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QUEEN ELIZABETH UNIVERSITY HOSPITAL & ROYAL HOSPITAL FOR 
CHILDREN, GLASGOW. CASE NOTE REVIEW 

Final Report from the Independent Expert Panel to the 
Cabinet Secretary for Health and Social Care 

July 2021 

Chronology of the Case Note Review 

28 January 2020 The Cabinet Secretary for Health and Sport announced plans 
for a Case Note Review 

24 February 2020 The Case Note Review commenced 

8 April 2020 First Panel Meeting 

26 May – 28 July 2020  Panel meetings suspended because of Covid commitments 

22 December 2020  First review of all cases completed 

19 January 2021 Second review of all cases completed 

22 February 2021 Draft of Overall Report issued to Stakeholders for comment 

22 March 2021 Overall Report published 

19 April 2021 Individual Reports sent to families 

26 April 2021 First individual family meeting 

26 May 2021 Final written communication to families 

11 June 2021 Final meeting with RHC clinicians 

2 July 2021 Final Core Project Team meeting 

6 July 2021 Final individual family meeting 
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Summary of Findings (Extract from the Executive Summary of the Overall 
Report from the Case Note Review) 
• 84 children and young people between them experienced 118 episodes of infection

which fulfilled the criteria set for inclusion in our review.
• Their age ranged from 3 months to 18 years 10 months at the time of their first infection.
• The great majority had a diagnosis of cancer or leukaemia but a small minority had other

forms of serious blood disease or another condition requiring the expertise of a
haematologist or oncologist.

• Although over three quarters of patients experienced only one episode of infection, ten
had two episodes and several had three or more episodes, up to a total of eight episodes
in one patient.

• Using an approach that we describe in detail in our report, we determined that whilst
eight episodes were unrelated to the hospital environment, and in one case we were
unable to determine the relationship, of the rest 76 (70%) could possibly relate to the
hospital environment and 33 (30%) probably did. We were unable to identify evidence
that unequivocally provided a definite relationship between any infection episode and
the environment. There are complex reasons for this which we discuss in more detail in
the body of the report.

• In the absence of a definitive link to the environment, we nevertheless felt the possibility
of a link remained strong. We grouped episodes we had defined as ‘Strong Possible’,
‘Probable’ & ‘Strong Probable’ into a single group which we felt might reasonably be
considered to be ‘Most Likely’ linked to the environment. This constituted 37 (34%) of all
episodes and included an excess of one particular bacterium (Stenotrophomonas). There
was also an increased likelihood that the infections constituting the ‘Most Likely’ group
had occurred in 2018: this may well be related to the particular excess of
Stenotrophomonas bacteraemias in that year.

• We designed a framework for assessing the overall impact of an infection on a patient.
This framework included consideration of various factors including the duration of
hospitalisation attributable to the infection; duration of antibiotic therapy; the necessity
to remove the patient’s Central Venous Line (CVL) to resolve the infection; the need for
admission for intensive care (PICU); the need to modify the planned delivery of cancer
treatment; and death. This allowed us to score overall impact on a five point scale from
None to Critical. Only 6 (5%) of evaluable episodes were assessed as having no or minor
impact whilst 44 (38%) scored as major or critical. The breakdown of these individual
factors can be summarised as follows:

o 57 (58%) episodes involved an additional hospital stay of over 2 weeks.
o 78 (68%) episodes resulted in the removal of the patient’s CVL.
o 12 (11%) episodes required admission to PICU.
o 60 (48%) assessable episodes resulted in a delay to planned cancer treatment of

which 12 (12%) were for more than 2 weeks.
• We found that the deaths of 2 of the 22 children and young people who had died by the

time of the publication of this report were, at least in part, the result of their infection.
Both of these children also had other serious medical problems and it is our view that,
even without the infection, their survival would still have been uncertain. Within the
constraints necessary to protect individual patient identity, we discuss these deaths in
more detail in the body of our report.

We recognise that nothing we have been able to measure can truly reflect the broader 
impact of these infections on the lives of the children and young people who were affected, 
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and their families. Unplanned or prolonged admission, or both, will contribute to the already 
significant impact that their disease and its treatment has on their lives. It further disrupts 
schooling, social life, parental work, and the care of siblings or dependent relatives. It 
contributes to additional anxiety because families are well aware that infection is a risk, can 
be serious and may be life threatening; also, families are anxious about the consequences of 
delays to treatment. In this respect, our findings underline the very significant additional 
burden that these infections, whatever their cause, must have had on the children and 
young people concerned, and their families.  

Recommendations 
The Overall Report made 44 recommendations within 15 separate themes, some of which 
also overlap with themes highlighted in previous reports including the November 2019 
Health Protection Scotland report. Most of the recommendations apply to NHS GGC but 
some have wider relevance to NHS Scotland and to the Managed Service Network for 
Children and Young People with Cancer.  

Contact with Individual Families 
Care was taken during the work of the Expert Panel to maintain communication with 
families about the progress of the Case Note Review.  

The Overall Report was couriered to families in advance of its publication date. It was 
subsequently learned that successful delivery was ultimately made to all but one family. 
Despite extensive efforts jointly with NHS GGC staff, this family has never been traced. This 
child is one of the two patients identified in the report whose death was ‘at least in part, the 
result of their infection’. This matter has since been the focus of media and political 
attention: circumstances suggest it is unlikely that further efforts will successfully locate the 
family.  

The individual reports sent to families in April 2021 were constructed as a letter template 
which was adapted to offer differently worded versions for bereaved families, for young 
people now over the age of 18 years, and for all others.  

The letters incorporated several elements, including: 
• Reference to section 3.6 of the Overall Report which set out the Expert Panel Review

Process.
• An invitation for the family to meet with the Panel, and a supplementary information

sheet about how to arrange this.
• A suggestion that the family might agree to share their individual report with their child’s

medical team, and a supplementary information sheet about providing the necessary
consent for this.

• A clinical summary of each infection episode under review
• The Panel’s response to the key questions considered in the review of each case.
• A list of resources for further help and support compiled with the assistance of staff at

NHS GGC.

In one case, the family’s GP advised that the overall report, individual report and associated 
correspondence required translation into mandarin to ensure that the family concerned had 
the opportunity to read and understand the findings. This has been done in conjunction with 
APS (publisher of Scottish Government Publications).  
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Response from the Families 
By the end of June, only twenty families (24%) had provided consent to allow their child’s 
individual report to be shared with the medical team. This low response may represent a 
reluctance of families to share information with NHS GGC whether or not the family 
concerned is also contemplating legal action.  

Thirteen families (15%) have made individual contact with the Review Team using the 
designated email address and telephone number provided. Of these, all nine who requested 
a meeting have now met with the Panel.  

All except one of the meetings were held with two members of the Expert Panel and one 
member of the Project management team. In one case, Professor Stevens met the family 
alone (with a member of the Project management team) because of the unavailability of 
other members of the Panel.  

In one case, the meeting was with the child’s grandparents (who are the legal guardians) but 
in all others, the meeting was held with one or both parents. In one case, another member 
of the family was present and was asked to present the family’s views on behalf of the 
parents; in three cases, legal representatives were present but did not participate in the 
discussion. Eight meetings were conducted using video conference and one, by request, by 
telephone conference. 

Two other families and one individual patient now older than 18 years, contacted the 
Review Team in writing. One wrote to thank the Panel for their work and the two others 
raised issues in relation to the reports they had received.  

In three cases, it was necessary to return to the original case records to obtain additional 
information needed to respond to points raised by the families and to correct an error in 
details that had been provided in their individual reports. None of these errors were in data 
used by the Panel to reach its decision about each case.  

Feedback from families was generally, but not exclusively, positive about their child’s 
medical and nursing care. Important questions and themes raised by families in their 
meetings with the Panel included the following: 
• Was the Panel independent if all members had previously held responsibilities within the

NHS?
• Was the Panel aware of the information provided by the earlier whistle blowers at NHS

GGC?
• Confusion about why their child was included in the Case Note Review – the family

concerned believed they hadn’t been told that their child was to be included.
• Why didn’t the Case Note Review address other infections as well (e.g. fungal

infections)?
• Confusion and anxiety about policies implemented in response to the infections, such as:

the necessity for antibiotic prophylaxis; patients not being able to use the shower in
hospital; patients only being permitted to drink bottled water on the ward.

• Concern about the standard of cleanliness on wards
• Feelings of guilt about not being able to protect their child from a preventable risk
• Distress at reading the report having not previously been aware of the potential severity

of the infection
• Poor communication from within NHS GGC about the scale of the risk known about the

hospital environment, and the adequacy of the response to those risks
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• How can there be certainty that NHS GGC will respond adequately to the
recommendations made?

• Why has no one been held to account for what happened?
• Lack of trust in NHS GGC
• Lack of trust in Scottish Government

In four families, specific individual issues were raised:
• Delay in giving antibiotics during a septic episode because their child was not on the

haematology oncology ward and staff in the clinical area in which he was being nursed
did not have the skills required for central line access

• Inadequate efforts made by staff to ensure clear communication with a child who had
become deaf as a result of his treatment.

• Uncertainty about responsibility for future clinical care.
• Alleged failure of NHS GGC to inform the family of an investigation to a further episode

of Gram-negative bacteraemia.

Action taken 
Further letters clarifying points raised in meetings, or from written communications, were 
sent to ten families, two of whom each received two letters.  

In three cases, contact was made directly with the child’s medical consultant to recommend 
specific action. 

A letter was sent to the Chief Executive of NHS GGC raising concern about the failure to take 
the action recommended within NHS GGC itself (to arrange testing of the home water 
supply) following recurrent infections in a child that were thought possibly to have their 
origin in the child’s home environment. The Chief Executive has since written to the family 
concerned to apologise.   

The alleged failure of NHS GGC to inform a family of the results of an internal investigation 
into an infection episode that occurred in 2020 has been escalated to the Director of Nursing 
and Lead for Healthcare Infection at NHS GGC. 

Other activity 
The review team also responded to concerns raised by one family whose child was not 
included in the Case Note Review: arrangements for addressing the needs of this family 
were escalated via Professor Craig White.  

Dr Christine Peters, Consultant Microbiologist at NHS GGC wrote to the Panel for permission 
to access microbiological data collated by NHS GGC for the Case Note Review. She said the 
microbiology management team had told her she would need permission from the Panel for 
access to these data. Given the concerns raised in the Overall Report about the adequacy of 
the microbiological response to the emerging picture of unusual infections at NHS GGC, 
Professor Stevens wrote to the Chief Executive of NHS GGC to express concern at the need 
for this request. Inconsistencies between the response received from the Chief Executive 
and the situation as reported by Dr Peters suggest that relationships within the microbiology 
team at NHS GGC remain problematic.  

Communication with Clinicians 
A final meeting was held between Professor Stevens and the RHC haematology oncology 
clinicians on 11 June 2021. A general update was offered about the progress of meetings 
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with families, and questions were answered. The poor perception by families of the quality 
of prior communication with them from NHS GGC was highlighted as an area that must 
improve in order to win back trust. Of greatest concern, however, was the fact that the 
clinicians did not seem to be aware (at that point) of any plans to assure them and the 
families of their patients of the safety of the environment of Wards 2A and B which are, it 
was understood, to be reopened in September after extensive remedial works. This concern 
was escalated to members of the Oversight Board after that meeting. 

Closure of the Case Note Review 
A final letter was sent to all families on 26 May 2021. This notified them that the work of the 
Case Note Review would complete at the end of June and included a reminder that requests 
for meetings with the Panel, and for returning consent to share individual reports with the 
medical team, should be completed by mid-June if possible.  

The letter referred to the ongoing work of the Independent Inquiry led by Lord Brodie and 
provided details of the Inquiry’s website. 

The letter also referred to retention of data from the Case Note Review and the plan for the 
Scottish Government to take over data controller responsibility for documents and data 
generated and stored by the review team during the period of the Case Note Review. A 
Privacy Notice was enclosed which set out for families the rules under which data will be 
used and can be disclosed; how long information will be kept; and provided contact details 
for questions and concerns. 

It has been agreed that the designated email address  will 
continue to be monitored in the short term (to the end of August 2021) so as to ensure that 
families will continue to be able to gain advice about support for future concerns.  

The contracts held by the Expert Panel with Scottish Government expired on 30 June 2021. 

Ongoing Concerns 
The Panel expresses concern about: 

1. The extent to which continuing oversight will assure NHS GGC’s response to the all
recommendations made in the Case Note Review Overall Report

2. The action required to address the continuing low level of confidence and trust held by
families in the management of NHS GGC (in contrast to their generally positive views
about clinical care).

3. The need for NHS GGC to implement and communicate a plan that will assure staff and
families of the safety of Wards 2A and B when they reopen for clinical use, including the
detail of pre-occupation checks and on-going monitoring of microbiological safety.

4. The clarity of arrangements for the continuing support of families who have been
affected by the infections investigated by the Case Note Review.

MCG Stevens 
Lead, Independent Expert Panel 
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Pro Lp Consulting Ltd
Authorising Engineer Water Systems Management and Compliance Audit  NHS Water Systems 

Site Address: 
Bouygues E&S FM Limited 
Royal Hospital for Children and Young People 
Little France Crescent
Edinburgh
EH16 4TJ

Date:  
20th November 2019 

Auditor: 
Dennis Kelly - AE Water for NHS Lothian 

Staff Interviewed: 
Mr Ian Clark 
Performance and Compliance Manager for Bouygues 

Date of Previous Audit: 

The site has not been previously audited. 

Site General Description: 

The Royal Hospital for Children and Young People is a new hospital built beside the new Edinburgh Royal Infirmary in Little France in Edinburgh. 
The opening of the hospital has been delayed as a consequence of some issues with the water, ventilation, fire and drainage systems. 

The hospital is a 233 bed unit and will provide services and offers services including acute medical and surgical care, specialist surgical and 
medical care, haematology and oncology, day care and critical care. The Hospital will also provide service es for  the Child and Adolescent 
Mental Health Service (CAMHS) and the Department of Neurosciences (DCN).  

