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A message from our Chief Executive

This month, | have made fresh calls to colleagues across the system asking for funding and
permission to begin work on planning the new hospital that is now desperately needed.

Structural engineers have advised the building must be replaced by 2030, leaving just seven
years to deliver this major project and secure the future of Airedale General Hospital.

Airedale is unique among hospitals built of similar Reinforced Autoclaved Aerated Concrete

(RAAC) construction. Not only do we have the largest extent of RAAC in the walls, floors and
ceilings (83% of our building), but also because it is the oldest RAAC hospital in the country and
the only one to have identified significant deficiencies in its load-bearing structural frame.

These are not problems that can be fixed. Structural engineers have advised that wholescale
deficiencies resulting from poor manufacture of the concrete frame exist across the hospital
building and will continue to deteriorate, posing an ever-present risk of structural failure.

The only solution to eradicate this risk is to replace the affected buildings with a new hospital.

In the meantime, the Trust has been allocated funding to structurally support the current
building up to 2025 but this does not include over £2m in unfunded revenue costs already
generated by the need to relocate services to date. It is likely that significantly more investment
will be needed as a result of material changes/deterioration in the condition of other aspects
of the building, which have come to light over the last few months.

We continue our work with system partners and NHS England to plan for every eventuality
including the potential mass evacuation and reprovision of care across the region, should the
worst happen.

Your support in spreading awareness of the
situation at Airedale General Hospital is now
critical and in securing immediate confirmation
to commence building the replacement
hospital.

| welcome you to contact me or my team to
arrange a visit. In the meantime, please let me
know if you would like any further information
on our situation.

‘Foluke Ajayi
Chief Executive
Airedale NHS Foundation Trust
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Current situation

Series of incidents prompts
reprioritisation of works

A series of unrelated incidents over the last six
months has prompted the Trust to re-prioritise
its planned structural works over the coming
weeks and months.

e Cracks identified in structural beams
have been propped and require
structural support.

e A further set of beams are at risk and
are being closely monitored.

e An estimated 10-15,000 structural
concrete corbels may be at risk of
failure.

Airedale is the only hospital to have
identified these deficiencies in its
structural frame.

Structural engineering solutions are now
being developed to address these new issues
before the risks presented by RAAC can be
properly and safely managed. There is no
precedent for the unique issues at Airedale
which adds further uncertainty to the
longevity of the structural support that is
needed now to reduce the risk of a structural
collapse.

The Trust has decanted four wards this
summer (see p.5) and aims to decant a further
four to six in 2023/24. A significant rolling
programme of inspection and monitoring
enables us to prioritise the structural work and
bring the risk of RAAC collapse down to as
low as reasonably practicable.

In addition, the Trust will have to undertake
some work in occupied and functional wards
to manage risks whilst they await their turn to
be decanted. Despite mitigation, loud noise
and vibration is expected which will
unfortunately impact on patient experience.

The amount of disruption and the diversion of
clinical, operational and managerial time to
plan this work cannot be underestimated and
places a huge burden on teams to try and
balance the needs of patients with the need
to address structural risks around the building.

Far left: ceiling prop
on ward.

Left: Piece of
Reinforced
Autoclaved Aerated
Concrete (RAAQ).
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Scale of risk due to largest flat
roof in the NHS

Airedale General Hospital has the largest flat roof
in the NHS at 30,000m2. The load imposed from
water ponding on the roof is a significant risk
factor in a potential collapse of the RAAC planks
or parts of the concrete structure.

The risk is significant enough that the Trust has
already had to undertake extensive work to
support the underside of the roof in seven areas of
the hospital, including in the pathology
department and labour ward. More than 100 steel
props have been installed across the site including
in corridors, toilets and communal areas.

Structural engineers have advised that it is not
possible to re-roof the hospital and so each area
beneath it must be decanted and structurally
supported — this includes nine wards, outpatients,
the labour ward and numerous other clinical
services and departments.

Rolling closure of stairwells
due to near miss incident

Over the next six months the Trust will
undertake a series of stairwell closures as
a direct result of a “near miss” incident
when parts of a suspended ceiling fell
from height over the summer.

The heatwave experienced at the end of
July had caused RAAC planks around a
large skylight to significantly deflect,

cracking the external asphalt and
allowing rainwater in. The stairwell was
closed immediately, supported with
extensive scaffolding, and work has been
completed to structurally support the
planks and the skylight.

A programme of rolling closures is
planned for five other stairwells to
enable them to be structurally supported.
This is a significant piece of work as the
team works through the implications for
operational service delivery, maintaining
safe evacuation plans, and managing
noise, vibration and dust.




