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Senator K.L. Moore (Chair):

Thank you for joining us for this hearing of the Future Hospital Review Panel. We are very interested
to hear from you all. | think we do not need to go through the terms of engagement, everybody
should be quite familiar, but we will start with our traditional introduction so that we have everything

properly recorded. | am Senator Kristina Moore and | am the Chair of this review panel.

Deputy K.F. Morel of St. Lawrence:

Deputy Kirsten Morel, member of the panel.



Connétable M.K. Jackson of St. Brelade:

Connétable Mike Jackson, member of the panel.

Deputy M.R. Le Hegarat of St. Helier:

Deputy Mary Le Hegarat, member of the panel.

Deputy R.J. Ward of St. Helier:
Deputy Robert Ward, member of the panel.

Director General, Health and Community Services:

Caroline Landon, Director General, Health and Community Services.

Assistant Minister, Health and Community Services:

Deputy Hugh Raymond, member of the Hospital Panel.

Deputy Chief Minister:
Senator Lyndon Farnham, Deputy Chief Minister and Chair of the Hospital Panel.

Interim Project Director:
Richard Bannister, the Interim Project Director for the Hospital Panel.

Senator K.L. Moore:

Thank you. Let me just qualify that your roles are the ...?

Deputy Chief Minister:
Political Oversight Group.

Senator K.L. Moore:
Political Oversight Group, exactly. Thank you. Itis a bit confusing with panels here and there. We

will stick to panels and you can be Political Oversight Group, yes?

Deputy Chief Minister:
Okay, yes.

Senator K.L. Moore:
Good. So, starting with that Political Oversight Group, it is now 10 months since the Chief Minister
- very nearly 10 months - published | think it is R.54, which set out his way forward for the hospital

project. What progress have we made of late to be able to report to the public?
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Deputy Chief Minister:

Can | refer the panel to the report that was presented to the States towards the end of ... in
September and my further statement to the States Assembly, both of which provided updates of the
work that the Political Oversight Group had done and advised States Members on ... updated States
Members on the progress. | intend to make another statement to the Assembly at the sitting on 10th
March or 9th, whenever is appropriate, which will then provide the latest update of progress because
since the last ... well, since September the momentum has started to build and we have got some
important announcements to make over the course of the next month on the completion timings of
the project. So | am proposing to make a statement then. We are also planning a workshop for

States Members after that statement in March.

Senator K.L. Moore:

Will that report to the Assembly contain the site selection decision?

Deputy Chief Minister:

No. As has been previously stated, the site selection process has now officially started; 81 potential
sites have made their way to the list. The citizens panel who are taking the first steps in that have
already begun their work and the timescale for going through that process to a shortlist and then on
to a proposition to the Assembly with the preferred site will be as previously stated, September. |
am saying now again that proposition will be for the States Assembly in September with the preferred

site and if any ... perhaps Richard would like to add anything if necessary on that.

Interim Project Director:
No, that is absolutely clear. We are going through a sequential process, which ends with a

proposition ready for consideration in the first week of September.

Deputy K.F. Morel:

Sorry, Minister, with the greatest respect, and | do look forward to 9th or 10th March and your
statement, but you did not answer the question that was asked, which was to provide an update on
the work you have done since we last spoke to you. Would you provide us with an update on the

work you have done since we last spoke to you?

Deputy Chief Minister:

Right, okay. | was looking at the subjects you were planning to ask during the debate, which would
enable us to do that. We are at the final submission stage now. Hang on, | will just get this in order.
Okay, so we now have a delivery partner appointed in Mace, so fully engaged and are now managing

the project with the Project Director. We are at the final submissions stage now for the design and
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delivery partner. In actual fact, we are at the evaluation stage of that process, so we are down to
the final 2 in the selection process for that, so sometime in the very near future, and Richard will
confirm the dates now that you think we will be appointing the design and delivery partner. So that

process is almost completed.

Interim Project Director:
It is the beginning of April that we will have concluded the evaluations and have a recommendation

of who the preferred partner is to work with.

The Connétable of St. Brelade:
Can | just chip in on that one, Minister? | do not know who is best to answer. There was concern
with what | might describe as the shenanigans of the last project that contractors would be unwilling

to come on board. Has it been easy to find delivery partners with our revised proposals?