Executive Summary: 

NHS Lothian asked Dennis Kelly AE (Water) to undertake a compliance audit of the current operation of the water systems at the RHCYP. The 
hospital is operated from an FM point of view by Bouygues. The hospital, while complete, is not yet opened because of a number of technical 
issues which are being addressed. It is hoped to open the DCN in March 2020 with the rest of the hospital opening in the autumn of 2020. 
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Pro Lp Consulting Ltd
Authorising Engineer Water Systems Management and Compliance Audit  NHS Water Systems 

This audit looked at the delivery of the water system required risk reduction processes and procedures which are being delivered by Bouygues 
at the hospital.  

In summary, the compliance audit found a high level of compliance with the requirements of the HSE’s ACoP L8 and HSG 274 documents as 
well as with the HTM 04-01 document. Bouygues conscientiously deliver the required processes and procedures at the hospital.   

There are ten recommendations detailed for  action and none of these is scored above the medium level of risk. This is a low number when 
compared to the findings generally encountered in the healthcare sector.  

The recommendations that are made in this audit report relate mainly to paperwork and record issues. There are no substantive issues of 
concern with regard to the tasks being undertaken and the level of task completion. 

Bouygues are therefore meeting the requirements of the guidance and are successfully delivering and recording the required work on the 
hospital water systems. 

Thanks are due to Mr Ian Clark, Bouygues Compliance and Performance Manager for his help in completing this audit. 
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Pro Lp Consulting Ltd
Authorising Engineer Water Systems Management and Compliance Audit  NHS Water Systems 

Levels of Risk: 

The levels of risk detailed below in the property are based on the highest level of risk noted in the individual section that was examined. 

Very High Remedial action urgently needed – risk to patients high 
High Remedial Action is needed but not immediately 

Medium Acceptable risk but some concerns and should be reviewed 

Low Risk controlled and acceptable 

Audited Topic Level of Risk 
Risk Assessment 

Schematic Drawings 

Management and Competency 
Written Scheme Monitoring and Records 

Correct and Safe Operation 
On Going Water Treatment 

Cleaning and Disinfection Procedures 

New Build and Refurb Capital Projects 
Water Safety Group 
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Pro Lp Consulting Ltd
Authorising Engineer Water Systems Management and Compliance Audit  NHS Water Systems 

Summary of Recommendations 

Recommendations 
Risk 
Level 

Completed 
Date 

Signature 

Recommendations from the Risk Assessment Section 

1. It is recommended that a new risk assessment is completed shortly after the hospital is
occupied and operational. 

  

2. It is recommended that NHS Lothian are reminded of their obligation and responsibilities with
regard to the dental water systems. 

 

3. It is recommended that the competency levels of the currently involved staff is checked for
suitability 

 

Recommendations on the Schematic Drawings Section 

4. It is recommended that drawings are reviewed and updated on an annual basis.

Recommendations on the Management and Competency Section 

5. It is recommended that NHS Lothian are requested to provide the required NHS Lothian staff
details to enable the management structure and lines of communications section to be 
completed. 

6. It is recommended that if the final water safety policy document has any changes made then
the new document should be added to the written scheme. 

Recommendations on the Written Scheme, Monitoring and Records Section 

7. It is recommended that the contractors visit records for expansion vessels, along with a
description of the completed tasks, are held in the written scheme records folder.

8. It is recommended that the records for TMV/TMT servicing are added to the records folder
once the servicing process is completed.

Recommendations on the Correct and Safe Operation Section 

None required 
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Pro Lp Consulting Ltd
Authorising Engineer Water Systems Management and Compliance Audit  NHS Water Systems 

Recommendations on the Ongoing Water Treatment Section 

9. A reference to the existence and location of the service records for the filter system should
be made in the written scheme.

Recommendations on the Cleaning and Disinfection Procedures Section 

10. It is recommended that if contractors are to be used on a long term basis that the method
statements are included in the control scheme SOP’s.

Recommendations on the New Build and Refurbishment Capital Projects Section 

None required 

Recommendations on the Water Safety Group Section 

None required 
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Pro Lp Consulting Ltd
Authorising Engineer Water Systems Management and Compliance Audit  NHS Water Systems 

Risk Assessment 

Y or N 
N/A 

Partial 

Or U/K 

Comments 
Risk 
Level 

Is there a written risk assessment in place for the 
building water systems?  

Y 
The risk assessment (RA) was completed by the Clira Ltd 

Was the risk assessment completed and 
delivered to site within the past two years? 

Y 
The risk assessment was completed on the 18th to the 21st 
February 2019. 

Does the site/organisation have plans with regard to 
reviewing or redoing the risk assessment? 

Y 

The RA was completed prior to the building being fully utilized 
as a working hospital.  

It was stated that the RA was undertaken post building 
completion. As a consequence management records and 
system monitoring data was not available to be reviewed in 
the risk assessment. It is recognised by Bouygues that as a 
consequence of patients not yet using the building, that a new 
RA will be required immediately post occupation.  

It is recommended that a new risk assessment is completed 
shortly after the hospital is occupied and operational.  

Does the risk assessment address all the water systems 
in the building? Are there any systems that are defined 
as being excluded from the assessment in the RA 
scope? 

Y 

The RA states that all water systems have been risk 
assessed. The RA recognises in para 1.2 that the building is 
not yet in full use and it is recommended that a new risk 
assessment is completed when full use or partial phased use 
is achieved.  

The dental systems are mentioned in action item 31 and 
details some actions that are required in compliance with 
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Pro Lp Consulting Ltd
Authorising Engineer Water Systems Management and Compliance Audit  NHS Water Systems 

HTM 01-05.  It was stated during this audit that these actions 
are the responsibility on NHS Lothian.  

It is recommended that NHS Lothian are reminded of their 
obligation and responsibilities with regard to the dental water 
systems.  

Does the risk assessment review any previous risk 
assessment document, with particular attention being 
paid to the completion of identified remedial tasks 
identified in the previous risk assessment? 

N/A 

There is no previous risk assessment. 

Does the risk assessment review the current risk 
reduction processes and procedures that are currently 
in use at the site? 

N/A 

This is not applicable in that the water systems came under 
the control of Multiplex during the build phase and that if any 
actions were completed then it was stated that they  were not 
recorded. 

The risk associated with this cannot be fully understood. 
Bouygues have had to adopt this risk and work with it during 
the current phase.    

Does the risk assessment contain details of the 
people/organisations who are involved in the risk 
reduction processes and procedures? This should 
include comments on the dutyholder, the responsible 
person, any deputy responsible persons and also 
service providers and contractors. 

N 

These details were not available at the time the risk 
assessment was completed as no management had been 
formerly appointed or communicated at the time of competing 
the RA. This is detailed in section 3.2 of the RA document.  
The written scheme that is n ow in place does contain details 
of the people/organisations. 

Is there an assessment of the competency of all involved 
parties in the risk assessment? 

N 

Item number 2 in the management procedures section states 
that no training records were available  at the time of the risk 
assessment being completed.  

It is recommended that the competency levels of the currently 
involved staff is checked for suitability  

Page 16

A51115531



Pro Lp Consulting Ltd
Authorising Engineer Water Systems Management and Compliance Audit  NHS Water Systems 

Does the risk assessment specifically address and 
comment on evidence of the current defect/remedial 
action processes and procedures? 

N/A 
There were  no remedial action processes and procedures in 
place at the time the risk assessment was completed.  

Is there an assessment of the susceptibility of persons 
who may be affected by the building water systems? 

Y 

There is a comment in section 4.1stating that the susceptibility 
of the exposed population will be high. It states that at the time 
of the RA completion the susceptibility of the construction staff 
involved in the build phase was medium. 

Is there a schematic diagram provided with the risk 
assessment? 

N/A 
This was not part of the scope of supply of the RA but has 
since been completed by Clira at a later date. As fitted 
drawings are also available for the building.  

Is there a new written scheme provided as part of the 
risk assessment? 

Y 

Recommendations for a written scheme of control are made 
in item number 3 in section 3.3 – Review of Written Scheme. 
The suggested written scheme has since been updated and 
expanded by Bouygues. 

Does the assessment contain details of all the 
component parts of the water systems? This could 
include tanks, calorifiers, pipework and pipework layout, 
outlets, TMV’s, expansion vessels etc etc etc. 

Y 

Is consideration given to system design, flow, 
temperature and the opportunity for bacteria to grow and 
develop in the water systems? 

Y 

Does the risk assessment identify any particular areas 
of spray and aerosol creation? 

Y 
Showers and spray outlets are identified in section 3.5 – Asset 
Register 

Are areas of low use and low flow identified in the risk 
assessment? 

Y 
Areas of low use are identified in section 3.5 of the RA 
document.  

Are dead legs specifically detailed in the risk 
assessment? 

Y 
Action 20 in Section 2 lists a 14 dead legs that require to be 
addressed.  

Is there a set of remedial actions clearly identified in the 
risk assessment? 

Y 
Remedial actions are listed and detailed in section 2.0 of the 
RA document.  
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Pro Lp Consulting Ltd
Authorising Engineer Water Systems Management and Compliance Audit  NHS Water Systems 

Is there a clearly explained risk scoring system in the 
risk assessment? 

Y 
The risk scoring system is explained in section 4.1 of the RA 
document.  

At what level of risk is the building/property/system 
assessed to be at? 

N/A 
The level of risk is detailed by each on site water system and 
they have all been rated as either High or Medium. The 
building overall risk rating is High.   

Recommendations on the Risk Assessment Section 

1. It is recommended that a new risk assessment is completed shortly after the hospital is occupied and operational.
2. It is recommended that NHS Lothian are reminded of their obligation and responsibilities with regard to the dental water systems.
3. It is recommended that the competency levels of the currently involved staff is checked for suitability

Schematic Drawings Y/N Comments 
Risk 
Level 

Are schematic drawings available in the written scheme, 
or in some other place in the property? 

Y 
Line drawings have been completed by Bouygues and as 
fitted drawings are also available for the hospital. 

Do the schematic drawings show all the components of 
the water systems? 

Y 
The components of the water systems are shown in the as 
fitted drawings. 

Are the water system return legs shown on the 
schematic drawings? 

Y 
The return legs are shown on the as fitted drawings. 

Are secondary and tertiary loops shown on the 
schematic drawings? 

Y 
These are shown on the as fitted drawings. 

Have any amendments been made to the schematic 
drawings? 

N 
No errors have been identified and no changes have been 
made to the water systems which would require an 
amendment to be made to the drawings. 

If amendments have been made are they signed and 
dated? 

N/A 

Is there any indication that drawings are regularly 
inspected and updated if required? 

N 
It is too early on the process to have had an annual review of 
the drawings. It was stated at the time of this audit that the 
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process going forward would involve drawings being 
amended as changes are being made.  

It is recommended that drawings are reviewed and updated 
on an annual basis. 

Recommendations on the Schematic Drawings Section 

4. It is recommended that drawings are reviewed and updated on an annual basis.

Management and Competency Y/N Comments 
Risk 
Level 

Is there a duty holder and responsible person 
nominated in writing? 

U/K 
Bouygues expect that NHS Lothian would hold the role of duty 
holder. 

Is there a clearly defined management structure which 
includes the relevant on site personnel and also all 
service providers and contractors? 

Y 
There is a clearly defined management structure in section C 
of the Bouygues written scheme.  

Is there a clearly defined line of communication in the 
written scheme? 

Y 

There is a clearly defined Bouygues management structure 
with lines of communication in section C of the Bouygues 
written scheme. There are forms associated with the NHS 
Board roles which have yet to have the information supplied 
to allow for completion and entry into the written scheme. 

It is recommended that NHS Lothian are requested to provide 
the required NHS Lothian staff details to enable the 
management structure and lines of communications section 
to be completed.   

Are the responsibilities of all involved parties clearly 
defined in the written scheme? 

Y 
The roles and responsibilities of what Bouygues undertake in 
their contract can be found in Section B of the written scheme. 
It was stated at the time of this audit that Bouygues have 
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responsibility for hard FM service provision of potable water 
only.  

The individual roles and responsibilities, and competencies, 
of Bouygues personnel are clearly defined in Section B of the 
written scheme.  

Bouygues have a responsible person appointed for the 
company. For the site Bouygues have a financially 
authoritative manager appointed.  

Does the organisation have an up to date and current 
policy document? 

Y 

This is covered by section 1.1 of the written scheme which is 
entitled “Strategy for the correct and safe operation of the 
Water Systems”. This information is held in the written 
scheme.  

Does the organisation have an up to date and current 
procedures document? 

Partial 

Bouygues have a draft water safety policy document which 
may be altered as reviewed  

It is recommended that if the final water safety policy 
document has any changes made then the new document 
should be added to the written scheme.  

Do all staff have relevant up to date training in place? Partial 
All staff with the exception of James Taylor have completed 
formal external training. JT’s training is booked to be 
completed on the 1st December 2019. 

Are copies of the involved on site personnel training 
records available in the written scheme?  

Y 

All training records are held in the written scheme. The 
training was completed in late 2018 and early 2019 and was 
undertaken at Eastwood Park. The trained Bouygues staff 
have formal internal letters of appointment.  

Is there evidence available in the written scheme of the 
competency of service provider and contractor staff? 

Y 
All contractors go through an assessment process prior to 
being engaged by Bouygues.  
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All RAMS are fully reviewed. 

All contractors, where applicable, are LCA registered. 
Laboratories that are used are UKAS accredited.  

Are service providers and contractors LCA accredited 
or do they have other means of proving competence? 

Y 
See above. 

Is there a formal contractor management process in 
place?  

Y 

All Bouygues contractors are processed through Avetta 
scheme which is an enhanced safe systems of procurement 
verification check. This includes staff competency checks, 
company affiliations, enforcement notices etc.  

Is there evidence available in the written scheme of 
review meetings with service providers and 
contractors? 

Y 

Bouygues have a contractor management process between 
procurement and contractors. These will have been ongoing 
and are completed by procurement staff alongside 
operational staff.   

Is there any evidence in the written scheme of 
management reviews of the data and results produced 
by the monitoring and control processes and 
procedures? 

Y 

Previous month results for the building are sent to the RP by 
the Zetasafe system. These are checked on arrival in the RP’s 
in box. Any “red” flags identified in the Zeta data would be 
addressed at that time. 

Is there evidence that authorised person competency 
checks have been completed? 

Y 

Details of AP competency checks can be found in section M 
of the written scheme. 

The NHSL AE has been asked to completed AP checks on 
Bouygues staff and these are booked in to be completed by 
the end of December.   

