APPENDIX 2
OVERVIEW AND SCRUTINY COMMITTEE 16 DECEMBER 2021
Report title: Minnie Kidd House (MKH) – proposed approach for the asset/building
Contact for enquiries: Nabil Jamshed Head of Corporate Governance, Integrated and
Specialist Medicine, Guy's and St Thomas' NHS Foundation Trust, nabil.jamshed@gstt.nhs.uk
mobile: 07874887413

REPORT SUMMARY
1.1. This paper outlines current considerations in relation to the future use of Minnie Kidd House
(MKH), which is an asset owned by Guy’s and St Thomas’ Hospitals NHS Foundation Trust
(GSTT).
1.2. The Integrated and Specialist Medicine clinical group (ISM) of GSTT host services relating to
“Long-term conditions, Rehabilitation (illness/injury)”. ISM, under the provision of the current Care
Quality Commission requirements and license, provided health and care services including
accommodation for persons who require nursing or Personal Care, Diagnostic and Screening
procedures, Physical Disabilities, Treatment of Disease, Disorder or Injury, Caring for adults over
65 years of age.
1.3. The report summarises considerations regarding the future use of the site and its implication to the
organisations within the system namely GSTT, Clinical Commissioning Groups (CCGs), local
councils (Lambeth mainly, and Southwark), South East London (SEL) region and the Integrated
Care Systems within London.

FINANCE SUMMARY
1.4. OSC is kindly requested to note some key financial considerations below.
1.5. The cost of keeping the building maintained while empty, months 1-3 are as follows…





Utilities
Building/Compliance/Facilities
Security Officers
Total

£5,977.00
£11,482.00
£54,013.00
£71,472.00

1.6. This compares to the following costs for the equivalent period in the previous financial year





Utilities
Building/Compliance/Facilities
Security Officers
Total

£10,775.00
£15,099.00
£0
£25,874.00

1.7. OSC is asked to note the financials outlined in the later sections of this paper, noting that doing
nothing will continue to incur the above costs to the Trust.

CONSIDERATIONS
1.8. OSC is requested to note the options and appraisals presented in this report. This includes an
update on the state of the building, undertaken needs assessment (previously presented to OSC
by the CCG on 14th July 2021).
1.9. Future use of the site as a health facility is constrained as the site may not be suitable for the
purpose based modern healthcare facility. Additional constraints include the geographical location
of the site (see map in appendix 1), access and parking facilities for patients, visitors and staff and
the required level of investment, as outlined in the table below in section 3.
1.10. Based on the lack of commissioning need and the constraints of the site and the financial
considerations, reuse as a continuing health care inpatient facility is not recommended.
1.11. The potential commissioning requirement for neuro rehabilitation beds is being considered and the
most likely site for this would not be at MKH but with other beds for example at Pulross a short
distance away.
1.12. Other currently known NHS demands are unlikely to be met by this facility given geography and
site restraints
1.13. In the absence of clear NHS demands for the site the option to dispose of the asset with an option
to reinvest in other priority services needs to be considered.
1.14. It is estimated that the current site value ranges between £5 – 6m. Reinvestment of any revenue
from the disposal provides an opportunity for investment into enhanced NHS services for the local
population.

1.

CONTEXT

1.1. Minnie Kidd House has been a 28-bed inpatient unit for NHS continuing healthcare (CHC) for frail
elderly and vulnerable patients with long term conditions. patients who most benefit from the
intensive care and support needs to be offered by the NHS
1.2. The building is a Trust freehold asset built in the 1980s that opened in 1992. The building is
approximately 1000 sq.m over 2 floors and includes substantial grounds. There are 28 bedrooms
of approx. 9.8 sq.m. There are a large conservatory and 2-day room areas. Parking is very limited.
1.3. It has been owned by GSTT since the transfer of community sites from Lambeth PCT in 2011. It is
a 5-minute walk from Clapham South Tube on the northern line and accessible by many bus
routes. A map, photographs and floor plans are provided in appendix 1. It is noted that the site is
on a narrow residential road with roadside parking, and so any future use of the site would need to
be sensitive to the local residents and minimise traffic.
1.4. The value of the asset is estimated to be £5-6m (£1.9m building and £4m land) net Secretary of
State (SOS) contribution.
1.5. In 2020, it was acknowledged that the building required significant remedial works to meet building
fire safety standards; this could not be completed whilst the residents were in situ. All 13 residents
were transferred to a care home or other places.
1.6. The building is now vacant and is partially de-commissioned. The building is compliant with fire
safety standards for general use. Actions from the fire risks identified in relation to fire doors, door
frames and fire compartmentation are complete.
1.7. There is an understandable local interest in the future use of this estate including the Friends of
Minnie Kidd House, Keep our NHS Public, local councillors, former patients’ families and local