Deputy Chief Minister:
It is always a challenge to find the right design and delivery partner, but | think we had a very good

choice. Richard, would you like to ...

Interim Project Director:
We had 3 companies who expressed an interest. All 3 were carried forward to the tender stage.
We are now down to 2 and obviously we are aiming to get down to one before the beginning of April.

Senator K.L. Moore:
Forgive me, but if I recall correctly in September we were told that this role would have been

appointed in January of this year, so what has caused the delay?

Interim Project Director:

| think the P.M.O., which is the Project Management Office, was appointed prior to Christmas. The
delivery partner procurement process was originally planned for later in this year but has been
brought forward to April of this year. It might just be we confused with the terms in relation to the

Project Management Office and the delivery partner.
Senator K.L. Moore:
| was quite aware that we appointed Mace in November and as far as we had understood what we

were told in September.

Deputy K.F. Morel:



The States Assembly were advised on 21st January that you were in the final stages of selecting

the design and delivery partner for the new hospital.

Interim Project Director:
Okay. Well, as | say, we are down to 2 and we will know who the preferred one is at the beginning

of April.

Senator K.L. Moore:

Why is it taking longer than anticipated?

Deputy Chief Minister:

Itis not. Itis being done sooner than anticipated. It is your interpretation of in the final stages.

Senator K.L. Moore:
Or what you said in September, which was ... in September we were told that what the timeline set

out was the delivery partner would be appointed in January. It is a direct quote.

Deputy Chief Minister:
As Richard said, the project management were appointed in November.

Deputy K.F. Morel:

This is nothing to do with project management.

Deputy Chief Minister:

| think you are misinterpreting.

Deputy K.F. Morel:

We are not misinterpreting.

Senator K.L. Moore:
No, we clearly understand the difference between a delivery partner and a project management
office.

Deputy Chief Minister:
So the design and delivery partner was due to be appointed later this year. That has come forward

now to the end of March, beginning of April.

Interim Project Director:



The only thing it could be is we have an expression of interest stage. The expression of interest
stage finished on Christmas Eve and the evaluations were done through Christmas and announced

in January. That is the only thing | can think that could be that we cross-referred to there.

Senator K.L. Moore:
Okay.

Deputy K.F. Morel:

We will return to the update that you were providing us, Minister.

Deputy Chief Minister:

Sure. Planning guidance, | wrote to the Minister for Planning last year. He has recently provided
the planning guidance now, so we are digesting that. It is very useful to have that now so we can
avoid ... so we can fully understand all of the planning requirements in advance, so when the
planning submission is finally made we are hopefully going to avoid a lot of the pitfalls that perhaps

were not avoided last time round. Again, Richard, would you like to add to that?

Interim Project Director:
The Minister for Planning has gone to consultation with his supplementary planning guidance. That
consultation period is still running. It runs for 6 weeks and has got approximately 3 weeks still to

run.

Senator K.L. Moore:

We will touch on that again a bit later, | think.

Deputy Chief Minister:
Then just to finish, now the site selection process has begun in earnest and the systems panel is

established and has begun their work. So that is the progress to date.

[13:15]

Deputy K.F. Morel:

Thank you. Just with regard to that progress, can | ask when did you last meet as the Political

Oversight Group? When was the last meeting?

Deputy Chief Minister:
14th February.



Deputy K.F. Morel:
| would just like to say that the last minutes we have received were dated October 2019 and they

were sent to us in December. Can | ask why this is the case?

Deputy Chief Minister:

That is news to me and if that is the case it is completely unacceptable, and | apologise.

Deputy K.F. Morel:

| have been told on many occasions by Ministers and Assistant Ministers that the idea is to give us
information in as close to real time as possible. | cannot find any minutes earlier than October 2019
and there is a 2-month delay between the meeting and then us receiving those minutes, so this is
far from real time. | know that we are number one on your risk register and so | do not understand

how you are mitigating us as a risk, given the long delays we have in receiving your minutes.

Deputy Chief Minister:

If that is the case, then | cannot defend that. Officers have been instructed to give you the minutes
as soon as they have been approved and | am surprised just to hear that now at the hearing. We
are trying to develop a good rapport. This project is so important to Islanders, we should not have
to be waiting to these public hearings to come up with this, so | am surprised to learn that, and | will
find out why that has not been happening.

