SOC Summary

Leighton Hospital is one of a number of “best buy” hospitals built in
the 1970s from Reinforced Aerated Autoclaved Concrete (RAAC). This
material today makes up 62% of the Trust estate (see figure 1 below)
and contributes significantly to the £430m of backlog maintenance
reported in ERIC. Following a SCOSS alertin 2019 and an NHSE
directive requiring removal of RAAC from the NHS estate by 2030 due
to safety concerns related to this material Leighton was announced as
part of the New Hospitals Programme (NHP) in May 2023.
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Leighton Hospital,
located on the
outskirts of Crewe,
Cheshire, serves a
population of c.
300,000 across
Cheshire East,
Cheshire West and
Cheshire and
Staffordshire. The
community served
is characterised as
semi-rural, older
than the England
average, with
pockets of severe

deprivation in areas of Crewe, Middlewich and Winsford where life
expectancy is 11.6 years lower for men and 12.1 years lower for

women than in the areas least deprived areas.

As a District General Hospital in a semi-rural location but within the
same region as the major conurbations of Manchester and Liverpool
and within easy reach of Birmingham the Trust often faces difficulties
in recruiting and retaining staff despite being an overall CQC rated
Good organisation, particularly in the category Well Led.

‘ Business need / driver

Difficulties recruiting and retaining staff due to
rural location and also in same region as large
conurbations such as Manchester and
Liverpool, limited training opportunities.

The Trust’s key drivers and required future state for the development of
a new Leighton Hospital are set out below;

Required future state

Resilient, empowered
workforce

Ageing, operationally inefficient and energy
intensive estate, incapable of being retrofitted
for many digital technologies to reduce
operational costs. Few opportunities for
increased revenue generation.

Financially sustainable estate

Main location for delivery of healthcare for
MCHT, concentrating healthcare activity on an
acute site despite catchment covering wide
geography, and in places deprived
communities.

System / Place based

solutions delivering right
care, right place, right time

Bottom quartile on Model Hospital for
outpatients services, inflexible estate with
difficulties separating elective and emergency
flows for year-round provision of planned care
diagnostics and treatments impacting on RTT
and waiting list performance. Poor wayfinding
internally and externally, many areas without
direct access to daylight and limited access to
green spaces.

Improved patient outcomes

and experience

Site which is difficult to access via public
transport, has limited digital delivery of
services and limited ability to offer space to
partner organisations including VCSEs to offer
prevention-based services and advice

Reduced health inequalities

Estate built to 1970s space standards and
consists of 62% RAAC, 20 years beyond
design life, significant asbestos throughout and
issues in achieving fire compartmentation
requirements.

Safe, adaptable estate




As aresult of the above and in line with continued work on our Target
Operating Model the Trust has developed the following mission for the
scheme and associated Strategic Investment Objectives.

Our Healthier Futures Mission: To re-imagine the District General
Hospital model, creating a healthier, more sustainable, future for the
people and communities of Cheshire.

To inspire hope and provide unparalleled

We work together W

objectives

objectives

Improving health
outcomes
to deliver the best care and
experience centred on the
patients needs

Improving Health outcomes
Delivery of high quality,
digitally enabled hospital
estate and healthcare services
10 be delivered at supporting
right time, right place delivery
of healthcare and releasing
statt time to care

‘Working in partnership
to collaborate across place
and wider boundaries to
enhance patient care

Working in Partnership
Maximise the Trust's role as an
anchor institution, increasing
social mobility, improving
patient outcomes and reducing
health inequalities in our
communities

Empowering our people
to be the best they can be

Empowering our people
Deliver healthcare spaces that
enhances the health and well
being of our staff, reduces staff

turnover and improves the
ability of the Trustto attract a
retain talented individuals

Building a better tomorrow
to deliver a sustainable and
innovative infrastructure

Building a better tomorrow
Provide a New Zero Carbon
Hospital estate that can meet
future clinical capacity and
has eradicated RAAC by 2030

Efficient
Increase efficiency across service delivery and hospital estate to support financial sustainability for the trust and system

The key clinical capacity required in 2036/37 as determined by the
Trust’s Demand and Capacity (D&C) model is set out in the figure

below. Clinical Output Specifications have been completed to inform

the design of the building at SOC stage.
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The figure below sets out the short list options for re-provision of
Leighton Hospital with the Preferred Way Forward highlighted in green.

Do Min- In situ replacement of
RAAC planks and address

Preferred Way Forward - Retain
new estate ED (for research &
functional suitability issues education), and Darwin (for
(includes significant & high rehab) Remainder of hospital as
backlog) new build.

BAU- Potential closure of the
hospital (mandated by DHSC and
HM Treasury)

Intermediate - Retain ED and
Darwin, remainder as new build.
Elmhurst coming back on site and
added to Darwin as rehab facility.
Infinity house coming back on
site.

Do Max- Full new build with
Elmhurst coming back on site and
added to Darwin as rehab facility.

