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EXECUTIVE SUMMARY

This report describes the bed model developed by the Ministry of Health to determine
future public inpatient, secondary care bed requirements for Grey Hospital
Projected bed numbers are provided for each of 2007/08, 2010/11, 2015/16, and
2020/21.

Bed numbers for Medical, Paediatric, Surgical, Pregnancy/Birth (Antenatal/Postnatal
and delivery), Neonatal ICU, Critical Care, and AT&R services have been projected
based upon the model developed for the Wellington area to determine secondary
care inpatient bed requirements in 200506 and 2015/16. Models have also been
developed for new or redeveloped hospitals in Waitemata, Southland, Christchurch
Women's, Tauranga, Waikato, and Thames. The Ministry model forecasts changes
in required bed numbers for all services, except AT&R, due to. efficiency
adjustments; demographic change; changes in service volumes independent of
demographic growth; and changes in day case treatment and average length of stay
(ALOS).

For AT&R services, the 2001/02 national average of 2.3 beds per 1,000 population
65 and over, has been used, based on the projected 65+ populations of the West
Coast region. This number of beds also assumes that all AT&R beds currently
provided by other hospitals would in future be provided at Grey Hospital.

Table 1 below provides final bed numbers across all services to be provided by Grey
Hospital. In summary:

» Af present, there are 92" available beds at Grey Hospital for Medical, Paediatric,
Surgical, Pregnancy/Birth, Neonatal 1CU, Critical Care and AT&R inpatient and
daypatient services. The average occupancy across all these beds is currently
42.2%. It 65% occupancy was set for Crtical Care, 75% occupancy for
Paediatric, Neonatal ICU and delivery beds, and 85% occupancy for all other
beds, 59' beds would be required.

« Based on Ministry projections, Grey Hospital needs:

58 beds for 2007/08;

61 beds for 2010/11;

65 beds for 2015/16;

67 beds for 2020/21 and,

72 beds for 2020/26.

[ = L

! Derived from 2006407 bed & cccupancy rate data.
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Due o the high uncertainty of long-term projections, the Ministry of Health would
place an emphasis on the shorter-term bed projections.  With both an ageing
population and a levelling out in predicted changes in ALOS and day case freatment,
the net effect is that the number of hospital beds is projected to decrease from that
currently available. Grey Hospital are projected to require approximately a 36.9%
decrease in beds from those currently available by 2007/08, and a 33.6% decrease
by 2010/11.

Table 1. Total number of beds predicied Dy the Ministry of Heallh bed model in
200708 2010417, 201876, 2020/27 and 202525 for Grey Hospilal
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* Critical Care beds at 55% occcupancy. Pasdiatric, Meonatal ICU and Delivery beds at 75% occupancy.
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Table 2 below shows the projected number of inpatient and daypatient beds by
service at Grey Hospital, for 2007/08, 2010/11, 2015/16, 2020/21 and 2025/26.
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Table Z2a below compares the actual occupancy rate for the 206/07 year and the

Ministry guidelines

Physical Bed] Actual Bed Occupancy Ministry

Numbers Days Rate Guidelines
ATER ] 1,684 512 a25.0
Medical 17 3,755 60.5 a5.0
MNeonatal lK2U 2 509 697 750
Delveries a 1137 3249 750
Paediatric Medical 14 408 an 750
Surgical - Long Stay (ALL sur 28 5,355 E24 a5.0
Surgical - Short Stay 10 930 254 a5.0
CcC 4] 561 0.7 G5.0
Total a3 14,339 42.2
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Introduction

This report describes the bed model developed by the Ministry of Health to determine
future public inpatient, secondary care bed requirements for Grey Hospital.
Projected bed numbers are provided for each of 2007/08, 2010/11, 2015/16, 2020/21
and 2025/26.

The Ministry of Health bed model analysis for Grey Hospital is based upon the model
developed for the Wellington area to determine secondary care inpatient bed
requirements in 2005/06 and 2015/16. Models have also been developed for new or
redeveloped hospitals in Waitemata, Southland, Christchurch (Women's), Tauranga,
Waikato, and Thames.