Recommendations on the Management and Competency Section 

5. It is recommended that NHS Lothian are requested to provide the required NHS Lothian staff details to enable the management structure
and lines of communications section to be completed.

6. It is recommended that if the final water safety policy document has any changes made then the new document should be added to the
written scheme.
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Written Scheme, Monitoring and Records Y/N Comments 
Risk 
Level 

Is there a written scheme in place? Y 
The written scheme that is in place is bespoke to the hospital 
site and the current state of operation in the hospital.  

Does the written scheme reflect the findings of the risk 
assessment? 

Y 

All tasks are based on the RA asset register and the findings 
of the risk assessment as well as the management 
experience of gained in the operation of the hospital water 
systems.  The requirements of the O and M manuals and 
manufacturers guidance. 

Is there a logbook, either paper or electronic, defining 
all the required tasks for the risk reduction processes 
and procedures? 

Y 
The current logbook is a combination of electronic and hard 
copy.  

Are all tasks in the records signed and dated? Y 

What is the level of completion of the programmed tasks 
in the written scheme over the past twelve months? 

N/A 

Bouygues have been responsible for the delivery of the risk 
reduction processes and procedures since the beginning of 
July 2019. Consequently, at the time of this audit, there are 
only records available for 4.5 month’s work. This short time 
span is reflected in the table above in the “Expected Level” 
column.  
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Tank Inspections – not due yet. 

Calorifier Inspections – not due yet 

Showers – there is one set of records available for October 
2019. The data does not contain data covering every shower. 
A log sheet is now in place to make shower cleaning auditable 
by shower asset. 

Task 
Expected 

Level 
Actual 

Records 
Tank Inspections 0 0 

Calorifier Inspections 0 0 

Shower/Spray Heads 1 1 

Cal F and R Temps 4 4 

PH Ex F and R Temps n/a n/a 

Hot Sentinel Temps 4 4 

Hot Sub Loop Temps 4 4 

Hot Rep Temps 4 4 

Cold Sentinel Temps 4 4 

Cold Sub Loop Temps 4 4 

Cold Rep Temps 4 4 

POU Heater Temps 4 4 

Expansion Vessels 0 0 

TMV’s 1 0 

LUO Flushing See below 

Others n/a n/a 

Second Disinf Levels n/a n/a 
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Calorifier F and R temperatures - have been recorded 
monthly for the four months that Bouygues have been 
responsible for the operation of the water systems. These 
temperatures are also recorded on the BMS but are verified 
monthly.  

All required outlet (based on risk assessment and building 
profiling)  temperatures have been recorded monthly for the 4 
months since Bouygues have held water system 
responsibility. 

POU water heater - temperatures are recorded into the 
overall tap temperature data.  

Expansion vessels – there vessels in the heat stations that 
are flow through in design. There are non-flow through 
vessels at the two POU water heaters and the cold water 
booster sets manifolds. These are serviced by a contractor 
and records should be kept in the written scheme records 
folder.  

It is recommended that the contractors visit records for 
expansion vessels, along with a description of the completed 
tasks, are held in the written scheme records folder.  

TMV’s – records are out with the Bouygues staff as the 
process of servicing the TMV’s/TMT’s is currently underway. 
Once the service process is complete the records will be 
added to the records folder  
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It is recommended that the records for TMV/TMT servicing 
are added to the records folder once the servicing process is 
completed. 

Flushing of little used outlets – All outlets in the hospital 
are flushed minimum twice per week with augmented care
area outlets being flushed daily.  Records are available and 
held in the Bouygues offices. 

Are there any TMV’s on the site and are they serviced 
in accordance with manufacturers recommendations? 

Y 
TMV’s and TMT’s are  on site and are serviced in accordance 
with manufacturer’s recommendations. 

Are the remedials actions from the previous risk 
assessment completed and are they signed and 
dated? 

N/A 
No remedials to address as no previous risk assessment.  

Does the written scheme contain any incident plans? Y 
Incident plans for a number of scenarios are included in Part 
G Section 7 of the Written Scheme. 

Is there a copy of the risk assessment in the written 
scheme? 

Y 

Is there a copy of the training records in the written 
scheme? 

Y 

Are non-conformances addressed in a timely manner? Y 
Non conformances are added to a water risk action plan and 
dynamically updated. At the time of this audit the most recent 
update was dated November 19th.  

Does the written scheme contain an “audit trail” for out 
of specification situations that allows for remedial 
actions to be tracked through to completion? 

Y 
This is included in the water risk action plan. 

Are Legionella samples taken as part of the written 
scheme tasks? 

Y 

Legionella samples are taken from 423 locations/outlets on a 
6 monthly basis. This number of samples are taken as a 
consequence of the hospital not being in a “use” situation. 219 
of these samples are showers.  
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Is there a specific escalation procedure for positive 
Legionella results? 

Y 
The escalation procedure can be found in Part G Section 7 of 
the Written Scheme.   6.12 of the written scheme document. 

Who takes Legionella samples and are they being taken 
in accordance with BS7952:2008? 

Y 
Samples will be taken by a contractor which is currently H and 
V. Westfield Caledonian is also used from time to time.

Are Pseudomonas samples taken as part of the written 
scheme? 

Y 
Samples are being taken under a variation order  - LVC – 092. 

Are the Pseudomonas samples taken in line with the 
guidance given in the HSF, HPS CEL of July 2017? 

Y 

Are there copies of method statements for any 
procedures that are completed in house or by external 
providers? 

Y 

Method statements for the required risk reduction processes 
and procedures are currently kept electronically. They are 
checked by the Bouygues AP and annually checked by the 
Bouygues AE. 

Recommendations on Written Scheme, Monitoring and Records Section 

7. It is recommended that the contractors visit records for expansion vessels, along with a description of the completed tasks, are held in the
written scheme records folder.

8. It is recommended that the records for TMV/TMT servicing are added to the records folder once the servicing process is completed.

Correct and Safe Operation Y/N Comments 
Risk 

Level 
Is there a statement of “correct and safe operation” 
detailing targets for temperatures and other control 
measures? 

Y 
This is covered in sections 1.1 and 1.2 of the written scheme. 

Is there evidence in the written scheme that any 
deadlegs have been removed? 

Y 
There are signed off as completed, actions in the risk 
assessment document relating to the deadlegs on site. The 
removal of the deadlegs is signed and dated as completed.  

Is temperature the primary means of control within the 
water systems? 

Y 
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Is there any form of water treatment being applied to the 
water systems? 

Y 
The mains water coming into the site is filtered. 

Are little used outlets listed and are they then flushed? Y 
Little used outlets are listed and they are being flushed on a 
twice weekly basis.  

Is the flushing of little used outlets recorded in the 
records system? 

Y 

Is there any seasonal difference in the use profile of the 
water systems? 

N 

Are any pieces of duty standby equipment that require 
to be switched on a weekly basis, and do the records 
show that they are being switched? 

N 

Recommendations on Correct and Safe Operation 

None required 

On Going Water Treatment Y/N Comments 
Risk 

Level 

Is there any form of water treatment in use on site? Y 
Mains water is filtered prior to being used in the hospital. 
Ultrafiltration is used and this filters the water down to 0.4 
microns.  

Is there any form of secondary disinfection in place on 
site? 

N 
Not currently required. 

Are the required checks for secondary disinfection 
levels being completed and recorded on site? 

N/A 

Are the required levels of disinfection being achieved in 
the water systems? 

N/A 

Is there a record of stock levels of biocide in the written 
scheme? 

N/A 

Is any of the water base exchange softened? N/A 
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Are service records for the base exchange softeners 
available in the written scheme? 

N/A 

Is filtration in use in any of the water systems? Y 

Are service records for the filtration equipment available 
in the written scheme? 

Y 

The filtration equipment is serviced by Veolia under a service 
agreement. The records are available but were not in the 
water records folder  

A reference to the existence and location of the service 
records for the filter system should be made in the written 
scheme. Or move the records  

Recommendations on Ongoing Water Treatment 

9. A reference to the existence and location of the service records for the filter system should be made in the written scheme.

Cleaning and Disinfection Procedures Y/N Comments 
Risk 
Level 

Are system cleaning and disinfection procedures in use 
on site? 

Y 
Showers and associated hoses and spray taps are cleaned 
and disinfected every three months. 

Are the cleaning and disinfection procedures completed 
by in house staff? 

Y 
Showers and spray taps are cleaned and disinfected by in 
house Bouygues staff.   

Are the cleaning and disinfection procedures completed 
by a contractor? 

N 

Are the in house staff trained and competent to 
complete cleans and disinfections? 

Y 

It was stated at the time of the audit that the Bouygues staff 
are competent in cleaning and disinfection procedures. All 
involved staff have had the relevant toolbox talks and this is 
recorded in the on-site training records 

Are the in contractor’s staff trained and competent to 
complete cleans and disinfections? 

N/A 
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Are these procedures completed in response to 
sampling/inspection results.  

Partial 
Showers and spray taps are cleaned on a PPM or reactive 
basis if required. Cold water storage tanks are cleaned on the 
basis of inspection and sampling.  

Are these procedures completed as a matter of 
procedure? 

Partial 
Cold Water Storage Tanks are cleaned by inspection or by 
findings of microbiological sampling.  

Is there a suitable method statement available in the 
written scheme covering the cleaning and disinfection 
procedures? 

Y 

If chlorine is used, is the impact of pH considered in the 
disinfection process. 

N/A 

Showers and spray taps are cleaned and disinfected using a 
proprietary product which is Showerhead Plus. Cold water 
storage tanks and pipework would be disinfected using a non-
chlorine based approach as recommended in the SHTM 04-
01 documents.    

Are there completion certificates in the written scheme 
covering any disinfection procedures that have been 
undertaken? 

Y 

Completion certificates are said to be available in Zutec for 
disinfections completed by H and V Commissioning in 
October 2018. Bouygues are searching for copies of these 
certificates to enable then to be added to the water records 
logbook.  

All cleans that are completed on the showers and spray taps 
are logged and recorded in the PPM system.  

Are localised outlet disinfections in use on site? Y 

Localised disinfections are in use as and when required and 
are completed by contractors. Completion certificates are 
available for any cleans and disinfections that have been 
completed.  

Is there a suitable method statement available in the 
written scheme covering the localised cleaning and 
disinfection procedures? 

Y 
Contactor method statements for localised outlet cleans and 
disinfections are available in the Bouygues contractors file.  
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It is recommended that if contractors are to be used on a long 
term basis that the method statements are included in the 
control scheme SOP’s.   

Bouygues have a draft method statement for outlet 
remediation  in response to Pa issues and are awaiting a 
response from NHS Lothian on this draft statement.  

Recommendations on Cleaning and Disinfection Procedures 

10. It is recommended that if contractors are to be used on a long term basis that the method statements are included in the control scheme
SOP’s. 

New Build and Refurb Capital Projects Y/N Comments 
Risk 
Level 

Have any new build or refurbishment projects, which 
impacted on the water systems, been completed in the 
past 12 months 

N/A 

Were the implications of this work risk assessed? N/A 
Was the assessment added to the log book and water 
system records? 

N/A 

Was the written scheme amended to account for the 
implications of the new build/amended water systems? 

N/A 

Were the details of the new systems discussed with the 
Estates Department and any other involved personnel? 

N/A 

Are minutes of discussions regarding the new water 
systems recorded and entered into the logbook? 

N/A 

Were systems, if required, cleaned and disinfected? N/A 

Are records of all cleans and disinfections available in 
the record systems? 

N/A 
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Recommendations on New Build and Refurbishment Capital Projects 

None 

Water Safety Group Y/N Comments 
Risk 
Level 

Is there a Water Safety Group in place? Y 

NHS Lothian has an overarching water safety group. The 
RHCYP has a specific water action group which is in place to 
ensure that any water related issues are promptly and 
correctly addressed.  

Does the WSG have all the required groups 
represented? 

Y 
The group contains the main contractor and the contractor 
technical adviser, the SVP, NHS Lothian Estates and their 
AE, Infection Control and soft services. 

Are WSG meetings held on a quarterly basis? Y 

NHS Lothian hold quarterly water safety group meetings. 

The water action group meets on a fortnightly basis. 

Are minutes and actions produced and followed through 
with the WSG? 

Y 

Recommendations on the Water Safety Group 

None required. 

Page 31

A51115531



M A J O R  A R T I C L E

Stenotrophomonas maltophilia in AML  •  cid  2021:72  (1 May)  •  1507

Clinical Infectious Diseases

Received 30 October 2019; editorial decision 5 May 2020; accepted 11 June 2020; published 
online June 16, 2020.

Correspondence: J.  R. Galloway-Peña, Department of Genomic Medicine, The University 
of Texas MD Anderson Cancer Center, 1515 Holcombe Blvd, Unit 1954, Houston, Texas 
(jrgalloway@mdanderson.org).

Clinical Infectious Diseases®    2021;72(9):1507–13
© The Author(s) 2020. Published by Oxford University Press for the Infectious Diseases Society 
of America. All rights reserved. For permissions, e-mail: journals.permissions@oup.com.
DOI: 10.1093/cid/ciaa778

Alterations of the Oral Microbiome and Cumulative 
Carbapenem Exposure Are Associated With 
Stenotrophomonas maltophilia Infection in Patients With 
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(See the Editorial Commentary by Fredricks on pages 1514–6.)

Background.  Stenotrophomonas maltophilia is increasingly common in patients with acute myeloid leukemia (AML). Little is 
known about factors that drive S. maltophilia infection. We evaluated the microbiome and cumulative antibiotic use as predictors of 
S. maltophilia infection in AML patients receiving remission induction chemotherapy (RIC).

Methods.  Subanalysis of a prospective, observational cohort of patients with AML receiving RIC between September 2013 and
August 2015 was performed. Fecal and oral microbiome samples collected from initiation of RIC until neutrophil recovery were 
assessed for the relative abundance of Stenotrophomonas via 16S rRNA gene quantitation. The primary outcome, microbiologically 
proven S. maltophilia infection, was analyzed using a time-varying Cox proportional hazards model.

Results.  Of 90 included patients, 8 (9%) developed S. maltophilia infection (pneumonia, n = 6; skin–soft tissue, n = 2); 4/8 (50%) 
patients were bacteremic; and 7/8 (88%) patients with S. maltophilia infection had detectable levels of Stenotrophomonas vs 22/82 
(27%) without infection (P < .01). An oral Stenotrophomonas relative abundance of 36% predicted infection (sensitivity, 96%; spec-
ificity, 93%). No association of S. maltophilia infection with fecal relative abundance was found. Cumulative meropenem exposure 
was associated with increased infection risk (hazard ratio, 1.17; 95% confidence interval, 1.01–1.35; P = .03).

