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PC 92/98

. GLIA AND OXFORD REGIONAL OFFICE

PROPERTY ADVISORY BOARD

STOKE MANDEVILLE HOSPITAL, AYLESBURY

PURPOSE OF PAPER

To advise the Board of amendments to the previous disposal strategy and to agree a
revised arrangement,

BACKGROUND

The Property Board, at its April 1998 meeting, agreed the recommendations set out in
Paper PC81/98 (attached) for the disposal of the land in the Secretary of State
ownership at Stoke Mandeville Hospital, Aylesbury.

The agreed approach was to:-

. Conclude o negotiated disposal at OMV of all surplus residential land. This
required relocation of some staff residential accommodation and some student

nurse accommodation to be viable,

. Market the southern part of the site for use as a food superstore. The retailer
to make the planning application and probable appeal. This could require the
relocation of some Trust operational facilities (pharmacy, cook chill, etc) to be
viable.

The Trust on gaining a full understanding of the above proposal was concerned that
the non-availability of the SoS land may have a detrimental affect on their PFI
redevelopment project on the main site. They argued that to include the SeS land
would make their development more attractive to PFI bidders

‘As the Regional Office is very supportive of the need to rationalise and improve the

SMH site, 1t was agreed that the Trust will have the benefit of offering the potential

retail site, unencumbered, to potential PFI bidders The offer would be made subject
to the PFI bidder returning the eventual value of the land to the SoS.

REVISED DEVELOPMENT STRATEGY

The revised strategy is now to:-

. Establish the future needs for staff residential uccommodation and student nurse
accommodation. ‘ S

p.\onietndmin S8ipab  280/ZXENGON/Y? L
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Prepare a development plan for the whole of the SoS land based on residential
use. This provides for the situation whereby retail permission is not achieved
and/or the Trust’s operations are not relocated. .

Obtain a planning consent for residential development for the north part of the
site, excluding the potential retail site.

. Sell the residential site 10 Persimmon Homes on an open book value which will
include the provision of the needed staff accommodations.

. Offer the opportunity to prospective PFI partners to include the potential retail
‘ site in their plans. Should the PFI contract not include this land, then it will be
returned to the SoS for disposal as previously intended.

JUSTIFICATION FbR A NEGOTIATED SALE TO PERSIMMON HOMES

The Property Board agreed a negotiated sale to Persimmon for the following reasons,
which are still valid:-

. There are considerable uncertainties about the level of staff and nursing
accommodation required. Persimmon have offered the use of housing units on

their adjacent site on a temporary or permanent basis.

. Persimmon agreed to withdraw from a retail development on their owa site on
the understanding that they would purchase the SMH site on a negotiated OMV
basis.

. Considerable flexibility will be needed to develop the site as there is

uncertainty about the vacation dates for each zone. Also, there needs to be a
co-ordinated approach to the possible residential development of the whole site

if the retail development should fail.

. Values for existing buildings cannot be well established until detailed surveys
have been completed. The negotiated approach reduces risks for Persimmon
and we should therefore achieve better values.

. The negotiated approach allows for early tranches to be developed which
produce income in this financial year. This income is vital to support Bucks

HA interim strategic support to SMH.

. There are several residential sites in Aylesbury and comparable values for the
Stoke Mandeville site are readily accessible.

pidatrindmbn 98pb  2EWZNEWOR/LT 1007958
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- (DRECOMMENDATIONS

(.The Board is asked 10 note the revised development strategy, which supports the
Trust's PFI intentions and to reconfirm the intention to enter into a negotiated contract
with Persimmon Homes for any residential development land in the SoS’s ownership.

Nick Crowley
Froperty Development Manager (Oxford)

- Sth September 1998

£ wdatdad el DRiah 280N EGARS T 10/09/9%
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Paper 92/98
Appendix

(':’roperty Board Mecting 1st October 1998

Stoke Mandeville Hospital, Aylesbury

1 Introduction

During the last few weeks there have been a series of meetings with Stoke Mandeville
Hospital Executives and Non Executives to discuss the principles and consequences of the
issues described in the attached paper. This culminated in a meeting between Bob
Ricketts, Director of Performance, and Joanna Sheehan, Performance Manager and the
Trust Board on 1st September when Non Executive Directors of the Trust raised their

conecerns.

2 Concerns of the Trust

The Trust Board have expressed their concerns regarding the decisions made at the last
Property Board meeting and the action proposed ifi the attached paper.

Their concerns are:

that whilst being pleased to offer part of the North site land In their PFI
plans for the redevelopment of the remainder of North site Jand may prej
future redevelopment of the land in their PFT bid by tt ng of pl
resirictions. The Trust Board are keen to ensure the early application for planning
permission for part of the site does not jeopardise later applications,

whether the decision to offer part of the Nonth Site Jand to Persimmon Homes
meets the requirement to obtain best value for money for the Health Service,

that the Hospital should be inyolved in disoussions regarding the resiiing)
rebullding of accommodation for staff and students who are currently fiving in
accommodation on the plot of land to be sold to Persimmon Homes. The future

locatlon of sccommodation is of significance in respect of recruitment and
retention of staff and the smooth running of the hospital.
The Trust were given the gpportunity fo raise their concerns in writing to the Property
Foard, however, following the meeting on September Ist, they did not feel it necessary 1o
take Up this oppormmity, on the understanding that their views end concerns would be
breught to the attention of the Property Board.

The Regional Office and NHS Estates are working closely with the Trust and Hedlth
Authority to take forward the actions outlined in the attached paper. -

Mr Bob Rickels withes to ensure that the Property Board fs aware cf the issues raised by
the Trust particularly as joint working between all parties is essential io progress the
action outlined and the redevelopment of the hospital.

DH Document 01, Page 5
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John Nicholas

Chairman

Buckinghamshire Health Authority
Vemney House

Gatehouse Road

Aylesbury

HPI9 3ET

5th May 1998
Our Ref: PK/CID

Dear John,

RECEIVED BY
19 MAY 1998
PERFORMANCE DIRECTORATE

Interim Strategic Support
Thank you for your letter of 24th April 1998.

NHS

Executive

Anglia and
Oxford

Department of

" Health

6+12 Capital Drive
Linford Wood
Milton Keynes
MK146QP

Tel 01908 844400
Fax 01908 844444

I should say at the outset that the question of the capital receipts was not rais;d at a very
‘constructive meeting I had with Chris Daws and Mary Leadbeater on l§th Agnl. My letger
of 20th April, therefore. reflected the discussion which Chris agreed to discuss internally with
colleagues in the Health Authority, As our letters crossed in the post, my letter of 20th April

was in no sense a reply to hers of 17th April.

Be that as it may, I remain committed to seeking a solutioni which doc§ not place an unfair
hraden on Buckinghamshire's finances, and have attempted to talk to Chris af:out some fux:t{aer
possibilities. I hope that by the time this reaches you we may have something more positive

to propose.

Yours sincerely,

Wlll, =

Paul K
Difector of Finance

J 1
@

'\"“‘d’ OAFINANC VW RTWORDATA UL 955 M4A YANICHOLAS LTR

INVESTOR DY PLOPLE

DH Document 01. PAE B

1928-1938



®  rrRoMTHE CHAIRMAN

. 24-APR-98 13.52 +44 1494 481692

BUCKINGHAMSHIRE

HEALTH AUTHOR!TY

Mr Paul Kemp Vi H Gutel Ruad
i I siney House, Gutehouse Roa
Dirsstor of Finasca Avlesbury, Buckinghamslure, HR19 €1

NHS Executive Anglia & Oxford Tol, 01795 31000N Fax 01298 25342
6-12 Capital Drive
Linford Wood
Milton Keynes
MK14 6QP

Do Pk,

Christine has shown me a copy of her 17" April letter to you, referring to the Authority’s
Resource Strategy approved at its March Board Meeting, ‘

T was therefors surprised when I saw your letter 10 her of 20" April, which suggested that the HA
should mieet the cost of a shortfall in IS8 fimding to Stoke Mandeville for a period of 3% years,
out of a loan fromiths Regional Office, until the hospital sits is redeveloped. ,

RO and both boards have known sbout tliis potential funding gap for some while, indeed, we
had expected a solution to come from the capital receipts arising from the t2ievelopment.

24™ April, 1998

Interim Strategic Support

In the light of our responsibility to continue to offer & balance of services to residents across the
whole county, for the time being, our strategic pricrities will continue to be, to fund learning
disabilities and meet the shortfall in capitation funding in North Buckinghamshire.

It would therefure not be prudent for the HA Board to consider the arrangement you propose.

Over to you, I'm afraid,

" e Nisholas

Copy: BHA Chief Executive & Finance Director

S . ¢
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BUCKINGHAMSHIRE
HEALTH AUTHORITY

— - =TT yerney House, Galehouss Road
P ... Allesbury, Buckinghamshire, HP18 3ET
el 2R 042686 310000 Fax: 01286 310121
[ Direct Fax: 01256 310068

19481998
- ~ TOARTWMENT

17 April 1998

Paul Kemp

Regional Director of Finance
NHS Exec Anglia & Oxford
6-12 Capital Drive

Linford Wood

Milton Keynes

MK14 6QP

Dear Paul
RESOURCES STRATEGY FOR BUCKINGHAMSHIRE

At our meeting yesterday, ] agreed to let you have a copy of the paper 1 took to the Health Authority
Board meeting in March outlining the key areas of investment over the next few years, (attached).

You will see that it includes the issues I went through yesterday about the need to invest in Learning
Disability services and the level of resources we need to direct to Milton Keynes each year. The
growth in the population in Milton Keynes means that the current capitation shortfall will worsen if

we invest less than 0.5% more in this locality.

Your suggestion that we may get more growth money in the next year or so, thereby giving us the
ability to correct these tssues more quickly, is welcome news. Given our current experience,
however, where additional resources are so tightly limited to specific targets, we are unable to
achieve any of our objectives for funding, Indeed, given the imperative of reducing waiting lists at
Stoke Mandeville as well as elsewhere across the County, we may have moved Mid
Buckinghamshire further above target.

When we have received additional resources we have sought to improve equity, but imposed targets
mean that we cannot neglect the large part of the County that is not Milton Keynes. As Iexplained
yesterday, some of the winter pressures money will have to be divected to the midde, and in
particular to the south, of the Co.nty to alleviate the shortfalls arising from the closure of Booker
~Hospitatand e £irrreducisrinSocial Servicest budget ' o e

Continved ...

DH Pocument gl f895.2
improving the health of people 1n Buckinghamshirs Chief Executive | Jackie Haynes
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Paul Kemp
17 April 1998 .
vph
(i

You asked me to profﬁ?@ the Board that Buckinghamshire HA accept 8 loan for the first 2 pf the
3% years when ISS funfling is withdrawn, and for the HA to nieet the remmmng years from its own
ISS contribution. Unless we have been able to take care of our other pr yu

before then, I cannot believe the HA will support this proposal. I hope tk
iyou a better understanding of the scale of the investment that is requiret
services and in Milton Ke s before we could contemplate using IS: er se:
Iocks unrealistic, given also that resources are being allocated with targets. I

week with the Chairman in advance of the HA meeting the following week.

One area we dill not explore yesterday was the question of capital, and capita] rpceipts attached to the
Stoke scheme, 1o provide a solution to the ISS s ortfall Mary and I discussed this on our journey to
see you, and this could prove an acceptable alternative to the one you proposed. We may need to
discuss this further,

"§”§ 

Yours sincerely

()Lc_f V-

CHRISTINE DAWS
Director of Finance & Acute Services
Direct Dial: 01296 310038

Copy Mary Leadbeater

DOH Document 01. Page 9
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BUCKINGHAMSHIRE
HEALTH AUTHORITY

HEALTH AUTHORITY MEETING
PAPER FORNOTE

RESOURCE STRATEGY

1

1.1

S 2.1

INTRODUCTION

This paper examines the current distribution of healthcare resources within the County and .
identifies the direction of travel for the next few years. Further detailed work will I?c necessary -
over the next few months in order that a resource framework can be developed for inclusion in

the Health Improvement Programme (HIP).

TYPES OF RESOURCES

The Health Authority manages four principal funding streams. GMS cash limited (£11m)
provides for GP Practice staff, premises and computers, and out of hours payments to GPs,
The practice staff element has been distributed to GPs on a capitation basis for a number of

- years. GP drugs budgets, are GMS non cash limited funds, which have also been distributed

using a capitation formula for several years, The drugs budget for GPFH is cash limited
(£35m) and becomes part of the overall budget for fundholding and can therefore be transferred
to Hospital and Community Health Services (HCHS) funding. Non cash limited funds (£40m)
are payments on demand to primary care practitioners and include items of service claims for
GPs, payments to opticians and saleried dentists. The final stream of funding, HCHS, (£260m)
is used to purchase healthcare services for the population of the County. Approximately £50m
is transferred to GPFH for this purpose, the remaining funds are managed by the HA. It is this
funding stream that will be analysed in most detail in this paper. .

.CURRENT EXPENDITURE PROFILE

The current spending has been analysed by comparing the use of resources. by different logality
groups within the County, and also examining the spend on different care groups, comparing
Buckinghamshire with other Health Authorities.

Core Group Analysi

For the past thuee vears the Health Authorities in the Anglin and Oxford Region have been
completing a resource map which splits by care group, an authority’s HCHS expenditure. Not
all service groups aue directly comparable due to different styles of providing healthcare, but
some clear messages have emerged for this HA over that period.

[n-every-yeapfiom 190495 throvgh o the 1ost yesent rmap for 1997/98, Buckinghamshire hns
had the lowest proportion of resources spent on those with a Learning Disability across the
nine Health Authorities (n this region.

DH Document 01. Page 10
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This low level of investment in these services is also evident in the Audit Commission:s
analysis of 1996/97 data compering Buckinghamshire with a cluster of 23 other Counties from
across the Country that have similar population characteristics. In the analysis, BHA has the
lowest expenditure per head of population for these services, spending £17 per head of
weighted population compared with an average of over £30 per head,

Some preliminary analysis of the figures within the Region shows that some of the difference
is explained by the lower level of Old Long Stay patients in Buckinghamshire. (These are
defined as individuals who were receiving inpatient care since before 1971 and who continue
to be the responsibility of the NHS. These individuals are funded separately over and ahove

the HA capitation funding.)

- Historically Buckinghamshire County Council has spent more resources in this area than other

Social Services Departments and this may also account for the lower level of i investment by the
NHS. ;

In 1994 BHA also had the lowest proportion of investment in mental health services. This has
changed over time with the investment in the mental health strategy, but BHA still spends less
per head of weighted population than the average across the region and also less than the
average of its cluster HAs in the Audit Commission’s analysis.

The acute and medical setvices are more difficult to compare as there are differences in styles
of provision . For example, Buckinghamshire has a low level of spend on geriatrics but is high
in general medicine. By combining groups where there may be overlap, other results from the
regional comparisons suggest that BHA spends more on surgery, and more on medical and
geriatric services combined, than the average of the region.

Spend on women’s services is also higher than the region’s average, but this is not shown in ‘ o

the Audit Commission’s analysis, where BHA spends less per head of population than its
cluster average for maternity services. ,

Locality Analysis

Over the past two years the HA has been developing a model that distributes resources within
the County in an equitable way, taking account of the different social characteristics of the
three main areas of population. When compared with current expenditure (1996/97), the model
showed that £4m more resource should be applied to North Buckinghamshire residents, £1m
more to South Buckinghamshire, and that ﬁmdmg in Mid Buckinghamshire should be reduced
by £5m, Further work with the community trust in Aylesbury revealed a number of additional
Old Long Stay Patients, who had not been previously identified. The cost of their care totals
£536k. The exclusion of these paticnts from the analysis has resulted in the target reduction in
spending in Mid Buckinghamshire being reduced by £0.5m.

When the expenditure in each locality was examined in more detail, the areas where spending
was higher in Mid Buckinghamshire, were surgery, (particularly plastics and ophthalmology},
mental illness, paliiative care and direct access services,

The investment in services for those with a learning disability in North Bucks is particularly
low compared with the other localities, Other arcas where investment needs to be targeted in
North Bucks includes mental health and elderly/medical care.

DH Document 01. Page 11
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42

4.3

4.4

4.5

4,6

4.7

4.8

LOOKING TO THE FUTURE

Over the next five years the HA will be seeking to address the inequalities in resource
distribution acrass the County and to invest in care groups where current expenditure appears

low,

Buckinghamshire as a County was within 1% of its capitation target following the allocations
for 1998/99. It would therefore be unwise to plan on the basis of large increases in funding
over the next few years. The national allocation formula is being reviewed and is lfkely to
target resources on populations with greatest social need. BHA's target allocation is therefore

unlikely to increase.

The population of the County is growing each year. In particular, Milton chynes is growing
very rapidly with a projected 7% increase between 1997 and 2001. In the light of this
population change the HA will be hoping to see a year on year growth in resources of 1%.

Without additional resources, rolling forward current expenditure patterns would result in
North Buckinghamshire moving further away from its capitation target. With the growth in
population, the locality would have moved a further £3m from target by 2001/02. Were the
County to receive growth of 1% each year and this be applied to North Bucks, the move to
equity would be achieved by 2002/2003, A 0.5% increase applied to North Bucks would not
move North Bucks any closer to its capitation share, but the relatively higher population
growth in Mid Bucks over South Bucks would result in South Bucks going above target.

The White Paper, “The New NHS" heralded the introduction of Primary Cure Groups (PCGs)
to commission services for local populations. Each PCG will have available their
population’s share of the resources for HCHS, drugs and other GMS expenditure, BHA would
wish to use its capitation model to distribute resources to the newly formed PCGs, but there ‘
may be a directive to use a new national formula, The distribution pattern of the BHA model is

unlikely to show much difference from such a national model.

In addition to looking at population growth and the redistribution of resources there are a
number of service strategies to be developed and implemented over the next few years. The
move to an equitable distribution of resources will need to be balanced by the pressures from:

these service strategies.

The adult mental henlth strategy is being reviewed and policies developed to address the needs
of the elderly mentally ill, mentally disordered offenders and children and adolescents with a
mental health problem. These strategies ure likely to identify the need for further investment,
paticularly in light of the comparative position of the authority.

I 1998/99 impiementation will commence on a strategy for learning disability services, nnd in

particular the reprovision of Manor House Hospital in Aylesbury. The HA is receiving £3m of
Strategic Change Funding from the Regional Office over the next two years to facilitate this
change. The balance of NHS investment and the sharing of responsibilities with Social
Services will also need to be addressed in identifying the level of investment in these services,

DH Document 31, Page 12



4.10

The acute services strategy confirms the need for three ucute hospitals within the County, but
working in partnership rather than independently. 1n order to meet the demands for additional
resources in this sector, particularly with the costs of new technology, all the County acute
hospitals will be cxpected to meet common performance targets (e.g day case rates, lengths of
stay). Detailed work in this area has been carried out with Stoke Mandeville, as part of the
Strategic Outline Case for development at the hospital, and this will be extended to the other

Trusts,

The PFI document at South Bucks Trust and the proposed devglopmcnt at Stoke Mandeville

- are both due to deliver savings for investment in other care groups.

51

NEXT STEPS

The analysis of locality and care group spend will be shared with Trusts and representatives of
PCGs. The HA will work with these groups to develop a four year profile for the distribution
of resources within the County, and provide for the Health Improvement Programme 8
framework within which resources will be utilised.

RECOMMENDATION

6.1

The Board is asked to note the results of the analysis, to date, and the proposed action for the
development of a resource framework, :

~ CHRISTINE DAWS
Director of Finance & Acute Services

(4]
Iressteat
1713/98
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23 February 1996 180 IXE
| 003 02
Forbes & Son ‘ 3 AY 1684
8/10 Half Moon Court
Bartholomew Close
London EC1A THE
Estatas Proparty Deparimant

Dirsct Dial
Fax:

Our Ref: JCP/AS
Ask fo

Your Ref: CL/CJH

Subject to Contract
Subject to Board Approval

Dear Sirs

YOUR CLIENT - MR SAVILL
LUDWIG GUTTMAN SPORTS CENTRE, AYLESBURY

I refer to your letter of 7 December and Mr Crowley's response of 12 December.

Subsequently, I have received a tejephone call from Mr Savill, making a further offer for the
freshold of the Sports Centre of £200,000. ‘

1 am now able to advise that the Regional Health Authority will give serious consideration to a
disposal of the Freehold subject to the following:

i) The sale price to be £250,000 (two hundred and fifty thousand pounds) for the freehold of the
Sports Stadium and adjacent Olympic Village Complex.

ii) Consultation with the British Wheelchair Sports Foundation.
iii) Consultation with Stoke Mandeville NHS Trust

iv) Appropriate variations 1o the iwo existing conterminous leases to ensure security of tenure for
the Foundation e.g. removal of landlords option to break the lease after 60 years.

v) Appropriate covenants to protect the long term development plans of the Regional Heaith
Aut ority and the Stoke Mandeville Trust

vi) The § oke Mandeville Trust is close to finalising 8 major hospital redevelopment scheme. The
~grewwmrked-trblus on theaTached plan, currently-feased-to the-Sports-Feundation; weuld-be
usefully incorporated and would straighten an unsatisfactory boundary line. However I
envisage that this would raise considerable objection from the Sports Foundation unless there
was adequate reprovision of the existing facilities in this part of the stadium.
Dt/ B8USnent 01, Page 14
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vii) The Regional Health Authority and the Stoke Mandeville Trust are also committed to providing
a public cycle way on the route shown which will link into an existing public right of way on the
leased land, :

L enclose a site plan, which identifies the land holdings affected.

1look forward to hearing from you, once you have taken your clients instructions.

