Trust Board 
26th January 2011
Future provision of

7-bed Paediatric Cystic Fibrosis Unit, Rose Ward RBH
7-bed Adolescent / Adult Unit, Level 5
1.0
Introduction

This paper outlines a proposal for the future provision of a dedicated 7-bed Paediatric Cystic Fibrosis Unit adjacent to Rose ward to be part funded through charitable giving.  In order to future proof the hospital building’s capacity the design incorporates a two storey build.  The second storey is a 7 en-suite bedroom adolescent / adult unit at Level 5. 

A relative of a current paediatric CF patient has highlighted, correctly, that the hospital facilities do not measure up to the exemplar medical care provided.  He has approached the Trust to explore whether, if he acted as a major donor, a dedicated paediatric CF unit could be built.
2.0
Strategic need and capacity

Royal Brompton Hospital is home to Europe's largest centre for the treatment and management of cystic fibrosis.  The Royal Brompton’s ‘licence to operate’ as a CF care provider is under threat.  

Paediatric inpatient facilities are currently provided in Rose Ward, Sydney Wing.  Due to the nature of CF and the need to control infection the 5 rooms used are not optimal.  Specifically, only one cubicle has en suite facilities, the other cubicles have one bathroom shared between two cubicles, and those patients accommodated in the ward bays share communal facilities. Paediatric inpatient facilities as currently provided in Rose Ward do not provide for cohort segregation of CF patients as mandated by National and International guidelines.    

Furthermore, a recent CF Trust accreditation visit, upon which future funding hinges, highlighted that the current mean waiting time for admission is 18 days, (maximum wait of 55 days in the last year) compared to National Standards of less than three days.  This situation is not sustainable and cannot be corrected within the existing facilities. When payment by results for CF comes in (likely April 2011), in the absence of new facilities such as proposed here, our options will be:

a. To reduce the size of our clinic, losing income and ultimately impacting on the size of the adult clinic

b. To set up a satellite CF service elsewhere, for example in one or more of our shared care hospitals, compromising patient care and also reducing our income.
Plans have been drawn up, attached as Appendix I, to create a new purpose built 7 en-suite bedroom paediatric CF unit adjacent to Rose Ward.  This facility will allow proper cohort segregation of CF patients. The two additional beds will improve waiting-lists, as well as creating additional income.  The ‘released’ Rose Ward beds would provide additional capacity for Paediatric cardiac surgery.
In order to future proof the hospital building’s capacity the design incorporates a two storey build.  The second storey is a 7 en-suite bedroom unit at Level 5.
3.0
Temporary Closure of Theatre 6

The proposed project is to be built directly above the existing theatre 6, it's construction will require the temporary closure of theatre 6 to allow:

1.  provision of new air conditioning plant to theatre 6, currently located on its roof and therefore 'in the way' of construction.  There is an opportunity to upgrade theatre 6 air-conditioning and power supply issues and meet current regulations during the process.

2.  creation of a 'crash deck', effectively the floor of the new structure, to ensure safety of operations in theatre 6 during the construction period.  

 

Buildability analysis, sequencing and programming has been undertaken by project architects, structural engineers and M&E consultants (Paul Davies & Partners, WSP and Richard Stephens Partnership) together with prefabricators (Watson Steel).  Two build sequences have been explored; option one a single closure of 11.5 – 15.5 weeks (the shorter period reflecting out of hours working) and option two a phased closure of 4.5, 4 and 6 weeks. 

Both options have been discussed with theatres (represented by Darryl Shore, David Hunter and Paul Silvester).  Based on historic theatre scheduling data it was unanimously agreed that one closure period, for the shorter 11.5 week option, was preferred and over the Christmas period; November 2011 – January 2012 inclusive.  Further, it was identified that in order to maintain a theatre schedule based on five theatres it was necessary to address air conditioning and power issues in theatre 5.  
Zisman Bowyer & Partners (ZBP) consulting engineers have undertaken a review of theatre 5 and how this may be upgraded to meet the demands of theatre users whilst theatre 6 is closed.  Their recommendation to upgrade the existing plant in order to achieve required temperature control is costed at £100,000 +VAT and fees.  However it is planned that theatre 5 will ultimately be replaced by a hybrid theatre in order to future proof the plant capacity for this future use it is recommended that it is replaced as a cost of £275,000 +VAT and fees.  Electrics for theatre 5 were also reviewed upgrade recommendations total £10,000 +VAT and fees.