Conclusions.  Here, we identify the oral microbiome as a potential source for S. maltophilia infection and highlight cumulative 
carbapenem use as a risk factor for S. maltophilia in leukemia patients. These data suggest that real-time monitoring of the oral cavity 
might identify patients at risk for S. maltophilia infection.

Keywords.   pneumonia; bacteremia; risk factors; colonization; meropenem.

Stenotrophomonas maltophilia is an intrinsically multidrug-
resistant (MDR) gram-negative bacteria and the most frequently 
identified carbapenem-resistant gram-negative species in hos-
pitalized patients with pneumonia [1, 2]. Stenotrophomonas 
maltophilia is increasingly identified in patients with cancer and 
is associated with high morbidity and mortality in this highly 
vulnerable population [2, 3]. Patients with acute myeloid leu-
kemia (AML) are at particularly high risk for poor outcomes, 
with overall mortality in excess of 20% in patients with primary 

bacteremia and 60% for patients with pneumonia [4–7]. In its 
most devastating form, S. maltophilia infection manifests as hem-
orrhagic pneumonia with a case fatality rate approaching 100% 
[4]. As S. maltophilia is intrinsically resistant to the majority of 
antibiotics used to empirically treat febrile neutropenia in pa-
tients with AML and delayed appropriate antibiotic treatment is 
associated with increased mortality, identification of patients at 
risk for S. maltophilia infection is of paramount importance [8].

Due to intrinsic carbapenem resistance, prior carbapenem 
use appears to be the predominant risk factor for infection with 
S. maltophilia, and prior studies have identified carbapenem
use, among other common factors such as prolonged hospital 
stay and intensive care unit admission, as a key risk factor 
[9–12]. Empiric carbapenem use is increasingly common in 
patients with AML due to rising rates of infections caused by 
extended-spectrum β-lactamase–producing organisms; there-
fore, an in-depth understanding of the risk–benefit profile of 
widespread carbapenem use is of high importance [13, 14]. 
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However, prior studies have largely evaluated carbapenem ex-
posure as a dichotomous variable or in arbitrarily categorized 
numbers of days, preventing an understanding of how cu-
mulative carbapenem exposure modifies risk for subsequent 
S. maltophilia infection [2].

Colonization with MDR organisms, detected through either
traditional means or microbiome analysis, is clearly linked to 
subsequent infection in patients with hematologic malignan-
cies [15–17]. Indeed, a recent study performed in hematopoietic 
stem cell transplant recipients identified oral colonization with 
S. maltophilia as being significantly associated with S. maltophilia
infection [18]. That study did not, however, integrate anti-
microbial exposure or allow for a quantitative assessment of
S. maltophilia burden in relation to infection. Thus, we sought
to characterize cumulative antibiotic exposure and the relative
abundance of S. maltophilia in patients with AML in order to
identify patients at increased risk for S. maltophilia infections.

METHODS

Patient Enrollment and Antibiotic Use Assessment

This was a S. maltophilia-focused substudy of a previously pub-
lished microbiome-based prospective, observational, cohort 
study of patients with a new diagnosis of AML who were re-
ceiving remission-induction chemotherapy (RIC) between 
September 2013 and August 2015. Details on the cohort have 
been previously published [19, 20]. Seven patients from the 
original cohort were excluded from this analysis due to incom-
plete clinical and antimicrobial exposure data. Fecal and buccal 
microbiome samples were collected from each patient prior to 
the start of RIC and every 96 hours thereafter until the reso-
lution of neutropenia (absolute neutrophil count >500 cells/
mm3). The University of Texas MD Anderson Cancer Center 
Institutional Review Board approved this study. All patients 
provided written, informed consent prior to enrollment in ac-
cordance with the Declaration of Helsinki.

Sample Collection and Microbiome Analysis

Buccal samples were collected using the Catch-All Sample 
Collection Swab (Epicentre) and placed in sterile 2-mL cryovials. 
Inpatient stool samples were collected in a stool hat and aliquoted 
into sterile 2-mL cryovials, while outpatient stool samples were 
collected using the BBL CultureSwab (BD Diagnostics). All sam-
ples were stored at −80o C until processing. Samples were sub-
mitted to the Alkek Center for Metagenomics and Microbiome 
Research (CMMR) of Baylor College of Medicine in 3 batches 
for microbial DNA extraction and microbiome profiling gene 
via 16S rRNA V4 gene sequencing. The CMMR is a Clinical 
Laboratory Improvement Amendments (CLIA)-certified labo-
ratory that specializes in microbiome profiling and uses a set 
of controls to evaluate the performance of each step and de-
termine potential contamination events throughout sample 

processing, library preparation, and data generation. Extraction 
controls are reagent controls (negative) and previously char-
acterized samples (positive) that were subjected to the same 
procedures as the study samples. The 16S library preparation 
controls include a nontemplate control (negative) and purified 
DNA extracted from a pure culture of Francisella tularensis 
(positive). For the positive controls, 99% of reads are required to 
map to the F. tularensis reference strain in order to pass quality 
control. Both extraction and library preparation controls are 
carried through sequencing. For this study, data from extrac-
tion controls were not available due to the historical nature of 
the data. Additional information on control methods used for 
the microbiome analysis are presented in the Supplementary 
Methods. Bacterial DNA was extracted using the MO BIO 
PowerSoil DNA Isolation Kit (MO BIO Laboratories), and 
16Sv4 rRNA gene libraries were generated following a protocol 
adapted from the Earth Microbiome Project [21, 22]. Briefly, 
the 16S rRNA V4 gene region was amplified and sequenced 
using Illumina MiSeq using a 2 × 250 paired-end protocol. 
The 16S rRNA V4 gene sequences were assigned to operational 
taxonomic units (OTUs) using the UPARSE pipeline, and tax-
onomic classifications were derived from alignments to the 
SILVA SSURef_NR99_119 database.

Antibiotic Use Assessment, Definitions, and Statistical Analyses

All antibiotic use for each patient from the time of enrollment 
to completion of follow-up was extracted from a database main-
tained by the pharmacy informatics. An antimicrobial therapy 
day was defined as any single calendar day on which an antibi-
otic was administered, regardless of dose or dosing frequency. 
Antibiotic use was assessed at the individual drug level and 
considered as both any use (ie, 1 or more days of therapy) and 
cumulative use (ie, total days of therapy during the study pe-
riod). Only antibiotics commonly used empirically to treat or 
prevent neutropenic fever were assessed to minimize selection 
bias. Prophylactic agents were ciprofloxacin, levofloxacin, and 
cefpodoxime; treatment antibiotics were cefepime, piperacillin-
tazobactam, meropenem, linezolid, and vancomycin. As 
ceftazidime and tigecycline are rarely used during RIC and 
generally in patients at high risk for S.  maltophilia infection 
at our institution, these agents were specifically not assessed. 
Patients were evaluated for infection and antibiotic use from 
start of chemotherapy until neutrophil recovery. Cultures were 
obtained following routine clinical practice. Stenotrophomonas 
maltophilia bacteremia was defined as growth of S. maltophilia 
from blood regardless of clinical symptoms or concomitant 
growth from any site other than blood. Stenotrophomonas 
maltophilia pneumonia was defined as growth of S. maltophilia 
from sputum or bronchoalveolar lavage (BAL) in the pres-
ence of new or changing pulmonary infiltrates and respiratory 
symptoms or a positive blood culture if no respiratory cultures 
were obtained. Stenotrophomonas maltophilia skin–soft tissue 
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infection (SSTI) was defined as skin erythema or swelling with 
growth of S. maltophilia from skin biopsy. Both S. maltophilia 
pneumonia and SSTI could exist independently of or concur-
rently with bacteremia.

The primary outcome was microbiologically documented in-
fection with S. maltophilia (inclusive of bacteremia, pneumonia, 
or SSTI). Bivariate comparisons of patients with and without 
S. maltophilia infection were made using the Fisher exact test
and the Mann-Whitney U test. A  potential “best” predictive
value of S. maltophilia relative abundance was determined by
visually inspecting the receiver operator characteristics of each
potential cut-point in order to maximize both sensitivity and
specificity. In order to account for the time-varying nature of
both S.  maltophilia relative abundance and antibiotic use, a
time-varying Cox proportional hazards model was used, with
patients censored at neutrophil recovery or death. The time-
varying Cox proportional hazards model accounts for im-
mortal time bias and allows for an assessment of risk associated
with each additional day of antibiotic exposure [23]. The last
measured value was carried forward for patients with missing
microbiome samples. A  multivariable Cox proportional haz-
ards model was constructed by starting with a full model and it-
eratively removing the least relevant predictors until an increase 
in the Akaike information criterion was observed. However,
due to the limited sample size and likely overfitting, this model
should be viewed as purely hypothesis-generating. All statis-
tical analyses were performed using Stata v13.1 (StataCorp LP,
College Station, TX).

RESULTS

Infection Characteristics

A total of 90 patients were included, 8 (8.9%) of whom de-
veloped microbiologically confirmed infection caused by 
S. maltophilia. Six patients had S. maltophilia pneumonia, 1 had
ecthyma gangrenosum, and 1 had a complicated SSTI of the
right lower extremity. One of 6 patients with pneumonia was
diagnosed solely on the basis of a positive blood culture and
development of nodular pulmonary infiltrates consistent with
S. maltophilia infection. The remainder were diagnosed on the
basis of bronchoalveolar lavage and/or respiratory cultures in

addition to new or changing pulmonary infiltrates. Bacteremia 
was documented in 4 of 8 (50%) patients, including in 3 of 6 
(50%) patients with pneumonia and in the patient with right 
lower extremity SSTI. Primary infection developed a median of 
17.5 days (range, 11–28) following the start of induction che-
motherapy. Clinical characteristics of patients with and without 
S. maltophilia infection are presented in Table 1, with no char-
acteristics being significantly associated with S.  maltophilia
infection. The antimicrobial susceptibility profiles of the 8 diag-
nostic cultures are presented in Supplementary Table 1.

Stenotrophomonas maltophilia Microbiome Description and Relative 
Abundance

DNA extraction, 16Sv4 libraries, and 16Sv4 sequences were 
successfully generated for all the samples included in this anal-
ysis (438 stool and 556 oral). The 16S library polymerase chain 
reaction (PCR) nontemplate control yielded 75 sequencing 
reads; more than 75% mapped to Methylobacterium, a com-
monly identified laboratory and reagent contaminant [24], and 
none mapped to Stenotrophomonas or closely related genera 
(Supplementary Table 2).

Taxonomic classification and relative abundances of OTUs 
that mapped to the genus Stenotrophomonas were derived 
from the taxonomic classification table generated by the 
CMMR 16S pipeline. Stenotrophomonas spp. relative abun-
dance was calculated as the percent of OTUs assigned to 
the genus Stenotrophomonas relative to all other assigned 
OTUs. Although there are at least 12 known species in the 
genus Stenotrophomonas, only 2 named species are included 
in the SILVA database (Stenotrophomonas maltophilia and 
Stenotrophomonas pictorum). A  BLASTn [25] analysis of the 
OTU sequences (2) mapping to the genus Stenotrophomonas 
in our data revealed 100% identity to S.  maltophilia but also 
to Stenotrophomonas pavanii. Although v4 amplicons mapped 
to both S. maltophilia and another Stenotrophomonas species, 
S. maltophilia is the only member of this genera routinely iden-
tified in humans [26, 27].

Stenotrophomonas was detected in the oral or stool 
microbiome of only 3 (3.3%) and in none of the patients at base-
line, respectively. Stenotrophomonas was detected at any point 
during the risk period (ie, the period between chemotherapy 

Table 1.  Baseline Characteristics of Patients With and Without Stenotrophomonas maltophilia Infection

Characteristic No Infection (n = 82) Infection (n = 8) P Value

Age,a y 58 (46–68) 59 (56–72) .27

Male sex 42 (51) 5 (63) .72

High-intensity chemotherapy 55 (67) 5 (63) 1.00

Complex cytogenetics 10 (13) 3 (43) .15

Eastern Cooperative Oncology Group (ECOG) 
performance statusa

1 (1–1) 1 (1–2) .20

Duration of neutropenia (days)a 26 (21–34) 29 (24–45) .21

All reported as n (%) and tested with the Fisher exact test unless otherwise specified.
aMedian (interquartile range); tested using the Wilcoxon rank sum test.
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start and neutrophil recovery) in the oral and stool microbiome 
of 29 (32%) and 8 (9%) patients, respectively. Seven of 8 (88%) 
patients with S. maltophilia infection had oral microbiome de-
tection of Stenotrophomonas prior to onset of infection in con-
trast to 22/82 (27%) without S. maltophilia infection (P < .01). 
The sole patient in whom Stenotrophomonas was not detected 
in the oral microbiome prior to infection had the last sample 
obtained 2  days prior to a diagnostic BAL; the oral sample 
obtained 2 days later had a relative abundance (ie, percentage 
of reads mapping to Stenotrophomonas relative to total number 
of reads) of 43%. The relative abundance of Stenotrophomonas 
in the oral microbiome varied over the duration of the risk 
period (Table  2) and tended to decrease after an initial peak 
(Figure  1). The median (interquartile range) maximum rel-
ative oral abundance of Stenotrophomonas was higher in pa-
tients with S. maltophilia infection (57% [1%–95%] compared 
with those with no infection (0% [0%–0%]; Figure 2). A peak 
oral Stenotrophomonas relative abundance of >36% appeared to 
best predict infection (sensitivity, 63%; specificity, 96%; likeli-
hood ratio +, 17.08; likelihood ratio −, 0.39; positive predictive 
value, 61%; negative predictive value, 96%; 93% correctly classi-
fied). In contrast, any detection of Stenotrophomonas in the oral 
microbiome was a relatively poor predictor of S.  maltophilia 
infection (sensitivity, 88%; specificity, 74%; likelihood ratio +, 
3.26; likelihood ratio −, 0.17; positive predictive value, 24%; neg-
ative predictive value, 98%). Overall, 7/29 (24%) patients with 
any detection in the oral microbiome developed S. maltophilia 
infection. In contrast to the oral microbiome, there was no 
clear association between stool Stenotrophomonas detection 
and S. maltophilia infection, with 2/8 (25%) patients with in-
fection having stool detection vs 6/82 (7%) without infection 
(P = .15). Further, the appearance of Stenotrophomonas in the 
fecal microbiome always followed its appearance in the oral 
microbiome (data not shown). When the time-varying relative 
abundance of Stenotrophomonas was considered, an increasing 

relative abundance of oral Stenotrophomonas colonization sig-
nificantly correlated with S. maltophilia infection (Table 3).