A sensitivity analysis has been undertaken to assess the impact of risk and
uncertainty on decision situations modelled for Grey Hospital.

Method
Bed Types Modefled

The bed model developed in this report for Grey Hospital, covers the following
service types:

Acute and elective Medicine;

Paediatrics (Medical & Surgical),

Acute and elective Surgery;

Pregnancy/Birth — Ante/Postnatal and Delivery beds.
Meonatal [CU;

Critical Care

AT&R (Short and Long-stay geratric) services.

- & & & & & @&

The model covers only the number of beds which are required. Mo information is
provided on the size of other facilities, for example treatment areas, patient rooms,
showers efc. The model also excludes any information on ED and outpatient
services.

Model Assumplions

Projected secondary inpatient and daypatient bed numbers required for Medical,
Paediatric, Surgical, Pregnancy/Birth, Neonatal ICU, and Critical Care services have
been modelled using a stepwise additive factor approach. AT&R cases are projected
on a separate basis.

1. Bed number projections are made for each service in 2007/08, 2010/11, 201516,
and 202021, 2025/26.

2. Bed requirements for each service are aggregated to estimate the total number of
secondary care inpatient beds required at Grey Hospital.
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The services modelled (with corresponding health specialties) are:

Medical:

Events with a Medical health Specialty
— excluding all events with a Purchase
Unit of Endocrinology, Oncology,
Rheumatology and excluding  all
children under 15.

Medical- Endocrinology

Events with a Purchase Unit of
Endocrinology excluding all children
under 15

Medical- Oncology

Events with a Purchase Unit of
Oncelogy excluding all children under
13

Medical - Rheumatology

Events with a Purchase Unit of
Rheumatology excluding all children
under 15

Paediatric Medicine

Paediatric Medicine, — excluding all
events with a Purchase Unit of
Specialist Paediatric Cardiac Services,
Specialist Paediatric Haematology,
Specialist  Paediatric  Neurology,
Specialist Paediatric Oncology, and all
children under 15 who were neither
Neonatal ICU nor  Pregnancy/Birth
CaSes

Specialist Paediatric Cardiac
Services

All events with a Purchase Unit of
Specialist Paediatric Cardiac Services
for children under 15 who were neither
Meonatal ICU nor Pregnancy/Birth
cases.

Specialist Paediatric Haematology
Services

All events with a Purchase Unit of
Specialist Paediatric Haematology
Services for children under 15 who
were neither Neonatal 1CU nor
Pregnancy/Birth cases

Specialist Paediatric Neurology
Services

All events with a Purchase Unit of
Specialist Paediatric Neurology
Services for children under 15 who
were neither Neonatal ICU nor
Pregnancy/Birth cases

Specialist Paediatric Oncology
Services

All events with a Purchase Unit of
Specialist Paediatric Oncology
Services for children under 15 who
were neither Neonatal ICU nor
Pregnancy/Birth cases

Paediatric Surgery

Paediatric Surgery, and all children
under 15 who were neither Neonatal
ICU nor Pregnancy/Birth cases
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APPENDIX 11 - SCHEDULES OF ACCOMMODATION

Option A - Greenfield Option

This option involves construction of a new purpose built Greenfield facility to the north of the
existing Greymouth Hospital facility.

Advantages — a new, purpose built facility, designed to meet the DHB’s clinical needs.
Significantly reduced footprint when compared with the current Grey Base Hospital facility.

Disadvantages — the narrowing site compromises access to the facility. Parking space would
be available to the north and to the south of the facility, however access to individual wards
and departments is compromised. The dementia Unit would be left isolated at the south end
of the site. Parts of the essential services block are in an area which may be subject to flood
or tsunami risk, however the Greenfield option could be re-configured in order to mitigate this
issue.

Options for improvement — Clinical staff reviewing this plan have suggested flipping it end for
end, so that primary health and outpatient services can be accessed from the railway
overbridge into the site.






Option B — Brownfield 1 Option

This option involves construction of a new purpose built essential services block (theatre,
emergency department, high dependency unity and limited bed capacity) and an
interconnected ward block in the location of the existing Grey Base Hospital facility.