ZBP have also undertaken an engineering compliance review of air conditioning and electrics in theatre 6 to Health Technical Memorandum (HTN) and Medical Electrical Installation Guidance Notes (MEIGaN) standards etc.  The summary outcome of this study is: 
1. there is not sufficient air volume

2. diffusion of air is poor specifically around the operating table which may have infection control issues

3. electrical circuits are inadequate for equipment used which contributed to recent power outages

4. electrical infrastructure is not compliant 

In order to rectify these issues it is recommended that the air-conditioning is upgraded at a cost of £120,000 + VAT and fees, and electrical circuits are upgraded at a cost of £150,000 + VAT and fees.

Air-conditioning issues have also been identified in relation to cath labs and recovery, these will be addressed separately however are anticipated to be in the order of £50,000.  
In summary, costs for works to theatre 5 in order to facilitate this project total £162,000.  However, in order to future proof theatre mechanical and electrical plant and take advantage of the theatre closure periods it is recommended to complete works as outlined above at a total of £816,000 as summarised in the table below.

	Cost Summary

	Activity
	Cost £’s
	VAT
	Total £’s

	Theatre 6
	
	
	

	   Air-conditioning upgrade
	120,000
	24,000
	144,000

	   Electrical upgrade
	150,000
	30,000
	180,000

	Theatre 5
	
	
	

	   Air-conditioning plant replacement
   (future proof option)
	275,000
	55,000
	330,000

	   Electrical upgrade
	10,000
	2,000
	12,000

	Professional fees @ 14%
	77,700
	15,540
	93,240

	Contingency @ 7.5%
	47,452
	9,490
	56,943

	Total
	680,152
	136,030
	816,183


4.0
Cost, programme and procurement
4.1 Cost

Total budget costs are £4 million + VAT as summarised below and detailed in Appendix II.

	Budget Costs

	Activity
	Cost £’s
	VAT
	Total

	
	
	
	

	Town Planning
	100,515
	20,103
	120,618

	Construction*
	2,866,450
	573,290
	3,439,740

	Theatre 5 M&E upgrade
	110,000
	22,000
	132,000

	Fees
	436,875
	87,375
	524,250

	Furniture, Fixtures, equipment
	124,110
	24,822
	148,932

	Education and art
	100,000
	20,000
	120,000

	Contingency
	260,802
	52,160
	312,961

	Total
	3,998,752
	797,238
	4,795,990


* includes relocation / replacement of plant serving theatre 6 to its current specification
4.2 Programme

An outline programme for the project is provided below.  A planning application was submitted in November.  No objections were received during the consultation period it is therefore anticipated that permission will be granted using delegated powers in January.

	Outline Programme

	Activity
	Duration
	Timeframe

	Planning consent
	
	Jan 2011

	Upgrade to Theatre 5 air conditioning & power
	
	Feb-Mar 2011

	Detailed design (RIBA stages D-E)
	5 months
	Jan-May 2011

	Let construction contract
	3 months
	Jun-Aug 2011

	Mobilisation period, pre-order of plant & steels
	3 months
	Aug-Oct 2011

	Construction period*
	12 months
	Nov 2011–Dec 2012


*   theatre 5 closure 8 weeks (Sep-Oct)

**  theatre 6 closure 11.5 weeks (Nov–Jan)
4.3 Procurement
It is proposed that the existing design team is appointed and contractor procured through the OGC Buying Solutions Framework, Project management and Full Design Team Services. This procurement route has been identified as the preferred option as it offers the Trust a legitimate alternative to the OJEU process. The OJEU process for competitively selecting consultant(s) in this instance would prove too lengthy (CIRCA 3 months) to ensure that the Trust is a position to appoint a contractor ready to meet the agreed theatre shut down of November 2011 - January 2012.  
It is proposed that Capita Symonds, one of the 12 OGC Framework Consultants will be appointed by the Trust as Project Manager; Capita Symonds will then procure the services of the ‘novated’ design team to ensure that consistency is maintained. 