Antimicrobial Use Assessment

The use of antibiotics generally as initial treatment for or pro-
phylaxis against neutropenic fever is presented in Table  4. 
When treated as a time-varying covariate, each additional day 
of meropenem use increased the hazard of S. maltophilia infec-
tion by 17% (hazard ratio [HR], 1.17; 95% confidence interval 
[CI], 1.01–1.35; P = .03). No other β-lactam antibiotic was sig-
nificantly correlated with S.  maltophilia infection (Table  3). 
Linezolid use also correlated with S. maltophilia infection (HR, 
1.12; 95% CI, .99–1.27; P = .06), although this may be because 
linezolid receipt is highly correlated with meropenem. Indeed, 

Table 2.  Oral and Fecal Microbiome Stenotrophomonas Relative 
Abundance in Patients With and Without Stenotrophomonas maltophilia 
Infection

Sample Site
No Infection  

(n = 82)
Infection  
(n = 8) P Value

Oral

Peak abundance (%) 0.00 (0.00–80.76) 57.27 (0.00–97.56) <.01

Last abundance (%) 0.00 (0.00–54.56) 3.84 (0.00–96.57) <.01

Baseline detection (n, %) 2 (2) 1 (13) .25

Any detection (n, %) 22 (27) 7 (88) <.01

Stool

Peak abundance (%) 0.00 (0.00–9.85) 0.00 (0.00–92.14) .07

Last abundance (%) 0.00 (0.00–9.85) 0.00 (0.00–0.63) .24

Baseline detection (n, %) 0 (0) 0 (0) 1.00

Any detection (n, %) 6 (7) 2 (25) .15

Values reported as median (range) unless otherwise reported. P values calculated using 
the Wilcoxon rank sum test (percent relative abundance) and Fisher exact test (percent 
detectable).

Figure 1.  Relative abundance of Stenotrophomonas in patients with and without 
Stenotrophomonas maltophilia infection. All lines originate at the time of first sam-
pling and end at the end of the risk period (time of S. maltophilia infection or neu-
trophil recovery). The x-axis is right-truncated at 30 days for clarity; 71/90 (88%) 
remained at 0% detectable throughout the risk period.

Figure 2.  Maximum Stenotrophomonas oral abundance in patients with and 
without Stenotrophomonas maltophilia infection. Horizontal bars indicate median 
and upper and lower quartiles. Solid dots indicate outlier values, as applicable.
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in the exploratory multivariable model, meropenem and the 
relative oral abundance of S.  maltophilia appear to be asso-
ciated with increased risk of S.  maltophilia infection, while 
ciprofloxacin and levofloxacin are associated with decreased 
risk (Table 5).

DISCUSSION

In this prospective, observational study, we identified the oral 
microbiome as a potential predictor of S. maltophilia infection 
in patients with AML who are receiving chemotherapy. Patients 

with S.  maltophilia infection more frequently had detection 
of Stenotrophomonas in oral microbiome samples and had a 
higher relative abundance of Stenotrophomonas than patients 
without infection. Notably, this finding includes 2 patients 
with SSTIs caused by S.  maltophilia, indicating that the oral 
microbiome may serve either as a potential reservoir for patho-
genic S. maltophilia or as an indicator of multisite colonization 
pressure in these patients. Additionally, we confirm and expand 
on findings that carbapenems are a significant risk factor for 
S. maltophilia infection, identifying that each additional day of
use further increases the risk of S. maltophilia infection [2, 9, 
10].

Previous studies have clearly found that microbiome domi-
nation events precede infection with pathogenic microorgan-
isms in patients with hematologic malignancy [16–18, 28, 29]. 
Importantly, however, these studies have focused on the fecal, 
rather than oral, microbiome. Our findings make it evident that 
the oral microbiome may play an important role in the patho-
genesis of certain infections and should be given consideration 
in studies that link the microbiome with clinically relevant in-
fections. It is worth noting previous studies that have identi-
fied associations between the fecal microbiome and subsequent 
infection have focused predominantly on infections caused by 
Enterobacteriales and Enterococcus spp., which in neutropenic 
patients are generally associated with primary bloodstream in-
fection caused by gastrointestinal translocation [30]. In con-
trast, S. maltophilia infections in this population are generally 
either primarily respiratory in origin or catheter-related blood-
stream infections; therefore, the relationship between the oral 
microbiome and S.  maltophilia infection, rather than fecal 
microbiome and infection, does seem logical [3]. Whether the 
same relationship holds true for other organisms more com-
monly associated with respiratory infections rather than gastro-
intestinal translocation, such as Pseudomonas aeruginosa and 
Acinetobacter baumannii, is unclear.

We additionally expand on other studies that have assessed 
antibiotic exposure as a risk factor for S.  maltophilia infec-
tion. Previous studies performed in general patient popula-
tions and in patients with hematologic malignancy have 

Table 3.  Time-varying Antibiotic Exposure and Oral Microbiome Relative 
Abundance as Predictors of Stenotrophomonas maltophilia Infection

Antibiotic Hazard Ratio
95% Confidence 

Interval P Value

Cefepimea 1.02 .84–1.23 .87

Cefpodoximea 1.00 .75–1.34 1.00

Ciprofloxacina 0.75 .51–1.10 .15

Levofloxacina 0.83 .66–1.04 .10

Linezolida 1.12 .99–1.27 .06

Meropenema 1.17 1.01–1.35 .03

Piperacillin-tazobactama 1.07 .86–1.33 .55

Stenotrophomonas 
maltophilia oral 
abundanceb

1.04 1.03–1.05 <.01

aHazard ratios refer to hazard associated with each additional day of antibiotic exposure.
bHazard ratios refer to hazard associated with 1% increase in S.  maltophilia relative 
abundance.

Table 4.  Antibiotic Use in Patients With and Without Stenotrophomonas 
maltophilia Infection

Antibiotic
No Infection 

(n = 82)
Infection  
(n = 8)

Cefepime

Median (IQR) number of days 3 (0–7) 2 (0–5)

Any use (n, %) 49 (60) 4 (50)

Cefpodoxime

Median (IQR) number of days 0 (0–2) 0 (0–0)

Any use (n, %) 25 (30) 1 (13)

Ciprofloxacin

Median (IQR) number of days 0 (0–2) 0 (0–2)

Any use (n, %) 24 (30) 3 (30)

Levofloxacin

Median (IQR) number of days 5 (0–10) 0 (0–2)

Any use (n, %) 55 (67) 3 (38)

Linezolid

Median (IQR) number of days 6 (2–10) 8 (4–9)

Any use (n, %) 62 (76) 8 (100)

Meropenem

Median (IQR) number of days 2 (0–8) 5 (3–10)

Any use (n, %) 43 (52) 7 (88)

Piperacillin-tazobactam

Median (IQR) number of days 0 (0–2) 0 (0–3)

Any use (n, %) 23 (28) 2 (25)

Abbreviation: IQR, interquartile range.

Table 5.  Exploratory Multivariable Analysis of Risk Factors for 
Stenotrophomonas maltophilia Infection

Factor
Adjusted Hazard 

Ratio
95% Confidence  

Interval P Value

Ciprofloxacina 0.59 .40–.87 <.01

Levofloxacina 0.83 .62–1.12 .23

Meropenema 1.10 .97–1.26 .12

Stenotrophomonas 
maltophilia oral 
abundanceb

1.03 1.02–1.05 <.01

aHazard ratios refer to hazard associated with each additional day of antibiotic exposure.
bHazard ratios refer to hazard associated with 1% increase in S.  maltophilia relative 
abundance.
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identified carbapenem use as a significant risk factor for 
S. maltophilia infection, in agreement with the intrinsic resist-
ance of S. maltophilia to carbapenem antibiotics [2]. However,
not all studies have identified carbapenem use as a risk factor
for S. maltophilia infection in all situations, particularly when
evaluated as a dichotomized (ie, yes/no) variable [7, 10, 31]. In
our study, we identified both dichotomized use of carbapenems 
as a risk factor for S. maltophilia infection as well as cumulative
exposure assessed in a time-varying Cox proportional hazards
model. It is reasonable to expect that a larger cumulative anti-
biotic exposure would increase risk to a greater extent than a
smaller cumulative exposure. Indeed, the critical need to assess
antibiotic exposure as a cumulative measure in a time-varying
model has recently been demonstrated [23, 32, 33]. While it is
possible and likely that prolonged length of stay is associated
with more antibiotic use and exposure to hospital-acquired
pathogens and could therefore potentially explain the observed 
association with cumulative antibiotic exposure, the differen-
tial cumulative risk of different antibiotics argues against this
point. Of note, no other β-lactam antibiotic was associated
with increased risk of S.  maltophilia infection. As organisms
that require the use of carbapenems are increasingly common
in patients with AML, the risk–benefit trade-off for continued
empiric carbapenem use relative to other β-lactams must be
carefully considered in each patient [13].

The prevalence of S.  maltophilia in patients with AML re-
ceiving induction chemotherapy is both surprising and con-
cerning. While S.  maltophilia is a known pathogen in cancer 
patients, it is generally perceived to be a pathogen that appears 
later in a patient’s treatment course due to low virulence poten-
tial [10]. However, in this cohort of newly diagnosed patients 
with AML receiving induction chemotherapy, 9% of patients 
had microbiologically confirmed S. maltophilia infection and all 
infections occurred following receipt of a carbapenem. These 
data suggest that S.  maltophilia infection must be considered 
in any patient with AML who has received treatment with a 
carbapenem, with patients who have received longer courses of 
carbapenems being at higher risk. Additionally, these data high-
light the potential harms of early carbapenem use leading to 
microbiome dysbiosis and selection pressure for carbapenem-
resistant organisms, such as S. maltophilia. As S. maltophilia is a 
fairly ubiquitous environmental organism and our data indicate 
that acquisition of S.  maltophilia occurs over time, infection 
control measures or environmental screening may also be plau-
sible methods to mitigate against the risk of early S. maltophilia 
infection [34].

There are several limitations to our study. First, the rela-
tively small sample size and single-site nature of the study 
preclude the development of a multivariable risk prediction 
model, although preliminary findings indicate that such a 
model is feasible at scale. Due to the limited sample size, all 
results should be viewed as hypothesis-generating. Second, 

misclassification bias of our primary outcome, S. maltophilia 
infection, is possible as the diagnosis in many cases relied 
on respiratory cultures. In patients with heavy oral coloni-
zation by Stenotrophomonas, this may have led to contam-
ination of the diagnostic respiratory culture. However, as 
half of the patients with pneumonia also had concomitant 
bacteremia and all patients had clinical signs and symptoms 
compatible with pneumonia, this seems less likely. It is un-
known if these findings are applicable at other centers caring 
for patients with AML, and it is also not clear if the rela-
tionships between the microbiome, antibiotic exposure, and 
S. maltophilia infection are relevant in other patient popula-
tions. Additionally, the tremendous genetic heterogeneity of
S. maltophilia is just beginning to be understood, and how
interstrain variability may influence these findings is un-
known [35]. Therefore, these findings require validation in
a multicenter study. Finally, while the relationship between
the oral microbiome relative abundance and S.  maltophilia
infection appears to be quite strong, the applicability of this
finding is limited until longitudinal microbiome sampling
on clinical samples becomes feasible as baseline detection
does not appear to predict subsequent infection. However,
for centers with a high prevalence of S. maltophilia infection,
development of dynamic PCR-based screening methods may
have utility in directing empiric treatment for patients with
suspected infections, and the performance characteristics of
such screening should be evaluated in future studies. Last,
the lack of data on the extraction controls limited our ability
to exclude the potential of a reagent or processing contam-
ination event during DNA extraction or any processes up-
stream of it. In addition, techniques used for microbiome
evaluation did not allow us to specifically determine that all
sequencing reads that map to the genus Stenotrophomonas
are, in fact, S. maltophilia. However, the absence of reads that
map to Stenotrophomonas in the library preparation con-
trols and the validation with species-specific PCR (data not
shown) partially mitigate these concerns.

Despite these limitations, there are several notable strengths 
to our study. First, the prospective design and longitudinal 
microbiome sampling allowed for an assessment in the rel-
ative abundance of Stenotrophomonas as a function of time. 
Additionally, this cohort is the largest of its kind to date and 
can therefore provide insight on relatively rare individual 
events, such as S. maltophilia infection. Finally, incorporation of 
microbiome data and antibiotic use data represents a step for-
ward in understanding how the interaction of the microbiome 
and antibiotic use may affect downstream infection risk.

In conclusion, the oral microbiome and cumulative antibi-
otic use appear to be important factors in the development of 
S. maltophilia infection in patients with AML receiving chemo-
therapy. Multicenter studies are needed to validate and expand
on these findings.
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Abstract 

Objectives. 

To ascertain whether cystic fibrosis (CF) patients are colonized or infected with 

unique or multiple strains of Stenotrophomonas maltophilia; to understand whether 

some strains colonize or infect more than 1 patient, indicating clonal spread; and to 

explore the molecular heterogeneity of hospital water isolates and their correlation 

with clinical isolates. 

Setting. 

The regional CF center of Policlinico “Umberto I” of Rome, Italy. 

Methods. 

The study was carried out on a random sample of S. maltophilia isolates (n = 110) 

collected from CF patients (n = 50) during the period 2002–2005 and on 24 water 

isolates obtained during a monitoring program in the first 6 months of 2005. Home 

environmental samplings were not performed. All isolates, which were recovered 

from cultures of specimens obtained in both inpatient and outpatient settings, were 

genotyped with DNA macrorestriction analysis with the restriction 

enzyme Xbal and pulsed-field gel electrophoresis. 

Results. 