Yours sincerely

!roperty !ux'veyor

Enc, « site plan

DH Document 01. Page 15 -
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_ Estates Department
Stoke Mandeville Hospital ‘ :
Mandeville Road ‘ ’ Tek:
Aylesbury Fax:
Bucks Your Ref:
HP21 © QOurRef: #
9 August, 1993

Dear IR

BRITISH PARAPLEGIC SPORTS SOCIETY-LTD

I refer to opr conversation regarding the above at our recent Trust meeting, Having looked at

ﬁgf’t}i?’léase relating thereto it would appear that you are obligated to use reasonable endeavours
to maintain a supply of cold water to the premises coloured purple on the attached plan and -
also to use reasonable cndeavours to supply electricity thereto, but that this supply shall not
be used for the purposes of heating.

There is nio obligation in the leases to whether the Sports Society should pay for thisbuton
that basis I would certainly try and obtain some money for any services that you do supply.
They also have a right to sewage and any other services existing to the premises.

You however ate entitled to use the building coloured brown as shown on the attached plan
until you are given six months notice by the Society. .

Should you require any further information please give me a call,

Yours sincerely

!rloperly Surveyor

BEnc:

DH Document 01. Page 16
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its own steps to win business and we can describe those. Can
we put a more positive spin on your hopes to pursuade SUS to
move? Can we alsp say the business ~ase !s not critiecally
affected by this?

Point 7 Can you give some examples of how flexible it is -
some hypothetical illustrations?

Yoint 8 ~« I am not an expert on PDC - car yeu or the Outpast
advise?

In putting this material together particularly points i ~ 3
you need to check there are ho hidden pitfalls in it before
sending it. If there are we need to anticipate them and cover

it in the rapily. :

Timing and Process

It - -~ get a reply te them by the end of next week we night
get '« agreement by the end of the month. Can you get me
the . tal by Friday am of next week? If you can do it by
Weds . better (I am out of the vffice Thursday) but that

may be a little tight.,

So far as any aventual announcement goes I have already
mentioned the likely constraints of the local elecotions. IT
looks very much as if we will be unable to announce any guch
‘decisions (several have already baen held back) until after
the local electionz on S May. Given the timescale with
Treasury that may not amount to any real delay.

In between now znd then all concerned need to aveid any £isk
of a leak that an announcement is imminent or that a dsecisicr
has been made as that would not only embarrass ouy ministers
but also make things needlessly awkward with Treasury (wha
need to clear the terms of such announcements) with whow e
have made an excellent start -~ more than a start I feel,

I an copving this letter to Barbara Stocking, Maggie Donovan

at the east Outpost and to Danny Gakay and John Guest here 2=
the NHS Executive.

wooa
Py

(John is in the newly sat up capital schexes unit who wili

-~ handle centrally all approvals and discussions wizh Tresau;
for capital schemes. They wera ccontent to allow us oo <ont o
to completion with this Business Case g.ven lts ad.anced
stage, )

Cagd e m o)
o Nl

Please contact e 1f there sre any 4ifflculties or you
further advice from the dentra.

Yours . Sincerely .

l’\'-\ “l‘_‘ ("-"W&
Mike Horah

DH Document 02, Page 3
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Parthament Sticet
London SYW1F 3aG0
Telephone 071276

Yha CRIAY (R

HM T reasury

By FRCSIMILE

Mike Hovah

rorformance Management Dircchorats
NHS Executive

Department of llealth

{juarry House

Quarry Hill

Leeds L§2 7TUE

ba fule

BUSINESS CASE: STOKE MANDEVILLE BOSPITAL

Phank you for your letter of 16 March, enclosing & business SAD@
for capital development, which 1 recsived on my return from leava

beforc Easter.

Firetly, thank you foxr the packground infermation on the Hospitae.
and your assesement. of the maln lactors rslevaat to this buslness
case. This sort of analysis le very useful particularly, @ here,
when I am cominy fresh to a case. I hope chat similar covering
jerters from the naw Capital Investuunt Unit would contaln thiz
information -~ perhaps you could mention this to 3teve Saundexn.

The Dusiness case is, on the whole, well argusd and presented and
clearly represents a greav deal of -ork and I am satieflied that
thy correct options have baed evaeluated in the light of strong
purchaser support foax a general hospital facility on the cuxyert

aite.

overall, I ¢oncur with the thrust of your analyseis, nanaly tha:
the Hospital urgently needs ta reduce lits costs snd prices, a
improve operational afficlency, :f it (8 to reta.n conTracis w
ita principal purchasers under tho ir-ernal market (figuzes gl
A paragraph 1.5.3). I notw That ail cpticns would generate

substantial revenue savings and that the praferred option would
load to an overall reduction ln price: of around 8 per cent

pefore granting approvel; howeveyr, I would like uto cleexr up & fow

-~ points, Flretly, I would Jike a cloarer axposition of current
(f income and expenditure (in 1993-94) angd how the developmont
(2 strategy (options 1 and 2} end change~ due to weighted sapitetion
; Jaffect the fncome and expendizirs tugsition Ln 6 ~mgalve fovudy

\f/ years (1§94=-95 Lo 1997~88;. I was e litctic conscrned oo resd
peragraph 7 ¢f the ErGcutive . . oany; Liat aven Lré preferrad
(‘ Yoption would require wzevenue avd cepita’ mupport of (2.2 milley
A and £4.5 miliion respectivaly tves thies cmers.

é.’-"'r“f \J srooums L Lo [ st "".n' LTty
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(ST\SBCOnd, the analysis §p Seulion 4 and ac.endis U showe thaz the
>/ NPV's for Optien ! (the 'de minimum'' and Option 2 sre wirtuall
identical based er an evalustlon owver 235 yeara and the ranking 2¢
thesa oprtione is very sensitive o diffazent assumptlons on the

> wvarlables, I would normally expect to aea such caleulaticra
pesformed over 60 years, which corresponds Lo Lhe prc'emcted
lifetine ¢f the capital essaza s-d with no sxpliclt provision
being made fox subseqiant raintenance.

I would thersfore like to see a1 analysie =f tha dimcountad zseh
flows for Options 1 and 2 performed over & 60 year herizen ,whish
Judging by the text in paragrapl. 4.3.:0 has alraady been duns,. :
am 8lso not clear why cepital costs have been ilncluded ln year I5
in the tables in Appendix 3. I assune thia rclates to some
malntenance proviaion, but I would be grateful i€ yeu could

confivm that thies {& what has been done.

S Third, I note the commant ir Four letter that the Spinal Unis s

facilities are under-utilidaed. The businesa case points
there ha# beon a ah¥inkage In vha Unit's contract base ap
reglons have developed specialist expexilse and that ths za
ineidence of spinel €6Y8 Unjary snald fuzrher reduce Ead
requirements,

On tha basis of this analysis, I vhink that we peed to 4o rather
moxrs than wOrk “ro FTdduslly tenvince {¥r Saville) $HAP the unit =
Tacllirias &ould Be nade availabla tor nen~épinal patienta .
would like to know what plang the Unit has made to marke- -+
existing Ped-space moxe widsly and increase {ts' operaticnal
efficiency.

(Ei) Fourth, are you satisfied that the proposed phasing of the

g

davelopment, which loads the bulk of the cepital ccsr ince Phase
I, is suffiolently flexible?

/fkw Finally, I am not clear how the proposed develophent ig to, be
fzf funded. Is there likely to be a requirement for PDC, and Lf sz,

=" how much?

I would be grateful if you could get back o me or these points

»é&fff d7v¢¥hzﬁﬁ7/

Beononie Adviaey
Health Bxpenditure Division
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“Patients’ Charter stan fards, I discussed my} '

ersonal concerns with Mike about his approach to contracting for 93/94 in the car coming

ack to Stoke Mandeville,

During the remainder of March we (Sue, Mike and myself) met

with the BHA (Colin

Price, Jackie Haynes and Maeve Gribbon) on several occasions to attempt to bridge the gap

between us. On ome evening, which went on until ubout 8pm,

we thought we had

succeeded in reaching agreement only to be told in the morning that the A&E component of
the contract was not included, As the 31 March approached, the pressure was on BHA to
sign off agreements for 93/94. It would have been very embarrassing for u DHA to have

no agreement with their home provider unit particularly as

we were directly managed b

them. As a directly managed unit, we were subject to open book accounting by BH

finance staff and had no room for manoeuvre or negotiation
as a Trust,

1 had a two days booked annual leave from 31 March (Thursday and Friday)
and went with you to the International Hospitals Group mee

which may have been available

till 4 April
ting in London on the Monday

and Tuesdny (4 and 5 April) returning to the office on Wednesduy 6 Aprﬂ. On my return |

was told that a compromise had been reac
BHA for & volume of uctivity which would satisty the purchaser’s €
requirements. It was clear however that this was an accounting agreement
our understanding of the minimum requirements as detailed above. (Increased daly
low cost coupled with fewer in-patients at high cost!). The second schedule (II)
most unusual as this was for 839 elective cases at 40%
that marginal deals were not to be agreed unless additional capacity was identifie
- the-yeur-and al fixed-costs were-covered. 1-challen i

hed and that three schedules were signed with
fficiency index

which ignored
cases at
was the
of full cost. 1 have always believed
d during
s upable

to undo the agreement. This agreement would have worked in theory if we had been able
to recover fixed costs from ECRs and fundholders (category B). As we now know, the

anticipated category B income was set too high an
some grounds for taking this approach as the previous year

d was never realistic, Mike did have
we had been instructed by the

DH Document 02. Page 6

.

o




_ 5 December 1993
Dear Ancly,

Following last Tuesday’s Board meeting (30 November 1993), we talked about my
involvement in the contract setting process for this year and you suggested 1 put on paper

my version of events. ‘

Clgari]ine pre , with Buckinghamshiire Health Anthoeity
e need to Tésolve, gs & miatter of nrgency, the Board's position in ¢

In December 1992, we began the process of meeting with purchasers to negotiate contracts
for 1993/94. This culminated in & gathering of all providers and purchasers within Oxford
Region on 4 and 5 March in a hotel outside Northampton to agree final prices and volumes
of activity. At this meeting it was obvious to me that our private concerns about Mike
Schofield were justified, Qur rices were changing b significant percentages fro
meeting o mesting &nd we ledé olvé oitline coHEae e b

gy

C

back to Stok

nggﬂ%rampigdatpf March we (Sue, Mike and myself) met with the BHA (Colin
Price, Jackie Haynes and Maeve Gribbon) on several occasions to attempt to bridge the gap
between us, On one evening, which went on until about 8pm, we thought we had
succeeded in reaching agreement n,&towbe, told in the morning that the A&E component of
the contrac e O fonch aporoeched, e &

1. Asa
ingnce staff
as a Trust.

I had & two days booked annual leave from 31 March (Thursday and Friday) till 4 April
and went with you to the Internationsl Hospitals Group meeting in London on the Monday
and Tuesday (4 and 5 April) returning to the office on Wednesday 6 April. On my refurn |
was told that a compromise had been reached and that three schedules were signed with
BHA for a volume of activity which would satisfy the purchaser’s efficiency index
requirements. It was clear however that this was an accounting agreement which ignored
our understanding of the minimum requirements as detailed above. (Increased day cases at
low cost coupled with fewer in-patients at high costgl). The second schedule (1) was the
most unusual as this was for 839 elective cases at 40% of full cost. 1 have always believed

the year and all fixed costs were covered, 1 challenged this with the BHA but was unable
to undo the agreement, This agreement would have worked in theory if we had been able
to recover fixed costs from ECRs and fundholders (category B). As we now know, the
anticipated category B income was set t00 high and was never realistic. Mike did have
some grounds for fuking this approach as the previous year we had been instructed by the

and had no room for manceuvre or negotiation which may have been avaifable

ciry wes identified during .
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regional finance team to assume the difference between total capacity and category A

income would be achieved in category B (rather than close beds). The region were to make

up the difference from reserves. In November we closed 72 beds on the basis of affordable

capacity for 1993/94. The third wave of fundholders and the deregulation of Sg:nal

11% gries from block regional contracts has pushed category B income from about 12% to
0.

As the year bas unfolded, we have seen the predictable shortfall in category B income and
the over activity within the elective in-patient element of the BHA contract. In saying that,
we can demonstrate that considerable restraint has been exercised by the surgeons in
admitting BHA patients when comparing this year with last (see charts).

For my part, I attended the BHA public meeting in July and stated that we could not be
expected to continue to treat patients without full payment from the BHA, 1 was instructed
(as per BHA Press Statement) to treat within contract and that no more money was
available. This was despite an additional £200K which had been identified as missing from
the original contract. (It bought off 152 medical emergency episodes.)

In August the Clinical Management Board (with the backing of the Shadow Trust Board),
agreed to reduce the revenue budget of the unit by about £1M to reflect a revised category
B target. Other action was taken including strict vacancy control and control of overtime
and bank nurses. In addition we secured more income from other purchasers and from
income generation as well as generating further cost improvement measures. De these
measures, the gap between our outfurn prediction and breakeven remains around £400K. 1f
schedule I of the BHA contract was at full cost they would owe us about £500K! (Steve
Barker can give exact figures)

1 have (0 accept that 1 should have interrogated Mike Schofleld's income xlan closer and
resisted the contract with BHA, It is no excuse to say that the Trust Appt ication and
Capital Development Plans wers top of my agenda but I did believe that my Finance
D‘itrfc]taorﬂzould make sensible judgements aio'utin plafforgable buﬂtgaf:!:ts plg)ns.; ﬁgyhn ccntrggg
with. were, in my mind, 8 Sham; put in place by accopntants to satisy & Iegior :
directive to meet efﬁ%cy targets, 1 kx?ow Sue regre%,s signing off the Schedules in my
absence and 1 do not hold ber responsible, As manager of last resort for finance, Colin
Price should have assured himself that the package was deliverable.

I know we have all Jearned a great deal as a result of this. Mike has gone and the message
from that is not lost on the rest of the senior managers and finance staff. The Shadow
Board was in its infa%(g! and could not have been expected to react to the situation sooner
than it did. It is my Gellef that the Board should now make & sustained protest to the BHA
about the 93/94 contracts and if it fails to get satisfaction, take the matter to the Region. In
the meantime I am meeting with the regional officers and Julian ori Wednesday to discuss
this and 1 intend to demonstrate that the work being underiaken on behalf of BHA is
clinically unavoidable and should be paid for at full cost as per any other purchaser.

I trust you will support me in this approach.
waITH st wIskes

ke
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OQOxford Regilonal He;alth Authority
PRESS RELEASE

Chairman-elect to stand down

Mr Andrew Lusher, Chairman-elect of Stoke Mandeville Hospital, which is to become an
NHS Trust Hospital on April 1, 1994, has decided not to take up the post of Chairman of the

new hospital Trust,
His decision has been made for personal reasons.

Chairman of Oxford Regional Health Authority, Dr Stuart Burgess, CBE, said: "T am sorry
that Mr Lusher has decided not to accept the invitation from the Secretary of State to be
Chairman of the new hospital Trust. He has had a key role throughout 1993 as Chairman of

the Stoke Mandeville Development Board,

During this time the hospital has been granted Trust status by the Secretary of State, and has
implemented a major redevelopment, which will lead to substantial improvements in
buildings and fucilities at Stoke Mandeville. I would like to record my warm appreciation for

all he has done for the hospital."

Mr Lusher will continue in his capacity of Chairman-elect, until a new Chairman has been

appointed for the hospital Trust.

ends

For further details please contact:

Ken Cunningham,

Unit General Manager,

Stoke Mandeville Hospital,
10296316600

Issued by Oxford Health Public Relations December 16 1993

Oid foad, Headingion, Oxtord. OX3 Yif Telephone 0B63 742277 Fox 568 326917
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David Liddington Esq MP
House of Commons

London
SWi1A 0AA

27 September 1993

You will be pleased to hear the Oxford RHA approved Stoke Mandeville's capital restructuring
proposal last Friday, It now goes to Ministers for approval which should take no longer than six
weeks (and I know Tom Sackville is sympathetic to the project).

It has been a long haul to get it to this stage but Stoke have had to demonstrate that with this

investment they could become a viable Trust, This they have now done and I have recommended to
Virginia Bottomley that their Trust application be approved.

Chlwsim gi0a
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Oxford Reglonal Health Authority

&

Mr K Cunningham
- General Manager
Stoke Mandeville Hospital
Mandeville Road
- Aylesbury
HP21

[ Bt T e
B e 7 June, 1993

o ile
S

Dear Ken

Iwrote to you on 29 March informing you of the RFLA Board's consideration of the Trust
applications, following our tripartite discussions, and said in that letter that the regional
subsidy required for Stoke Mandeville to achieve a recurring balance must be clearly
recognised, and ECKAGW] oW edged, and olear plans agreed to; not exceed the agresd deficit
and eliminate its necessity as soon as possible,

1 would be grateful for your:response in the r.ear future, please, as preparations have to be
made for recommending final support, or otherwise, to the Secretary of State. I would
appreciate a response to this information request by mid June. Please contact me

personally if this is a problem.

Yours sincerely

L

Mike Sykes
Executive Director
Operations and Performance Managenent

cc.  Brian Hughes
Jenny Wright
Mike Biddle
Barbara Stockmg
e Muir-Gra: -

O:d Road, Headingion, Ox’ard. 0K 7LF Telephone 0865 742377 Fax 0BGS 236017
Chatyman, f. Stuart Burgoss CRE Pal FRSC Chief Exocullves R, Nizholts 84 OSA AHSAM
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Mr Ray Charman

District General Manager
Aylesbury Vale Health Authority
Ardenham Lane

Aylesbury HP19 3DX

19 February 1993

Dear Ray

I have reviewed the correspondence between the Region and yourself in the light of what appears
~ to me to be confusion about the Region's decision about Stoke Mandeville Hospital, and I write to

clarify the position.

In a letter written to you following the December Board meeting, Bob Nicholls said that Approval
in Principle had been given to the project. The term "Approval in Principle” we are now reserving
for the forma! Dol Approval in Principle (AIP). Our Board approved the concept of the proposal,
thus approving the release of funds for design work and the support of a project team which would
lead 10 a paper that could be submitted to the Department of Health for Approval in Principle. At
this stage in the development of the project it is imperative that every major capital concept should
be fully researched to ensure that various capital spend options are being considered.

The Board will need o see the full capital proposal before Final Approval for Construction is given
because the Department's approval is, us it clearly states, Approval in Principle und the Department
looks to the Board to make final decisions about major capital investment, knowing thal we are in s
better position to see not only the individual project that they have Approved in Principle but also
the broader pattern of services throughout the Region

I hope this clarifies the position.

Yours sincerely

J A Muir Gray MD FRCP(Glns) MRCGP FFCM
Acting Chief Executive

o Ivmgeb thnemna
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Egi:I:E} Oxford Regional Health Authority

Sir James Savile Kt, OBE,
¢/o Spinal Unit,

Stoke Mandeville Hospital,
Mandeville Road,
AYLESBURY,

Bucks HP21 8AL

10 August 1992

Xnowing of your close connection with Stoke Mandeville Hospital,
I thought you would like to hear about our current thoughts on
its future.

Stoke has ap excellent reputation and is a clear candidate for
Trust status. However, putting together a viable business plan
(never -an easy exercise) will perhaps be more difficult for Stoke
Mandeville than for some other prospective Trusts. We have
therefore decided to set up a Trust Development Board which will
help guide the Hospital through the process to a successful
applicatien. ‘

1 discussed these ideas with Dr Brian Mawhinney, the Minister of
Health, this week and we decided to go ahead on this basis and
invite Mr Andy Lusher, who is a director of Marks & Spencer, to
be the Chairman of the Development Board. He will be taking up
his duties in September. :

1 am sure Mr Lusher will want to meet you and get your thoughts
on how we can ensure Stoke Mandevilles's successful future.

o hutinet)

'éﬁuéf£wéﬁfgéééWMww"“T
Chairman

Qid Road, Hesdington, Qxicrd, OXIFLF Telephone 0865 742277 Fax 0665 226317

* Chatrman .. Stuact Burgess CBE PhD FRSC Chivi fxeculiver R M. Nichails BA DSA AHSM
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v‘ecun’ve Director: Mike Blddle ey g Ma n agement
! July 1993 .. Executive
| Midlands
Mrs B Stocking The War Memorial Hospital
Chlef Executive Chipping Norton
Oxford Reglonal Health Authorlty Oxon OX7 5A
Old Road Telephone 0608 645108
Headington Fax 0608 645102
OXFORD OX3 7LF
Dear Barbara
STOKE MANDEVILLE TRUST APPLICATION

= ‘

b | have now visited Stoke Mandevlille's management team and its prospective
Chalrman, and as promised write to you to advise you of my view of what
needs to be done In Stoke Mandeville In order that it can become a successful
4th wave Trust.

1. STRATEGY
1.1 The Unit management team and Its prospective Chairman agree that If
Stoke Mandeville is to be a successful Trust, It needs & clear service and
gstate strategy. It Is their opinlon that the capital requirements of the sita
will produce operational difficultles, mainly as 8 consequence of the
Reglon's view that they should replace what they currently have. They
clalm that they have put this to the Reglon and have been advised that
, they are required to be able to provids a full range of services Including

W st ) Accldent and Emergency, Plastic Surgery, and Burns. | think that we

Y/ 2 "’“; should review the situation as a matter of urgency as the capital

Ju requirement of sorne of these highly specialist services within the Trust's

Financlal Regime Is presenting problems to them In terms of continuing
viabllity.

1.2 | have taken soundings in the Department of Health for a view of the
outline Approval In Princlple submission, end these indlcate that in
general terms there are Insufficlent options considered in detall with

L
W particular regard to these strategic issues.

2, PURCHASING INTENTIONS

2.1 Assuming that this high level revlew retains the existing configuration, it
will, in my view, be necessary for the Regional Health Authority to
/ Indicate_how the specialist services will be purchased In the future and

v how Stoke can have a reasonably secure Income stream over the next
three to flve years.