residents. GSTT is aware of the keen interest in the use of the space from a number of public
meetings and conversations.
1.8. A paper was previously presented to the OSC on 14th July 2021 by the Clinical Commissioning
Group (CCG) that explained a wider consideration of the care home market undertaken by the
CCG, recognised the importance of the keen local interest and included a detailed assessment of
the needs for the service.
1.9. In addition, OSC is asked to note the contents of the separate paper being presented at its
meeting on 16 Dec 2021, which details the historic account of events surrounding MKH and steps
taken by the Trust to involve residents and families during the process of transfer.

2.

PROPOSAL AND REASONS

2.1

In addition to the fire safety works, the environment and layout of the building currently are deemed
not fit for purpose for the delivery of inpatient care. The 28 bedrooms are small for the care of
highly dependent patients, there are no en-suite facilities and few appropriate or accessible
disabled bathroom facilities, doorways are narrow and many patients were unable to leave their
rooms. There is no suitable lift for first-floor patients to enter or vacate the building.

2.2

There is also a range of upgrade works identified to bring the building up to current standards,
these include electrical works, lighting, flooring, and lift replacement. Work completed to date
renders the building compliant with the fire safety and security regulation for its general use.
However, it is still not fit for the purpose of an in-patient bedded unit.

2.3

In addition, the Wi-Fi and internet connectivity is poor and will require upgrading before any future
NHS use. The funding for this was included in the community IT upgrade programme which has
been paused at MKH pending a decision on future use.

2.4

The impact of COVID has highlighted the need for more local provision in networks or
neighbourhood locations, able to address local needs and meet the challenge of health
inequalities, bringing hospital services closer to home and enabling co-located working with local
partners in social care, primary care and the voluntary sector. The post Covid recovery plans for
building back better will require adaptable spaces suitable for virtual and digitally-enabled services.

2.5

There are two aspects of needs assessment that needs to be considered part of this proposal. This
includes the NHS needs and Local Authority needs.

2.6

The paper outlines a number of possible service requirements within the boroughs including NHS
needs which are explained later in this proposal.

2.7

A detailed paper was presented to OSC on 14th July 2021. The paper outlined and concluded that
there is no future commissioning need for the services that were provided from Minnie Kidd House.

2.8

There needs to be a determination of the suitability of the site to address agreed service needs.
Any use of the site needs to ensure that the site is best placed and the most economic
environment for the proposed care needs.

2.9

The building needs significant sums spent to enable it to become fit for its purpose as a modern
care facility. Current capital constraints may not prioritise this investment over other critical
equipment and infrastructure demands.

2.10 This paper highlights four areas of consideration for the site, which are summarised below.

2.11 The constraints of the site include the geographical location of the site, restrictions of access and
parking facilities for patients, visitors and staff precluding high footfall, and the required level of
investment for any refurbishment.
Option 1: Multi-functional flexible outpatient, diagnostic and community facility
2.12 A multi-functional site to serve a range of GSTT directorates and could enable opportunities for colocation of local services with partners. It could include an office base or other facilities for
community teams and provide a base for local neighbourhood services. It would support the
strategic direction to integrate health and social care, community health and primary care,
supporting integrated local provision, joined-up prevention and wellbeing services.
2.13 This option would be part of the consolidation programme in community estates and support the
response to safety and security concerns in other sites. This may potentially free up space
elsewhere for relocation of teams, such as community adult or children’s services, or provide
space that could support the decant of consulting rooms at Gassiot House.
2.14 There are space requirements for consolidating community staff bases including the integrated
health and social care community teams and for a neighbourhood nursing hub. Current community
facilities lack virtual clinic space, group treatment space, meeting and training rooms and
appropriate gym facilities.
2.15 The Lambeth clinical cabinet is open to explore the use of the building as a focus for Covid
recovery plans, with prevention, wellbeing and local care provision supported by all partners in the
alliance including the voluntary sector.
2.16 It could mirror some of the facilities that are provided at the Tessa Jowell Centre in Dulwich by
providing a similar resource in the south of Lambeth, providing low-level diagnostics such as ECG,
echocardiogram and blood testing.
2.17 This option is significantly undermined by the geography and site limitations. In addition the
considerable costs and timescales to upgrade the current infrastructure of MKH to meet the
specifications of the community diagnostic hub are not anticipated to be completed in time to fully
utilise the funding opportunities available. The timescale of completion of any additional works
exceeds the timelines of this programme.
Option 2: A SEL community diagnostic centre (CDC – previously known as Community
Diagnostic Hub)
2.18 The facilities to be included in a diagnostic centre could include;
 Imaging: CT, MRI, ultrasound, plain X-ray
 Cardiorespiratory: echocardiography, ECG and rhythm monitoring, spirometry and some lung
function tests, support for sleep studies, blood pressure monitoring, oximetry, blood gas analysis
 Pathology, phlebotomy and endoscopy, consulting and reporting rooms
2.19 Due to the location of MKH on a narrow residential road and with limited parking, the hub would
need to be limited to low volume, non-complex, low acuity and ambulatory patients only. The
imaging facilities would need to be sited on the ground floor and hub provision could extend to the
first floor for the provision of other diagnostics and consulting rooms.