One-third of the patients with repeated episodes of S. maltophilia infection or 

colonization hosted more than 1 strain. A potential transmission, defined as the 

isolation of the same strain in 2 or more patients, occurred 5 times, showing a 

frequency of potential transmission episodes slightly higher than previously 

reported. Water, taps, and sinks of the different rooms of the CF center tended to 

be persistently colonized with the same strain of S. maltophilia, with no correlation 

between clinical and water-associated isolates. 

Conclusions. 

The study does not provide sufficient data to conclude definitively that isolation of 

colonized or infected CF patients and control of hospital water systems 

contamination would be beneficial infection control measures. Epidemiologic 

analytical studies that correlate the presence of S. maltophilia with clinical 

outcomes are strongly needed. 
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NSGH - New Adull Hospital 

GENERIC WARDS 

Descr1pUon 

Numbor of Bods 
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NSGH - New Adull Hospital 

GENERIC WARDS 
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NSGH - New Adult Hospllal 

GENERIC WARDS 

Description 
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NSGH - New Adult Hospital 
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Description 
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Percentage Single Rooms 

Bed area facilities 
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Patients en-suite we & wash double assist 
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Resusc1ta11on trolley parlung bay 1 trolley 

Panuy/Beverage making area 

Ward Food trolley parlong bay 

Wheelchair bay 
Nurses Stahon 

Touch Down Spaces 

Sub-Total 

Backup Storage 

18/12/2009 

Qty 

28 

28 

4 

2 8  
100•1, 

Unit Total 
Area m• Area m

• Comment 

16 5 

45 

160 

90 

20 

120 

15 

40 

80 

20 

4620 12 ol 26 b<>low brief area •(100°1, 
S,ngle rooms) 

126 0 (as per HBN 00-02) 

5 8 8.0 

9.0 

2.0 

12.0 

1 5 

4 0 2 (lll 2 J provided by bidder 
80 

8.0 
6@ 12 provided by b1dder(as 
per HBN 04-01 ) 

-

Contract Data Part 2 Volume 1 - Schedules or Accommodation 

BE DIFFERS 

611.0 23,0 

0 0  
10 7 

14 

,, 1 

1 1

11 6 

47.6 -12.9 

Can NA 
Functionahty 

Room Area Can area plan to be WIii more area 
shortfall variance be functional determined at be required /can BE comment 

explained by room in RDS/1
.
:50 shortfall be 

design this area 
planning designed out? 

s m ¾ torgot tolerance? stage 

-160 -100 0% no 

-0 6 -300% no 

-09 .7 5% yes 

-04 -267% no 

Yes 

Refer 10 NA• 
XX-XX-SK-AS· 

400-100 

room missing as this Is 
addlllonal from tho 

standard Goneric Ward 
Template 

Yes Yes 

Yes Yes 

Yes Yes 
Yes Yos 

Yes Yes 

No/Yes 

Yes/No 

No/Yes 

No/Yos 

No/Yes 
No/Yos 

No/Yos 

Revised sketch prepared to Indicate minimum room 
size NA can achieve Is 16.52m2 (max 17.11m2). No 
rooms below briefed area 

Room variation from the Standard Generic Ward 
Template. We propose to move the ENT Ward so II 
has dlroct access to the Multl-Funcllonal Shared 
Support Pod. This Is where we will be able to add 
tho additional rooms required In the ·non-generic" 
situation. This may lead to this ·poo' Increasing In 
size to accommodate the 16m2 ('pod' currently 4m2 
over area) and depends on the runcllonaJlty of the 
area at 1:50 

Corridor can be reduced and/or riser size slightly 
adjusted If required 
Dlsposal Hold above area; area 10 CU can be 
Increased If required 
Corridor can bo reduced and/or risor slzo slightly 
adjusted If required 
We assume that this Is acceptable 

Our design proposal Is based around providing 
6xsmaller touchdown bases lo onsuro an even 
spread around tho ward. This a"5lsts with tho 
flexibility of the template. 
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NSGH • New Adult Hospital 

IENTWARD 

Description 

Number of Beds 

Porcontago Slnglo Rooms 

Linen lrollev park,na bav 

ClIn1cal supplies trolley 

Chn,cal Store/Controlled drug CupbOard 

Clean Ulllity Room 

Large Eqpl Store 

Sub-Total 

Utllitlos 

o,ny ut1hty/Slu1ce1Test Room• small 
o,ny ut,hty/0,sposal held 
Cleaners room 
WC/WHB · type 1 
Switchoear cupboard 

Sub-Total 

18/12/2009 

Qty 

1 
� 

1 
1 

28 
100'/o 

Unit Total 
A.rea m• Area m

• Comment 

1 5 1 5 

1 5 

1 5 

120 

75 

24.0 

6.5 65 
80 8 0 Interim D,sposal Hold on Ward 
7.0 70 
20 20 
,o 1.0 

24.5 

Conlract Data Part 2 Volume 1 - Sehedules or Accommodation 

BE DIFFERS 

14 

14 

106 

58 

21.9 -2.1 

69 

206 
78 
39 

42.9 18.4 

Can NA Funct1onahty 
Room Area Can aroa 1 to be Will more area 

shortfall variance be tu:C,�:nal determined at be required/can BE comment 
explained by room In 

RDS/1:50 shortfall be 
design this area planning designed out? 

sqm % target toloranco? stage 

-0, -6 7% yes Yes Yes No/Yes 

-0 1 -6 7% yes Yes Yes No/Yes 

-1 4 ·11 7•.4 ? Yes Yes No/Yes 

·1 7 227% no Yes Yes No/Yes 

Corridor can bo reduced and/or riser size slightly 
adjusted ii required 
Corridor can be reduced and/or rtser size slightly 
adjusted ii required 
Disposal Hold above area; area to CU can be 
Increased II required 
Corridor can be reduced and/or riser size slightly 
adjusted if required 
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NSGH - New Adult Hospital 

!ENT WARD 

Description 

Number of Bods 

Percentage Single Rooms 

Office and Administrative Services 

Reception - 2 posu1on - open 
Office • 1 pos1t1on + meeting area 
Cherge Nurse/Soslefs Otlioe 
PnnIer/lT/Adm1n Store Room 

wa1t1ng Area - 5-10 persons 

Sub-Total 

Addltfonal Accomodatlon and Services 

Soc1ahsat,on Space 

Medical Hot Desk1ng (2 Places) 

Sub-Total 

Total net 
PlannmQ 
Sul).Total 
Ena1neennp 
Circulation 
Total 

18/12/2009 

Qty 

5 %  

3 %  
31 % 

28 
100'.4 

Unit Total 
Area m1 Area mt Comment 

80 

1 2  0 
90 

6.0 

16.0 

240 

12 0 
90 
60 

51.0 

not prov,ded by bidder - shared I 
be!\v&en two ward$ 

not prov,ded by bidder - shared 1 
betwMn two wards 

24 0 Coold be dispersed and/or 
informal soc1ahsat1on space 

100-

34.0 

782.0 
391 

8211 
246 

254 5 
1100.3 

ConIract Data Part 2 Volume 1 - Schedules of Accommodation 

BE DIFFERS 

00 

00 

27.0 -24.0 

25.5 

92 

34.7 0.7 

785.1 3.1 

[ill]. 

C NA Functionality 
Room Aroa Can area ;�an to be Will more area 

shortfall variance be functional determined at be required/can BE comment 
explained by room in ROS/1:50 sh

_
ortfall be 

design this area planning designed out? 
sqm ¾ targot tolerance? stage 

-80 -1000% Yes Yes No/Yes 

-16 0 01000% Yes Yes No/Yes 

-08 -80% yes Yes Yos No/Yes 

-460 -59% 

Our dosign proposal is basod around a shared 
Recoption/WalU WC area at each Public Coro. This 
assists wilh the noxibllily or the template - wo 
assume that this ,s acceptable. 

Our design proposal Is based around a shared 
Receptlon/WalU WC area at each Public Core. This 
assists with the nexlblllty of the template - we 
assume that this is acceptable. 

Socialisation Space is above areaj move watl to 
increase area of Hot Desk 

This ls the BE Total Area 
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NSGH - New Adult Hospital Contract Data Part 2 Volume 1 - Schedules of Accommodation 

RESPIRATORY WARD 

Number of Beds 

Percentage Single Rooms 

Description 

Bed area facilities 

Acute single bedroom (incl family & clinical 
support space) 

Patients en-suite wc & wash double assist 

Sub-Total 

Patient support facilities 

Interview/sitting room 

Resuscitation trolley parking bay: 1 trolley 

Pantry/Beverage making area 
Ward Food trolley parking bay 
Wheelchair bay 
Nurses Station 
Touch Down Spaces 

Sub-Total 

Backup Storage 

Linen trolley parking bay 
Clinical supplies trolley 
Clinical Store/Controlled drug Cupboard 
Clean Utility Room 
Large Eqpt Store 

Sub-Total 

Utilities 

Dirty utility/Sluice/Test Room - small 
Dirty utility/Disposal hold 
Cleaners room 
WC/WHB - type 1 
Switchgear cupboard 

Sub-Total 

Office and Administrative Services 

Reception - 2 position - open 
Office - 1 position + meeting area 
Charge Nurse/Sister's Office 
Printer/lT/Admin Store Room 
Waiting Area - 5-10 persons 

Sub-Total 

Additional Accomodation and Services 

Socialisation Space 
Medical Hot Desking (2 Places) 

Sub-Total 

Total net (Incl Optional Aecom) 

Planning 
Sub-Total 
Engineering 
Circulation 
�otal 

18/12/2009 

Qty 

28 

28 

4 

1 
1 

5% 

3% 
31% 

28 

100% 
Unit Total 

Area m• 

16.5 

4.5 

9.0 

2.0 

12.0 
1.5 
4.0 
8.0 
2.0 

1.5 
1.5 
1.5 

12.0 
7.5 

6.5 
8.0 
7.0 
2.0 
1.0 

8.0 
12.0 

9.0 
6.0 

16.0 

24.0 

10.0 

Area m2 

462.0 

126.0 

588.0 

9.0 

2.0 

12.0 
1.5 
4.0 
8.0 
8.0 

44.5 

1.5 
1.5 
1.5 

12.0 
7.5 

24.0 

6.5 
8.0 
7.0 
2.0 
1.0 

24.5 

8.0 
12.0 

9.0 
6.0 

16.0 

51.0 

24.0 

10.0 

34.0 

766.0 
38.3 

804.3 
24.1 

249.3 
1077.8 

As generic ward schedule 

ADB Code Comment 

B0303 (100% Single rooms) 
allow 3no. Rooms negatively pressured 

V1610 (as per HBN 00-02) 

(as per HBN 04-01) 

T0505 

Y0315 Interim Disposal Hold on Ward 

Could be dispersed and/or Informal 
socialisation space 
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NSGH - New Adult Hospital 

IRHEUMATOLOGY WARD 

Description 

Number of Beds 

Percentage Single Rooms 

Bed area facilities 

Acute single bedroom (incl family & clinical 
support space) 

Patients en-suite with chamfered shower as 
per HBN 00-02 

Sub-Total 

Patient support facilities 

lnterv,ewlsitling room 

Resuscitation trolley parking bay 1 trolley 

Pantry/Beverage making area 

Ward Food trolley parking bay 

Wheelchair bay 

Nurses Station 

18/12/2009 

Qty 

28 

28 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

28 
100% 

Unit Total 
Area m• Area m

• Comment

16.5 

4.5 

9.0 

2.0 

12.0 

1 5 

4.0 

8.0 

462_0 12 of 28 below brief area(100% 
Single rooms) 

126.0 

588.0 

9.0 

4 O 2 provided by bidder 

8.0 

BE DIFFERS 

599.2 11.2 

10.7 

1 4 

11. 1 

1 1 

11.6 

Room Area Can area 
shortfall variance be 

explained by 
design 

sqm % target tolerance? 

-0 6 -30 0% no 

·0.9 -7.5% yes 

-04 -26.7% no 

Can NA Functionality 

plan to be Will more area 

functional 
determined at be required/can BE comment 

room in RDS/1:50 shortfall be 

this area 
planning designed out? 

stage 

Revised sketch 
prepared to indicate 
minimum room size 
NA can achieve is 

Refer to NA- 16.52m2 (max 
XX-XX-SK-AS- 17.11m2). No rooms 

Yes 400-100 No/Yes below briefed area 

Corridor can be 
reduced and/or riser 
size slightly 

Yes Yes No/Yes adjusted if required 

Disposal Hold above 
area; area to CU can 
be increased if 

Yes Yes No/Yes required 

Corridor can be 
reduced and/or riser 
size slightly 

Yes Yes No/Yes adjusted if required 
We assume that this 

Yes Yes No/Yes is acceptable 
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NSGH - New Adult Hospital 

Touch Down Spaces 4 2 .0 

Sub-Total 

Backup Storage 

Linen trolley parking bay 1.5 

1.5 

Clinical supplies trolley 
+ 

1.5 

Clinical Store/Controlled drug Cupboard 

Clean Utility Room 

7.5 

Large Eqpt Store 

Sub-Total 

Utilities 

Dirty utility/Slu,ce/T est Room - small 6.5 
Dirty utility!D,sposal hold 8.0 
Cleaners room 7.0 
WC/WHB - type 1 2.0 
Switchgear cupboard 

+
1.0 

Sub-Total 

Office and Administrative Services 

18/12/2009 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

8 0 
6 @1 2 provided by bidder(as per 

. HBN 04-01) 

44.5 

1 5 

6.5 
8.0 lntenm Disposal Hold on Ward 
70 

2.0 
1.0 

24.5 

4 8  

47.6 

1 4 

1 4 

10.6 

58 

2 1.9 

6.9 
20.6 

78 
3.9 

42.9 

-3 2 -400% 

3.1 

-0 1 -6 7% 

-0 1 -6 7% 

-1 4 -11.7% 

-1 7 -22.7% 

-2.1 

18.4 

Our design proposal 
is based around 
providing 6xsmaller 
touchdown bases to 
ensure an even 
spread around the 
ward. This assists 
with the flexibility of 

no Yes Yes NofYes the template. 