2.2 In addition, | would expect to see some firm resource assumptions given
to Stoke by the Bucks Health Authority. Incidental pHt Daosrreavdx Page 15
v a problem with existing Trusts. In the case of Stoke Mandevlue it is




W/O

o

4'2

5.1

5.2

5.3

54

pssantlal, given thelr vulnerabliity to the market place, in order that the
market rlsk can be properly assessed,

FINANCE

The flnanclal situation as reported to me Is that there Is a price subsidy In
the current financial year amounting to £1.3m. However, In additlon,
there are payments from the Reglonal Health Authority of £300,000 In
regard to direct access and £400,000 with regard to Accldent and
Emergency top slice. It Is essential that the policy of the Reglon Is made
clear on the continuation or otherwlise of all of these subsidles so that the

Unit can produce a firm Financial Plan.

in additlon, the capitation position as the Unlit currently understands it Is a
loss In capltation terms of £1.6m over this year and next year.
Therefore, there Is an additional £800,000 problem in 1994/95 which will

. need to ba addressed in the next financlal year.

SYSTEMS AND CONTROL

Actlvity Is still not well-controlled and this is partly as a consequence of
inadequate systems. They do not as yet have in place any Theatre

~ Management or Bed Management Systems that would enable them to

control thelr activity by contract, rather than simply In total,

Financlal systems are able to relate activity to expenditure, but are not
geared to relating income to sither the activity or expenditure levels. In
essence, they are stlll running separate systems. The costing systems
they have are therefore [navitably rudimentary and need significant

! davelopment If this Unit Is to become a Trust In the 4th wave.

ACTION REQUIRED. TO ESTABLISH STOKE MANDEVILLE AS A 4TH
WAVE TRUST ‘

| was Impressed by the ability of the prpspective Chalrman who, if we
cannot get Stoke Mandavills into the 4th wave, we will lose, and !
personally belleve that ws should maks svery effort to ensure that it
becomes a Trust, and therefore he filowing recommendations are
geared towards ensuring a successful outcoms:

Reglon should review its stratepic requirements of Stoke Mandevllle,
which In provider terms all the key players feel to be unsustainable. |
have already discussed a possible way forward with Ray Charmar,

Risk assessment must be conducted to define Stoke Mandeville's market

segment. Tris shouid £eé supporied by a fmarket analysis ‘which actuaily
assessas the risks.

A clear, documented plan of how they would manage those risks should
be produced.
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It Is my feeling that most of the data Is avallable to do thls, and with
Some consultancy assistance this should be achlevable relatively quickly.
Particular emphasls should be placed on what flexibility they have to

manage the risk,

The next step Is to determine Income stream (removing Reglonal subsidies
and accounting for capltal charges) and hence affordable expenditure;
only then can the necessary capital expenditure be agreed. :

5.5 Stoke Mandeville can then produce a Revenue Plan, a Manpower Plan,
and an Estates Plan In detall that demonstrates for these three elements
how the service will be run at the affordable expenditure laval.

This will then allow a view to be taken as to whether a viable servics can
be delivered In terms of medical technology, staffing levels, and money.

In terms of finance, a clear and unequivocal statement Is required from
both ‘the Reglon and the Bucks Health Althority with regard to thelr
financlal inputs to Stoke Mandaville over the coming years, both |n terms

of recurrent purchasing and transitional suppaort.

5.6  Reglon should also urgently provide the finance and support required to
allow Stoke Mandeville to implement basic systems of Thaatre
Management, Bed Management and costing, which again could be
achleved with consultancy assistance. In my view, it Is also essentlal
that, depending on who Is appointed as Finance Director, additional
financlal consultancy support Is glven to Stoke Mandeville In order that
the appropriate systems and analysis can be put in place urgently.

6, CONCLUSION

My conclusion Is that we should make every affort to meke Stoke Mandeville a
visble 4th wave Trust. The change In that Hospltal over the last year has been
dramatlc. We must not lose the capabliities of the prospective Chajrman, and
with good solid support from both the Reglon and the Outpost, | think this can
be delivered. :

Yours sincersly

e

Mike Biddle
Executive Director

cc Dr S Burgess ‘ ~ DH Document 02. Page 17



PS

Not connected with the Stoke Mandeville application: two Issues were reported,
which from a purchasing perspective, if true, are Important 0 the Region.
Firstly, it Is claimed that some 1,000 unfunded emergencles are arriving at
Stoke Mandeville - approximately 700 from Aylesbury Vale and 300 from
Wycombe. Secondly, the closure of RAF Halton will release 4,000 episodes Into
the system which are currently & free good. What concerned me greatly about
the second of these Is that some 800 of the 4,000 episodes for Aylesbury Vale
relate to Renal Dialysis, which In strategic terms could pose a significant
_problem for the Reglon. | am merely reporting this - | have no gvidence as to
whether this Is true. it may well be that you have this in hand.
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{%EII:E; Oxford Regional Hea fth Authoritly

Mr J A Lusher,

Marks & Spencer PLC,
Michael House,

Baker Street,

LONDON W1A 1DN

6 May 1992

® )ada,

As I mentioned to you last week, Stoke Mandeville Hospital has
decided to postpone its Trust application by one year and it will
now be part of the fourth wave with a start-up date of 1 Agri; ’
1994, The hospital~is'reappraising its,futureqin’the lig t of
the expansion of Milton Keynes Hospital and a potential reduction
in funding to Aylesbury Vale District Health Ruthority, iStoke
Mandevillé's principal customer. "Both of these changes mean a
drop in local reverue to Stoke. The hospital needs to decide
what services if should offer {and on what scale) to be viable
and revise its business plan accordingly.

I had a similar situation last year with the Horton Hospital in
Banbury. In that case I appointed a Trust Development Board to
run the hospital in embryo Trust form until it was ready to apply
formally for Trust status. I should like to do the same for

. Stoke Mandeville. I would be delighted if you would be its

Chairman to guide Stoke through this transition and stay on as
Chairman when Stoke becomes a Trust.

Although, theoretically Stoke Mandeville will still report to a
District Health Authority (by April next year this should be a
combined District covering the whole of Bucks), it will be the
only non-Trust unit in Bucks and for all practical purposes
therefore it will behave as a Trust.

T hope you will agree to take on this role.

DH Document 02. Page 19
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Depending on your availability, I would like the assignment to
start fairly soon. It would help morale at the hospital to see
this evidence of support and commitment to its future.

Gillian Miscampbell is the Chairman of Aylesbury Vale DHA and
also Chairman of Bucks County Council. As I mentioned, she
would rather like to take on Stoke Mandeville herself but I think
it would be better to have someone with your background. I have
told her of my preference. she is a strong supporter of Stoke
Mandeville and a valuable ally to have.

ep I look forward to hearing from you when you have seen Gillian.

M)
7

Stuart Burgess
Chairman
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18 March 1992

Dear Dr. Burgess

As you will see from the enclosed the
visit to Stoke Mandevilla was highly

gsuccessful. The scale of the problems would
make it a great and enjoyable challenge if
the political circumstances are appropriate

after April Sth.

I look forward to hearing from you.

With kind regards,

Beant Omdkcﬁhté$ ,

ke bt
Dr. 8. Burgess

Oxford Regional Health Authority
Flint Barn Court

Church Road

0ld Amershanm

Bucks

Mr, K. Cunningham

most fascinating
and I hope that
£ service. In

d Spencer

our IT

-———uEake WMandeville Huspital

Stock Mandeville
Bucks
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18 Maxrch 1992

%
N

Dear Mr. Cunningham

Many thanks for your courtesy on Tuesday last and a most fascinating

" tour of the hospital. It certainly opened my eyes and I hope that
at some point in the future I might be able to be of service. In
the meantime if there are any parts of the Marks and Spencer
organisation you would like to visit, for instance our IT
activities, please do not hesitate to ask.

With kind regards,

\

Oty Dt Rl )

Mr., K., Cunningham
Stoke Mandeville Hospital
——Stock-Mandewi e

Bucks
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Solicitors C()L[*

COLE
e OXFORD
L Lyl ey Buxton Court
‘ 3 West Way
Mr N Crowley Oxlord
NHS Executive OX20SZ
Anglia and Oxford '!'t:le;:ah::me5 (C_)} 1286322,262600
Estates Property Department Fax (01865) 721
Old Road, Headington DX 96200 Oxford West
OXFORD 0X3 7LF v You Rel
owier - JC,65359.KJ
ow 13 November 1996
Dear Nick
Stoke Mandeville NHS Trust

Further to our telephone conversations and my research into the files, at the time of the transfer
of assets to Stoke Mandeville NHS Trust 1 have identified how the questions relating to the Post
Graduate Centre and the Spinal Injuries Unit were dealt with on the transfer of assets. The

position is as follows:~
Post Graduate Centre
Please sec the extracts from the minutes marked 1 and 2 attached.

It was clear that the title to the land (and therefore to the building which stood on the land)
belonged to the Secretary of State at the time of the transfer of assets and was thereforo
transferred with the Land Registry transfer of the hospital. In earlier minutes it had been thought
that the land would transfer subject to a 99 year lease back to the Secretary of State but this route
was not taken as a result of the discussions with the Post Graduate Centre as recorded in the

minutes.

Spinal Injuries Unit
Please see the extracts from the minutes marked A, B and C as attached.

Again the view was taken that transfer of the land (and therefore the building) would transfer from
the Secretary of State to the Trust. As far as I can recall it was recognised that thers may be
some claim by Jimmy Savile or his Trust in respect of the ownership of equipment but it was
thought that it would not be appropriate at that time to raise any doubt in the mind of Jimmy
Savile as to whether the assets were owned by the Trust or not. ‘

The same view was take in relation to a couple of rooms and a garage occupied by Jimmy Savile
personally. As [ mentioned to you on the telephone I believe that there is a file of documents and

Parinacs

fohn Moisson Pagi Rippon . Hugh Buctanan | Davd isaac Emma Crambertain 1 Stephanie Wals | tlelen Gess
Ranad Russel Paddy Roche ! Ruehard Homsty | Bruce Potter Manon Rckman : Rebert Breedon |
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Mr N Crowley /2
Stoke Mandeville NHS Trust

correspondence which Ken Cunningham has which establishes some of the history of the Spinal
Injuries Unit. I do recall secing that during the course of the progress of the transfer of assets but
I do not have it now and I think that it was handed back to Ken Cunningham, I would be very
happy to have a look at this again because I know that at the tinie I took the view that Jimmy
Savile's claim was not likely to succeed, We did discuss whether we should take Counsel's
opinion but as it was decided not to raise the issue with Jimmy Savile at that stage, this was not

done.

I shall look forward to hearing from you when you have had a chance to consider this.

With kind regards.

Yqars singerely

enc.

DH Document 03. Page 3



OXFORD REGIONAL HEALTH AUTHORITY

FOURTH WAVE TRANSFER OF ASSETS

STOKE MANDEVILLE NHS TRUST

Minutes of meeting of 25 October 1993

PRESENT: OXFORD REGIONAL TRUST
HEALTH AUTHORITY
K Cunningham
” D Clay
© S Viner Ron Leigh
COLE AND COLE
John Cole

ACTION

1. MINUTES OF LAST MEETING

Agreed as an accurate record.

2. MATTERS ARJSING

2.01 1 & 3 SELKIRK AVENUE

to check if Clarks have the deeds. It is possible
that a statutory declaration may be required. If the .
property has a registered title the title number can

easily be chased.

DH Document 03. Page 4

Caford REEAS s bl F L PP BAVER S s




2.02

2.03

Ciobs 4 RUAR Mlasityf -

SCHOOL OF NURSING

NI

concerned about Narmington House, This is a

residential block speciﬁcally built with students end
learner nurses in mind. This block will be allocated

for their use. There is no other land to transfer to the
School of Nursing, save the access, This building
actually runs at a loss, the rent charged being less
than the rental value of the property. This is an
initiative for Region to disouss. The accommodation
would be rented from the Region. The School of
Nursing will have a 99-year lease with full repairing
abligation as well as a capital charge rent. Use will
be restricted to nurse training. Notice will be one

year. The Trust are to find out if the property ia

metered or if it can be ar services are to be
apportioned, A raprovision clause will alao have to be
insertad to say that useful alternative accommodation
will be provided if the Trust have to move the School

of Nursing on.

STAFF ACCOMMODATION

The Trust want to lease back most residential
properties apart from Harrington as paragraph above
on a short-term basis of five years; policy is to be
confirmed by the next meeting. This would involve
Ashendon, Bledlow, Chiltern Grange and houses to

the rear. They want to give six months notice. All
have their own localised boilers whi
wll confirm. All flats are on

tenancies and under these tenants will have to yield
up the property with vacant possession. There is &
debate on the period of residential oceupation. As
above KC is to speak to Board and get decision for

next meeting,

uggestad that the policy should perhaps be tied
up with a local housing association who would
probably want nomination rights in return. £
provide contact names if required, New property
north corridor demise ok as agreed.

ACTION

DC

KC

KC

DH Document 03. Page 5



2.04

2.05

2.08

2.07

2.08

2.09

Nl MHARYGREAS T Y

NORTH CORRIDOR

Demise as agreed.

LEAGUE OF FRIENDS

They will want provision for a shop in the new
development; they are happy to relinquish the
canteen which was actually a donated asset.

MIDLAND BANK/GPO/
CITIZENS ADVICE BUREAU

When this is relocated it will be within three to four
years and will not be relocated by 1 April 1904, They
are actually pald to provide their service and
therefore have no statutory rights.

THE NURSES LIBRARY

Nursing are keen to move their library into the unit
with teaching accommodation. On 1 April 1884 they
will still bs in occupation. The lease is to be instated
with a mutual six month notice peried. It will be a
five-year lease to the Secretary of State with the
capital charge rent. The library is actually on
first floor and so DC will provide floor plans and %@
will note rights of access etc. @ is to check that this

is okay with nursing.

MAN.MED

This will be a 21-year leass.

POSTGRADUATE CENTRE

KC has discussed with the Postgraduate Centre their
future, The Postgraduate Board are happy to become
part of the hospital. KC will provide a letter from the
Postgraduate Director's representative je the
Clinical Tutor.

ACTION

pc @

© KC
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2,10

2.11

2.12

2,13

WHEELCHAIR SPORTS
This is still to be excluded. The heli-pad facility may
. still be used as under the leass.

laying out their claim to the propes
well later want to lay claim to the residue of the Trust
fond.  They merely wish fo transfer the
Spinal Injuries Unit into Trust status.

" SOCIAL CLUB

Hhas unofficially resolved to close it.

wever, there is & problem in that there is a £70,000
extansion which has been put on the property by the
brewery. Thers is however no paperwork nor
accounts for this but it would appear that the
Health Authority has guaranteed the loan. The legal
document from the brewary is probably with Colin
Price. JE to ensurs that no liability transferred just
the building. JE will discuss the matter witl'*'

THIRD PARTY OCCUPANTS
a. Mencap

Thay currently pay & rent of £2,000 per annum.
There is a written agreement. DC is to copy this
tofffand JC.

ACTION

DCc

DH Document 03. Page 7
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b.

dl

f.

WIOMMU“MVUBM-

Friends of Florence Nightingale House
Hospice

There is no money changing hands for this and it

. i{s dons on a grace and favour basis; best not

formalised.

Jimmy -aville Rooms
gai ~ mofo - 5

Mediclean

This is formalised via a service arrangement and
is covered by e management agreement.

WRVS

Again no money changes hands here but some of

the profits may be donated. This sum is not a
fixed sum and there is no agresment in place.

. This will not be formalised.

CHC

Here there is not sven capital charge
contribution. Again not tobe formalised.

SMILE

No money changing hands. Stoke Mandeville
actually pay the capital charge. DC to see if
excluded from re-charges.

Midland Bank

See point 2.06 above.

ACTION

DH Document 03. Page 8



Tradond RHAT,

2.14

2. 15

2.16

j. British Red Cross

There is no charge. Stoke Mandeville pay them.
No formal agreement required,

k. Social Services

This is full-time occupation.

LIBRARY AGREEMENT IN COMMUNITY TRUST

The agreement here is to be established and reported
back to KC.

ROOMS RENTED IN BUCKINGHAM HOSPITAL
FOR CLINICS OUTPATIENTS

This is done on most days and is run not just in this
location but also many others. These potentially will
have to be documented and DC will check this with

the other Trusts concerned.

AMBULANCE STATION

There is a pre-emption here to the Secretary of State.
This will now be transferred from the

Secretary of State to Stoke Mandeville Trust.

ACTION

DC

DH Document 03. Page ¢
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PERSONNEL AND CONTRACTS

is Director of Personnel and will identify all split
contracts eg consultants, nurses, speech therapists, community
midwives. H is the Operations Manager and will
list all service contracts and split service contracts and inter
NHS service contracts.# is the Personnel Officer
who will need to attend later meeting. David Clay will identify
building contracts for service warrantees and indeed

intellectual property rights which includes any patentable
inventions; plastic surgeons, diagnostics, spinal unit.

NEXT MEETING

10.00 am on Monday 29 November 1993.

ACTION

KC

DC

DH Document 03. Page 10
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OXFORD REGIONAL HEALTH AUTHORITY

STOKE MANDEVILLE NHS TRUST

Minutes of meeting OF 29 November 1993

PRESENT:

OXFORD REGIONAL STOKE MANDEVILLE
HEALTH AUTHORITY TRUST :
F K Cunningham
iner D Clay ,
R Hill _
R Lee |
COLE & COLE |
J Cole
ACTION

1. MINUTES OF PREVIOUS MEETING

As agreed.

2, MATTERS ARISING

2.01

2.02

Selkirk Avenue

‘Deeds are lost. David Clay said the property has been

owned for twenty years, John Cole to re-establish
title via the Land Registry.

cho f Nur

*o send copy of basic terma to the tenants. 99 year

ease; exterior of the building is to bs maintained by
the Trust and a recharge made to the tenant; internal
is the tenant's responability. Rights of access are to
be defined on a plan on the lease. Tenant is to pay a
contribution to road maintenance. Landlord to insure

and recharge a proportion to the tenant. Assignment :

will only occur to a statutory successor for use as
specified. There will be a twelve month notice period
from the tenant's side, parking will be on the same
basis as the rest of the Trust excluding the six specific
spaces they have. DC is to verify that all terms are

correct.

DH Document 03.
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2.03

2.04

2.06

2.06

2.07

Thvnsd BHAD T ST R ST R L

o clarify.

aﬁngtop House required by the School of Nursing.

~ Staff Accommodation

The strategy has now been agreed, details of which
were on a handout, policy is going to the Board
tomorrow.

North Corridor

Five-year lease, capital charge rent. The Trust will
maintain the ?roperty wind and watertight. They
will also pay all costs, rates and insurance. There is

to be no assignment and no alterations, Landlord and .

Tenant Act will be excluded. There will be & right to
break after three years with six month notice. The
possibilities of demolition were also voiced to avoid

capital charges.

The Nurses Library

DC has floor plan. The lease will be a five-year lease
excluding the Landlord and Tenant Act. Access rights
are to be general,

MANMED

This will be a lease back; a twenty one year leass
capital charge rent. Tenant is responsible for internal
and external repairs. Landlord will insure and
recharge accordingly. Tenant can assign to outside
the NHS but if it does o, the rent becomes a market
rent. KC wants use to estricted to Jpharmaceutical
production as existin o write to JC.

Postgraduate Centre

This is to be taken into Trust. It has been a eed by
KC with the Clinical T the
Postgraduate Directorate ;

ACTION

DH Document 03. Page 12
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2.08

2.09

2'10

2.11

2.12

2.13

oo BE AP LA AT TEV S TORLA e

&C wants to change the use maybe in the future with
%Bo‘afz“'dibacldng.' Trust funds are being dealt with
through the Charity Commissioner. Theve will be no
reference ‘to ‘Trust Fund in the Asset Transfer
document as it is an external arrangement.

Socia] Club

This is to close.'to ensure po obligation passes to
the Trust regarding the loan! and JC will discuss
this issue. Building will hdpetully be demolished
prior to 1 April. ,

Third Part iers - n

The Agreement is unfortunately a_formal tenancy
with rent paid of £2,000 per annum. Best to let lie.

SMILE

KC wants to manage unit and so it is best formalised
under a management agreement. KC to charge for
capital charge and running cost. DC will provide a
plan. KC will meet with AVCNHST to discuss and

report back in the New Year.

Library
The property is the Trust’s. There is one member of

staff who is managed by the Health Authority; no

lease required.

Clinics

DC to establish whether service agreements exist.

“4¥

ACTION

JE/JC

DC
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ACTION

3.0 CONTRACTS
@} is to send through the Transfer Agreement and get
comments. Personnel are in the process of identifying all split

and inter service contracts and are in contact with the
Trade Unions. Letters are to be issued in January.

3.01 Service Contracts

DC spoke _re building contracts and

also security.

3.02 Asset Register

This will be required early in the New Year.

3.03 ] al Ri
KC will forward & lstter tdfffregarding the spmal
unit.

NEXT MEETING

The next meeting Friday 7 January at 2 pm, Stoke Mandeville
Board Room.

DH Document 03. Page 14
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FROM: Nick Crowley | - TO: Ken Cunningham ‘ DATE: 18.5.93

CC: Barbara Stocking
Andy Lusher
John Holmes

STOKE MANDEVILLE : SPINAL INJURIES UNIT

Following Barbara Stocking‘s conversation with Andy Lusher I have been asked to arrange for her to
get some more of the background details surrounding the disputed ownership issues.

In view of the complexities and uncertainties which surround this subject we will be well advised to
seek Counsel's opinion as to the real legal position.

As you know we have already consulted solicitors and have passed to them copies of various
correspondence written at the time the unit was conceived. Their view is that although there is
uncertainty surrounding the precise legal question of the ownership, nevertheless the property can be
transferred to your Trust subject to whatever rights and "ownership" are now enjoyed by the Charity.
However unless the issues are resolved the problems is sure to persist as a running sore.

Now that we are about to embark on the process of transferring legal title of the hospital to your Trust
this is the time to get to grips with the problem once and for all. I recommend that we should seek
Counsel's opinion on the ownership issues straight away. At the same time it may also be appropriate
to seek an opinion on the management issues and how the NHS and Charity should be organised at
their interface. Iam not sufficiently familiar with any of this detail but it may be that these two issues
inter-relate and could conveniently be tackled together.