Advantages — a number of existing buildings are retained. There is a logical connection
between existing and new buildings. Some services (lab, pharmacy, mental health) do not
need to relocate at all.

Disadvantages — some service disruption during construction and during the strengthening
process for the portions of the existing facility that are retained. Considerable strengthening
work is required for those facilities that are retained. Parts of the essential services block are
in an area which may be subject to flood or tsunami risk.



WEST COAST DHB

GREY HOSPITAL - OUTLINE SCHEDULE OF ACCOMMODATION
Draft Issue_12 AUGUST 2008

TO BE VALIDATED

CURRENT HOSPITAL PROPOSED HOSPITAL MASTER PLAN OPTION - BROWNFIELD 1
Current Projected Require Proposed New Build Refurb b
Department Current Location Area Activity Required Facility d Area Location Areas Areas | Level |[Comments
m m m m H/MIL
Critical Care
6 treatment, 1
Emergency Ground Foor trauma/resusc, 1
Department Clinical Services 360]? attends pa procedure, 1 plaster 405|
? MoH Bed
[Observation Unit N/A O]model 3 places Short Stay 120
Ground Floor ? MoH Bed
HDU (CCU) Morice 168|model |5 beds 250
Surgical Services
7 theatres (1
endoscopy), 8
Upper Floor recovery beds, ? Pre-
Theatre Theatre 977 admit/consult 1000
Day Surgery Upper Floor Morice 205 8 day places 224
Inpatients
Ground Floor ? MoH Bed
Medical Morice 592|model 21 acute beds 840
? MoH Bed 2 bed unit w sep
Mental Health Ground Floor MH 840|model lounge 100
Upper Floor ? MoH Bed
Surgical Hannan 792|model 10 elective beds 400
? MoH Bed
Birthing Upper Floor Morice 528|model 6 Beds 240
included
Delivery Suite Upper Floor Morice |above _|?Births pa 03/04 |2 Birthing rms 100
included
Neonatal Upper Floor Morice |above 2 Cots 60
? MoH Bed 2 Beds flex to 3 with
Paediatrics Ground Floor Parfitt 356|model Acute 80|
Ground Floor ? MoH Bed 9 Beds plus 2 stroke
AT&R Hannan 160{model beds 440
Aged/Long Term Ground Floor ? MoH Bed
|Stay Hannan 631]model 0 Beds o |N/A
? MoH Bed
Palliative Care ? ? model 2 beds 90|
Ground Floor Ground Floor to remain in existing
Dementia Dementia 103122 beds as per current building 1031| [Dementia 0| OINil building
Allied Health
Physio/OT Lower Floor 775]? 600
Ambulatory Care
14 GPs, 14 Nurses -
Primary Health off site |tbc 14000 people |28 rooms 1200
Ground Floor
Clinical Services & ? 7 Consulting, 2
Outpatients Upper Floor Link 404|Volumes/clinics | Treatment, ? Dental 450
Mental Health
Community Mental ?
Health Ground Floor MH 640]Volumes/clinics |? Rooms 700
CAMHS off site 2952 ? Rooms 320
Clinical Support
Ground Floor check meeting
Radiology Clinical Services 472]? Encounters 3? x-ray, 2? ultrasound 900 notes
Ground Floor to support 4
CSSD Theatre 200]theatres tbe 200
?
Laboratory Ground Floor 745|Throughput/type |? equipment req'd 600
Pharmacy Ground Floor 225|? Throughput 2 Work/storage area 200
Ground Floor
Mortuary separate building 52]? Volumes 50}
Lower Floor MH &
Community Services |off site? 654 720
Non-Clinical
Support Services
DHB & PHO Admin_|Corporate & off site 643|as staff schedule 900
Clinical Offices & Lower Floor Morice
Admin & various 490]as staff schedule|? Desks/Offices 450
as existing
\Whanau Separate Building 83|capacity 83|
Records Ground Floor 76 Z Records 2 Shelving space 100
Training (incl Dr Ground Floor Capacity/frequen|
Lounge) Theatre & various 250|cy. ? Seated at once 300
Ground Floor as existing
IT Theatre 156|capacity? 156|
Ground Floor to serve 82?
Kitchen Kitchen 323|beds ? Equipment 150 check Thames area
Main Reception & 24
Hr Ground Floor Entry 73] |n/a 100
Cafeteria Ground Floor Link 129 2 Seated at once 200
Ground Floor
Chapel Parfitt/Hannan 37 50}
Ground & Upper
Floors
Laundry Laundry/Energy 652]? Sep contracts 450
Ground Floor
Stores Stores/Workshop 457, 400
Ground Floor
\Workshops Stores/Workshop 541 500
Boiler House/Energy |Ground Floor
Centre/Waste Laundry/Energy 499 400
Ground Floor Ground Floor to remain in existing
Transport Service _|separate building 336} as per current building 336| [separate building 0| OINil building
Staff Separate Building _|tbc
NETT TOTALS | 15847] [3) 0l
Circulation 3338 21.06% 0 0 allow 20%
Plant/Storage 613 3.87% 0 0 allow 4%
\Water Tanks 158 1.00% 0 0 allow 1%
GROSS TOTALS | [ 19956 125.93%] l ]
check 19956 check 0