Senator K.L. Moore:

We will be very grateful. Thank you.

Deputy Chief Minister:
I will make sure that you are brought right up to date as quickly as possible and | do extend the
invitation to please make contact with me or any member of the oversight group at any stage if there

are concerns like that.
Senator K.L. Moore:
Thank you. lItis appreciated. Can you perhaps tell us how many meetings have occurred since that

last minuted meeting of 3rd October?

Deputy Chief Minister:

Not off the top of my head but we are meeting approximately every 2 to 3 weeks.

Senator K.L. Moore:



Okay. You have given us a flavour of what has been achieved in those meetings in your opening

answers. Shall we move on now to the next area of questioning, Constable?

The Connétable of St. Brelade:
Indeed. We spoke of site selections. Can | ask, firstly, has the public consultation on the site

selection ended?

Deputy Chief Minister:

Yes.

The Connétable of St. Brelade:

What sort of numbers of responses did you get from the public on that?

Deputy Chief Minister:
We did one final sweep, if you remember, just to make sure no new sites had come to light. That

ended ... Richard, what was the end date?

Interim Project Director:

| cannot remember the exact date.

Deputy Chief Minister:

It was January, | think.

Interim Project Director:

It was in January.

Deputy Chief Minister:
Yes, end of January and, as | understand, there are 81 sites now on the final list for consideration.
A lot of the sites that were suggested in the final sweep to the public had already been suggested

and were already on the list, but the final number is 81.

The Connétable of St. Brelade:
Did you utilise the at least 2 Gleeds reports that provided advice to the former hospital planning

group, which probably did most of the work anyway, | suspect?

Interim Project Director:

Yes, we did.



The Connétable of St. Brelade:

Have they been consulted again in this wave of work?

Interim Project Director:

Have Gleeds been consulted?

The Connétable of St. Brelade:

Yes.

Interim Project Director:
No, Gleeds have not been consulted. We have got Gleeds work, the analysis they did, but we want
to make sure that we go back to square one with this process and do the full analysis again and not

try and use predetermined decisions that were made before.

The Connétable of St. Brelade:

Maybe this is one for the Assistant Health Minister, Deputy Raymond. | believe you are quoted as
saying that the consultation was a paper job and then we had the other Assistant Health Minister,
Senator Pallett, saying that he does not see the point of the consultation. Can you comment on
that?

Assistant Minister, Health and Community Services:

My view was that because of the sites and the number of sites, most of the sites knock themselves
out. Therefore, | used the phrase “a paper job” to say, for instance, some of the sites have already
been built on, so it was a paper job. It was a question of going through and that was one of the
reasons, having spoken to the Project Director, that there were quite a few sites that disappeared
off the list purely because they could not be used, and they were already off the list. Therefore, with

all due respect, | just used the words “paper job”.

The Connétable of St. Brelade:
Going back to the Gleeds report, did you distil between the results of this latest consultation and the

Gleeds report, the net difference, if you like?

Assistant Minister, Health and Community Services:

| did and | can say that with all honesty. | say down with the Director General, John Rogers, who
gave me the Gleeds report. | have to confess | spent an afternoon going right through it, so | have
gone through it because it was then that | picked up all sorts of things, not being in the previous
Government, to understand where we were. One of the essential things in that was the cost,

because one of the issues that came up was that this was costing money and were we using that
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information, and as far as | was concerned we were using the information that was given. All we did
was just a little bit updating the Director of Health with regards to moving on because it was done 3

or 4 years ago.

The Connétable of St. Brelade:

Were there any realistic new sites that came out of that discussion?

Assistant Minister, Health and Community Services:

There was not and there was, only because | am not au fait with the Island as well as some other
people are and there were sites there that | had to ask where they were. | did not even know where
the sites were because the names were coming. So | looked through all those and that is why,
because if you notice that | quoted 61 because that was originally ... basically, f you went back to
the old sheet of paper, the Gleeds report said 61, 62 sites. | think it was 64 in the end, was it not?

But there were sites on there that | did not even contemplate, did not even know.

The Connétable of St. Brelade:
In terms of the timeline, are you adhering to the shortlist of potential sites in April with a view to
lodging a preferred site in September still?