I will get solicitors moving on an appropriate brief to Counsel on the title issue, May we discuss the
management issue if you think it would be appropriate to try and kill both birds with one stone.

I look forward to hearing from you.

'BNC

BNCSMH jam(wd)
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Clarks solicitors ‘
Great Western House Statlon Road Reading RG1 18X Telephone Reading (0734) 585321

Hugh Willlams Christopher Ward Frank Parkinson Michael Spptt Peter Clark Thomas Howell

Richard Lee David Few Pater James Simon Dmmick Davd Ciark Jane Gunnel

Assoclates Jolyon Berton Fiona R.charcls DX 54700 READING 2
Antony Morris Phyllis Bannstt Derek Ching Fax Reading {0734) 604611

Mr O WH Holmes Our Ref 9/AF/754

Head © Your Ref  JWHH/jam
Oxford Regional Health Authority Date 5 April 1993
Estates Dept
0ld Road
Headington

OXFORD 0X3 7LF

BY FaX: 0865 226910
NO. OF PAGES: 3

Dear @

Thank you for your letter of 22 March with enclosures I
have had a chance to consider the matter now that the year
end transactions are largely out of the way.

t ssen €0 have & gopy of Fhe Eriusk
there is. nothing in the papers to suggest that this
intention was altered.

J |
2. The letter from Mr Rainbird|of the Fitzroy Robinson
Partnership to \Sir Gordon Robertsj)sf 13 July 1981
contains the following statement:

DH Document 04, Page 2
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Clarks solicitors

-2~

"The Trustees also thought it more appropriateki“
entered into a contract with Trollope & Colls £
New Spinal Unit and took full responsi il‘;y for
building it. It was thought, however, tha the
building was completed, it would be commissione the
ORHA, and the Trustees would like to be sure that you
are content with this."

off

3. ‘Mr Collier’s of 22 July 18981 o thie Chairm
Buckingkaméhire 'AHA contains the following

"We are well on our way towards our target and as
Trustees we feel confident that we will provide you a
good unit, sensible and easy to run and‘within a good

4. The later correspondence shows that the building was to
be handed over on the issue of the certificate of
practical completion on 18 April 1983.

On this evidence the position is, to my mind, clear, The
fund raising was carried out not by the health authority but
by an independent charity. The evidence is that the purpose
of that charity was fulfilled by constructing the building
and handing it over to the health authority on completion.
Although there is no specific reference to ownership, the
building was constructed on NHS land and, from a legal point
of view, forms part of the land. There is no trace in the
correspondence of any legal restriction on the health
authority’s freedom to use and deal with the buillding gifted

to it.

Tha written material which your colleagues have been able to
ﬂ unearth does, of course, give a very incomplete picture. For
example:

1, There may be evidence in the trust deed or elsewhere to
support the contention that the building was not
intended as an outright gift to the NHS as Exchequer
property. The could, for example, be some indication
as to the use of the building which would limit the
health authority’s freedom of action.

2. The continued involvement of the Charity in the running
of the Unit could on its own give the Charity an
interest, most obviously as tenant. A tenancy could
not, however, arise, unless the Charity has exclusive
occupatlon. You mentioned that most of the staff
employed in the Unit are NHS, suggesting that the Trust
does not have exclusive possession. This is an aspect
which needs to be investigated.

DH Document 04. Page 3
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\ Clarks solicitors

-3

Regardless of the above, there is no problem in transferring
the legal ownership of the land to a NHS Trust.

From a practical point of view, the best course may be to
assert the health authority’s ownership of the building and
right to deal with it in the same way as any other NHS
property, if only to flush out any evidence which the Charity
may have to the contrary.

I am copying this letter to Nick Crowley who wrote to me
about the matter originally.

Yours sincerely

/ .

® |

T 6 HOWELL

—
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Mr T Howell

Clarks Solicitors Estates Department
Great Western House
Station Road Tel: (0865) 226831
Reading Fax; (0865) 226910
RGI1 18X Ref: TWHH/jam
Ask for John Holmes
22 March 1993
Dear Tom
"OWNERSHIP" OF SPINAL INJURIES UNIT, STOKE MANDEVILLE
Further to our recent discussions, we have searched through files and I attach .copies of some

reasonably relevant documents. They appear to me to confirm tha ritable Trust was
to raise the money and be responsible for construction but to then hand over the building to

the NHS.
I-ould appreciate your advice.

Yours sincerely

JW H Holmes
Head of Estates

cc: Rodney Hill - SMH

HOE/SMH(I) DH Document 04. Page 5



Oxford Regional Health Authority (50

Old Road, Headington, Oxlord OX3 7LF Teleprone 0865 64861 Please ask for

extension

your reference our reference  B/3/418 NE SG/NMC

TO:~ District Administrator, Mr R Titley
District Works Officer, Mr C Meyer

Regional Plannin%ygfficer - //Ci// -

18 April 1983

Dear Sir

SCHEME:  STOKE MANDEVILLE HOSPITAL
NATIONAL SPINAL INJURIES UNIT

The Certifidate of Practical Completion for the above scheme in respect
of the complete works:

comprising 5 Spinal Patient Wards, a Spinal 0.P. Department,
Gymnasium, Kitchen, Pre-home Flat and
Departmental Administration offices and Covered
Corridor Link to South Corridor wards and the

New Wing Building _
was issued by Fitzroy Robinson & Partners on 18 April 1983.

As 'rom the completion date referred to above the whole of the above
mentioned works is handed over to your Authority, subject to the satis-
factory completion of the items as listed on the schedule during or at
the end of the defects liability period. A copy of the schedule will

be forwarded to you in due course.

The responsibility for these works and their maintenance is now transferred
to your Authoricy.

Yours ‘faithfully

-

.7{[ M{)W/\ﬁ;\. AR

for Regional Administrator

Regioral Treasurer A.R, Bailey ACMA {PFA

;nairmar; 5.4, Roverts CBE JP " ‘CP
zqional Medical Officer £.Rosemary Rue,CBE FRCP Regional Works Officer em:
FFCY Dg'p gﬂ% e, g%@ﬂ%ﬂl age 6

Reaional Administrator



[§]

e D Hallam
4r ? Gemez ‘FJ/

3 J Gillian

P/3/418 HE. SJG/NMC

The Fitzroy Robinson Partnership
77 Portland Place .
LONDON WIN 4EP 29 March 1983

For the attention of Mr N Warner

Dear Sir

STOKERMANDEVILLE HOSPITAL - SPINAL INJURIES UNIT
PRE-HANDOVER MEETING

I write to confirm that I have arranged with the District Works Officer,
Mr C Meyer that you and the Consulting Engineer for the 3.I.U. will be
holding a meeting on Sits at 10 0Cam on 14 April 1983 to enable the
District Works Officers and the Regional Works Officers to informally
inspect the building works prior to you issuing the Certificate of
Practical Completion for these works,

The District Works Officer will require from the Trustees the anticipated

date that tha reaponsibil*t; for the building will be handed ove %0 the
Districe, ‘together with any information youhave eoncerning the proggggg;g
of making good defects or the completion of any outstanding ibems of yorks
specifically excluded frem the Centificats of Practical Completion.

I look forward to receiving written confirmation of your anticipated
prograrnme for the practical complation of this project.

Yours faithfully

h=q

for Regional Architect

Ur C Meyer. Distric: Works Officer

368
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(gert b (T

Telephone:

AYLESBURY T38RI
This mauer is being dealt with by

BUCKINGUAMSHIRE AREA HEALTH AUTHORITY “ff"‘ : Q_\:\
S .

Asea Headguarters:
PEVEREL COURT,
PORTWAY,

STONE, AYLESBLRY,

..... Mr. Walker = DUCKS., HP17 §RP
Lexienson, . .6.2. “raaa
Yout ser
Ournef: KGW/DL/P/3/45 ~ 15th October 1981
Mr. P.M. Cooke, 7. 10 ¥
| 7

Regional Administrator,

Osford Regional Health Authority,
Cld Road, Headington,

OXFORDB,

CONFIDENTIAL

Dear Mr. Cooke,
JIMMY SAVILE SPINAL BUILDING APPEAL FUND

Further to my lettex of the 9th October 1981 and to the discussion at

the RTO/ATO meeting on 12th October 1981, I enclose for the
information of Mr. Roberts and the RTO two copies of the letter which
Lady Mallalieu has sent to Mr. James Collier. It wasg agreed at the
RTO/ATO meeting an the 12th October that a letter from Lady Mallalieu
to Mr. Collier would be the appropriate action to be taken.

1 will keep you informed of the re spons.e when received. .

Yours sincerely,

Mo e

K. G. WALKER,
Area Administrator,

Encs.

DH Document 04. Page 8



Mrs., M.L. Maztin
My, K, G, Walker
Dr. 1. G, Yule

Mr. R.E, Litley/
Mr. G, Roberts v
Mz, P, M. Cooke

Lady Mallalieu

HRM/DL/H1/3 . , 15th October 1981

Mz, A,J. Colller,

Deputy Secretary,

Department of Health and Social Security,
Alexander Flaming House,

Elephant & Castle,
- LONDON, SE! 6BY

1NCaL. A‘h‘v‘aa R

 NATIONAL SPINAL INJURIES UNIT -
ST’DKE”MANDEVILI.E'POSPITAL. AYLESBURY.

I wrote to yoa on tha 7th August 1981 follmving your lettcr to mekof
the 22ad July, {n wiitch you told about the a; 7
Trusteas of th Jummy Savile Spinal Bulliiag Apg

Towards the and of that letter I said that we would await furthexr word
from you pl { cd "ux::angambnts which you and your fellow -

[ Trustees pri

As you will know, the {irst of the Architects’ Certificates authorising
‘pEyment to the culitraciora ha.a now come in. It is in the sum of £78,600.

I ' ,&f‘By the. Area ,ﬁeal‘hh Auﬁhe; \
of the 7th August that my mombers wore guids
Truateay for the monles racojved at tha hosp!
you decided how to oporate the Trust Account.

The Treasurer reports monthly in Committae to the membera of the Area
Health Authority tho total sum hold in the Appeal Fund because the
membors are continuing fox the time beiag to be the Trustces of those
monica. The amount which is hield loeally now has alracst reached £3m,

Now that the timo has come for payments to be made ouf of that fund, the
moembers wish there to b2 a written request to them from the four Trustees
to make payments againat Architecta' Certificates to the contractors
during such time as they continue to hold monies on behalf of the Appeal,

DH Docdﬁgﬂmlﬁgage 9
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At the request of the Trusiaes the members of the Area Health Authorily
would be quitc happy to coatinue to hold the moniea received at tha
hospital itself, ask thz Area Treasurer to invost them In tie chort torm
money market, and authorisa the Treasurar to make payments againat
Architocts' Certificatas up to the amount held locally, Oae point which
my membars have strecsed is that in making these paymenta thay would
in no way ba assuming the role of "clisnt' for the building contract.

‘ When an thia was x{apg{&gﬁfto the ;;,,.”' Iumiasﬁuéh -

the building contract.

ful if your reply can
be phrased in such a way that the arrangements wiaich you are asking the
AHA to undertake can easily and without further ado be azsumed by the
Avyleabury DA upoa reorganisation.

When you reply to this lettor I suggest it will be kel

\l\'ﬂ"\ & Junlinane,

LSLQ:,-"\E L() ':l&' [N
Chairman.

DH Document 04, Page 10



Trollope & Colls Limited

Tracoll House, 25 Christopher Street, London EC2A 2BR. Telephont: 01-377 2500 Telex: 8814525

BB/ SV 29th Septamber, q981

Your Ref: 1SH/HDH. AN

District Planning Officer, :
Aylesbury District Councils, ‘ L i

Planning Division, Ve

Fowler Road, .t AtUNG ‘
Aylesbury, Bucka, nteh srmme s st .

HP21 80X, ’

Dsar S§irs,

res Stoke Mandevills New Spinal Uait

We refer to our letter dated t4th September, 1981 and the letter
already received by you from the Oxford Regional Health Authority

dated 18th Jeptember, 1981.

We are astill of the opinion that as this dsvelopment is on Crown
Property, We are exsmpt rrom any planning permission or conssnta,

e are also aware that a oircular 7/77 submission vas msde for this
schems by the Oxford Regional Health Authority in the normal way, If,
howevsr, the Planning Committes still foel that all aspeots of the
development have not been properly covered, e will approach the Oxford
isgional Haalth Authority through our .Archi‘beota to submit a ﬂwther circular
/77 %o cover those aspeots of the development that you consider not

ineluded previously.

In order to ameliorata this situation, we would be quite prepared to
attend your Offices, in conjunction with our Architects, io discuss ihis
‘matter further should you co desirs,

Yours faithfully,

Copiens |
Oxford Reglonal Health Authority ¥ Tor: TROLLOPE & COLL3 LTD.

Pitzroy Robinson & Partners

B. DARBER
SENIOR CONTRACTS MANAGER

Ditcsoes 1 R Houvl). FCIOBIChiwnwat H B Reaes, [CIOB, ITR (Manaying Dinvtor)
k £V Aulee, ASAIOaont FICE ANIWES 1At Mg Dastari 4 Y Lire, KU MACanta C. L Mensiwdd. DRID, NVCE A € Mo, FCIOB

C S F Thder TUIOR A 6 {othordn, HSAngs, SUICE A M. Do, SHCE SHHLE €. Viner, {CIORR. llm:‘ M&'&ﬁ‘léﬁl“o&"ﬁage 11

Reoirientint Lomdonr — Camtisruy Nember 79287 Revesserist £ 0 adl Aty o Rosnd ra wdaw Sirpne RG 1AH
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Oxford Regional Health Authority Bé)

Oid Road, Headington, Oxiord. OX3 7LF Telephone 0865 64881 Please ask for extension

your reference our reference ' &,6( ‘*ﬂqg’/ ' 8 .

DPE/ER

G L M Raindbird Esq
Fitzroy Robinson Parinership

77 Portlend Place
Lendon WLN LEP 31 July 1981

Dear Mr Rainbird

STOKE MANDEVILLE SPINAL INJURIES UNIT

I refer to the recent discussion between Mr Warner and Mr Barker regarding Architectis
Instructions on this scheme and whether or not copies of Instructions should be
issued to the Region.

"As the Region is not a party to the contract, and will not be involved in the running
of the contract, I do nmot consider there is any xeed for the Region to rsceive copies.
of the 4,Is. It will be your responsibility to ensure tha'b the aohema im built in
accordance with the agreed design layouts and mo} %o peimid _chage] si'bhe:
emanating from the Design Team or from requesis by Users - - A
‘,_851 &‘mm thé Region. ‘

As you ere aware, it is the intention of the Region to obte,in, ‘within the next few
months, formal agreement by the Joint Planning Team to the scheme desien including
the dstailed room layouts. At that stage the brief and schewe will be frozen and
no changes will be permitted unless exceptionally approved by the Region.

Will you please ensure that all members of the Design Team, including Towco Gratte,
are made aware of these matiers.

Yours sincerely

ey,

D P Eccleshall
' Regional Works Officer

Chetraan G.J. Roberts,CBE JP Regional Treasurer AR, Bailey ACHA 1PFA
Regiona) Medical Officer E.Rosemary Rue ,CBE M8 FRCP Regiona} Works Cfficer D.P. fccleshalt MA MICE

FFCM MRCPsych Regional Administrator Cooke ,HA
Regional Kursing Off{cer Hiss M. Davis,SBN SCM Dt—fﬁocumenm‘f %ege 12 ;



MK SCLESHLAA~ The anqy Robinson Partnership
Nao\ \k\“\\\

77 Portiand Piacs London WIN 4EP 01-636 8033

Cabtes Fizrob LondanW! Telex 21807 H Fizroy Robkmm BA{ArchiFRIBA
sisont ef »‘3’3’"" DiplAreh{HoneIFRIBA \rc
3Grays In Square WCIRSAH 018316656 sinbird ARIBA
A7High Sree Trumpington Cambridge C82 2HZ K ORBvg Badrmamee |
Cambridge(0223)84141) DELusdar Diparon<3ig c,«{ rj(L
+ L CBiitheno DiplAreh ARIBA

WMcGuinness Dip ArchiDisuFRIBA

8 J Snow RIBA ACIAtD

G TWest BA(ArehIFRIBA

OuRefermrce 1 MR/DCO

Your Referenca

bas  3lst July 1981

[33d

G. J. Roberts, CBE,JP, Esq.,
Chairman, : :
Oxford Regional Health Authority, 7@ /0 y
0ld Road, )

Headington,
Oxford OX3 7LF.

Dear Mr. Roberts,

STOKE MANDEVILLE SPINAL INJURIES UNIT

Ja.nd the contractors. and should there ba a.ny queries w[,_ thall
be in touch with Mr. Eccleshall.

During the course of the contract I will from time to time
‘keep you posted as to our progress.

I hope that if I can be of any assistance you will not hesitate
to contact me.

Yours sincerely,

G. L. M. Rainbird
THE FITZROY ROBINSON PARTNERSHIP

SenlorAssocisies R £ Gildersieave MSAAT A J W North FIAS AFSFRSA FFE J Bagham Dip Arch ARBA Dip TP L F Barber DipArch ARIBA € A Chrsimas

Associatas

H & Couzans 8arch A R GooduenDipArch ARBA L C Mead ARIBA L M Schofield ARBA JA West RiBA P C Freeman N0D R M Dickins A30A
¢ Yasun L108 P S Daakin gachRIBA J T Hedges Diplacch ARIBA ' J KM Hennessy BA{ArcniARIBA N M G Hennessy Diotaren 23 8A
D W Stest ARIBA AACw D R Stewart MACovatyAIBA 7 F Thompson DipArchRIBA R P Vadgama #hDBAreh Mg D Alexander aaiders:
R G Booth DipAren MA MSc RIBA RTPE P J Browna B Arch{NUI)RIBA A"tAvb(MmAﬂ m $er DipArch
R B Grimsey DipAmhARIBA AJAA M Hempsiead J M OToole QJ;LR fl04 Ptﬂdéwj Arer RIBA
T F Waston BAlArchiRIBA M Whitfin RIBA ke



c.c. Mr D P Eccleshall /

25 JUL wm':
J
%f Sizes

U
e m—— 5 o e—————p—

27 July 1981

Dear Mr Rainbird
STOKE MANDEVILLE SPINAL INJURIES UNIT

I was very pleased to receive your letter of 13 July advising me that
the Trustees for the Stoke Mandeville Spinal Injuries Unit had now met,
and informing me that a letter of intent had been given to Trollope &
Colls Limited for the main contract of the development.

1 am pleased to give the foimal agreement of the Reglonal Health
Authority to this contract proceeding on 1 August 1981, subject to

the usual conditions for occupation of a hospital site (a copy of
which I attach)., If the conmtractors wish to clarify any points
regarding this criteria then the Regional Works Officer, Mxr Eccleshall
will be pleased to meet them. I would ask that thesc conditions are
part of the contract which the Trustees arrange with the contractors.

1 am, of course, content that the Regional Health Authority and the new
District Health Authority will be responsible for comuissioning the new
building when it is completed and I am glad to hear that you and your
colleagues have been givan every assistance from the officers of this
Authority and by the staff at Stoke Mandeville Hospital.

Yours sincerely

Chairman

G L M Rainbird Esq
The Fitzroy Robinson Partnership

77 Portland Place
London WIN 4EP

DH Document 04. Page 14



PART THO: CONTRACTORS SITE COMSTRAINTS . SRR L

1

ACCESS
1.1 A contractors vehicles to use hospital entrance No L.

1.2 The use of entrance No 2 will be permitted ai‘ter ‘the new 1i.nlf
road has been completed.

1.3 Contractor to provide directional signs at hOSpital entrances

and throughout site.

TRAFFIC V.OVEMENT

2.1 From entrance No L to compound and site area; all contractors
vehicles to leave the hospital road at the roundabout and travel

across the site of the new car park.

2.2 In constructing the new road link; contractor to use existing
hospitel road around the new wing (phase 1).

- Access via entrance 2 (past OT and PCMC) not permitted.

2.3 After completion of the new road link (end closure of the
existing road past OT and -PGHC) the contractor will bs permitted
to use the existing road between entrance 2 and the new site. '

2. Further congidaration to be given to short-term use for specified

" periods for the service road adjacent to theatres (phase 1).

General use of this rodd will not be permitted.

r , . ) .«

2.5 fContractors traffic will not be allcwed on the road between Wards -
17/18 and the new gerietric unit, or the road between the
geriatric unit and YDU. . )

DCNTRACTDRS CQPOUND AND CAR PARKING

3.1 Contractors compound to be the area of land between new wing
(phase 1) and the !'DU.

3.2 The contractor to erect Tencing around the whole of the compound
a:':;ea. , .

3.3 Bdsting footpath from the roundabout to the new wing to be
maintained at all times. .

3.4 The contractor to provide for comment a layout of the compound
area showing proposed location of all site huts/stores etc; and
in particular identifying areas where any dangerous/flammable
materials will be located.

3.5 Coatractor to provide all ixxess/canteen/sanitu';r' facilities
» within the compound area.

None of these i‘acilities will b° available from hospital
services. ;
DH Document 04. Page 15
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Contrector to arrange for all temporary services cgnnections
(electricity/vwater etc) for the compound and for the works.

Fetered supplies will be availeble from exicting hospi‘i:al
sercices subject to agreement with the hospital works depariment
(¥r D Pridgeon). Payment to be arranged between the hospital

and contractor.
The electrical connection to be 3-phase. e K

3.7 Contractor to meke his own mangerﬁents through the Post Cffice
for telephones, mail, etc.

3.8 Contractor Lo nmeke arrengements to receive, off-loéd and store -
all goods and materials for the works. The hospital will not
sccept any goods or materiels delivered to the contractor at

any time.