Corridor can be 
reduced and/or riser 
size slightly 

yes Yes Yes No/Yes adjusted if required 

Corridor can be 
reduced and/or riser 
size slightly 

yes Yes Yes NofYes adjusted if required 

Disposal Hold above 
area; area to CU can 
be increased if 

no Yes Yes No/Yes required 

Corridor can be 
reduced and/or riser 
size slightly 

no Yes Yes No/Yes adjusted if required 
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NSGH - New Adult Hospital 

Additional Accomodation and Services 

Socialisation Space 

Medical Hot Desking (2 Places) 

Sub-Total 

Total net (Incl Optional Aecom) 
Planning 
Sub-Total 
Engineering 
Circulation 

t 

-------------..,., 

:Total 

18/12/2009 

5% 

3% 
31% 

24 0 

10.0 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

24 0 
Could be dispersed and/or 
informal socialisation space 

10.0 

34.0 

782.0 
39 1 

821.1 
24.6 

254.5 

1100.3 

25.5 

92 

34.7 

801.1 

-0.8 -8 0%

0.7 

-25.5 -3% 

yes Yes Yes NoNes 

Socialisation Space 
Is above area; move 
wall to increase area 
of Hot Desk 

This is the BE Total 
Area 
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NSGH - New Aduh Hospital 

!DERMATOLOGY WARD 

Description 

Number of Beds 
Percentage Single Rooms 

Bed area fac/1/1/es 

Acute single bedroom (incl family & clinical 
support space) 

Patients en-suite we & wash double ass,st 

Sub-Total 

Treatmont Area 

Day bed area - 3 recliners/trolleys 
ensu1le 10 day bed area - shower/wclwhb 

Treatment Rooms w,th Prep Area (Biopsy 
procedures etc) 

Clean Utihty & Prep Room 

Procedure Room 
Chrncal lnvesllgallon Room (single sided 
consult / exam) 

Sub-Total 

Pationr support facilities 

lnterv1ew/s1tt,nQ room 5 places 

Resusc,tat,on trolley parl<tng bay 1 trolley 

PantryfBeverage mak,ng area 

Ward Food trolley parkmg bay 

Wheelchair bav 
Nurses Station 

Touch Down Spaces 

Sub-Total 

18/12/2009 

Qty 

18 

18 

3 

4 

4 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

18 
100% 

Unit Total 
Area m:i- Area m:r Comments 

16 5 

45 

135 
45 

165 

12 0 

13 S 

13.5 

297 0 8 or 18 below brief area -
(100% Single rooms) 

81 0 (as per HBN 00-02) 

378.0 

area below bnef 
4.5 

2 of 4 below broef area 

135 

135 

-

0.0 
90 9.0 

2.0 2 .0 

12 0 

1.5 

4 .0 4.0 
80 80 

2 0-(as per HBN 04-01) 

44.5 

BE DIFFERS 

29'17 

379.5 1.5 

26 7 
4 7  

64 6 

10 6 

133.7 -16.3 

10.7 

14 

111 

1 1 

4 8  

42.6 ·1.9

Room Area Can NA Functionality Will more area 
shortfall Can area plan to be be BE comment 

vanance be functional determined at required/can 
explained room in RDS/1:50 shortfall be 

% by design this area planning stage designed out? 
sqm target tolerance? 

Refer to NA-X.X. 
XX-SK-AS-400-

Yes 100 No/Yes 

-138 -341% no Yes Yes No/Yes 

-1 4 -21% yes Yes Yes No/Yes 

-1 4 -11 7% ? Yes Yes No/Yes 

-0.6 -30.0•4 no Yes Yes No/Yes 

-09 -75% yes Yes Yes No/Yes 

-04 -26 7% no Yes Yes No/Yes 

-3 2 -400% no Yes Yes No/Yes 

Revised sketch prepared 10 indicate minimum room 
size NA can achieve Is 16.52m2 (max 17.11m2). No 
rooms below briefed aroa 

We nood to redesign the reception, nurse base area 
to accommodate the Walt. which needs to be moved 
In order to provide the required clinical space. 

We need to redesign the reception, nurse base area 
lo accommodate the Wait. which neods to be moved 
In order to provide the required clinical space. 
Disposal Hold above area: area to CU can bo 
increased if required 

Corridor can be reduced and/or riser size slightly 
adjusted If required 
Disposal Hold above area; area to CU can bo 
Increased If required 
Corridor can be reduced and/or riser size slightly 
adjusted If required 

Touchdown basos are required to be smaller to 
ensure all bedrooms are 16.5m2 mlnlmum 
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NSGH - New Adutt Hosprtal 

!DERMATOLOGY WARD

Description 

Number of Beds 

Percentage Single Rooms 

Backup storage 

Linen Irollev par1\,nQ bay 

Chn,cal supplies Irolley 

Chn1cal SIote/ConIrolled drug Cupboard 

Large equipment store 

Sub-Total 

18/1212009 

Qty 

18 
100% 

Unit Total Comments 
Area m7 Area m' 

00 

1 5 1 5 

15 15 

1.5 15 

75
-

12.0 

Contract Data Part 2 Volume 1 - Schedules or Accommodation 

BE DIFFERS 

26 

58 

11.3 .(J.7 

Room Area Can NA Functionality WI1i more area 
shortfall Can area plan to be be BE comment 

variance be functional determined at required/can 
explained room In RDS/1 :50 shortfall be 

¾ by design this area planning stage designed out? 
sqm target tolerance? 

Yes Yes No/Yes 

Yos Yes No/Yes 

-1 7 -22 7% no Yes Yes No/Yes 

Yes Yes No/Yes 

Corridor can be reduced and/or riser size slightly 
adjusted ii required 
Corridor can be reduced and/or riser size slightly 
adjusted if required 
Oisposat Hold above area; area to CU can be 
increased ii required 
Corridor can be reduced and/or riser size slightly 
adjusted ii required 
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NSGH. New Adult Hospital 

!DERMATOLOGY WARD 

Description 

Utilities 

Numbor of Beds 

Percentage Single Rooms 

D,ny uI1I1tylStu1cefTesI Room. small 

Dirty ulll1ty/01sposal hold 

Cleaners room 

WC/WHB • type 1 
Sw1lchAear cucboard 

Sub-Total 

Office and administration services 

Reception I Clerk. 1 poslt,on open 10 
corridor 

Office • 1 pos111on + mee11ng area 
Charge Nurse/S1stefs Office 

PrinIer/lT/Adm1n Store Room 
wa,ting Area 3 places 

Sub-Total 

18/12/2009 

t 

Qty 

18 
100% 

Unit Total 
Area m• Area m' Comments 

65 

80 

00 
65 

8 0 lnlenm Disposal Hold on 
Ward 

70-

20 20 
10 1 o· 

24.5 

00 

60 60 

12.0 120 
90 90 

60-

40 40 

37.0 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

BE DIFFERS 

6 9  

206 

59 

40.2 15.7 

90 

40 
t07 

44.7 7.7 

Room Arca Can NA Functionality Will more area 
shortfall Can area plan to be be BE comment 

variance be functional determined at required/can 
explained room in RDS/1:50 shortfall bo 

'¼ by design this area planning stage designed out? 
sqm target tolerance? 

-t 1 -15.7'.4 no Yes Yes No/Yes 

-20 -333% no Yes Yes No/Yes 

Space adjacent to Cleaners Room lo Increase size if 
required 

SociallsaUon Space ls above area; move wall to 
Increase area of Store If required 

Page 57

A51115531



NSGH • New Adult Hospttal 

I DERMATOLOGY WARD 

Description 

Number of Beds 

Percentage Single Rooms 

Essential Complementary Accomodation 

Assisted Bathroom 

Sub-Total 

Additional Accomodation and Services 

Soc,alisat,on Space 

Medical Hot Oesk,ng (2 Places) 

Sub-Total 

Total net 

P1ann,nq 

Sut>-Totat 
EnQ1neennQ 

c,rculahon 

Total 

18/12/2009 

Qty 

2 

5% 

3% 
31% 

18 
100% 

Unit Total 
Area m• Area m

' Comments 

16 0-1 of 2 below bnef area 

32.0 

180 180 

10.0-

28.0 

706.0 

35 3 
741 3 

22 2 
229.8 
993.3 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

BE DIFFERS 

32.6 0.6 

20 6 

92 

30.0 2.0 

714.6 8.6 

� 

I 
Room Area Can NA Functionality Will more area 

shortfall Can area plan to be be BE comment 
vanance be functional determined at requiredfcan 
explained room in RDSl1 :50 shortfall be 

% by design this area planning stage designed out? 
sqm target tolerance? 

-08 -80% Yes Yes No/Yes 

-27 3 -4l(, 

Socialisation Spaco Is above area; move wall to 
increase area of Hot Desk 

This is the BE Total Area 
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NSGH • A<MI HosP,,al 

STROKE WARD 

BM:l.,...f.cjjj'ffff 
AaltaM9'�1r-d™"'1.idnQI 
___ , 
��-�cn.mf•ed�.,, 
NI' HBN 00-02 

P•IJMI � ,�u.. 
T ��ltwtl'�N:IOf'I" 

ln�roorn5plao■!I, 
AIKUliClta'llan 1l'Clfey ce,,:;,ng cay- 1 tr-v 
Pllno:ym...tt09m11lo.ing----R"(llll"l4 
W.nhVp 
Wwd f'cod l70lev car\.n1 i:., 
-­

Nlrllft�to, 

fcuchdoY,o,� 

8¥i11.up,io.-.ge 
l.,...,,.ffOIIVOll''-"00.Y 
�9IJllCIMKtl'� 
ca,.;:., SeorelControll«I � Ci..cco.rd 
o.nlllM, ROOM 
MedtcinrnMINIOlfflW!lRoom 
E�•tc1t• 

°"'...,, __ 
--

'NCINHB • rm, _t_ 
SW!ccl"ll)Mt�CI 

Sut>-Tocal 

OfflNar!d�tndoiri...n-k" ... 
ROQeOOon.lClerlt 2CIOWOl'looen 
OfllrMindmeeMQa,aa 10!KM 
a.a.� ... office 
PrwU,JIT/,t,drrw, $ll0(• tCICW'l"I 
W•itw'lg*'• 5�•�NOtOb01'1 
-
-we 

Sub-Total 

OU,.,. & $ll¥H Act'otnmOO.tlott 
MilW"lledS..!!nrooOm 
S.,.,..Room IM.■t.ngw.lH.lfth 
·-

Medal hocdHil'IQ f2 oiao.-1 
-,a 

--

�nold&r�l)(Wll 
Si.!IC,.. WCs �&l�tn• 
..... 
Stafl CNingre. 'JI.IC• SN1'MltS & loc\:.,... 
·-

Sul).fotll 

AddttltoMJ AlfoWMN 

+ 

+ 

+ 

,. 

,. 

I 00 

100 

I 00 
100 
I 00. 
I 00 

Thtnpy s� on ot lmmffltedllt:.ay aCIJaceH to wa,d, 
AOL&tnRoom6WC 100_ 

_,,,, .... 

Total Ml 
-

..... , ... 

·­
.,....,... 

, . .., 

..... 

I 00 

I 00 

"' 
., .. 

, ... 4290 

'5 1170 

...... 

00 

··-
,o 

20 

,o 

20 

,o 

20 

,o 

so.bdc.- •rw�5-,"•Her-,G4,,0t 

lU 

00 
, s , s' 
, 5 ,& 

,,...,..___,by_ 
12.0. 120. 
1,1() ,,a: 
8� 8� 

-
oo. 

ISS 85: 

80•1ne.,-.,n��onwwu 

70i 1q 
20 20 
1ci ,o_ 

z,s 

oo~ 
80 80 
120 120 
90 90 
... ... 

1eo 1eo 

51.0 

180 ,ai) 

,.. 
,oo. ,oo 
,o ,o 

2,0 2,0. 
•• ,o 

120 

220 

-

.... 

..... 
", 
..,, 
,., 
,.., 

BE DIFFERS 

StU 

7U 

QO 

l1 l 

" 

2U 

'' 
!iU 

,,. ' 

.. , 

75.5 

19U 

150l,7 

"' 

u 

_., 

, .. 

.... 

... .

.... 

Con1,itc1 Oita ?1'1 2 Votume , • Seh.,ules ol A.ccomrnod�,on 

F\a1cUonallly 
Room Aro,1 Co11n ;1re.1 C.1" NA pfar, lo be Villi moro 1re1 bo 

11'1ortf11.ll v.artmc• bo l"\a1ctlonal ootcnru1"'d .11t requlr.il or un BE 1::ommont 
oi:p&Jlllld room l/1 Ulll AOSl1 Ml 1hcrt1'1II be, d"IO,_d 

by dnt;n .11.,u pl.inning out? 
m ""'taroer toler.11nce? tbg• 

,.. 

.. ,,. "' ,.. 

·2' -33,,. ,.. ,. . 

... 

,... 

,.. 

v,, 

,,., 

_ .... 