2.20 It would potentially benefit the residents of Wandsworth in the SW London sector as it is situated
close to the border with Wandsworth.
2.21 This option would attract capital and revenue funding from the CDC programme and be considered
within the governance and timescales of this programme. However, the I.T and infrastructure
upgrade costs, electrical works and groundworks will need to be considered and further funding
would need to be identified. The cost and time associated with the upgrade work required to bring
MKH in line with the requirements and specifications of the Community Diagnostic Centres are not
deemed feasible.
Option 3: Inpatient care
2.22 The building is refurbished with a total number of beds to be considerably less than the previous 28
beds, possibly as low as 12.
2.23 The building would require considerable alterations to ensure it is fit for purpose for inpatient care
including enlarging room sizes, creation of en-suite facilities and improved accessible bathrooms
and a lift upgrade large enough to accommodate beds and stretchers.
2.24 The Local Authority and CCG’s needs assessment presented to OSC on 14th July 2021 concluded
that there is no future commissioning need for the services that were provided at the MKH site and
demand for those services is better met in other placements.
2.25 If a requirement for inpatient beds emerges from commissioning conversations, the Trust would
prefer to consolidate any in-patient beds onto the Pulross Centre co-located with the intermediate
care and neuro-rehabilitation beds. This also mitigates the significant clinical challenges of
managing isolated inpatient beds in the community. The Pulross centre is 1.9 miles from MKH.
2.26 Due to the reduced level of in-patient care, in a facility that is not fit for purpose and where the
patient health and care needs can be best met elsewhere within the system, this option is not
recommended
Option 4: Vaccination Centre
2.27 The possible use of MKH as a vaccination centre has been considered by GSTT
2.28 However, following careful consideration, a more suitable site and location has been found and
pursued. Therefore this option is no longer being pursued
Option 5: Disposal
2.29 The disposal of MKH would require engagement with the Department of Health (DoH) in order to
ensure that the property is re-allocated within the Lambeth catchment area, if and when a suitable
need is identified
2.30 Permission may then be granted by the DoH for GSTT to dispose of the property producing gain to
be shared between GSTT and the DoH
2.31 OSC to note that the disposal option enables opportunity to reinvest in other priority services needs
of the local population, offered by GSTT

Other Considerations
2.32 To compensate for capital expenditure constraints, it is possible to consider a sale and leaseback
arrangement although the constraint remains that the site is in a narrow residential street which
precludes high footfall with very limited parking spaces available for patients, visitors and staff.
2.33 The site could be provided to public and third sector agencies who may be better at retaining the
social value of the site or move existing public services there, noting they would have to bear the
costs of renovation and be cognisant of site constraints.

3.

FINANCE

3.1

OSC is requested to note that upgrade works to bring the building up to current standards have been
paused; these include electrical works, lighting, flooring, IT upgrades and lift replacement. In
addition, the environment and layout of the building are not fit for purpose of inpatient care.

3.2

The 28 bedrooms are too small for the care of highly dependent patients, there are no en-suite
facilities and few appropriate or accessible disabled bathroom facilities, doorways are narrow and
bed-bound patients would not be able to leave their rooms. There is no suitable lift for first-floor
patients.

