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VACATION OF WELLCOME WING 

BUSINESS CASE FOR BONE DENSITY DEPARTMENT ACCOMMODATION  
(DEXA SCANNERS)
Background 

The main DEXA scanning service for the Trust is provided by the Bone Density (BD) Department   within the Department of Medical Physics & Engineering, in Wellcome wing at the LGI. It provides a routine diagnostic service for the measurement of bone mineral density, is closely integrated with tertiary services (Paediatrics, Endocrinology, Liver and Renal transplantation) and undertakes research.  The current staffing resources for service scanning are 1 lead clinical scientist, 3 technologists, and 1 support staff. The department works along side the university research group consisting of 3 staff. The BD department have three existing scanners.

1. 
The case for change

The current BD department is accommodated on the Ground Floor of Wellcome Wing. Due to the age and nature of the wiring in Wellcome Wing combined with the problems of access caused by the presence of asbestos, the conclusion is that the Wing has no long term future.  The Trust Board have been advised by the Director of Estates that there is an obligation to test and inspect the wiring in October 2006 and that from 31/10/06 there will be no electrical power to the Wing.  The Dexa service must therefore be resited.

2. 
Scheme objectives

The proposed scheme is intended to deliver a base for the team of staff who will be dedicated to running a Bone Density Service for the Trust. 

· To provide a BD Department capable of accommodating 8 staff and 2 GE Lunar DEXA scanning systems used exclusively for service work.

· 1 DEXA scanning system used for research purposes and Paediatric scanning.

· Improve accessibility through main corridor access; level floor access and good lift provision.

3.   
Scheme description


The scheme will reprovide a Bone Density department within A Floor, old LGI. This will be achieved by converting rooms within A Floor (approx 198m2), formerly housing the old CSSD, now used as a bed store, into three scanning rooms, office accommodation, processing room, body water metal room, reception and patient waiting facilities.  

A number of rooms will be created to required specifications, the whole area will be refurbished with repairs where necessary to floors and ceilings. Asbestos removal will be necessary. There will be the required power and voice data supply to rooms, redundant plant will be removed.
The accommodation will provide a welcoming, easily accessible patient environment, with 3 scanning rooms as well as staff areas

4. 
Identification of space and current occupants
Block 31, 31/OA/080 in the old part of LGI is a disused CSSD area currently used as a bed store. Access is from A floor corridor, directly from Brotherton Wing main entrance 

5.
Enabling

The only enabling required is the reprovision of the bed store which will be a none-capital solution.
6.
Estimated capital costs

The overall estimated capital cost, including asbestos survey and removal, building and engineering cost, fixtures and fittings, fees and VAT is £586,364.
This is broken down into £526,864 scheme cost, £50,000 estimate for asbestos removal and £9,500 estimate for resiting DEXA scanners and water metal infrastructure.

7.
Revenue consequences


Revenue costs will be minimal, to include
· Stationery changes to letterhead, maps 

· Transfer of furniture and equipment

No additional revenue burden related to the reconfiguration of the existing departmental space is anticipated.

8.
Implications for other CMTs
Adjacent departments are Facilities offices and Endoscopy. Endoscopy will be vacated in the next few weeks, when there will be a building scheme to convert the area to vascular outpatients. The implications of two adjacent building contracts will be carefully managed, as well as any possible noise and disruption for the new outpatients area once that is complete. 

9.
Consequences if not funded (agreed)

If not funded the BD department would not be able to vacate Wellcome Wing, or the DEXA scanning service within the Trust would cease
10.
Timescales 


Design commences June 2006

Out to tender end July 2006

Start on site end August 2006

Completion and transfer end October 2006

It should be noted these timescales are tight, and as agreed at Trust Board, urgent chairman’s action may be needed to the tender for the agreed contractor as part of the approvals process.
11.       Risk factors

The principal risk relates to the timescales for vacation of the BD department in Wellcome Wing.  A contingency plan is being developed, which would include temporary stopping of GP direct access referrals and resiting the service on a very temporary basis within the LGI Radiology Department.
12.
Post project evaluation

The scheme will be evaluated within one year of completion and recorded on a BE 6 form.  This will set out the process that has taken place, the results of the scheme and the lessons learned.

13. Approval

The Board is asked to approve the business case at a capital cost of £586,364 

Sylvia Craven
Director of Planning

23/06/06