. 3.9 ZPefore starting work on the l:xew car park, the contractor to
- 131t 21l existing trees and hend to the hospital works department.

3.10.The new car park to form part of works Package A end to be joihfvly
used by contractors vehicles and hospital staff and visitors. '

No parking will be permitted on hospital roads.

4 SITE AREA, AND VORKING ARRANGEMENTS

L.1 Site e:reé to be the area of land required by the new building
together with an agreed workding space around the new building.

4.2 _Contractor to erect fencing around the whole of the site area..

L.3 The contractor will be required to comply with all codes
regarding plant noise, and to carefully consider the location

of plant.

Any particular circumstances of excéptional noise levels
disrupting hospital activities to be dealt with by Mr D Clay
{Senior ‘Administrator).

L.l ¥r Clay confirmed that arrangenents were being made for resident v
staff on night duty to be transferced from South Hame during

the period of the new works. .

L.5 Arrangenents to be agreed with .the contractor for maintaining
existing access routes to the new wing at the theatre and
X-ray corriders, including links from these corridors to the
new covered way. .

L.6 Contractor not to permit any Sub-contract labour to work an
site unless under his superivisien and control. :

4.7 Contresctors normal working day to be from 0800 to 1800 hours
(Monday to Friday) with 3-day Saturday.

" DH Document 04. Page 16




h.10

-

- 5 -
Consideration to be given to access and location of tower
crane if required. v . .

The ccntractor to take instrnctiona only from the architect
(except for exceptional circumstances of emergencies).

No person employed by the hospitel/District/Area/RHA will
have any authority.over any contract matter. -

The architect to 1ssue a plan showing access, tra.fﬁc routes,
compound and site area, etec.

.
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DEPARTMENT OF HEALTH AND SOCIAL SECURITY
ALEXANDER FLEMING HOUSE
ELEPHANT AND CASTLE
LONDON §.E.1

TELEPHONE : 01-407,2822 t 7
. QA& §1\ %)
”P.vehel court k%&14,¢;5

Portway Road
Stone
Aylesbury

Bucks HP17 8RP 22 July 1981 ’
; -,
{[ oS- 7#

~
3 @'\C/\\/

I anm consc*ous that it is a long time since I qgny“'"
of She Liaigon Groud about fhe Figkadehdawllle Spiis
T\susnect that rumours will have reac ed you DUT
not good enough., aAnd I am writing therefore to try to pick un for
vou the salient poinits of what has happened.

2. First of all, gn the TPr
‘a5pointed (J;mmy‘ﬂa E1E; Victar ‘Mitthews, @
) Byl we aRpect The - ;
oup’e of weeks., HKe have vt tu*dwcidg ,
g jm; Trus3 Accoun all’ the money vhich has be
tal {tsel¥, by the Daily Express and in otheér pla 9 r;
*o léave %inga as they =e at the woment. I hope that you wou‘IH ‘be
content, if that seems sensivle, for your Area Treasurer to continue

his most admirable work on our behalf.

3. As you will have seen, the initial enabling work has been done
and we expect work to start on site on 1 August, under the general
aegis of Trollope & Polls mgy sa. - giEt ve rathe : th =
M fssuing a Ledter of Intend Jope & Tolls befo
ormal sgﬂeemen% of the RHA e Eﬁimﬁﬁﬁgnon ﬁﬁa% sive
133 be willing to overlook that!

4,  The deaign, as I hope you have been told, has been modified in
datatl since the oripinal plans but is generally accepted by those

wno will have to run *he Hospital. I am glad to say that the overall
cont of the Unit will be within Departmental cost limits. We are well
on our way towards our target and as Trustees we feel confident that
w2 will provide for you a good Unit, sensible and easy to run, and
within a2 good timetable. fnd we. do'af couree Inten ~that, wien fhe
& al building is x:carrq:&s-ta‘tzr."d.,g i+ shomld ba hamded oV b
commisgioned and rem,
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5. I am sending a copy of this letter to Gordon Roberts and
I would of course have no objection %o your letting your
Authority see copies of it on a confidential basis,

V ’
.g‘.-/],v\:‘-&. 'e"\/""":'"

D‘H Document 04. Page 19



H/}receive vour formal agreement to the main contractor taking

M,étage; we felt it right to wait until the Trustees were

\‘4@/@ d O)O \-\ ‘Qé\ e Fitzroy Robinson Partnership,

77 Portiand Piacs L ondon WIN 4EP O1-636 8033 QQQ;& F\’D ) { C’Z_"QK-Q > \!\(,LQ,O\
7o

Cabies Fitzros London - Tolox 21807 H Fizloy Robinson BA(AsehiFR:.BA

disa 8 A BWsrner Dipl ArchitonalFRIBA
4Grays I Squars WCIRSAH 018316656 \ gw&mmf& ARIBA
47H¢hStreqt Trumpingion Cambridge C82 2HZ K GRBIythe BA(AIchIARIBA
Cembridgn(0223)84141} /- D ELeader DipArch ARIBA
. 5 L CBrcheno DipiArch ARIBA
s A WcGuinness DipArchDIsUFRIBA
. 8 J Snow RIBAACI &b
ACh . G T West BA(ArcHIFRIDA
Onx Réferarcs ’4 i A /t‘/
GLMR/DCO -

Your Retesence Date '13th July 1981

8. J. Roberts, CBE,,JP Esq.,
cHairman,

Ouford Regional Health Authority,
0lda Road,

Headington,

Oxford.

Pbeéar Mr., Roberts,

STOKE MANDEVILLE SPINAL INJURIES UNIT

Following the first meeting of the Trustees on 2nd July 1981,
ty fellow Trustees, Jimmy Savile, Victor Matthews and
James Collier, have asked me to carlify a number of
outstanding points concerning the new Spinal Unit.

A Latter of Intant dated 24th June 1981 has been given to.
Pealloge & Colls Limited, the main contractor, a copy of which
I ehélose. Trdllope & Colls Limited have of course been
working on the site, carrying out enablement works under a

i direct tontract with the ORHA. We hope that the main,contract¥f

will cémmence on August lst 1981, and we would be pleased to

posséssion of the site as from that date. I am sorry that
We did not seek your formal agreement to this at an earlier

bfficially in post.

» Trusteex alsu thought it more appropriute i4f they entered
a contyact with Trollope i Colls Jor the mew Spinal Unif

took fWlT vespomsibility Zor BULIding ig. Tt was thought

ever that when the new bBuiliinyg way¥ completed, it would

BT B he
”fz Wﬂtbe commissioned by the ORHA, and the Trustees would like to
"fzenr 46+ " be sure that you are content with this.

SevicrAssociates R F Giddersleave MSAAT A J W North FLS AFS FRSA FF J Badham OipArch ARIBA D TP
H E Couzens Barch A R Goodden DipArch ARBA L C Mead ARIBA L M Scholeld AfiBA  JA West RiBA P C FreemanNDD R H Dicking Ani2a
N M G Hennessy Dipiaren £2BA

Associzes

No doubt these decisions will raise a number of queries and
if it would be helpful James Geolliar and I would be-very

.4 Pleased to meet you in order to deal with the detalls.

S

L F Batuar DipArch ARIBA C A Chrawmas

G Basun L1038 P S Deakin BArch riBA J T Hodgoc OptArch ARIBA J KM Hennassy BAArchIARIBA

O W Sigel APIBA 2AD> D R Siawart MACawstiRIBA P F Thompson DipArchRBA R wﬁ%é‘gﬁgﬁk Q dmp%gg? r B2 o)
[t S ser Do Areh

R G Eooth DipArch M4 MSe RIBARYPL P J Browne BA:ch({NUII RIBA ACIAIL{ARIAN
8 B rimeine vahonn ADUTA AthA A Hamnnasr 1 W4 Y Tanta 1 N Carnrddre RARRINA

N Weenar e ArenBiltA




13th July 1981

~y

6: J: Roébérts Esq. .

I am pleaséd to be able to report that the design development
haé béen prégressing steadily and smoothly, so much so that
¥We are confident that continued building progress will be
adhiéved folléwing the start on site in August.

The help and assistance we have received from your own
éhgifiééring and architectural departments has been invaluable
&nd we are indebted to everyone at the ORHA and at Stoke
Méhdeévillé Hospital who have given us their support.

Yours sincerely,

4

Gt Moz

€. Li M. Rainbird
FHE FITZROY ROBINSON PARTNERSHIP

Enc.
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The Fitzroy Robinson Fartnership

77 Poriend Placs LondonWiN 4EP 01 £36 8033

Cables Fizrob LongonVi! Tolex 21807 H Fimroy Rebinson BAACKFRIBA
also at ADWamer Dipt ArchiHons FRIBA
3 Grays Inn Square WCIR SAH 01 831 6656 éf m‘:"“ °f£g: ARIBA
47 Huoh Syeer Trumoingion Cambnags CB2 2HZ KGR Blyths BAArCHARIBA
0223 gardnt DE Leadsr Dip Arch ARIBA
L.C Bicheno Dl Arch ARIBA
W McGuinness Dip ArcniDist FRIBA

LR Grimpel ARIBA ARAIA
BJ Snow RBA ACIAMD

OwReterencs  GLMR/DCO G T Wast BA(ArchiFRBA

Ome 24th June 1981

Your Referonce

Trollope & Colls Ltd.,
Trocoll House,

25 Christopher Street,
London EC2A 2BR.

Dear Sirs,

STOKE_MANDEVILLE SPINAL INJURIES UNIT

Our Clinet intends to enter into a Fixe ee Prime\ Cost Contxact
with you based on the JCT Fixed Fee Fo of Brime Qost Buildi
Contract 1987 Issue (October 1975 Reydsiop we pttach the

to:~

(a) o _of negdtiakion wiyh the
{b)

(c)

The Client r ) 5 (for any reason

should he so do

Sub-Contraclorg e 3\ to nominate under the proposed
Lte "Letters of Intent" and you will
fgree programme details with them

in the pre-dpntract i after which you will enter into

e

SeruorAssotiales  NF Gudersieeve MSAAT A JW Norh FASAFSFRSASTE  J Badhern DioArcy ﬁ&ﬂ 'B ™ LF aamw; ARIDBA _C A Chrsiras
) HE Couzens BAch A R Goooden DoAnharBA L C Mosd ARBA L egrrment 'e;ﬁage reaman NLO
Astocistes G Bastin UOR R L Burchatt MEAAT P.§ Deakin 8Arcn RIBA R H Dickns ARIDA _J T Hodges Dotarch AR2A



It is intencded that Clause 16 shall be defbted and that an
amended Clause be inserted similar to Clause 20(a) of the
Standard JCT Form whereby the Contractor insures the Works
{including Professional Fees) in the joint names of the

Employer and Contractor.

Yours faithfully,

G. L. M. Rainbird
THE PITZROY ROBINSON PARTNERSHIP

c.c., K, White, Travers Morgan & Partners

P. Headland, Wakeman Trower and Partners

T. Battle, Towco Gratte Lid,
Dr. R. H. McNeilly, Oxfor 1 Regional Health Authority
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APPENDIX

Defects Lisbility Period (if none Clauses 11 and 27 Twelve months from
other stated is 6 months from the the day named in the
day named in the Certificate of Certificate of Practic:

Practical Completion of the Works) Completion of the Work:

Insurance cover for any one
occurrence or series of occurrences

arising out of one event, Clause 15(1)(a) £ 1,000,000
Date of Possession Clause 17 1st August 1981
187 Feo -
Date of Completion Clause 17___48th—JFanuary 1983
' *Liquidated and Ascertained Clause 1B
Damapes at the rate of £ NIL : per
*Peri ; o
Period of Delay: Clause 22 Three Months

(i) by reason of loss or damage
caused by any one of the
contingencies referred to in -
Clause 15(A) (1T appIicavle);

{ii) for any other reason : One Month
e - — S
Period of Interim Certificates ~Clause 27(1)_One Month
(if none~stated i@ one month)y s  — ——— T T L. pyns -
Period for Honouring of Certifi- Clause 27(1) Fourteen days from
cates (if none stated is 14 days presentation

from presentation). .

*Retention Percentage (if less than "= Clause 27(4) Three per cent_
five per cent), ‘

Period of Final Ascertainment of Clause 27(6) Twelve months from the das
Cost (if none stated is 6 months : named in the Certificate ¢
from the day named in the Practical Completion of
Certificate of Practical : the Works

Completion of the Works).

- —— e a4 —— - U

1]

*Footnote - Itvis suggested that the periods should be (i) three months and
(ii) one wmonth., It is essential that periods be inserted since otherwise

no period of delay would be prescribed.

- -— xFootnote— The-Percentage-will be-five—per—cent-unless—a-lower- percentage
is specified here, __DH Document 04. Page 24
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didlmd oak vonstruction Lid
Camden .ouse

it John's
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Jeax Sirs
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NTRE

*hank you for your letter of 29 June 1981,

The scheme for the new spinal injury centre at 3toke &.andaville Hospital is
the mubjeot of & public funding appeal organised by G Jimmy iaville.

The asgionul deulth \uthority hus nol been involved with the contracting

arrencements out i
works,

Yours faithfully

for iegional ~rchitect

inderstana a contractor hus already been appointed to thase
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Fon TUE ATTINTION O MRN AWER

Deaxr Sirs

STCK3 [IDEVILLE HCSPIT/L ~ AATICNAL sPINAL INJURIES CINTRE

I writa with referenco to the Circular 7,77 Planning Submission to the
Looal suthority for the revisad schome.

I em nov cdvised by the .ylestury Vale District Counoil t.at the 2lanning
Jommittee hos no opjections to the revised acheme rrovosals.

Yours f:ithiully

for Hegional .xchiteot
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Senior Assccintes R F Gildarsiseve MSAAT

Associates

77Portiand Placa London WIN 4EP  01-836 8033

The Fltzroy Robinson Partnership

H Fitzroy Robinsoh BAIAtcmFRIBA
i} Telex 21
f,‘::z: Fitzrob London W elex 21807 A B Warner Dipt AlehHonaFRIBA
G L' M Rainbirg ARBA
IGray'sinn Square WCIR SAH - 014058711 J G MeLaish Diol Acch ARIBA
47 High Straet Trumplngton Cambridge C82 2HZ K G R Blythe SMANARIBA
Cambridge (0223) 841411 D E Laader DipArcnARIBA
L C Blicheno DiptArcn ARIBA
W MeGuinness DipAreDistFRIBA
B J Snow RIBAACI A
G T Wast BAAIcHFAIBA
S P Mipdzianowski DiniArch RIBA
J Badham OipArch ARIBA DigTP
K D Dash 8 Arch ARAIA
P F Thompson Diplarcn RIBA
Our Reference NBW /MB /1 663 ’ ———mes
R ‘e
t E!
Your Referenca Date 7th Apr:. -P”
IRFY
s ) . ; # Zlg
Oxford Regional Health Authority, ise —r T
0ld Road, e e
Headington, ;.h‘y___-. L_
L )
' Y ‘

Oxford 0X3 7LF.

For the attention of S.J. Gillian Esg

Dear Sirs,

Stoke Mandeville.Spinal Injuries Unit

Further to your letter dated 29th March 1983, we can confirm that the
date fixed for the official handover of the ceéntre is 18th April 1983.
The Practical Completion Certificate will be issued with lists of
outstanding items of work which will include both defects and works
not complete, ' Other items will be postponed until mid-July to avoid
any unnecessary damage and theft during the Fitting Out Contract,

The Trustees have agreed to maintain Brian Barber of Trollope & Colls
and a working party to complete these works and to help where necessary
the Stoke Mandeville Commissioning team until the Royal Opening on

3rd August 1983,

I trust this answers the questions raised in your letter and I look
forward to the site meeting on Thursday l4th April.

Yours faithfully,

NEpQnl.

wnsmmp—

N.B. Warner,
for THE FITZROY ROBINSON PARTNERSHIP

AJ W Npith FiAS AFS FRSA FRE « F Barber Dio ArcniHons ARIBA € AChristmas H E Couzens £ Acn
LA Sconte-d ARIBA J AWest AIBA P C Freeman NDD A H Dicking ariga

ACuret MArcnRBA J T Hedges Dipt Archinonm ARBA
‘A Sulctitie Dip Aren RIBA N 8 Warngr Dip Arcn RIBA

Y MG Hannesay DiotAien ARiBA D W Sleal AA DipARIBA DR Stawart MACantady AIBA
1€ Fraser D pBOICUMERE O3 ApfeeTen s
t&Tiar B Arcn ARAIA

T F Weston BAjaccm RIBA

.

AR Googuan Dip Areivinons) ARIBA LCMeag ARBA
AG Booth Dic Areniaa 1452 RIBA ATPY

G Markson ARIBA

G Bashin Li0B 4K 1 Honnessy Batarcn: AR.BA
Kirs O Alexangar BAivnng) P J Browns 8 ArzniNun R-BA ACIArD (MRIAL
MHempstead S$M O Yoole 4 N Sauncars B Awcrians: R8A

- ] . LY -

LRI R TIPSR LTNE Y oty

-~ time



e Mr C Meyer, District Worké Officer

e

Mr D Hallam
Mr P Gomez
3 J Gillian 368

W/3/418 NE. SJG/NMC

The Fitzroy Robinson Partnership
77 Portland Place _
LONDON WIN 4EP 29 March 1983

For the attention of Mr N Warner

Dear Sir

STOKERMANDEVILLE HOSPITAL - SPINAL INJURIES UNIT
PRE-HANDOVER MEETING

I write to confirm that I have arranged with the District Works Officer,

Mr C Meyer that you and the Consulting Engineer for the S.I.U. will be
holding a meeting on Site at 10 00am on 14 April 1983 to enable the
District Works Officers and the Regional Works Officers to informally
inspect the building works prior to you issuing the Certificate of .
Practical Completion for these works.

The Distpict Works Officer will require from the Trustees the anticipated
date that the responsibility for the building willjbe;handed‘overftojtha
District, together with any information you have concerning the programming

of making good defects or the completion of any outstanding ibemg:or works
specifically excluded from the Certificate of Practical Completion.

I look forward to receiving written confirmation of your anticipated
programme for the practical completion of this project.

Yours faithfully

A

for Regional Architect
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CC R M Barker

35/ 13V /T

The iylestury Vile Jistrict Couneil
Planning MHvision
Powler doad

Aylestury
Ducks 2 February 19814

Jear 3ir

3TOKS IANDEVILLE HOSPITAL -~ HATIONAL SPINAL LIJURY CZNTRE
JOTIC3 OF PROPOSID CVLLOPIIENT BY OXFORD RTITONAL HBEALTH AUTHORITY IV ACCORDANCE

YITH CIRCULAR 7/77

The pxford Rerionsl Heuldh frtMarity propsSden to uild a new Natdonal Bpiped -
I'xgurJ Cantre on the sito of tho existing ﬂ.osoit:.l at Stoke IIa.ndevilla. The

new Centre will comprige of ward units providing a total of 120 beds, out-patients
departmant, x-ray, rehabilitation gymnasium, peripheral kitchen and dininy room

and other patient 2otivity areas.

The aaw Centre will be of single and two-storey construction and construoted of
traditional materials with facing brioks to walls and tiles to pitched roofs.

In 2ccordance with the vroocedure outlined in Cirocular 7/77 ‘T enaloss four copies
of ihig Notice, 'bogether with oopies of Torm LLJ, together with four sete of the _

Arawings vhich illugtrato t:2 schema,

111 rou please let me imow vhether your Council concur with the proposad
levelopment or wish to malie any comment.

Toura fadthfully

‘or lejional irchitoot
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From: Tony Leahy To: Mr P Cooke

OXFORD REGIONAL HEALTH AUTHORITY

Internai Memorandum

1A )

Inlypies Unih at &

1,250,000 t5 made>

IN CONFIDENCE

flfé/ 5: X7

TL/JH

STOKE MANDEVILLE

With reference to the draft notes of the RTO meeting on
23 December (T.394/80) the Planning Division has been
advised by Dr McNeilly that at a recent meeting between
the Chairman, himself and the Minisier, PHSS hea agreed &
make avaijable an s@qiiTapal £2m to snable the Spimal .
, 2ok ilte 8a pposded, whereBy .
£750,090 is set as{de For v&&d wurks/ link corridors etc

consequent of the Spinal InJuryes development and

House pé§733ﬁ¥fsrwﬁtgmft

Or McNeilly said that this information should be kept
confidential.

This news will obviously have a significant bearing upon
our capital programme ~ not only for the Spinal Injuries
Unit enabling works but also assisting in bringing forward
the new operating theatres and surgical wards. Would you
please advisa me {f RPT will be preceiving any official
confirmation of this good news and if we will be receiving
formal notification from the Department., I cannot see how
we can keep this news confidential during our ensuing
discussions with our Area and District colleagues.

TL

ccs Mr Eccleshall
Mr Gomez
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DEPARTHENT OF HEALTH AND SOCIAL SECHRITY /
ALEXANDER FLEMING HOUSE
ELEPHANT AND CASTLE

LONDON S.E.1
TELEPHONE: 01-407 $522 ™

o k;o |

alth Authority

01d Road
Headington

OXFORD '
0X3 7LF ' 30 December 1980

\‘\ o S C,w QLO tb !

R

As you know, Trollope and Colls stend ready to start the
"enabling work" (road, services etc) very early in January.
They will of course need a letter of intent from the "client"
before they start work. have spoken about the implications
2%,?his.wa am writin . Yecoy 4 ythe way I see
aent Tt 3 e : o

Morris and Crisp have
they are in touch with

tion to the appropriate Health Authority.
Before the main re-building can start there has to be some
preliminary work, ie the "enabling work" to which I have referred,
I understand that this wilI'EBEf'éﬁSFS&lmately»&750.0QO;$xIn‘
addition there will be a need, consequential on the building of
the Unit on its agreed site, to provide residential accommodation
(part of which has to be demolished t» make room for the Unit,
part to replace accommodation which, though not being demolished
as a direct consequence of the Unit rebuilding, will tecome of
even poorer quality as the Unit is built).