Infinity house coming back on
site.

The below diagram sets out the targeted benefit categories
established at SOC stage. These will be developed further following
completion of the Target Operating Model development in June 2024
and a full benefits realisation plan developed during OBC.



Ability to meet demand (CRB)
Analysis - Right sizing ~ —# Inereased elective operational capacity
Reduced waiting times (UB)

i Improved layout - streamlined pathways — Reduced length of stay (NCRB)

Improved patient satisfaction (UB)

Clinical - Transform clinical i3 Single rooms - recovery times
care, ensure every patient is  ——| -
heard, improved productivity | Improved ED design / capacity Increased ED throughput (MCRB)
{#  Improved theatre design / capacity

improved hospital design - Modern
facilities [ expanded capability

Remote monitoring solutions
Smart rostering

Digital — Automated admin tasks

Financial sustainability (UB}

AGVs
Digital way finding

Asset tracking
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Building Management System

Education and research opportunities

waorkforce- Transformed
modern workforce, continuous
learning, health & wellbeing

Increased workforce resilience {UB)

Improved working environment
More attractive place to work

Reduced stress

lobs generation
Net zero carbon standards

Eradicate RAAC
Improved health & safety (UB)

MMC and Standardisation, Health and safety compliance

Estates and FM Reduced FM costs (CRB)
Reduced FM requirements

Estates sustainability (UB)

Reduced lifecycle costs (CRB)

Workforce development

»> Decommissiening of old estate Upskilling of maintenance team (UB)

Release of space Reduced backlog maintenance (CRB)

The PWF has incorporated all key NHP Hospital 2.0 principles and
legally required provisions such as 100% single rooms, net zero
carbon compliant, essential vs. non-essential estate arrangements,
NHP digital Minimum Viable Product, 10% Biodiversity Net Gain
improvement and social value metrics.

The Trust completed the acquisition of adjacent land on 12" March
2024 via a SFBC approved by JISC in January 2024. The land
acquisition was necessary for the single-phase build required to
achieve the programme set by NHSE and reinforced by the Public
Accounts Committee (PAC) for the removal of RAAC from the estate by
2030 (see key milestones below).

Strategic

Outline Case Outline Business Start of
submission Case submission construction
May 2024 Jul 2025 Oct 2026

oo/ oy

Commence Outline Full Business Operational
Business Case (OBC) Case submission “go live”
development Feb 2026 Nov 2029
Jun 2024

The PWF has been developed to RIBA Stage 1 and formal discussions
with the Local Authority have commenced on the basis of a 5 storey
plus plant building. The Trust is currently in the process of entering
into a PPA with the LA and is targeting December 2024 for the
submission of outline planning. The below figure shows current design
development based on available information relating to the Hospital
2.0 reference design and aligned to Clinical Brief and likely capital and
revenue affordability parameters.

The site’s electrical capacity will require upgrade and the Trust
undertook steps in 2022 to secure 7.5MVA of additional power to site.
New load estimates (excluding onsite energy generation) are 12MVA
and the Trust is currently in the process of securing this additional
capacity, having recently submitted an amended connection request
and is advised that this is unlikely to cost more than the current



connection cost of c. £1m, largely due to investments that SPEN have
made in their own network infrastructure over the last 3-5 years.

The total cost of the scheme is currently £1.2bn and work is ongoing to
look at routes to narrow the current affordability gap which settles to
an annual affordability gap of £22m from 2031/32 on top of the Trust’s
current underlying deficit. The Trust is clear in it’s significant
transformational ambitions and is likely to be able to improve on the
cash releasing benefits currently identified due to the potential around
digital innovation, however this needs to be carefully balanced against
the benefits already identified as part of the DCS programme to
ensure no double counting occurs.

The Trust has put in place rigorous governance, project management,
reporting and risk management processes. The scheme has a
substantive SRO and full time Programme Director and is in the
process of recruiting to an agreed project team resource profile and
procuring professional advisors to commence the OBC phase from 1°
June 2024. This governance has been reviewed by Q5 in September
2023 and will be reviewed by Q5 again in 2024. To date ongoing
discussions with Q5 have placed MCHT as a progressive trust within
the NHP.

The Trust agreed the following principles to guide them in the
establishment and management of their new hospital immediately
following the NHP announcement in May 2023.

Collaborative Setting appropriate
approach with pace to achieve
NHP programme

Transformation
focused scheme

Standardisation
key to alignment
with Hospital 2.0

Learning
organisation

As aresult the Trust has submitted all required information to NHP
within the timescales set from the Data Gathering exercise to monthly
NHP reporting and enabling works business case submission for the
land acquisition. This has also resulted in the Trust being involved in
the following key NHP activities / working groups which has aided
continual alignment of the scheme to NHP requirements throughout
the SOC refresh process.

v" NHP Standard SOC pilot

Benefits framework pilot

Q5 capacity & capability pilot
Hospital 2.0 reference design site
Social Value Working Group
Revenue Impacts Working Group
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