3.3

The estimated cost of the options outlined below ranges from £1-5m. The cost for each of the options
will require further analysis.
Options to be considered

Options

Scope

Advantages

Disadvantages

Option 1

Multi-functional
flexible outpatient,
diagnostic and
community facility:
Building to be
converted into
flexible multi-function
Face to Face and
Virtual Outpatient
and community base.
Could include Some
low-level diagnostics
ECG phlebotomy
and ultrasound echo.

1 - Maximises the existing layout of
the building
2 - Multifunctional Clinical Spaces
3 - Office/ meeting /training
group/gym space
4 - Could enable GSTT patient
services to be relocated into the
community or free up other
community sites
5 - Virtual clinical space created
6. Could provide a focus for Covid
recovery services

1 - Requires capital investment- no
identified source other than
diagnostic capital
2- low volume activity only

Option 2

A SEL community
diagnostic centre
(CDC) South East
London (SEL)
Diagnostic Hub (Inc.
X-ray)

1- Imaging: CT, MRI, ultrasound,
plain X-ray
2 - Cardiorespiratory:
echocardiography, ECG and rhythm
monitoring, spirometry and some
lung function tests, support for sleep
studies, blood pressure monitoring,
oximetry, blood gas analysis.
3 - Pathology: phlebotomy.
4. Attracts capital and revenue from
CDH programme

1 - Works to convert space would be
considerable
2 - Requires large capital investment
but potential source
3 - 4. Would create high traffic and
footfall in a residential area

Option 3

Reduced level of inpatient care
possibly as low as
12:
In-patient care for a
reduced number of
beds

Maintains inpatient use of the
building
2

Reduced bed capacity from 28 to +/12 tbc increasing unit cost
2. Existing provisions can be met in
local care homes
3.
4. Clinical challenges managing
isolated bedded units in the
community. 5. Significant capital
investment needed without source

Option 4

Vaccination Centre
Post-COVID
vaccination centre

This option has been explored and a
more relevant and fit for purpose
alternative venue has been secured

NA

Option 5

Disposal
opportunity

1 - Zero capital investment needed
2 – Potential of capital receipt if
disposed of that can be reinvested

1 - Revenue cost impact to
decommission and secure 24/7
2 - Loss of clinical space within the
community

*estimated costs at a point in time. However, construction market price inflation will need to be considered.

4.

LEGAL AND DEMOCRACY

4.1

As described in the sections earlier, OSC is asked to note the proposal from GSTT as to the
options for the future use of the site, the site limitations and proposal that if the site is sold, it is
intended to re-invest the proceeds into other capital projects at GSTT

4.2

NHS Foundation Trusts have powers to dispose of land without consent of NHS Improvement
except where the land is used to deliver for essential purposes. The disposal of the site may
require complying with other legal and statutory duties. Further legal advice should sought as
necessary.

5.

CONSULTATION AND CO-PRODUCTION

5.1

As explained in section 2, disposal of the site may require the Trust or another party to consider
various legal and statutory requirements, as it may be applicable and professional and legal advice
will be sought.

6.

RISK MANAGEMENT

6.1

OSC is requested to note that further work will be required to articulate and understand any
financial risks in relation to the disposal of the asset and any perceived financial opportunity which
may not materialise fully. This includes the perceived and estimated value £5-6m (£1.9m building
and £4m land) is net of Secretary of State Contributions (SOS) and additionally, capital gains tax
may also be applicable. Furthermore, there is a minimal risk of another health care provider

coming forward to provide NHS services from the site. Capital gain liability can be minimised
against the investments made to date.
6.2

There are no known current risks from the facility to the public, staff and the community. The
building is under the responsibility of Essentia.

6.3

The diagnostic hub option may require additional planning consents for large scale scanning and
imaging facilities in such a residential area.

6.4

The diagnostic hub option may attract public opposition due to the perceived risks of radiological
scanning technologies in a residential area.

6.5

The options for outpatient facilities will increase pedestrian and vehicle traffic. MKH is sited on a
narrow residential street, this may limit the volume of activity that could be delivered.

6.6

A vacant building is at risk of squatting and general building deterioration. It has been established
that there is no asbestos in the building

Appendix 1 – Map

Minnie Kidd House, 51C Hazelbourne Road, London SW12 9NU

Appendix 2 – Photographs of building exterior
Front entrance

Front entrance 2

Rear of building 1

Rear of building 2 including conservatory

Appendix 3 – Ground Floor plan

Appendix 3 – First Floor plan