The building of the Unit would progress more quickly if, in
addition to the "enabling work", the whole of the reaidential
accommodation could be vacated (ie and then demolished).

The nurses could, I understand, be found temporary accommodation
for a time, but it would obviously be important to proceed as
quickly as possible with providing new residential accommodation -
at a cost, I understand, of between £1%/2 million.
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You told me that meeting the cost of fhs ¥adabling work! weuld
‘be the RHA's €oBtrihution %o the scheme. We are naturally most
grateful for that. The RHA would also meet the cost of the new
residential accommodation. You told me however, that you could
see little prospect of the RHA being able to make avallable the
resources for this in accordance with the necessary timtable;

I agreed to discuss this with your people - there are various
options, but you can take it that we must and will succeed in
enabling you to find the £24 million, in one way or another.

I hope that this will permit you to go ahead with the "enabling
work"” and the decanting of the residential accommodation. If

you were able now to indicate to Trollope and Colls your intention
to invite them to be responsible for the "enabling work" they could
start very early in January and the project would be on course.

I see no difficulty in your going straight to Trollope and Colls
for this purpose, without going to open tender; we regard them as
undertaking the whole project, from "enabling work" to completion,
and we would see the commissioning by the RHA of the "enabling :
work" as your contribution to the total project (and as this would
be the RHA's responsibility we would expect your officers to exer-

cise the usual cost control). \?Ziy

Nt
A J COLLIER
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/ DEPARTMENT OF HEALTH AND SOCIAL SECURITY
ALEXANDER FLEMING HOUSE

ELEPHANT AND CASTLE /" D
LONDON S.E. \

TELEPHONE: 01-407 3523 Ext 7607 @é\\&{u
X f) {

G Roberts Esq CBE JP

Chairman 7 )
Oxford RHA
Old Road | QS\(‘E@L@\_
Headington o

Oxford
0Xx3 7LF 2 July 1980

STOKRE MANDEVILLE SPINAL UNIT

I =aid that I would write to confirm our understanding about next
steps, in advance of the appointment of Trustees for the Spinal Unit
Appeal, The TJdaison Group agreed; when wa met on 19 June, that they
ware prepared to move matters forward in the interim so that we can
build on the excellent start which the Project Team have made.

2, The Group clearly want the planners and designers to have as
much freedom as possible to create the new unit, subject only to
agreement on functional content snd estimated revenue consequences,

to remaining within the capital sum {dentified in the fund-reisin-
target, and to locating +he unit satisfactorily within the oversall
plan for the site, They have accepted the clinical functional content
of the sdeme described in the desien brief, and proposals for two
research laboratories and some enablineg external works, but have urged
that the Project Teem should look at the scope for some sharing of
other accommodation., for example. offices; seminar rooms and dining-
facilities. The Groun saw this as a way of helping to reduce runnins
costs and ensuring that staff are not too widely dispersed, so that
the team spirit that exists in the present unsatisfactory buildings
will not be lost in the new unit. You undertook to ask the Project
Team to look at the brief again from this point of view, »

3. In addition to service provision, the design trief refers to the
develonmant of a research unit at Stoke Mendeville, and suggests tha=
this might be =2ither a free-standin~ ouilding or an additional floor
superirmazed on the service bHle-u, The 2-storev alternztive hes
advan*neas - “he rosearech/eavcice wplatisnzhin weuld hHe well aerrd
By A intle Luilding,  3uid there -~wo peuanfyul digsdoaprtacce taa,

irs would *“aks considerzbdbly longar +5 onlan and
eommission, ard {1t nould well *hot moare mensy would be naeded in
the bank 40 T2 confizmms -hat s-pzTrus+ian work chould start. Thars
mGTelzo he rery seriean dayben o a2band fhe wizdom ~7 2dding urner
fleo=3 o Miildines ona> natisnt: are heused in *hen,  And thera
"pswrholerieal” sezg fen crzinm ‘he frae may-ment hatwoen servige

3 ("w-)-\"v\n% TR I
A QL nel TUL Al
S -

a
g
-

[

fe =
e =

ul A

snd megnanch, Wa o meod 4o dhink vares carinsuslv oz2patt tho sase for o
apainst tilding tha zorvice 2nd rarserel hloeks in senarata frae-
standinr chases, As 2 Tirst step vou undertook to ask the Project
Tea=m and Yorks 24af7 1o wrodus~ ~ations 1nd 45 cest then urgentlvy
Tor o us, ’
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7. I 2m copying this letter to other members of the Liaison
Group, to Harry Reeves and Geoffrey Rainbird, and 6F course to

Jimmy Favile. \
/
L.’-’t.«\_;_\-
-
!
‘“.l[_.:, L,ga\.——(;_,,-—j

A J COLLIER
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STOKE MANDEVILLE HOSPITAL - SPINAL INJURIES UNIT l

Note of a meetinm held cn 8 lay 1980, to discuso tha develovment \
of the Soipal Injuries Unit, —_ ’
~200un .0

Preasent: S T -
© pESS REA BUCKS ABF_A_ v W] 95/ wign e
o by BRLALL
Mrs P Petrie Mr Arschavir Mr R PitYey—
Mr J Burnett Hr T Leaby ¥r M Bailey
My R Crowlsy Mr B M Jones
Mra J Sutch Dr R Pollock
Dr H MeNeilly
Mr C Howard
Mr R Bake¥ bavike -~
Mr P Gonez
Mr J Reay

T — R — ,:onss,mm:

1. Mrs Petrie offered some thoughts on what the relationships would det
The Trustees of the furd, who still had to be appointed, might be the
clients; they would gign all formal documents end carry ell capital
firaneial responai‘bility. A secretary 4o the Trugtees wes expected to
be eppointed,

2. The BAA would asct ag agent for the Trustees, in sdvising on contreoot,
project managarent and satisfacitory otandards, the system of building
coutrol to ta fulluwed, 2ad angssaing the adequacy of the brief for the
needs of the project. / )

5. DHSB would c=ll for uinlusl assuxanges frca tie FEA on buildizg vontrold,

4.  The Stoke Manisville Liaiscn Croup (Jr Collier, Mrs Patrie, Mr Roborts, :
Dr Rue, Lady all:lieu, ilr Tisley, Dr Frankel) would advise in the owvent ¥

of signiflcont differsnces of wview bstween the ;rojoct tesm and the

- -

authorities,

5,  The2 buildiss ould Ya handod over by the Taustess to the NES after
ceapletic.. buv the poealhill:y sascinsl that ihe Tragtess weald sic

in being for fusd~ralsing pusmoscs,
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2, Jimmy Savile was reported to be arranging for a symbolic start to

demolition in June 28 a means of achiaving more publicity for the appeal.
Bafore the demolition took place, the Area Supplies Officer would discuss
with the contractors the removel of building supplies from the site which’

could be re-used by the Area.

2. It was agreed that an overall timetable for demolition and conatruction
would be required, ard a definiticn of the site boundary wac neceseary.
The contractor would then te responsible for this area whilst the building

was In progress,

4, It was felt that there was & need to ensurs the equipment for the new
unit wes compatible with regional supplies, and an equipment specification
would be prepared for this purposa.

PEASING

1. It was agreod that the project should be dealt with in two stages;

the first, the service clement, would consist of o 120-bed unit with two
rooms for research work. If the Appeal received sufficient support, a

Research Institute might form a second stage. The current design brief
would cover only elements of the first stage.

TENDERDIG

1.
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OXFORD REGIONAL HEALTH AUTHORITY

Internal Memorandum

-
4
From: Hr R I Barker To: A B Wé:‘ Date: 8 spril 1980
AWB/30) ce S G B Yebater +/95/418 <—-—-—
x> J Reay -
Hr ? Gomez ‘

Dr H McNeilly

3TCKE MANDEVILLE HCSPITAL
HEW SPINAL INJURIES UNIT

I attach for your information Notes of leeting held Wedneaday 2 April,

.

Following our discussion of Thursday 3 April, I confirm that I will be
goting solely in an advisory capacity tc the Architect on this scheme,
I have advised the Architect zccordingly.

i rohiteot and I shall not be required to nrovide a link between the
Architect and the Briefing Teanm,

I understand that I shall be required to give technical advice to the
Project Team during the course of this scheme. .

E L"v‘yuxc- b\;bi‘\_ ﬁw\ - Pl ;vak ' \/\_&f
(ﬂ,\,\/\ AT | @'
20 450

Sevn RNB 22j0180
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OXTORD FTGIONAL TALTE AUTHORITY
"MOXE MANDSVILLE HOSPITAL
- SPINAL INJURIDS UMIT
Jiary Hote of lieetins neld ‘4ednes;iay 2 April 1980 at ORHA
PRESENT: G LN Rainbird - ™izroy Robingon & Partners
A L Arschavir )
O Pratt 5
J Reay ORHA
R 1I Barker
I H Holleilly (part)

The purpose of the mesting was to make contaot betiween Mr Rainbird and RHA
Technical Officers and to discuss matters related to this schems.

The following matters were recorded:

1 ‘e Rainbird axplained the astion taken by lr Saville in setiing up
"~ team for the appeal and for the schemes

1.1 un saRade would be financad by non-sxchequsy meffisy from an
sppesl Yaunohed by Hamy lovilies |

1.2 The team would be headed by Mr ¥ ifathews, chairman of Prollope
and Colls.

1.3 Mr Hathews had nominated [k I Reeves, managing director of
Trollope and Colls, to be in charge of the contrast.

1.4  M™izroy Robinson and Partmers (Mr Rainbird) had been appointed
arohiitects for the soheme.

1.5 An approsch had been made to Messrs TOCOW-grat for the design
and tuild package for M & B zervices.
(7000 ~grat are a smaller version of llathew Hall)

1.6 The conitractors for the soneme will be Trollope & Colls and
TOCC 2t

Deteils ol the contract crron usents were not' discucaed.

T2 proposal is that matorial and component suppliers will be
approxched by the contraotors to mpply/domte their produots
for the new unit.

The scheme will be designed (tuilding and engineering) to
incorporate the donated mnteria,ls/oomponants/fittin.gs etc.
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1.7 It was intended that work would start on site in iugust 1380.
Therefore briefing information was required immediately.

Or MoNeilly explained that the brief was in course of prenaration tmt
would not be completed for 3 furtner 6-3 weaks.

The requirements for the scheme were complex and it was not possible to
produce the brief in 2 gaorter period of time. The orifical matters

being considered weres

241 120-bads

The average lenzth of stay for this type of unit was 180 days.
fharefore the unit needed to be non-institutional whilst at the

same time meeting the olinical needs.

ilso the range of care was from highly intensive to gelf-help,
and inoluded the full range of medical and surgiocal needs.

The btreak-down of bed mumbers and the sigze of murains units was
still under iiscussion.

The bed mumbers may also include single private wards.

Supportiag Pacilities

Phose woull iaclude puyBLo «ad ocoupational therapy, consuliing
and outpatient facilities.

The briefing teanm was‘ algo lookinz at theatre and A-ray provision,
althouzh thess may ba a recquirement of a later phase.

()
.
]

It would be neocessary for tho new unit to include covered links
to the existing x-ray ind theatre departments.

Provision would also be required for a large day area, "quiet"
patient oreas and possibly n visitoers/occupaiional litchen. '

The policy for oatering services to the new unit were also being
ocongidered.

Eriefing information would include a atatemenﬁ of functional
content together with operational polioies, schedule of accommodation

and room data gheats.

| {9
-
[V

The meeting discussed the role of HA technioal liaison officers, and the
requirement for amfandard Capricods procedures.

3,1 Mr \rschavir recorded that - meeting was being arranzed by DHSS
t0o disouss procedures and contract arrangements.
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3.2 It vas agraed that the Regional Znginear would arrange to meet
representatives from TOCOW-grat to disouss the particular
requirements of }{ and I servicea in hospital buildinzs. However,
this meeting not to take place until architsct confirma appoiniment

of TOCOl=rat, :

It woull be necessary for the Regional Znzineer to advise details
of existing engineerinz services on the site to ensure that the
external sngineering services formed an integral part of the

overall engineering strategy for the gite,

3.3 The architeot was handed a copy of the hospital site plan on
which the site of the new unit vwas identified.

3.4 Mr Argohavir considered that RHA lisison officers should act in
an advigory capasity to the Desgign Team fo ensure as far as
pogsible that the new spinal injuries unit is designed to
standards acoeptable to the NHS.

It was confirmed that professional responsibility for the new
unit would remain with the Design Tean.

JISTRIBUTION: ifr Rainbird - Ftzroy Robinson & Partnera

Jr I NoNeilly
95/
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OXFORD REGIONAL HEALTH AUTHORITY

Internal Memorandum

From: Dr. R.M., Pollock.

Tb:Vd£ew**

Mr.

Arschavir Daze: 27.3.80

M.

Jones .
W

RMP/sanm

Mr.
Mr.
Mr.
Mr.
Mr.

G.
c.
Tl
PI
Cc.

Pratt A ———
Howard

Leahy

Gomez

Reynolds

Attached is a brief statement of the outline strategy in
the development of Stoke Mandeville with a broad indication

of the likely timetable.
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THE _DEVELOPMENT OF STOKE MANDEVILLE

Phase I of the new hospital is already open. The next
develcpments proposed for the site are the relocation of The
Spinal Injuries Unit in new purpose-built premises to he

funded from non-exchequer sources (Phase 2} and a furthe

phase (Phase 3) to group the surgical disciplines together

and to provide almost all of the requirement for Children and

also a small further increment for medicine. Phase 3 construction
should begin in 1984 and the phase be operational in 1987,

The Spinal Injuries phase is likely to precede this by one

or two vears,

The site selected for the Spinal Injuries Unit Lies between ;
Phase 1 and that part of the old hospital housing hydrotherapy and

occupational therapy.

This part of the site is at present occupied by residential
accommodation. As this is of low quality its replacement is
in any event desirable.

The first development therefore must be the replacement decanting
and demolition of this portion of residential accommodation.

(As part of the new residential accommodation would serve

Spinal Injuries part of the replacement cost would be met by

the Spinal Unit appeal funds; the remainder would be met from
excheguer funds). This should desirably take place in the
immediate future, so as to permit site clearance to proceed

for a start on the Spinal Injuries phase in about 1982-83 and the
subsequent 1984 start on the dominantly surgical phase.

The liklihood that Spinal Injuries (Phase 2) will precede the
surgical/childrens phase (Phase 3) creates the requirement to
make the additional theatre and X-ray elements of Phase 3

or at least part of them) available earlier than the remainder
of the phase. (Thus of the 2 X~ray rooms and 3 theatres
proposed-in Phase 3, at least one theatre and one X-ray room.
would have to be available to coincide with the opening of

the *beds’ element of the Spinal Injuries phase - this might
jmply bringing forward EEL of the theatre and X-ray elaments). '

It is proposed that Phase 3 (operational 1987) should make provision
for general surgery, gynaecology and an additional small element

of medicine. It is also hoped that we will be able to provide

a childrens unit thereby grouping together all the childrens
provision with the exception of Plactic and Burns children {which

unit may possibly have the site altogether for Milton Keynes),
and the Ophthalmic children who would remain in the Ophthalmie

Unit.
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Those present: ® 4
| : 128500

Mrs P Petrie (In the Chair) ,
Dr H. Frankel 5
Lady R E Mallalieu e J
Mr G Roberts ST D eI
Dr R Rue !
Mr R Titley

Mrs J Sutch (Secretary)

Apologies were received from Mr Colliexr who had been called away at extremely
shoxrt notice.

-

1, Opening Remarks

§ the aquast o snguxa th ot 4%
lavels of the Department and the FHS to keep in touch bout the Spinal Unit_Appeal,
to coordinate planning activities, and to act in an advisory capacity as necessary.

2. Progress

Mr Titley reported that‘the Appeal total stood a2t about £300,000 to date, The
hospital was aware of a great many local fund ralsing ectivities, as well as othoxs
organised throughout the country., A number of gifts in kind had been promised or

vere under negotiation.

Mrs Petrie reported that tha Minister had approached the clesring banks for their
support, He intended to follow this by letters to sslected commarcial concerns, to
individuals, and to the governing bodies of various sports. Dr Frarkel suggested
that foreign embassies whose natiornals were cared for at Stoke Mandeville might

also be approached,

Members felt that it would be helpful to receive a brief report of firm progress
on a Confidential basis, Mrs Sutch undertock to provide this poricdically.

Given the substantial sum of money already collected, and the size of the Appeal
target, the Authoritiss felt that the time wes ripe for tne establishment of a
Truat end the trannfer of existing Appeal Funds from the AHA endowment fund. The
trustees chould includa an individual azble tu aedvise on financial management
including investment, Mr Savile and Fr Collier had also rocently considersd the
question of such a Truegi, The Group azreed that the Depsriment should investigate
the procedures required by such a course, and to take matters forward in
consultation with Mr Savile.

3. Project Plenninc and Buildinz Prncedures

i. Dr Rue explained that tho Reglon's Project Planning Croup was working et
two levels with a view to producing & develupment control plan for the aite,
and operational policies and a design brief for the Spinal Unit. The Group
expected to complete its initial work by the madéle of March, One optiocnal
location for the Spirnal Unit involved prior demoliticn and replacemont of soue
staff accommodation. The Liaison Group were adviged that neither Regional nor
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Central funds would be available to replace this accommodation within the
envisaged tizme scale, but Mr Roberts pointed out that the team would be
looking at ceveral siting options and would need to take such factors inte

account. -

The architectural firm of Geoffrey Rainbird which had been responsible for
for building the Post Graduate Medical Centre at Stoke Mandeville was in
touch with Jimmy Savile about the Spinal Unit project. The firm was willing
to undertake the project and would want to handle contracting and payment
arrangements themselves in the hope that they could persuade some contractors

to waive or reduce their fees.

Because of the need to coordinate development between the Unit and the hospital
as a whale, the Regional VWorks Officer intended to designate an RHA architect
to liaise with Geoffrey Rainbird. The question of responsibility for the
formal appointment of project architects and contractors required clarification
28 did the extent to which normal btuilding procedures would apply to the

Spinal Unit project. Mrs Sutch undertook to follow this matter up in

consultation with the REA.

ii. Scale of the Unit. Doctors Frankel and Rue agreed that it was desirable
for children with spinal complaints to be carsd for in the Spinal Unit and
that the Unit should be planned in a way that also provided convenient access

to the Children's Department in the IGH.

4. Future Work of the Liaisen Group

A further meeting would be held in early summer when more would be known about the
siting ioplications and likely costs of the new Unit. Mrs Sutch hed bsen askea to
act as Secretary to the Liaison Group and make the necessary arrangements.

5. Any Other Business

Arrangements were being made for the Minister for Health to meet the volunteers
engaged on the Appsal at Stoke Mandeville, to thank them for their work.
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STOKE NANDEVILLE

Mr B M Jones and I vaw Nr Ralnbjrd of Fltzrq; Robinson & Partners

Pitzroy Robinson & Partners are a firm of architects vhose practice
is chiefly geared to developers requirementa. They are a competent
firm and have produced some good office blocks and, of,couxge, the

Injuries Unit based on a discussion with Jimmy Savile and which
includes 3/40 bed unita, physiotherapy/gymnasium space, and kitchen,
and costed at about £2M, It takes little account of relationships
with the rest of Stoke Mandeville and ceriainly no account of any
future developments on that site - chiefly, I assume, because he
has no knowledge of the problems which exist.  His approach ias
somewhat simplistic in that he seems to expect a very firm brief
with details of siting end then to be allowed to get on with it.

He does not seem to anticipate being required to contribute to
formulating a solution te the wider problems but just to prepare

a design to a very firm and definite brief.

I understand that Jimmy Savile sought Mr Rainbizd's help in
contacting likely contractors to secure their services as a
contritution to the project as part of the fund raiaing exercise,
Mr Rainbird has already approached the Managing Director of
Trollops & Colls and I think a meeting is being arranged ‘between
them and Jimmy Savile. John Laing Construction Litd have also
approached Mr B M Jones expressing their interest in the work and
when Jimmy Savile was told of this he thought it might be poassible
to arrange a "dutch auction" between interested contractors.,

Mr Rainbird also suggested that if the professional end contractual
gervices required for this project were to be on a out price basis
he would be prepered to work with a firm of mechenical and
electrical contractors, like Matthew Bell, who would undertake the
degign. There are dangers in adopting this method of working.
Reducing initial capital costs inevitably presents problems later.
Matthew Hall prepared the heating installation for the main block

of the RHQ building on that basis,

Fitzroy Robinson & Partners appear to assume they will be asked to
underteke this scheme and though I consider them to be capable of
providing a good solution it will be necessary to give them a lot
of help and guidance on .all aspccts of hospital design and to
ensure that their soluticn meets the NHS requirements in every
respect, If there was a free choice I would prefer to suggest a
firm with hospital experience so that they could be given their

head without too much RHA involvement.
lfl{_ 4./{'( k‘/éf\——\ '
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Notes of mesting held on Mondzy, 28th January 1980 at 2.30 p.m. in .
12 FEB 26D

Green Room, Stcke Mandeville Bospital.

-
MOY

Present: ORHA Bucks AHA/District
Dr, E. R, Rue Mr. R. E. Titley 6
Dr, R, H, McNeilly Dr, I. Yule
Miss M. Davis Mr. I, Nuseibeh
Dr. J. Queenborcugh Mr. G. D. Shaw
Mr, P, N. Gomez Mr, D. Clay
Mr. G. Davie Mr. C. Meyer
Mr, R, Catierson
Miss R, Denny

Mrs., E., Rogers

Dr. Rue explained that the general planning for the whole of the Stoke
Mandeville Hospital site was proceeding end that this was the first
meeting of the sub-group concerned with the Spinal Injuries Unit, She
went on to say that following national discussions she had met
representatives of the DHSS and two other Regions when it was egreed that
the new unit at SMH should have 110-120 beds. This figure assumed units
et Stammore and Odstock shortly, and a further unit at Sidcup in the long
term, Any adjustment to bed numbers in the northern pert of the country
wonld not affect the SMH unit.