Assistant Minister, Health and Community Services:
Yes.

Deputy Chief Minister:
At the latest. | would envisage the States debate, having the debate in September on the final

preferred site.

The Connétable of St. Brelade:

The States Members will be the final arbiter of that decision, would you suggest?

Deputy Chief Minister:

Yes.
Senator K.L. Moore:
When considering these sites, what footprint of the hospital are you considering? Are you still

working to 64,000 square metres?

Deputy Chief Minister:
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No. We have deployed a new sequential sort of site test, which is a range of questions that has
been carefully constructed, which will eliminate sites as the process is conducted. Perhaps | could
ask Richard ...

Interim Project Director:

The questions are made up from clinically-led questions, which are used to derive the square footage
that you are referring to. Also the timetable comes for clinical reasons, but we are also engaging a
citizens panel to help us with the criteria that we should be applying to sites from a patient or Islander
perspective. Finally, we are using the S.P.G. (supplementary planning guidance) that is out for
consultation at the moment to come up with the questions. We are hoping that the citizens panel,
when they conclude their work, will be able to present to us a sequential test of questions that we
can apply to all 81 sites equally to determine how many sites are left for consideration and, therefore,

end up on the shortlist.

Senator K.L. Moore:

You are still considering what the optimum size footprint of the hospital would be?

Interim Project Director:

There is still some refinement going on in relation ... it is down to what needs to be on the ground
floor and the clinicians have a very good idea of what needs to be on the ground floor and with the
health planners are converting that to a square footage.

The Connétable of St. Brelade:

Has the input from clinicians changed from the last iteration?

Deputy Chief Minister:

Considerably, and may | ask Caroline to update you of the process now that is being led by Ashok.

Director General, Health and Community Services:

As you know, we have appointed a Clinical Director for the hospital project and he has been
engaging with our clinicians, with our A.M.D.s (assistant medical directors)(?) around what would be
the optimum model of delivery for the hospital and what that would look like and what those

adjacencies ...
Deputy Chief Minister:

Caroline, could you just give a bit of background on our Clinical Director? | am not sure if the panel
has that.
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Director General, Health and Community Services:

He is Professor of Surgery at Oxford University. He is a vascular surgeon and he has been on
projects around building particularly acute hospitals internationally and within the U.K. (United
Kingdom). 1 think for us it was very much about having somebody who was not partisan, who was
absolutely outside of the process and who was able to engage the clinicians and have credibility
and does not have any vested interests. In 2 years he will be gone, a year now, less than a year, a
year and a bit now. It is still the clinicians’ great concern. | was at the Medical Staff Council last
week, taking them through - similar to this really - where we are through the project plan and even
though they are acknowledging that they have been consulted, they are still scarred by the previous
experience. | had one of our very eminent surgeons saying: “Last time | did this, Caroline, | talked
but | was not listened to.” So it is an ongoing process and that is what Ashok is paid to do, to ensure

that the clinicians’ voices are heard.

The Connétable of St. Brelade:

Are the clinicians unanimous in their response or are the views diverse?

Director General, Health and Community Services:

| am yet to meet a body of clinicians that would be unanimous in their response, in my career, but,
yes, | would say that | am confident to say our clinical leaders are supportive around what we are
trying to do. They want to deliver a building that is future proofed and delivers the best outcomes
for Jersey and they are invested. They all live here, most of them have lived here a significantly

long time, so they are very invested in making sure it is right.

The Connétable of St. Brelade:
Do the views of, shall we say, the more invested clinicians, those who have been here for longest
perhaps of a more senior age, differ from the newer clinicians, people who have been in the Island

for a shorter time? Do you notice any particular pattern?

Director General, Health and Community Services:

| think we have a body of clinicians who are united on let us build it and let us build it, so it is future
proofed. This is an opportunity that you get nowhere else and they recognise that, so the message
| took away from M.S.C. (Medical Staff Council) last week was: “Come back and tell us where you
are building it and what it is going to look like.” They just want to build it because the care we are
delivering within our current environment is not the optimal care for our patients and that is their

number one priority, to be in a building that is fit for purpose.

The Connétable of St. Brelade:
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Clearly the team have been visiting hospitals in the U.K. and in Europe. Are you able to tell us which

ones have been looked at?