3.0
Fit with Trust strategy, funding and business case 
3.1 Fit with Trust strategy

It is the Trust’s strategy, as outlined in the Paediatric Cardiac Surgery Review submission, to increase paediatric cardiac surgical volumes from 400 to 600 cases per annum by year end 2012.  It is anticipated that the proposed project will free-up the capacity of Rose Ward sufficiently to accommodate this planned 200 case up-lift.

3.2 Funding

The project was presented to the major donor family on 5th November 2011 and a follow up meeting including the Chairman and Chief Executive was held on 9th December 2011.  The family have confirmed their support by letter provided as Appendix III.  Based on a fund raising appeal held in 2008 they anticipate raising funds in the region of £1.8 million.  In order to give the Trust certainty they have committed to underwrite the first £1 million.
Analysis of the project cost funding requirement over and above the donor amount is to follow.

3.3 Business Case

The overall forecast incremental contribution due to this project is £2.75 – 3.25 million pa, as outlined in the chart below.  This is based on £1.4 – 1.6m from freed-up Rose Ward capacity, £0.35 – 0.4m from additional CF beds and £1.0 - £1.25m for activity on level 5.  Disregarding charitable funding, the payback period based on capital expenditure of £4.8 million is 18 to 21 months.
Chart Demonstrating Financial contribution from additional capacity (£m)
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6.0
Recommendation
It is recommended that this project is progressed on the basis of external charitable funding of up to £1.8 million (with a minimum commitment of £1 million) of the total project costs of £4.8 million including VAT.
Further, in order to future proof theatres 5 & 6 and take advantage of the theatre closure periods it is recommended to undertake mechanical and electrical plant works at an additional total cost  of £655,000 including VAT.

Board Approval is sought for this project at a combined total expenditure of £5.45 million including VAT.  The Trust’s financial commitment equates to £3.65 – 4.45 million.
Joanna Axon, Director of Capital Projects and Development

Prof Andrew Bush, Professor of Paediatric Respirology

Dr Duncan Macrae, Director of Children's Services, Consultant Paediatric Intensive Care

Piers McCleery, Director of Planning and Strategy

January 2011
Appendix I
Project Plans
Appendix II
Total Project Costs

	Total Project Costs



	Discipline
	Fee £'s
	VAT 17.5%
	Total £'s 

	
	
	
	

	Planning stage
	
	
	

	Architect
	29,115 
	5,095 
	       34,210

	Town Planner
	11,000 
	      1,925 
	        12,925 

	Daylight Study
	2,000 
	350 
	          2,350 

	Structural Engineer
	7,150 
	     1,251 
	          8,401 

	Services Engineer
	19,500 
	 3,413 
	        22,913 

	Quantity Surveyor
	   6,400 
	 1,120 
	          7,520 

	CDM-C
	            750 
	      131 
	             881 

	Planning Fee
	 4,600 
	        805 
	          5,405 

	Surveys
	20,000 
	      3,500 
	        23,500 

	Sub Total
	£100,515
	£17,590
	£118,105

	
	
	
	

	
	
	VAT 20.0%  
	

	Administration Fee
	29,375
	5,875
	35,250

	Sub Total
	29,375
	5,875
	35,250

	

	Detailed Design to Contractor Appointment

	
	
	
	

	Architect  
	149,220 
	29,844
	179,064

	Structural Engineer
	19,000 
	3,800
	22,800

	Services Engineer
	 37,100 
	7,420
	44,520

	Quantity Surveyor
	 28,500 
	5,700
	34,200

	CDM
	    6,750 
	1,350
	8,100

	Specialist Cladding & Steelwork Design
	15,000
	3,000
	18,000

	Surveys
	20,000
	4,000
	24,000

	District Surveyor Fees
	10,000
	2,000
	12,000

	Legal Fees
	10,000
	2,000
	12,000

	Contingency @ 5%
	14,779
	2,956
	17,734

	Sub Total
	310,349
	62,070
	372,418

	

	Construction to Completion

	Architect  
	     39,530 
	    7,906 
	47,436

	Structural Engineer
	     13,650 
	      2,730 
	16,380

	Services Engineer
	 15,900 
	     3,180 
	19,080

	Quantity Surveyor
	      24,000 
	 4,800 
	28,800

	CDM
	3,450 
	        690 
	4,410

	Contingency @ 5%
	4,827
	965
	5,792

	Sub Total
	101,357
	20,271
	121,628

	 
	