Ward decant programme

Over the last few months, four wards were decanted to enable the structural works to be
undertaken:

e The intensive care unit moved into a new purpose-built facility;

e The respiratory inpatient ward moved into the same facility into a 30-bedded
decant ward;

e The endoscopy department is now delivering services from a theatre procedure
suite plus a temporary facility situated in a car park; and

e A temporary (surge) ward was closed, and a number of staff dispersed to
other areas.

Work is now happening to strip out the existing fixtures and fittings to give access to the main
frame and load-bearing RAAC planks. A series of steel beams will then be installed to support
both the RAAC planks and the structural beams. A specialist technique designed by our structural
engineers will be used to secure the concrete corbels to the structural frame.

The work is a preventative measure to reduce the risk of a collapse due to failing

RAAC or structural concrete, but it cannot reverse the damage and deterioration
already present.

The former ICU will become a second decant ward, allowing the Trust to increase the pace of the
decant programme over the next few years.

It is anticipated that the current work programme will be completed in the spring, and planning is
already underway to prepare for the next phase of decants.

Impact on patients and staff

Patient care continues to be impacted by the structural works, despite best efforts to maintain
services and minimise disruption from noise and vibrations. The health and safety risks are being
closely managed and there have been a number of occasions where unavoidable works have
caused the Trust to:

e Cancel some day case ophthalmology e Put diversions in place across the labour
and paediatric dentistry procedures to ward and maternity unit, temporarily
undertake urgent roof works in the Dales disrupting the transfer of patients;
sulte; e Install props in pathology,

e Disrupt plans to relocate physiotherapy, day case, on wards and
ophthalmology day case into the new in various offices which have reduced
procedure suite to facilitate the decant of circulation space and impacted on staff
endoscopy; wellbeing; and

e Rearrange some endoscopy procedures e Temporarily close access points
which has impacted on waiting times throughout outpatients and near A&E
with the Trust committing further funding causing bottlenecks and disruption to
to enable the service to catch up on normal movement through the hospital.
weekends;
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Staff wellbeing and retention

Colleagues who have been caught up in the disruption or involved in

planning last minute moves have described their experiences in this video:
https://youtu.be/lsXNT5Q70B0

The current and future situation will
continue to have an increasing impact on
recruitment and retention at a time when

’ national workforce challenges already
exist, and as more and more colleagues
are impacted by structural projects in
their work area.

Colleagues across the hospital need

wide-ranging support to manage
enquiries and expectations from patients and visitors. A further campaign will be shared over
the coming weeks to raise awareness and ask for patience and cooperation during these
challenging times. This will provide opportunities for staff to share their stories and feedback
with the Securing the Future team to inform future plans around ward decants and building
works.

The confirmation of funding for a new hospital and permission to commence the build is a
strong incentive and will help to encourage people to invest in their careers at Airedale General
Hospital by offering a once in a lifetime opportunity to be involved in planning and constructing
a modern-day hospital.

Financial impact

The Trust has been allocated a three-year capital settlement totalling £50m and has had to use
this to fund a new modular office block which will be constructed on-site to enable conversion
of hospital space into clinical wards. The remaining capital allocation is being spent on targeted
roof repairs, external coating to prevent further deterioration of 30,000 RAAC wall planks,
structural steel and specialist solutions for structurally supporting thousands of concrete corbels
across the whole site.

The incidental revenue costs of relocating four wards has reached over £2m to date — these are
costs which are not currently funded and the Trust is trying to accommodate within its operating
costs. This is not a sustainable position for the organisation as it continues to be challenged by
the current financial climate and extraordinary demand.
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A new hospital for Airedale

Airedale NHS Foundation Trust has been invited to join a scoping exercise to determine the
need for a new hospital alongside four other hospitals predominantly constructed of RAAC,
under the auspices of the New Hospital Programme (NHP).

This is not a guaranteed place on the NHP and funding has not yet been approved although
it is understood that Ministers will make a decision before Christmas.

The Trust has expressed the urgency of its need to prioritise its scheme due to the level of
risk and the impact that the loss of a hospital would have on the health and care system
across West Yorkshire.

The New Hospital Programme is the only route to funding for a new
hospital for Airedale and with just seven years to go until structural engineers

advise the closure of the current hospital, it is the only viable option unless an
alternative funding source is agreed in the next few months.

Airedale NHS Foundation Trust is garnering support for its cause from across the health and
social care system, and political partners. All are asking Minsters to make this decision
quickly and ensure that Airedale can begin its programme of work to construct a new
hospital from early next year.

Getting involved

To arrange a visit to Airedale General Hospital please contact
Chief Executive ‘Foluke Ajayi on foluke.ajayi@nhs.net or
Fran Hewitt, Senior Programme Manager on
francesca.hewitt@nhs.net and 01535 294013
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