History of Smith Building and adjacent building
•

Smith Building is a seven-floor building completed and commissioned in
June 1964 and named after George Smith, who was a board member
from 1927 to 1953 and chairman of the board from 1953 to 1959.

•

During planning and building, staff called it the north-south block.

•

Post-war building material shortages and the Hospitals Act, which gave
central government full responsibility for funding public hospitals,
delayed construction. The act’s complex system of bureaucratic checks
and balances designed to minimise unnecessary expenditure also
resulted in long delays in the project approval process and allocation of
funding.

•

The opening of the 196-bed Smith Building was the first major step
towards reorganising the hospital’s scattered wards in a more cohesive
fashion. It also helped relieve chronic overcrowding issues and housed
patients in a less ad hoc fashion.

•

Initially Smith Building housed most of the hospital’s surgical,
orthopaedic and paediatric surgical patients. Historians say it resulted in
only moderate improvements in the co-ordination of the hospital’s wards.

•

At the outset, Smith Building was six levels and had one ward on each
level. Wards Smith 1 to 4 initially accommodated surgical and
orthopaedic patients but became medical wards after surgical patients
moved to the new Menzies Block in 1974. Smith 5 and 6 were initially
paediatric wards and then medical wards from 1984.

•

In recent times, it has had Echocardiology, Endoscopy and Medical Day
Care on level 1 and Wards 24-26 on levels 4-6. During ward upgrades in
Menzies and Elizabeth Rothwell buildings, Smith housed other wards.

•

Ward 4 (also known as the Douglas Ward, and later renamed ward 27)
was built with 36 beds (or 46 with verandahs) and was initially used for
female surgical cases and latterly by audiology.

•

Ward 5 (also known as the Rothwell Ward and later ward 28) also had
36 beds (46 with verandahs) and was used for male surgical cases. In
later years it was a short stay surgical facility and then for dentalmaxillofacial surgery.

Why Smith and the adjacent building are coming down
•

The demolition is part of the $500 million Service and Campus
Redevelopment Project.

•

Smith Building is long and narrow with a lift shaft at the end, which butts
up to the Meade Clinical Centre. For the Meade Clinical Centre’s
completion, the Smith Building needs to come down.

•

Smith Building is also old and does not comply with current seismic
standards. Waikato DHB considered the work to upgrade the buildings to
current seismic codes but it was too expensive.

Construction details of Smith Building demolition:
•

The scope of work comprises the demolition of:
o Smith Building
o The former wards 4 and 5
o The temporary Red Corridor linking the two
o Medical Day Care Unit
o Tunnels under both buildings

•

The approximate cost of the demolition work is $2 million.

•

The demolition work will take about five months and should be complete
by the end of June.

•

Ward Demolition from Auckland is carrying out the demolition work as a
subcontractor to the Meade Clinical Centre main contractor, Hawkins
Construction. Coffey Projects are the hospital’s project manager.

•

The demolition method chosen minimises the impact on Waikato
Hospital in terms of noise, dust and vibration.

•

Barriers will stop rolling debris with silt fences to stop sediment runoff.
Plant and equipment will be onsite outside normal hours to minimise
disruption.

•

The buildings will be ‘nibbled and cut’ using ultra high reach excavator
with ‘jaws’