	
	 


	
	
	
	

	Construction Costs
	
	
	 

	Construction costs
	2,850,000
	570,000
	  3,420,000 

	Insurance
	14,250
	2,850
	17,100

	FFE/Group 2/3 
	124,110
	24,822 
	148,932 

	Education & Art
	100,000
	    20,000 
	     120,000 

	ISS cleaning
	2,200
	         440 
	         2,640 

	Contingency @ 7.5%
	231,792
	46,358
	278,150

	Sub Total
	3,322,352
	664,470
	3,986,822

	
	
	
	

	Theatre 5 works
	
	
	

	Air-conditioning
	100,000
	20,000
	120,000

	Electrical
	10,000
	2,000
	12,000

	Fees @ 14%
	15,400
	3,080
	18,480

	Contingency @ 7.5%
	9,405
	1,881
	11,286

	Sub Total
	134,805
	26,961
	161,766

	 
	
	
	 

	Total Project Cost*
	3,998,752
	797,238
	4,795,990


* Total Project Cost 1) includes relocation / replacement of plant serving theatre 6 to its current specification, 2) excludes cost of air-conditioning upgrades to theatres 5 and 6, 3) assumes out of hours working to allow shorter theatre 6 closure programme of 11.5 weeks. 
Appendix III
Letter from donor family

Dear Joanna

Proposal for funding contribution to new CF cubicles and wards

Thank you for arranging the meeting on Tuesday with Professor Bush, Martyn Jagger and yourself.  

We were impressed with the plans you have produced so far; but were nonetheless surprised at the projected cost for creating a relatively small number of new en-suite cubicles for paediatric CF patients.  

Our current thinking is that we would be prepared to arrange a major fundraising event to provide a significant contribution towards the cost if the Royal Brompton and Harefield Trust commits to a project which will also provide additional modernised en-suite cubicles for paediatric CF patients at the Rose Ward level, and post-paediatric cubicles at the proposed upper level.

In a little more detail, what we have in mind is the following.

 A.  
Your trust commits to providing modern CF cubicles in three phases:

(i)  Within the next few months a number of existing rooms and cubicles in Rose Ward will be upgraded, so as to create at least 7 en-suite cubicles suitable for paediatric CF use.

(ii)  With a start date of November 2011 the new suspended floor will be built, providing a minimum of 7 additional en-suite cubicles in what would be a dedicated paediatric CF ward.  To minimise risk of cross-infection, these cubicles must have state-of-the-art air extraction and filtration facilities.

(iii)  As part of the same building project the proposed upper floor will be developed to produce an equivalent number of en-suite cubicles in what would be a ward dedicated to post-paediatric CF patients (i.e. the ward which Professor Bush desparately wants to prevent late teenage and early adult CF patients having to use wards with elderly heart and lung patients).

B.   
Your trust guarantees that these CF facilities will be replicated in any future project for major redevelopment of the hospital involving the closure of the above units.  

C.   
If your trust commits to A. and B. above, then we will commit to arranging an event (probably in January 2012) with the aim of raising funds most of which would be paid to the hospital trust as a contribution to the project.  The last event (which we held in January 2008) raised approximately £2.5 million, and we would aim to raise funds of at least that amount. 

While it is of course impossible to predict exactly how much would be raised, we would be prepared to commit that at least £1 million would be paid to the hospital trust.  If, as we hope and expect, the fundraising event generates more than £1 million, then 50% of the funds raised over £1 million would also be paid to the trust.

As we mentioned during the discussion, we know that some of the potential donors will want their funds to be used for medical research into new treatments (and hopefully a cure) for Cystic Fibrosis.  Accordingly the other 50% of funds raised above £1 million will be dedicated to such medical research.  

 In view of the very tight timetable which will have to be adhered to if the November 2011 start date is going to be achieved, we look forward to hearing from you in the near future as to whether your trust wishes to work with us along the lines summarised above.  We would, of course, be happy to have another meeting, possibly with senior executives of the trust, if this will speed up the decision-making process.  

 

Kind regards,
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