Mr, Nuseibeh asked whether the proposed number of beds related solely

to acute beds, as a number of beds were currently used for out-petients
and if these patients were to be accommodated in the 110-120 beds proposed,
this would result in a net reduction in the acute bed numbers,

Dr, Rue stated that the proposed numbers were based on the survey carried
out here, and that vhen Operational Policies wera being formulated it
would be necessary for the users to define the number of beds required

in each care group., The upper figure of 120 included all beds for spinal
injuries specialist purposes but these would continme to be YDU and 'hotel!
beds on the site which spinal injuries patients might use,

Dr. Rue seid that in order to set about planning the project it would be
necessary to develop enocugh information on where to site the unit and
what would be required within it. This could be brought sbout in three
parallel stages: 1 define accommodation; 2 agree Operational Policies;

3 egree interdepartmental relationships.

Mr, Gomez then explained the purpose of the paper which had been circulated,

the guestions posed and the schedule of eccommodation which could ferm
the basis of that to be provided. It should be used as a first drafi

within cost limit parameters - a check list during the development of

operational pelicies,

M», Nusaibeh pointed out that he had not had the opportunity of discusaing

the paper with his colleagues in the Spinal Injuries Division, but that
he vould do so to enable him to report to the next mzeting of this group.
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Te

10.

1

12,

13.

required.

Prelininary dircussions had commenced on both medical and mureing
networks, As far 2s the lulter was concerned the operetional policy
w~uld depend upon whether progreesive patient care was to be
.roduced, and also on the staffing situation., What was agreed,
however, wvas the need for Acute Nursing Care rather ithan Intensive
Care and ibe subsequent care of patients by the same staff throughout

their length of stay.

Dr. Rue stressed the need for the users to bring forward a good practical
clinical propesal for the unit, not just & clinical policy. Dr. MeNeilly
was anxious that the needs of the patient be borne in mind, and Mr, Clay
edvised that a number of ex-patients 'ad been invited to take pert in

the preliminary discussions. Dr, Rue suggested that the use of 'mock-ups!
could prove useful to itry out original ideas. It had, however, to be
remembered that even though free monies would be used to build the unit,
the Depariment would still require to canction the project on account of

the revenue consequences,

Mr. Gomez reminded the meeting.of. the need to bear in mind the unit's
relationship to the services it would utilise.in the existing hospital
end in future phases, perticularly as far’ss Theatres end X-rey were
concerned. As the pext major phese of development wzs not due until
198L/85, the Spinal Injuries Unit could be in existance before the:

date,

lir, Nuseibeh thought there was no particular need for the unit to have
its own theatres and x-ray. Only L-5 operating sessions were required,
although use of an x-ray screening room was essential, Whatever the
errangement, the travel distances from the unit to these facilities

should be minimised,

¥r, Gomez asked for some clarification of the needs of the Unit in
relation to Remedial Therapy, Mr. Nuseibeh said that physio and OT
should be easily accessible from the unit, as should the existing pool
which was reletively new though some covered corridor to it would be

It was pointed out that this might not be easily achieved on -
eccount of the existing rosdway network end Dr, McNeilly said that
thinking on what was required where should not be constrained by e

relatively new pool,

Dr, Rue esaid that what was required from the users was a description of
the range of Remedial Therapy facilities required - those which were
essential within the wnit, others which could be located elsswhere., It
would also be necessary for a written policy on catering to be provided.
& written statement on 1, Patients; 2, services, etc. should be provided
by the users before the next meeting of this group.

Mr, Nuseibeh confirmed that these matters would be put to the Spinal
Injuries Division for consideration. Mr, Clay asked if it would be -
vossible to be provided with a check list to ensure that all elements
of the operational policies wers taken account of. It was agreed that
lir, Gomez should draw up this check list with Dr. Rue's assistance.

Dr, Rue reminded the meeting that snother essential reguirement was fo
ensure correct departmental relationships. To this end a chart should
be drawn up indicating the priority of each department's proximity

to the Tnit.,

Users

Usexrs

Users

Mr, Gomez/
Dr. Rue

Users
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1.

15‘

16,

17'

18.

19.

20,

21,

22.

It hzd been previously rugrested that <lhe group shouwld visit ‘he Unit
tefore ihe Operational Policies wewve drawn up. Afier some dizcucsion
it was agreed that no formal visit chould be arranged, but that
lividuals chould make arraongements with particular disciplines to
spend some time studying the role of that discipline in relation to
the function of the Unit. Vpluntcers would rcport on thelr visits

in zbout a month.

ug-was abowt to introduce ihe item on the Pibllo Appeal, Mz,

Jizgy Savide, who Had launchad tha ippesly came inte. fhe mseiing - At
Dr, Rue's Invitation, Mr, Savile explained that since the Appeal had

been launched the previous Wednesday, he had received a firm commitment
of £300,000, and was currently engsged in digscussions to secure further
cash commitments from firms eto,

After Mr. Sevile left the meeting Dr. Rue steted that whatever sum vas
raised, the amount spent on the building would be that which would
provide a unit capable of being run on the existing revenue monies.
Any surplus cash could be used io improve finishes, furnishings, etec.,
or to establish a Research Institute. If monies were used for this
latter purpose it would be necessary to endow some of these funds to
run the Institute.

Mr, Nuseibeh confirmed thet his Division would be very much in favour of
ereating a Research Institute and said that this should be provided on

the SME site,

Hr. Gomez reminded the meeting of the need to provide replecement
residential accommodation to enable existing accommodation to be
demolished, this being the only practical soluiion to the siting of

the new Unit., Sych work would have to be funded from the Appeal monies,

Dr, Rue reporited that she had discussed with the Department the involve-
nent of officers in the Appeal, &5 such activities were not normally
permitted. The Minister, having given his backing to the Appeal, had
confirmed the acceptability of officer involvement in this case.

Az there was a considerable emount of paperwork to be completed before
the next meeting it was agreed that about six weeks should be allowed.
The date agreed upon was Wednesday, 12th March at 2,30 p.m. at Stoke

Mandeville, .

In response to a question from Dr. Yule, Dr. Rue stated that a start on
site could not be mnticipated bafore Autumn 1981,

On the question of lines of communication between users end Region, it
was agreed that contact should be on the edministrative network, i.e. Mr.

Clay and Mr, Gome=z.

DISTRIBUTION: Those present
Miss J, R. Hart
Mr, M. Davies
Mr, C, Petrokofsky
Mr. D. Edge
Mr, J. Reay
Mr, T, Leahy
Mr, C., Reymnolds
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L Mr. Robertsv
\ Mr. Bearne
; [ Miss Lindars

Dr. Yule
Mr. Titley A \:1 :\C\
Nosd 2 70
N

Lady Mallalieu ,
(e

51

HRM/EAK/H1/3 29th Novembar, 1979

Mr. A.J, Collier,

Deputy Secretary,

Department of Health and Social Security,
Alexander Fleming House,

Elephant and Castle,

LONDON, SEl.

NATIONAL SPINAL INJURIES UNIT
STOKE MANDEVILLE HOSPITAL, AYLESBURY

I think the enclosed two papers speak for themsgelves. Thisis an
exceptional offer which I am sure you will be very happy to receive,.

1 do mot know when you intend to call the firat meeting of the Steering
Comrmnittes which Dr, Vaughan discussed with Mr, Roberts and myself
but I would hope that you will be able to reply officially to Mr. McMinn
and his Accountant accepting his offer on the terms which he has laid
down.

My. Douglas McMinn is a well known Chesham resident who, having
made an appreciable sum of money in business, is now disposing of
it to projects which he deems to be worthy and the health services in
Buckinghamshire already have cause to be extremely grateful to h.it.n.

If you would like more background information about Mr. McMinn we
can provide it.
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Yo
STOKE _ MANDEVILLE HOSPITAL
INTERNAL MEMORANDUM

ro Mr. R.E. Titley, Digtrict Administrator DATE..21st Navember,. 1979

SROM woPoHode. Trimble,. . Administrator - General Services

IN _CONFIDENCE

IFFER _OF DONATION FROM MR, DOUGLAS McMINN

ir. Gadwin, Accountant of Heal and Campany acting on behalf of

4r. Douglas MeMinn, telephoned me today to say that Mr. MeMinn was
srepared to give £150,000 towards starting an Appeal for the building
of a new apinal 1njurias unit. He did give the following three

srovisas:-

L. That there must be -8 natinnal appeal.

*.  The affer muat be accepted vithin a matter of a few weeks as he
wvould nok leave. the matter open later than next month. Ths
reason for this being that in view of the recent publicity
thraugh prsss, radic and television coverage, he felt that if
any action is to be taken it should be taken whilst the public
ig avare of the situation.

i The gift would, of course, be subject to the usual proviso as
vith the money donated to the Postgraduate Cantre in that
should Mr. MNeMinn die within tvelve months of making the gift,
the Authority would accept resonsibility for any capital
transfer tax. .

Ir. MeMinn furthar felt that we ought to approach sither Jimny Sauile
'1r the Lord Mayor of London to be Patron of the Appeal.

rarly next week to indicate whathsr the offer is likely to be accepted

Ir. Godwin has askasd that I contact either himself or Mr. McMinn direct
ind to outline vhat proposals are being made for any Appesl.

Y lbﬂ NED,

t
+

LE e e e——
l t {
s

‘ e
.‘lp"..%%ﬁ% ' 3 '-;_

.H.J. Trimble | ;

dministrator - General Services 2y e . a E

4 .--7 '

- - . f

HJT/JG co T ”“1
5.D6 .
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ATLESDUAY RID NULEUR RGINED NCALID DS ML
(BUCKINGHAMSHIRE AREA HEALTH AUTHORITY)

MEMORANDUM FROM DISTRICT ADMINISTRATOR

To:  Lady Mallalieu, Your Ref: Our Ref: RET/PG
Chairman,
Bucks. AJH.A., Date:  26th November, 1979

Peverel Court,

Offer of donmation from Mr, Douglas McMinn for the rebuilding
of cthe National Spinal Injuries Centre

I enclogse a copy of a memorandum from Mr. Trimble to me together with

a copy of my reply to Mr. McMinn's Acaountant, This seems to be a
matter which must be referred in the first instance to the staaring
committee which, I understand, you and Mzr. Roberts are to serve on at
national level, and in view of the second of Mr, McMinn's three provisos,
may I please leave it to you to teke up the matter with Mr. Collier at
the Department as you think fit,

“%
R.E. Tit :

District Administrator.

C.c. Mr. R.G. Walker.

.
g
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To: - From: Bob Ricketts

Date: 7 December 1999 -

Coples; B. Stocking
Sir William Wells
P, Chapman

Stoke Mandeville: Sir James Savile

As you will see from the attached press cuttings, Bifjanmies Hagpiblisly backed down.

on 1€°6T ownership of the Spinal Centre. Tt 8 alsp the first public coverage of
any ‘rieresintervention from the Charity Commissioners. Ken Cunningham has

promised to send us copies of the exchange of correspondence between solicitors
{Janet — please chase) after which you need to do a short note to Private Office
confirming that the issue has been resolved without recourse to legal action.

Many thanks.

Bob Ricketts
Performance
SERO

Bxt. 32719

. .'-giﬂ‘ B
PR Sl g i atd

4"“;‘1 REGR‘::! K

e Lpreren Y

BIpTERL

‘ . DEC 1999
% .
‘} .
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I} fr; § e -
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O sue
stoke’

{40!90(8‘ Smith

bitter war of words between
Jimmy Savile snd Stoke
deville Hospital chicfs about
owna the National Spinal
Jes Cetutre is al an end,
an exelusive interview with
Bucks Herld, the chainnea of
boird of Sioke Mundevills,
- ran Miseampbell, snd hospitul
[ executive Ken Cunningham
wod ux docutnents they fald
ved the tnist owned the pluce,
“hey had heen driven tn disteace
1 by Sir Jimmy's outspeken
amcnix about his clulined avne
Al of the spinal unil and the ele-
¢ of the sonery thers ~ and
jded enough was

for the sake of the stafl, hut to put
the record stralght,” he snid.

The privaie firm which will
rebuild the hospital and leass it
back 10 the gust will got 1ake aver
the spinal ceatro, o any other unlts
in the hospinal bullt by fund-rals.
ing, such as the cancer Surs contre
and Florence Nightingale House.
Mr Cuaningham ssid: “Local poo-
fle gave tinic and effors fo this and
12 13 right that we keep ownership®

The spinal wnit was set up
1944 and Sie Jimmy neised £12
mittion for a new building 16 ycors
ago, The quustion of'its P
came 1o & head wiwn the Stoke
Mundevitto bonrd decided w close
tha scrvery at the unb in order o
save money. Sir Jnamy suld |
had no aight 10 do It
bevuwie thay did net

nigh, 1 ‘We got the unle,
fesvorday (Tuesduy) 1% g y m‘;':'w‘:wnm letier
‘mr;fl“l"bﬁd SI: everything fom the nglonal health
wny i he did no . sutherity 0 Aylesh
ce  x ownershlp we want- Vi aih Auboriy,
du never really Gd and which.  ran  Stoke
vied ahout the {isue Mandevilla, #sil: "The
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FAIR MILE HOSPITAL, BRIGHTWELL HOUBE, READING
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Part of NHS Estates
Tor  JO SHEEHAN From:  NICK CROWLEY
) Telt '
Pages: (ncluding this one 6 Date: 20.7.99

REMARKS
o Urgent o Forreview Q ReplyABAP O Please Comment
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St \Weslem House Station Road Reading RG1 18X Tolephone Reading (0734) 585321

FRCTRAAE
XA oh Willams Chelstopher Ward Frank Parkinson Michsel Sippin Peter Ciark Thomas Howei
t. L dLoo DavidFow Peier James Simon Oimmick David Clark Jane Gunnall
DX 54700 REAOING 2

. Astociates Jolyon Badon Fiona Richards
. - Anlony Motris Phyliis Bennalt Darek Ching Fax Reading (0734} 60461

our Ref S/AF/754

B N Crowley Esg
property pevelopments Manager pate S April 1993

oxford Regional health authority
0ld Road

Headington

PXFORD OX3 TLF

BY PAX: 0865 226910
NO. OF PAGES: d

v e

Dear Nick A
STOXKE HANDEVILLE HOSPITAL - BPINAL INJURIES UNIT

a——

Thank you for your letter of 17 March.

Asg you’ara no doubt aware, John Holnes subseguently sent me
copies of the paper work which your colleagues had been
unable to unearth,

{; I enclose a copy of my letter to him.

Yours sincarely

—

T G HOWELL \f"“ © Ve
“MH;AM.

Enclosure / w//

1640}

DH Document 05, Page 6 !
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A Westem House Station Road Reading RG11SX. Telephone Reading (0734) 585321

williams cmmoprmw:rd Feank Pereingson Michael Si&p:l'\ Pater Clark Thomas Howeil .
hard Lew David Few PelerJames. Simon Dimmick David Clark Jane Gunnail
DX 84700 READING 2

gociales Jolyoa Banon. Fiona Richards )
1ony Moris Phytlis Beanet Derek Ching Fex Reading (0734) 50481y

Mr J W H Holmes our Ref 9/AF/754
Head of Estates : Your Ref  JWHH/jam
oxford Regional Health Authorxity Date § aApril 1993
Estates Dept

0ld Road

Headington

OXFORD 0X3 7LF

BY FAX: 0B65 226930
NO. OF PAGES: 3

Dear John
INERBEIPY) OF SPINAL INJURIES UNIT STOKE MANDEVILLE

Thank you for your letter of 22 March with enclosures. I
have had a chance to consider the matter now that the year
end transactions are largely out of the way.

As you say, the papers show that the charitable trust raised
the money but handed over the building to the NHS on its

completion.

In particular:

1. The letter from Mr Collier of the DHSS (one of the
Trustees) to Sir Gordon Roberts of 30 December 1980

contains the follewing paragraph:

"First you will wish to know that Ashurst, Morris &
Crisp have been asked to prepare a trust deed and they
are in touch with the Charity Commissioners. The
intention is to empower the trustees, without undue
restriction - in lay language to build a new National
Spinal Injuries Unit, to be handed over on completion
to the appropriate Health Authority."

We do not seem to have a copy of the trust deed but
there is nothing in the papers to suggest that this

intention was altered. :

2. The letter from Mr Rainbird of the Fitzroy Robinson
Pattnership to Sir Gordon Roberts of 13 July 1981
contains the following statement: '

——

DH Document 05. Page 7 +
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“The Trustees also thought it more appropriate if they
entered into a contract with Trollope & Colls for the
New Spinal Unit and took full respobsibility for
building it. It was thought, however, that when the
building was completed, it would be commissioned by the
ORHA, and the Trustees would like to be sure that yo

are content with this."

3. Mr Collier’s of 22 July 1981 to the Chairman of
Buckinghamshire AHA contains the following:

"We are well on our way towards our target and as
Trustees we feel confident that we will provide you a
good unit, sensible and easy to run, and within a good
timetable. And we do of course intend that, when the
physical building is completed, it should be handed
over to the NHS to ba commissioned and run."

4. The later correspondence shows that the building was to
be handed over on the issue of the certificate of
practical completion on 18 April 1983.

On this evidence the position is, to my mind, clear. The
fund raising was carried out not by the health authority but
by an independent charity. The evidence is that the purpose
of that charity was fulfilled by constructing the building
and handing it over to the health authority on completion.
Although there is no specific reference to ownership, the
building was constructed on NHS land and, from a legal point
of view, forms part of the land. There is no trace in the
correspondence of any legal restriction on the health
gut?grity’s freedom to use and deal with the building gifted
o .

The written material which your colleagues have been able to
unearth does, of course, give a very incomplete picture. For

example:

1. There may be evidernice in the trust deed or elsewhere to
support the contention that the building was not
intended as an outright gift to the NHS as Exchequer
property. The could, for example, be some indication
as to the use of the building which would limit the
health authority’s freedom of action. .

2. The continued involvement of the Charity in the running
of the Unit could on its own give the Charity an
interest, most obviously as tenant. A tenancy could
not, however, arise, unless the Charity has exclusive
occupation. You mentioned that most of the staff
employed in the Unit are NHS, suggesting that the Trust
does not have exclusive possession. This is an aspect
which needs to be lnvestigated.

PAGE B4q

i —— ————— - — -
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Regardless of the above, there is no problem in transferring
the legal ownership of the jand to a NHS Trust. :

From a practical point of view, the best course may ba to
assert the health authority’s ownership of the building and
right to deal with it in the same way as any other NHS
property, if only to flush out any evidence which the Charity

may have to the contrary.

T am copying this letter to Nick Crowley who wrote to me
about the matter originally.

Yours eincerely

T G HOWELL

)

DH Document 05. Page 9 -
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Srightwell House,
Falr Mije Hospital,
Reading Road,
Cholsey,

waliingford,
MEMORANDUM Oxon OX10 SHH

Teleph
TO: Jo Sheehan FROM: Nick Crowley DATE
c.c. John Herbert

STOKE MANDEVILLE: SPINAL INJURIES UNIT

The files in my possession are fairly thin on this subject, but some work-was done in 1993 prior 10 the
Trust formation to clarify the “ownership” issue betwsen tho NHS and “Timmy Sayile’s Charity”.

-~

The position appears to:
1. The Charity raised the funds for the construction of the Unit.
2. The Charity appointed the contractor and paid for the work.

3. Oncompletion of the building it was “handed over” (not & Iaga! term) to the Hospital 1o
commission, use and manage,

4. Asthebuilding is constructed on NHS owned land, and in the absence of any documentary
gvidence to the contrary (e.g. a ground leaso), the legul ownership of it would run with the land

and therefore i3 now vested in the NHS.

5. The most Jimmy Savile’s Charity could claim would be some kind of lesse. However their
original intention does seem to have been to set up & Trust Deed with the Charity commission to

build the unit and then “hand it over”.

6. We have no evidence of any lease in favour of the Charity nor any avidence to contredict the
original intention which 1 refer to above,

7. ‘The Charity do of course 5till have control of the residue of the Trust Fund.

8. In1993 I was keen that we sEould obtain Counsels opinion on the subject so that it would be
resolved prior to the Trust being formed. This proposal wasmot pursued, 88 Ken Cudsinghamn -
waated 1o maintain e low-profile with Hrmy Savile, with the lana-tmmmbimafpamaps un
gouay ¢ :mtml ofﬁiéIn&tFundnﬁ&m

Iam encloxmg 2 copy of Tom Howell's letter dated S April 1993 which sets out more detail.

Please let me know xf you need anythmg more. I have a.sked him to sea:ch his archxves for the

Nick Crowley DH Documen.t 05. Pa@
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T Part of NHS Estates ==
‘—d-:“‘—":: b4 “\-1 {.“.:-/" ; .
- o nonab OFFICY Brightwell House,
SOUTH N Fair Mie Hospital,
Reading Road
41 JUL 1499 Cholsey
Wallingford,

Oxon OX1Q SHH
e yr i i Telephon
R af_,.?‘: j}__{)/ oF Z, L-.%f:"::*"-“ma——“" Facstmik-
with compliments ‘ ( ‘}
)

Hend offica: 1 Trevelyan Square; Bosr Lane, Leeds 151 BAE SNVESTOR IN PLOPLE

The files in my possession are fairly thin on this subject, but some work was done in 1993 prior to the
Trust formation to clarify the “ownership” issue between the NHS and “Jimmy Savile's Charity”. '

The position appears to:
1. The Charity raised the funds for the construction of the Unit.
2." The Charity appointed the contractor and paid for the work.

3. On completion of the building it was “handed over” (not a legal term) to the Hospital fo
commission, use and manage.

4 Ag the building is constructed on NHS owned land, and in the absence of any documentary
evidence to the contrary (e.g. & ground Jease), the legal ownership of it would run with the land

and therefore is now vested in the NHS.