Option C — Brownfield 2 Option

This option involves construction of a new purpose built essential services block (theatre,
emergency department, high dependency unity and limited bed capacity) and an
interconnected ward block in the location of the existing Grey Base Hospital facility.

Advantages — a number of existing buildings are retained. There is a logical connection
between existing and new buildings. Some services (lab, pharmacy, mental health) do not
need to relocate at all.

Disadvantages — some service disruption during construction and during the strengthening
process for the portions of the existing facility that are retained. Considerable strengthening
work is required for those facilities that are retained.






Option D — Brownfield 3 Option

This option involves construction of a new purpose built essential services block (theatre,
emergency department, high dependency unity and limited bed capacity) . in the location of
the existing Grey Base Hospital facility with an interconnected ward block extending to the
north of the existing facility.

Advantages — a number of existing buildings are retained. Some services do not need to be
relocated at all. Additional connections between wards increase the flexibility..

Disadvantages — Good access but limited car parking. Limited space for primary health
services to expand (doing so comes at the cost of the car park). Parts of the essential
services block are in an area which may be subject to flood or tsunami risk.






Option E — Brownfield 4 Option

This option involves construction of a new purpose built essential services block (theatre,
emergency department, high dependency unity and limited bed capacity). in the location of
the existing Grey Base Hospital facility with an interconnected ward block extending to the
north west of the existing facility.

Advantages — some existing buildings are retained. The medical and surgical portion of the
hospital is a new, purpose built facility, designed to meet the DHB’s clinical needs.
Significantly reduced footprint when compared with the current Grey Base Hospital facility.
Additional connections between wards increase the flexibility. The essential services block is
on the higher part for the site (reducing the flood or tsunami risk)

Disadvantages — Good access but limited car parking. Limited space for primary health
services to expand (doing so comes at the cost of the car park).






Option F — Brownfield 5 Option (This is the Preferr  ed Option)

This option was designed as a response to the capital cost of the previous 5 options and
involves deliberately retaining as much of the existing building stock as possible, in order to
minimise capital cost. There is still the need to construct a new purpose built essential
services block (theatre, emergency department, high dependency unity and limited bed
capacity) in the location of the existing Grey Base Hospital facility with an interconnected
ward block extending to the north west of the existing facility.

Advantages — a number of existing buildings are retained. This is a compact design, with
most of the new build being single storey. The essential services block is on the higher part
for the site (reducing the flood or tsunami risk). Good access. Plenty of space for car
parking. Plenty of space for primary health services to expand (doing so comes at the cost of
the car park).

Disadvantages — Construction will need to occur in close proximity to where health services
are being provided. The decanting and relocation process will be quite complex.









APPENDIX 12 - DETAILED CAPITAL COSTS

(PREFERRED OPTION ONLY)

The quantity surveyor estimate for the preferred option follows;






APPENDIX 13 — PRELIMINARY SEISMIC REPORT —

GREYMOUTH HOSPITAL











































































































