Deputy Chief Minister:

Sorry?

The Connétable of St. Brelade:
Are you able to tell us which hospitals in the U.K. or internationally have been looked at to give input

into the site selection?

Deputy Chief Minister:
A group have visited a number of hospitals. Are you talking in relation to the design and delivery

partner?

The Connétable of St. Brelade:
Well, | think probably both, yes.

Deputy Chief Minister:

Yes, the procurement. We are in the middle of the procurement process now and the design and
delivery partner, but a team led by Caroline and Richard visited in a number of countries a number
of the hospitals that have been built and commissioned by the current design and delivery potential

partners. Perhaps you could give a bit more detail on those visits?

Interim Project Director:

Only to say that it would have been remiss of us not to visit the products that these designers and
builders are claiming that they have delivered, to speak to the people that were involved in the
projects, who commissioned them, to find out what the pros and cons are of working with those
organisations and to talk to the people that are now operating those hospitals just to check that it is
a product that stands the test of time. That is the primary reason for why those visits were carried

out.

Director General, Health and Community Services:

It is commercially sensitive around the names of the hospitals, but we absolutely went and saw best
in class, both in the U.K. and internationally, and saw some fantastic organisations that | have never

seen in 30 years of working in health. We saw some great buildings.

Deputy K.F. Morel:
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I am sorry, these are public buildings, therefore their names are not commercially sensitive, therefore
I would like you to answer the question that was asked again, which is: which hospitals have you

visited nationally and internationally?

Deputy Chief Minister:
We are not going to answer that because you would be able to identify the delivery partners if you

answered that, so we are not doing that. |1 am quite happy to give you that information in private.

Deputy K.F. Morel:

So you are not giving publicly available information, which is the names of hospitals?

Deputy Chief Minister:

Richard, would you like to explain the confidential aspects?

Interim Project Director:

Naming of the hospitals would determine who the designer was, who the builder was or whatever.
Therefore, it would give unfair opportunity for collusion in the market, which would put us on the
back foot in terms of being able to get the best commercial terms with the 2 bidders available.

The Connétable of St. Brelade:
| am grateful to Richard for that comment. Can | ask then in the light of that, did your minds change

or did your thoughts change as a result of those visits? Did it feed into the ...

Director General, Health and Community Services:

Yes, absolutely. Absolutely I think it did. Absolutely. We saw some really innovative architecture
that absolutely would be right for Jersey but, more pertinently, would absolutely be right for delivering
care, completely differently to the way care is delivered elsewhere. It is very innovative. | think we
are very clear that we want to be cutting edge, ground breaking. Some of the hospitals we saw
would be perceived within their jurisdiction as being that but when we went and saw the hospitals
they were not. We saw some fantastic stuff and when we can reveal the names to you, you will be

able to see.

Deputy K.F. Morel:

| assume you will send those names on a confidential basis.

[13:30]

Deputy Chief Minister:
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| will speak to the officers, but | am wondering if we might even ... | am quite happy to share some
information in private with the scrutiny panel, but it is certainly not for public consumption at this

stage, for the reasons Richard gave.

Deputy K.F. Morel:

That is fair enough, but we expect those names to us as the scrutiny panel on a confidential basis.

Deputy Chief Minister:

Well, | am going to consider it. | am going to consider it on advice.

Deputy K.F. Morel:
If you cannot trust scrutiny with that sort of information, then | believe that what you are saying is

you do not trust scrutiny.

Deputy Chief Minister:
| think so. | think so, Deputy Morel, but you are not going to order me to do things. | am going to

consider it ...

Deputy K.F. Morel:

| am not ordering you. | am requesting the information.

Deputy Chief Minister:
| am going to consider it on the advice of my officers and | very much hope we can share it with you,
because | do trust the scrutiny panel and we have a good ... | thought ... | hope we are developing

a good relationship and | want to adhere to that.

Senator K.L. Moore:
We do.

Deputy K.F. Morel:

If I could say then if you were not to provide us with those names then | would see that as a breach
of the relationship and a breakdown in that relationship. So if you do require a good working
relationship going forward, | would suggest you think about that when deciding whether or not to

send us that information.