5. The most Jimmy Savile’s Charity could claim would be some kind of lease. However their
original intention does seem to have been to set up a Trust Deed with the Charity commission to

build the unit and then “hand it over”.

6. We have no evidence of any lease in favour of the Charity nor any evidence to contradict the
original intention which I refer to above. o ' '

7. The Charity do of course still have control of the residue of the Trust Fund.

8, In 1993 1 was keen that we should obtain Counsels opinion on the subject so that it would be
resolved prior to the Trust being formed. This proposal was not pursued, as Ken Cunningham
wanted to maintain & low profile with Jimmy Savile, with the long-term possibility of perhaps nlso

getting control of the Trust Fund residue.

lam enclésing a copy of Tom Howell's letter dated 5 April 1993 which sets out more detail.

Please let me know if you need anything more. 1 huve asked him to search his archives for the

missing papers.

Nick Crowle -
Y DH Document 05. Page 11



MEMORANDUM

TO: Jo Sheehan FROM: Nick Crowley DATE: 20.7.99
c.c. John Herbert ‘

STOKE MANDEVILLE: SPINAL INJURIES UNIT

The files nmy possession are fairly thin on this subject, but some work was done ix} 1993 pripr’fo the
Trust formation to clarify the “ownership” issue between the NHS and “Jimmy Savile’s Charity”.

The position appears to:

L.
2,

The Charity raised the funds for the construction of the Unit.
The Charity appointed the contractor and paid for the work.

On completion of the building it was “handed over” (not a legal term) to the Hospital to
commission, use and manage.

As the building is constructed on NHS owned land, and in the absence of any docun}entary
evidence to the contrary (e.g. 8 ground lease), the legal ownership of it would run with the land

and therefore is now vested in the NHS.

. The most Jimmy Savile's Charity could claim would be some kind of lease. However their

original intention does seem to have been to set up a Trust Deed with the Charity commussion to
build the unit and then “hand it over”.

We have no evidence of any lease in favour of the Charity nor any evidence to contradict the
original intention which I refer to above.

The Charity do of course still have control of the residue of the Trust Fund.

Tn 1993 T was keen that we should obtain Counsels opinion on the subject so that it wogld be
resolved prior to the Trust being formed. This proposal was not pursued, as Ken Cunningham
wanted to maintain a low profile with Jimmy Savile, with the long-term possibility of perhqps also

getting control of the Trust Fund residue.

Tam enclésing a copy of Tom Howell’s letter dated 5 Apnl 1993 which sets out more detail.

Please let me know if you need anything more 1 have asked him to search his archives for‘" the
missing papers,

Nick Crow ey

DH Document 05. Page 12
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A il Christophar Ward Frank Parkinson Michae! Sippitt Peter Clark Thomas Howell

:::%21\3’ L!::‘ Bavld'F:ve PeterJames Simon D'mmick Oavid Clark Jane Gunnell

Associates Jolyon Barton Fiona Richards DX 54700 READING 2

Antony Morrls Phyills Bennett Oerek Ching Fax Reading (0734) 604611

Our Ref 9/AF/754
Date 5 April 1993

B N Crowley Esq
Property Developments Manager
oxford Reglonal health Authority
0ld Road
Headington
PXFORD  OX3 7LF

‘ !

BY FAX: 0B65 226910
NO. OF PAGES: 4 {i

A

Dear Nick /,
BTORKE MANDEVILLE HOSPITAL = SPINAL INJURIES UNIT ‘ '
: }

Thank you for your letter of 17 March. ’ }

As you are no doubt aware, John Holmes subsequently sent me
coples of the paper work which your colleagues had been

unable to unearth.

ef ' I enclose a copy of my letter to him.

Yours sincerely

T G HOWELL Kf"ﬁ Ve -
ol PUB

Enclosure — /

DH Document 05. Page 13
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/5 at Western House Station Road Reading RG1 18X Telephone Reading (0734) 585321

'f.‘ nwitiams Chrislopher Watd: Frank Parkinson Michsel Sippit Peter Clark Thomas Howell

HMenard Lee David Few Peter James Simon Dimmiek David Clark Jane Gunnell

. -ociates Jolyon Barton Fiona Richards DX 54700 READING 2
Fax Raading (0734} 604611

v

Mr J W H Holmes Our Ref 9/AF/754
Head of Estates Your Ref  JWHH/jam
oxford Regional Health Authorit Date 5 April 1993
Estates Dept :

¢ld Road

Headington

OXFORD 0X3 7LF

BY FAX: 0865 226910
NO. OF PAGES: 3

Dear John

“"OWNERSHIP" OF SPINAL INJURIES UNIT STOKE MANDEVILLE

Thank you for your letter of 22 March with enclosures. I
have had a chance to consider the matter now that the year

end transactions are largely out of the way.

As you say, the papers show that the charitable trust raised
the money but handed over the building to the NHS on its
completion.

In particular:

1. The letter from Mr Collier of the DHSS (one of the
Trustees) to Sir Gordon Roberts of 30 December 1980
contains the following paragraph:

"Pirst you will wish to know that Ashurst, Morris &
Crisp have been asked to prepare a trust deed and they
are 4n touch with the Charity Commissioners. The
intention is to empower the trustees, without undue
restriction - in lay language to build a new National
Spinal Injuries Unit, to be handed over on completion
to the appropriate Health Authority."

We do not seem to have a copy of the trust deed but
there is nothing in the papers to suggest that this
intention was altered.

2. The letter from Mr Rainbird of the Fitzroy Robinson
Partnership to Sir Gordon Roberts of 13 July 1881
contains the following statement:

DH Document 05. Page 14
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"The Trustees also thought it more appropriate if they
entered into a contract with Trollope & Colls for the
New Spinal Unit and took full responsibility for
building it. It was thought, however, that when the
building was completed, it would be commissioned by the
ORHA, and the Trustees would like to be sure that you

are content with this."

3. Mr Collier’s of 22 July 1981 to the Chairman of
Buckinghamshire AHA contains the following:

"We are well on our way towards our target and as
Trustees we feel confident that we will provide you a
good unit, sensible and easy to run, and within a good
timetable. And we do of course intend that, when the
physical building is completed, it should be handed
over to the NHS to be commissioned and run.”

4. The later correspondence shows that the building was to
be handed over on the issue of the certificate of
practical completion on 18 April 1983,

on this evidence the position is, to my mind, clear. The
fund raising was carried out not by the health authority but
by an independent charity. The evidence is that the purpose
of that charity was fulfilled by constructing the building
and handing it over to the health authority on completion,
Although there is no specific reference to ownership, the
building was constructed on NHS land and, from a legal point
of view, forms part of the land. There is no trace in the
correspondence of any legal restriction on the health
aut?oritY’s freedom to use and deal with the building gifted
to it.

The written material which your colleagues have been able to
unearth does, of course, give a very incomplete picture. For

example:

1. There may be evidence in the trust deed or elsevwhere to

- support the contention that the building was not

intended as an outright gift to the NHS as Exchequer

property. The could, for example, be some indication

as to the use of the building which would limit the
health authority’s freedom of action. '

2. The continued involvement of the Charity in the running
of the Unit could on its own give the Charity an
interest, most obviously as tenant. A tenancy could
not, however, arise, unless the Charity has exclusive
occupation, You mentioned that most of the staff.
employed in the Unit are NHS, suggesting that the Trust
does not have exclusive possession. This is an aspect
which needs to be investigated.

DH Document 05. Page 15
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Regardless of the above, there is no problem in transferring
the legal ownership of the land to a NHS Trust.

From a practical point of view, the best course may be to
assert the health authority’s ownership of the building and
right to deal with it in the same way as any other NHS
property, if only to flush out any evidence which the Charity
may have to the contrary.

I am copying this letter to Nick Crowley who wrote to me
about the matter origipally.

Yours sincerely

T G HOWELL

DH Document 05. Page 16
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Trollope & Colls Limited

Tracoll House, 25 Christopher Strece, Londen EC2A 28R, Telephone: 01-377 2500 Telex: 8814525

ooy
4w

BB/SWN 29th sgptemhar.“ 1 984 -

—

Your Ref: 1SE/NDS, - -
A mm l_..._

. T 5 SEP19]

District Planning 0fficer, ' - e— ....._..

Aylogbury District Council, . c

Planning Diviaion, -‘ TR q ‘H !

Fovwler Road, o ommc

Ule’b\“‘yn Bu&a‘ Cnred & B4 e f'ﬁ“)—"‘——‘?"j

P21 89X,

Dear Si.?ap

ro: Stoko Mandevilla New Spinal Unit

We rofor to our letter daved t4th Septombar, 1981 and the letter
already rcoeived by you from the Oxford Regional Health Authority

dated 18th Sepiembor, 1961, s e

.,mn\dMM' VR L CRE Skt AW WA 5 PO WL

T aras atill of ths op:t.n.i.on that as ihia devalopnont 1: on crovn
* Property, we aro. pt ,n'ou C’fjp;gnni.ug pm:n!.aaiaa or consonta.

FRGTPREORE 10 e B SR L r 't ARSI VT PR
Y@ are alzo avare i:hnt a circular ?/1‘7 subniaqion wnn asde for fhis
If,

scheme by the 0zford Regionmal Health Authority inm the normal vay.
howaver, the Planning Committeo still feel that all aapects of the
development have not baen properly covered, we will approach the Oxford
legional Aeslth Authority through our Architects to oubmit a further circular
7/77 to cover thosa aspscta of the devolopment that you consider not

included provioualy.

In order to amoliorato this situation, we would be quite prepared to
attend your O0fficea, in conjunction with cur Architocts. ‘0 dincusa this
oatter further shoul& you g0 desire, ;

Tours faithfully,

Coviea: v
Oxford Fegional Ewalth Authoxdity Por; TROLLOPE & COLLS LTD.

PLizroy Robinoon & Partcur:

. BARBER
SSHIOR CONTRACTS MAITAGER
Lunstons. £ B thall FOIOLIChdrnual it H Keavs, FCROE ETRIundnng Uinviint
Eb Y ather STANDand g BT ARNTS £ Ast Astracing Dutortint A A8 T W8 ALMCItRIC £ Shoteid LRD, ABED mt 05. page 17
1~ h«f Lor FoBMU 00 Fosksouy RNGENGL MIVE A B [ 2y SHCEAYHL L € Came, ICHKONR T Hatsiet MM LY Tond, AL
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~ wi*hin 2 good timctable. And we do of course intend that,

[}

IMAGE 378 P, 882
\‘Vl kS G NG L.

DEPARTMENT OF HEALTH AND SOCIAL SECURITY
ALEXANDER FLEMING NOUSE
ELEPHANT AND CASTLE
LONDON S.E.}

YELEPHONE : 01-207,3833 S.ét\ 7§(-).]\ ,\ %\

iz H R Mallalieu JP FZ*‘L N ]
Chairman : '{ "\‘B Q"TC\’
Buckinghamshire AHA <1§(g\gﬁ’ ~f§§
Paverel Court *HAJ‘L '
Pevrtyway Road .

Stnne o

Avlezbury
Zuckz HP17 BRP 22 July 1981

‘s,"i_/cs).\ A \L"L..

I am conscious that it is e long time since I convencd 2 meeting:

of the Liaison Group about the sville’ Soin it broject,
I suzpect that rumours will have reached you, nat is of ¢o

not good encugh., And I am writing therefore to try to pick up for
you the salient points of what has happened.

2. First of all, on the Trust itself; four Trustees have been
czpeinizd (Jimmy Savile, Victor Matthaws, Geoffrey Rainbird and
nycelf) and we expect the Trust finally to be registered within the
ext couple of weeks. We have yet to deecide whether to concentrate
within the Trust Account all the money which hes been raised (at the
Hospital itself, by the Daily Express and in other places) or vhether
to leave things a&s they ae et the moment. I hope that you would be
content, if that seems sensible, for your Area Treasurer to continue

his most admirable work on our behalf. .

3. As you will have seen, the initial enabling work has been done
and we expect work to start on site on 1 August, under the genersl

cogis of Trollope & Colls. I may say that we rather Jumped the gun
by issuing a Letter of Intent to Trollope & Colls before we had .
the formal agreement of the RHA to building on that site. Hopefully

they will be willing to overlook that! . nzne

L, Tha design, as I hope you have been told, has been modified in
deteil since the oriminal plans but is generally acceptad by those

wno will have *o run “he Hospital. I am glad to say that the overall
1imits. Ve are well

cont of the Unit will be wi+hin Departmental cost
on our way towards our target and as Trustces we feel confident that

we will provide for you a good Unit, sensible and easy to run, end
when the
phvaical building is completed, it should be handed over to the NHS

Lo be commissioned and run.

..
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5. I am sending a copy of this letter to Gordon Roberts and
I would of course have no objection to your letting your
Authority see copies of it on 2 confidential basis.

i X Py é-\/’f‘f

‘JMJA
A J COLLIER '

1

DH Document 05. Page 19
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Great Western House Station Road Reading RG1 18X Telaphone Reading {0734) 685321

Hupn Wiiams Chisiopher Ward Fimk Paknson Michadd Sipp tt Feter Clark 1homay Howetl
Hichard Lo OaviFaw Potor James Simon Dammick Divad Clack Jang Gunnes

Assaciaies Jaivon Garton Fona Richards

Antonv Morrs Fry: s Oennstt etk Ching

Dx 54700 REACING 2
tus Ruacing {0734) 60461
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Mr J W Il Holmes our Ref  9/AF/754

.~ Head of Estates Your Ref  JWHH/jam
Oxford Regional Health Authority Date 5 april 1993
Estates Dept
old Toad
Headington B B Y
OXFORD OX3 7JLF I SR "\
DY FAX: 0865 226910 UU 08 juL 1540

N0, OF PAGES: 3

RS- .

Dear John

"OWNERBHIP' OF BPINAL INJURIES UNIT STOKE MANDEVILLE

Thank you for your letter of 22 March with enclosures. I
have had a chance to consider the matter now that the year
end transactions are largely out of the way.

As you say, tha pspers zhow that the charitable trust raised
the money but handed over the buillding to the RHS on itsa
completion, )

In particular:

1. The letter from Mr Collier of the DHSS (one of the
Trustees) to Sir Gordon Roberts of 30 December 1980
contains the following paragraph: .

"Pirst you will wish to know that Ashurst, Morris &
Ccrisp have been asked to prepare a trust deed and they
are in touch with the Charity Commissioners. The
intention is to empower the trustees, without undue
restriction - in lay language to build a new National
Spinal Injuries Unit, to be handed over on completion
to the appropriate Health Authority."

We do not seem to have a copy of the trust deed but
there is nothing in the papers to suggest that thia
intention was altered.

2. The letter from Mr Rainbird of the Titzroy Robineson
Partnership to $Sir Gordon Roberts of 13 July 1981
contains the tollowing statement;

DH Document 05. Page 20
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“"The Trustees also thought it more appropriate if they
entered into a contract with Trollope & Colls for the
New Spinal Unit and took full responsibility for
building it. It was thought, however, that when the
huilding was completed, it would be commissioned by the
ORHA, and the Trustees would like to be sure that you

are content with this.®

1, Mr Collierfs of 22 July 1981 to the Chairman of
Buckinghamshire AHA contains the following:

"We are well on our way towards our target and as -
Trustees we feel confildent that we will provide you a
good unit, sensible and easy to run, and within a good
timetable. And we do of course intend that, when the
physical building is completed, it should be handed
over to the NHS to be commissiocned and run."

4. The latar correspondence shows that the building was to
be handed over on the i1ssue of the certificate of

practical compietion on 18 April 1982,

On this evidence the vnosition is, to my mind, clear. The
fund raising was carried out not by the health authority but .
by an independent charity. The evidence is that the purpose
of that charity was fulfilled by constructing the building
and handing it over to the health authority on completion.
Although there is no specirfic reference to ownership, the
building was constructed on NHS land and, from a legal point
of view, forms part of the land. There is no trace in the
correspondence of any legal vrestriction on the health
authority’s freedom to use and deal with the building gifted

to it.

The wrirnten material which yeur colleagues have heen able to
unearth does, of course, give a very incomplete picture. For
axanple;

1. There may be evidence in the trust deed or elsewhere to
support the contention that the building was not
intended as an outright gift to the NHS as Exchegquer
proparty. The could, for example, be some indication
a8 to the use of the hullding which would limit the
health autrhoriny’s freedom of{ action.

The continued involvenent of the Chavity in the running
of the Unit could on its own glve the Charity an

o

interest, most obviously as tenant. A tenancy could
not, however, arise, unless the Charity has exclusive
areupat lon, You mentioned that most of the gtaff

ruplioyed in the Unit are WHS, suggesting that the Trust
does not have exclusive possession. This is an aspect

which needs to be investigated.
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Regardless of the above, there is no problem in transferring
the legal ownership of the land to a MHS Trust.

From a practical point of view, the best course may be to
assert the health authority’s ownership of the building and
right to deai with {t in the same way as any other HNHS
property, if only to flush out any evidence which the Charity

nay have to the contrary.

1 am copying this letter to Nick Crowley who wrote to me
about the matter originally. ‘

Yours sincerely

i

e S

/

T G HOWELL
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Oxford Regional Health Authority 50

Old Roag, Headington, Oxlord OX3 7LF. Telephone 0865 64861 Please ask for

exiension

your reference our reference  §/3/418 NE SC/NMC

T0:- District Administrator, Mr R Titley

gistrict tlorks Officer, Mr C Meyer

egional Plannin ficer . ~ 18 April 1983
S‘/P v J/ P

Dear sjp.

SCHEME:  STOKE MANDEVILLE HOSPITAL
NATIONAL SPINAL INJURIES UNIT

Thetce*‘ﬁificare or Practical Completion for the above scheme in respect
he complete works.

comprising 5 Spinal Batient Hards, 2 Spinal ogP.,Department,
Gymnasium, Kifchen, Pre-home Flat and
Departmenbal Administration ofifices and Covered
Corridor Link to South Corridor wards and the

New Wing Building
Was issued by Fitzroy Robinscn & Partners on 18 April 1983,

As from the complietion date referred to above the whole of the above

?ggzioned works is handed over to your Authority, subject to the satis-

the Ory completion of the items as listed on the schedule during or at
end of the defects liability period. A copy of the schedule will

be forwarded to you in due course.

‘{he esponsibility for these works and their maintenance is now transferred
@ Your Authority.

Yours fajtnruily

/}{f M) Koies o

for Regiona) idministrator

.
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Mr C Meyer. District Works Officer

Mr D Hallam
Mr P Gomez

5 J Gillian 3686

/37413 NE. SJG/NMC

The Fitzroy Robinson Partnership
77 Portland Place :
LONDON Wil 4EP 29 March 1983

For the attention of Mr N Warner

Dear Sir

STOKERMANDEVILLE HOSPITAL - SPINAL INJURIES UNIT
PRE-HANDOVER MEETING

I write to confirm that I have arranged with the District Works Officer,
Hr C Meyer that you and the Consulting Engineer for the S.I.U. will be

- holding a meeting on Site at 10 D0am on 14 April 1983 to enable the
Discrict Yorks Off'icers and the Regional Works Officers to informally
inspect the building works prior to you issuing the Certificate of
Practical Completion for these works.

The District Works Officer will require from the Trustees the anticipated
date that the responsibility ror the buildinz will be handed over o the
District, together with any informaticn you have concerning the programming

of making good defects or the completion of any outstanding items of works
specifically excluded fron the Certificate of Practical Completion.

I look forward to receiving written confirmation of your anticipated
programme lor the practical completion of this project.

Yours raithfully

A

for Regional Architect
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SIR Jimmy Savile threatened

BY RICHARD PALMER

to sue Stoke:

pital for £300,000 yesterday
over cuts in services to paral-
ysed patients at the national
spinal injuries unit.

The furious TV star consulted
lawyers after discovering that hos.
pital managers have closed the
restaurant in the 120-bed state-of-
the-art unit, budlt with £12milllon
of donations, including £4.5mi)-
lion raised by Express readers.

Bullders yesterday began rip-
ping out a serving area in the
£300,000 kitchen and put {n vend.
ing machines (0 replace the three
stafT who provided counteér service
for patients and visitors. Hospita)
managers sald the cuts were de
signed to save £100,000 a year.

But Sir Jimmy sald: “You ean't
feed patients who are in wheel

L e
O returmed your call - O cailda 1o 2er you

chairs in that unit for an average
of seven months on slot machine
food. It just won't work, Hosplt.
als are so paranold about saving
money that they've Jost the ploton
how to spend wisely.”

“They tried something like this
at Stoke Mandeville 1) years ago
and Jjt didn't work. They had lo
return (o the old system and they'll
have to do the same again. But the
management weren't around then
and they won't listen.”

Sir Jimum 7.

sd Ai)
plained that he

the .

“I'm talking fo my lawyers about
sulng for compensation for dam-
age to equipment and the cost of
replacing it. We know from experd-
ence that they will have to find
money to reopen the kitchen.”

Ken Cunningham, the hospital’s
chiefl executive, sald Stoke Man.

ntceday

fioase vt & Trgent

6

deville had reluctantly been forced
to close the restaurant. He said:
“Jinuny‘s not happy, but he does
know that this was proposed. I
don't want to upset him because he
has been a great {riend to us, but
we don't see this as necessarily
takini;\vay a service.”

He Insisted that patients at the
world.renowned unit would still be
served hot food in a dining area or
on their wards,

Visitors would now have to buy
food from vending machines or
from the restaurant in the main
part of the hospital, But critics
sald many visitors were ex.
patients still in wheelchairs and
recelving day treatment.

The presenter, who launched the
campalgn for the unit in 1980, has
since raised £17miliion, In198} the
Express owners helped ‘when one
of thelr companies, Trollope and
Colls, built t}e centre without tak.
ing a profit.

.
¢ ) ‘(
P PR R

L

L et
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