Deputy Chief Minister:

Yes, but | am going to take advice. As | say, it is an important stage of a confidential process.
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Senator K.L. Moore:

But we do have a code of engagement which does clearly identify confidentiality to be observed.

Deputy Chief Minister:

| am pretty positive | am going to be able to provide that to you.

Senator K.L. Moore:

Thank you.

Deputy R.J. Ward:

Can | just ask a quick question? Just to go back, you said about clinicians being consulted. Is that
wider clinicians as well? Surgery and so on | get, but the wider sort of clinicians that may be taken
into the new hospital from other areas that are perhaps around the Island at the moment. What sort

of level of clinician have you gone down to?

Director General, Health and Community Services:

It has predominantly been clinicians within the acute hospital because they are still going to be
provisioning care within the acute hospital, although as part of our conversations with a broader
clinical body around the Island, around the care model, we have discussed the hospital because
everyone is aware that the care model has an impact upon the size and provision of care. But the
predominant engagement has been with the clinicians within the hospital.

Deputy R.J. Ward:
Have you taken account of the comments that were made before from the previous hospital of those
who did not believe that they were consulted and is that beyond the acute clinicians? Some of those

who are not acute clinicians also considered that they were not consulted before.

Director General, Health and Community Services:

| absolutely agree and | think it is our intention to engage with as many people as we can do who
deliver care clinically and that will be an integral part of this process. So the presentation that we
did to the medical staffing body in the hospital last week, we are going to be doing that to the primary
care body, we are going to be doing that to the dentists, doing that to the sector. We want to engage

as many people as we can in the decision-making.

Deputy M.R. Le Hegarat:
The Health Panel is scrutinising the Jersey Care Model, and this is a separate panel. However, can
we just have an update in relation to the PwC report and when that is likely to come and whether

that will have any impact on the future hospital and size, et cetera? Even though we are doing them
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separately and they are pieces of work that need to be done separately, | just want to ensure that

we are still on track for the end of March.

Director General, Health and Community Services:

We absolutely are. We are on track for that report to be ready, then it has to go to P.O.G. (Political
Oversight Group) and then we will share that widely. | anticipate that that report will be shared
probably mid-April. Yes, it will have an impact. It will not have an impact if they come back and say:
“It is not going to work. You need to go right back to basics” but if they come back and say 70:30,
60:40, whatever, then we will need to take their recommendations and work on them, because we
think from the work that they have been doing they have thought of stuff that we have not thought
of and we do think they are going to make some recommendations for change, that it will impact
upon what the hospital looks and feels like, but we need to wait for those recommendations. We

have kind of stood back from it so that it can be impartial.

Deputy Chief Minister:

I wonder if | could ask officers, as it is a public hearing, to try and avoid acronyms wherever possible.

Director General, Health and Community Services:
Sorry, apologies.

Deputy Chief Minister:

For my benefit as well.

Senator K.L. Moore:

That is very helpful. Just the final point there on the PwC report, it has potential to change the
footprint of the hospital because it could define a greater or fewer number of beds that are required
for the hospital. In terms of your timing and the sequence that you have described this morning, this

report will be published at a later date to the final site selection?

Deputy Chief Minister:
The care model will inform but it will not dictate the hospital because the political will is that we have
a hospital that is future proof and being future proof means there is plenty of room for expansion

and that is going to be driving the size and the shape and the location of the hospital.
Deputy K.F. Morel:

Can | ask what length of time? When you talk about being future proofed, what length of time are

you envisaging it being proofed for?
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Director General, Health and Community Services:

Our anticipation would be 25 years but the conversations we are having is about a health campus
model, so that we would have the space available to be able to expand or to be able to change the
face of the facility. Some of the organisations that we went and saw, particularly internationally -
and Richard will be able to talk better than me about this because it is building stuff - have built on
a site but have put in footings and architecture that enables them to quickly build on top in a modular
form or to the side. So | think we are trying to be as flexible as we can because healthcare will
change, so even if the report comes back and says: “You need a 400-bedded hospital”, will we need
a 400-bedded hospital in 10, 15 years? It is about having a site that is able to flex, either to grow or

to shrink.

Deputy K.F. Morel:

Do you expect to be able to do this within a highly constrained land environment?

Director General, Health and Community Services:

| think we do. | am not as au fait with the sites, but | think that we do. That is the preferred option.

Deputy K.F. Morel:
Is that land sitting there waiting to be used?

Interim Project Director:
There are 81 sites that we are analysing. We have a guide as to what should be on the ground
floor, which we are converting to square footage, and that includes all of the facilities that need to

be accommodated in ...

Deputy K.F. Morel:
What size guide is that?

Interim Project Director:

Sorry?

Deputy K.F. Morel:

You said there is a guide that you are using, so what size is that?

Interim Project Director:
The guide is these are the type of uses that we are going to put into the hospital and those uses
need the following things on the ground floor. It is things like this amount of drop-off space, this

amount of pick-up space, this amount of space on the inside for reception and the other uses.
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Around that core on the ground floor the flexibility is built, whether it is up or out or whether it is
inside the building where the pipes and wires, for example, might be placed in the perimeter walls
and not the internal walls, so that the internal walls can be moved in due course should clinicians or
nursing staff or whatever work out that they need to operate differently within the building. The
flexibility comes from the detailed design from the inside but also the ability to be able to extend or

contract should it be needed.

Deputy K.F. Morel:
Just very quickly, when you are talking about drop-off and pick-up space, | assume you are also
thinking in terms of the carbon neutrality and the sustainable transport plans, and so you will be

minimising the amount of space that is given up to cars.

Interim Project Director:

The aspiration is to be carbon neutral within the deadlines that have been set by Government.

Deputy K.F. Morel:
But will you be minimising the amount of space set aside for car parking?

Interim Project Director:

| think the carbon neutrality comes from various different sources and that is part of our brief in terms
of how we are going to achieve it. It is not just about car parking spaces or electric ambulances or
anything like that.

Senator K.L. Moore:
The ground floor footprint that you have described, have you attributed a certain square meterage
to that?

Interim Project Director:

We are still working on that this week. We are aiming to do the minimum square footage and the
reason that we are aiming to do the minimum is because we do not want to inadvertently rule out
sites at the moment. Of the 81 sites that can accommodate the minimum, that is what we want to
try and achieve and, as Caroline said, it might be that it is more of a campus, which means that we
do not have one monolithic building. It might be that we have buildings with adjacent buildings, and
we are analysing from that perspective as well. Of course, car parking is the third criterion that we

need to be able to accommodate within a certain distance.

Senator K.L. Moore:
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I had understood from previous comments this afternoon that you had whittled the sites down to a

small number, but you are still literally looking at 81 sites?

Interim Project Director:

To rule the sites down we have to look at them from a clinical perspective, which includes the square
footage work, from a patient perspective, which is the work of the citizens panel, and from a planning
perspective, which is the work of the supplementary planning guidance that is out for consultation
at the moment. The questions that we apply to the sites to see whether they meet those criteria or

not will come from those headings.

Senator K.L. Moore:
Today you have used the phrase “sequential testing” a number of times but for us laypeople perhaps
you could describe exactly what that means technically and how that differs from the previous site

selection process.

Interim Project Director:

We are asking the citizens panel not only to help us come up with the questions that we should be
applying to the sites, but we are also asking them to tell us in their opinion what order those questions
should be applied. It could be the case that the testing of the site has some no-brainer things like,
for example, the minimum size or the delivery timetable or something that would maybe rule sites
out early and there is no point in considering other things such as distances to car parks or need for

additional car parking or whatever it might be.

Senator K.L. Moore:

Surely access would be one major issue for most of them.

Interim Project Director:

| am sure access is going to end up on the list, yes.

Director General, Health and Community Services:

And response times. We need to get the response times right.

The Connétable of St. Brelade:
| am not sure, Minister, if this is a question for you. Is the COVID-19 outbreak throughout the world

influencing your decision-making process in the hospital building?

Deputy Chief Minister:

| will defer to the Director General.
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Director General, Health and Community Services:
We have our business continuity plans in place, as we would have for any major incident that would

occur, so | am confident that we are able to cope if we have any cases in Jersey.

The Connétable of St. Brelade:
In terms of size, | think that is probably what | am getting to in terms of bed numbers and even
maybe to car parking as mentioned earlier where we see on the TV people being tested out of their

car windows. Will we be in that situation, but | think the important question is over bed numbers?

Director General, Health and Community Services:

Absolutely,