Oet.lgl'lltd out ,.. 
1,sue 

O.Sl9"Houtna 
lnu. 
OKlpd�no 
lssu. 

need to add room 
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Humo.rotBHI• 
P«r:Mt.-ge Slnfll• Ro«JU 
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luv-f«.I 

21 
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I 

I 
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NSGH • Adult Hosp,tal 

RENAL WARDS & MAIN DEPARTMENT 
Total Bed Numbers .:: 80 
NB All beds are 10 be plumbed for haemodiatysis 

Numb&r of Bed:1 
Porcentago Single Room5 

Description 

&id area f•cllftlos 

Acute •Ingle bedroom (incl family & 
chnicar suppcrt space) 
Pauents �suite we & wash double 
ass,st ____ _ 

addrl,ona1 waiting area 

add1t1ona1 recep11on 

Sub-Total 

P11tfent ;support facJl/r.ie$ 

--j---

COnsultmQ/exam1na11on for treatmen1) roo, 

Oulet sitting space I Addrtlonal Social 
Space 
lnle/"\t1ewfs1U1ng room 5 places 

Resusc11a110n trolley parking bay 1 1rolley 

Pantry/Beverage making area 
Ward Food trolley par111ng bey 
Whe-elchalf bay 
Nurses Stauon 

Touch Down Spaces 

Sub•Total 

Renal Wards 

22 

22 

22 
100% 

Unit Total 
Area m• Area m' 

165 

2 No 22 Bed Wards 10 be 
Provided 

Comment 

17 of 44 rooms below bner 
area • onty 43 rooms provtded -
{100% S1ngte rooms) 

45 99 O (as per HBN 00-02) 

16 5 16 5 

90. 
nol _l)nWKled by bKlde, 

90 9.0 

2,0 

12.0 
1 5 15 
40 40 
80 80 

8 O 8 provided by bodder all below 
20 br,ef erea - 2 wards aJI.OY1ance 

70.0 

Conlract Data Part 2 Volume 1 • Schedules of Accommodation 

BE DIFFERS 

14 0 

87 
439.5 �22.G 

00 

14 

111 

1 0 6  

98.2 2 8.2 

Can NA 
Funchonahty Will more Room Arca Can Drca plan to be area be shortfall vani!lnce be functional 
de:�t��: at required/can BE comment 

exp!mnod room 10 shortfall be 
by design this area planning designed out? 

sqm % target tolernncc? stage 

-21 

-90 -1000% 

-06 -300� 

-09 -,5% 

18/1212009 

Yes 

no Yes 

no 

yes Yu 

Refer io NA­
XX-XX·SK-AS 

400-100 

Vos 

Yes 

Vos 

Revised sketch prepared to Indicate mlnlmum room size NA can achieve Is 
16.52m2 (mu 17.11m2), No rooms below briefed area. All 44 Bedrooms have 

No/Yes been provided - there is hmlsslng Bedroom In the Higher Acuity Ward 

Waiting and Reception areas need to be reviewed. BE proposed dHlgn has 
nexible bedrooms between 16xBed Ward and 22xBed Wards. We bellcvo this 
could �ad to some sharing of suppol"t racihtes, which needs to b4!' �viewed and 
agreed during the Design Development Stage 

Waiting and Reception ateas need to be l'Ovlowed. BE proposed design has 
flexibla bedrooms botwcen 16xBcd Ward and 22xBod Wards. We bcllcvo this 
could lead to some sharing of soppon facilite$, which needs to be reviewed and 
agreed during the Design Development Stage 

The end of the Waros can be used as 'break--out' $paces with ,eating provided 
NofYes .and vlews out. Thls will provido 2,c7.5m2 sitting areas 

NoNes Corridor can be reduced and/or riser aize slightly adjusted if requTred 

Nof'fes Disposal Hold above area; areil can be increesed If required 

Touchdown bases aro ,..qulrad to be smaller to ensure all bodrooms aro 16.5m2 
minimum 
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NSGH • Adult Hospital 

Total Bed Numbers: 80 
NB AU beds are to be plumbed ror haemod1alys1s 

Description 

Numbor of Beds 
Percentago Slnglo Rooms 

&elf.up storage 
L,nen troUey parking bay 
Consumables Store 
CJean Ut111ty Room 

Equ,pment store 
Mobile equipment bay 
addt11ona1 

admin slore 

chnlcal supplies trolley 

cJ1nIcal siore/con1rmled drugs cupboard 
Sub-Total 

Utlllt/U 
Ditty Ut1llly/slulcerres1 Room. small 

Dirty utIlI1y/Olsposal hold 
Cleaners room 
Stalf we & wash Ambulant user 
Swilchgear cupboard 
additional 

statrwc 

shower 

WC 
Sub�Total 

OH/ce aniiiiFmlnfstratlon sorv/ces 
Ree.ep11on I C1ert. - 1 pos11/on oc,en to com 
Office� 1J)OSltion + mee11n_g area 
Charge Nurse/Sis1er's Office 
Prtn1erlfT/Adm1n Stor& Room 
Waiting area 3 places 

addllronal WC 
Sub•Total 

Total net 
PlanninQ 
Sub-Toi.al 
Enameennq 
Clrculauon 
Total 

Qty 

5% 

3% 
31% 

22 
100% 

2 No 22 Bed Wartfs to be 
Provided 

Unrt Total 
Area m1 Area m' Comment 

, 5 
140 
120 

50 
40 

6. 5 
80 

70 
2.0 
'0 

60 
12 0 
9,0 
60 
• 0, 

1.5 
14 0 
12 0 
5 0 Plumbed Storage ror Oarys1s 

Machines 
4.0 

36.5 

65 

8 0 tnlenm 0.sposal Hold on Ward 
7.0 

20 
t 0 

24,5 

60 
120 
90 
so· 
4 O Opposite Recent.on otraee 

37.0 

630.0 
31 .5 

661 5 
19 8 

2051 
886.4 

Contract Data Part 2 Volume 1 • Schedules or Accommodation 

BE 

5, 

'4 

14 

4 1.9 

6.9 

206 

32 
38.2 

32 
4 7.3 

665.1 

DIFFERS 

5.4 

13.7 

10,3 

35.1 

C.:,n NA Functtonallty Will morn Room Area Can nrna plan to be area be shortfall vanance be functional de:�;;;�: 31 roqutred/can BE comment 
explrunod room 1n shortfall be 
by design this ilrea plannmg designed out? 

sqm % tnrgot tolcrnnco? Slngo 

1811212009 

NOTE: These nood to be roviowed and tho space c.on bo ■llocatod to any 
missing rooms/aroa shortfalls 

NOTE: Those a:re provided as part of the Generic Ward Template. BE design 
Includes for this area as it ls ■ssumod as rvqulrcd. 

NOTE: Those are provided as part or tho Generic Ward Tomplato. BE daslgn 
Includes tor this aMa as it i.s assumed•• r-equirod 

NOTE: Those nHd to be reviewed and the spa.co can bo allocated to any 
mi,sing rooms/a.rea shortfalls 

NOTE; These need to be reviewed and tho space can be allocated to any 
missing rooms/area shortfalls 

NOTE: These ne-ed to be reviewed and the space can be allocated to any 
mis,-Jng room$/a.re3 shortfalls 

NOTE: These need to be reviewed and the space eon be alloeated to any 
missing rooms/area shortfalls 
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NSGH - Adutt Hospl!al 

UAIN, DefARTMENt: 
Total Bed Numbers = 80 
NB All beds are to be plumbed for haemochalys1s 

Description 

Numbor of Bods 
Percent•ge Single Rooms 

Qty 

Addltional Space To support both 22 bod wards: 

MaJor General Storage for Oepanment 
Wcrkslahons (6 x clmlCal) 

Total net 
Planning 
Sub-Total 
Enameeonq 
Circula!Jon 
�otal 

Description 

Numbfir ol Beds 
Porc.entag• Slnglo Rooms 

Bed are.a l•cllltie5 

Acu1e s.tngle bedroom (Incl family & 
cl1n1cal support space) 

Pahents en-suite we & wash double 
aSSl51 
Quite s.ittmg space I Additional Social 
Space 

Dav Assessment & Treatment Area 
Minor Procedures & Treatment Room 
(1r\Cl prep) 
Consult Exam Room 

4 Day Trolley Spaces 
Patients en-suite assisted snower. we & 
wash 
Staff Base 
WC -Weha1r 

Inpatient Dialysis Centre 

OiaJys,s StaUons 

Sub-Tot.I 

RttnnlWimfs 

5%

3%
31%

Qty 

16 

16 

22 
100'4 

Unit Total 
Area m' Area m1 

31 0 
24 0 

16 

55.0 
2.8 

57 8 
1 7 

17 9 

100% 
Unit Tot.at 

2 No 22 Bed Wards lo be 
Provided 

Comment 

Arca m" Aroa m" Comment 

165 

45 

90 

264 0 • of 16 b<>low t>nel a"'3 -(100% 
Smgle rooms) 

72 0 (as per HBN 00-02) 

9.0 

345.0 

21 _0 _ NB Air handling & Gases 
-required 

16 5 49 5 
12 0 12 0 

13 5 

45 

8.0 

4 5 45 

no• J>rov,ded by t,,dtler • 2 s.ted 
glass cub«:les, open fron! 

not provtded by biddeor 
not p«>vtded by brdder 

Supen1/sod •ro• for 
Jnparl,mt• 

13 5 54 0 � s1derl glass cubtCles. open 
front 

54 

ConIrac1 Data Pan 2 Volume 1 - Schedules or Aocommodat,on 

BE 

0 0
t79 

17.9 

12.7 

360.7 

20.9 

50.8 

5.0 
10.5 

87.D 

54.9 

DIFFERS 

-37.1 

15.7 

-66.5 

0.9 

Can NA 
Func-tionahty 

Will more 
Room Arca Can area plan to be area be 

shortfall varaanco bo functional de��);�� st required/can BE commont 
explained room m �hortfllll be 
by dos1gn this area 

plann,ng designed out? 
sqm ¾ target tolerance? ,tage 

-31 0 -10001' 
-li1 -25◄% 

-686 

-0 1 

·3 2  -5 9,-

0 5  11 ,,. 
2 5  313% 

18/12/2009 

no 

yes 

no 

no 
no 

v .. 

Yes 

Vos 
Yes 

Refer to NA• 
XX-XX-SK-AS 

400-100 

Vos 

Yes 

Yes 
Vos 

Circuh1tion proviston eithar sldo of lha FM Bridge to be rovlawad • tho area 
adjacent to the Multi-Function Pod equ..1tes to 60m2. This .iireiil could bo utlllsed 
to provide some/all of the shortfalls In Storage. 

Revised ske1eh prepared to indleate minimum room size NA ean achlove is 
No/Yes 18.52m2 lmax 17.11m2). 

No/Yes 

Room provided (No. RENW-O82) at 5O.8m2. Adjacent room oversited, room can
No/Yes bo tnervn-ed by J. 7rn2 

No/Yes Room provided jNo. RENW-200) at 5.0m2. 
No/Yos Room provided INo. RENW,202) at 10.Sm� 
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NSGH • Adun Hospital 

RENAL WARDS & MAIN DEPARTMENT 
Tooal Bed Numbers: 80 
NB All beels are to be plumbed rot haemodiatys,s 

Description 

Numbor of Beds 
Pereont•ge Single Rooms 

P•tlant support facllltles 

ConsulhngJexam1nahon (or treatment) 
room 
lnteMew/s11t1 ng room 5 places 

Resuscitation lroUev oartlin� bay-1 1rollev 
Pan1ry/Beverage malong area 
Ward Food trolley oarlonQ bav 

Touch Down Spaces 

Sub-Total 

Backup storage 

Linen trolley parking ba)I 
Clean Ut.Jl1ty Room 

Consumables Store 

Eoutoment store 

Mobile equipment bay 

Sub-Total 

Utllltlos 

O.rtv ut1hty/d1sposal hold 
Cleaners room 
Staff we & wash Ambulant user 
Switchqear cupboard 

Sub-Tot.11 

Olflco and •dmlnfstrarlon services 

Qty 

� 

---
ReeepUon / Cle1'11: -1 poslllon open 10 
comdor 
Office Ind meet1nq area 
PnntertlTIAdm,n Store Room 
Waltlnq area 3 oiaces 

Worksl&lJOn Area + Case Notes 3 Person 

Sub•Total 

RenalWau:ts 

3 

1 
1 

22 
100% 

Unit 
Area mJ 

'6. 5 
9. 0 

2.0 

Tot.al 
Arna m• 

2.0 

2 No 22 Bed Wards 10 be 
Provided 

C-omment 

nol prov,ded by btdde, 

120-
1 5 1 5 

.
. 
only 2 provided by bodder - (as 

2.0 per H8N 04-01) 

,1.0 

L 

25 nol provllCled by btddftr 
120 

120 no, p(OV1de<f by blCdef 

so 
5 0 Plumbed Stornge for Dialysis 

Mach1ne5 

40 
40 

-

co-locate with day unit 

8.0 8 O lnlenm Disposal Hokt oo Ward 

70 70 
2.0 2.0 
1 0 10 

18.0 

60 60 

120 12.0 
60 6.0 
4 0 4.0 Ooposde Recephon offic.e 

15 O 1111111: nc1 prov,d� by bidder 

43.0 

BE 

Contract Data Part 2 Volume 1 - Schedules or Accommodation 

DIFFERS 

160 
10.1 

11 4 

20 

82.3 35.3 

0.0 
10 6 

0 .0 

21.4 •H.1 

2,.0 6.0 

0 0  

28.3 _,. 7 

Can NA Functionality Will more 
Room Area Can area plan to be area be 

t!,h0rtfall vanance be runct1onal de:�1
1;.�! at roqu1rod/ean BE commont 

Bxpl:uned room m shortfall bo 
by design this area planmng dos1gned out? 

s m ¾ targot tolor�nco? stage 

-0 5 -3.0� ye• Yns Yu NofYos 
11 12. 211 no Yes Yes NoNes 

·0 6 -5011 ve• Yes Ye, No/Yes 

-4 0 -66 7% no Yos Yes No/Vos 

- 2 5 -100 0'4 Yea Yes No/Yes 
-1. ·117", no y .. Y•• NoNes 

·120 -1000% Yos Yes No/Yos 

·150 ·1000% Yes Yes No/Yes 

18112/2009 

Room providod (No. RENW-193) .at 1O.1m2. 

Adchtional Touchdown to bo addad 

BE proposed design has OOlClble bedrooms between 16xBed Ward and 22,cSed 
Wards. We tK!lltwo this could lead to some sharing or suppart racilitns, which 
needs to be reviewed and �greed during the Design Development Stage 

BE propos.ed d�slgn has ne,clble bG:droom& botwoon 16x8ed Ward and 22;,i;Bod 
Wards. We bellevo this could lead to some sharing of support racilite.s, which 
need.s to be reviawe.d and agnHtd during tha Cktsign Davelopment Stage 

2xprovldad - omit 1 or thase @5.&m2 and uH for mlsslng Storago 

Room provided (No. RENW-175) at 12.2m2. 
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NSGH • Adult Hospital 

RENAL WARDS & MAIN DEPARTMENT 

Total Bed Numbers = 80 
NB All beds are 10 be prumt>ed ror haem0dialys1s 

Description 

Number of &Jds 
P11rcontoge Sfnglo Rooms 

Other & Shared Accommodation 
Staff I Nur,e Bases 

Sub-Total 

Other Suppon Acommod•tlon 

Equipment S1ore 

Sub-Tot.I 

Total net 
Planning 
Sub-Total 
EnAtneennA 
c,rculat1on 
Total 

20 Bed l:!!llt,er Acul!l( (!,ewt 2 W!I!!) 

Number of Bods 
Per'C·entage Single Rooms 

Oescrlptjon 
&d area f•cllltles 

Single Room bed area 
GawmnQ lobbv slnQle bedroom 

Pat1e.nts en-sulte we & wash double 
as�st 

ShOwer I WC• Assisted 
Staff MeehoQ I lnlerview 

Commun1cat1ons I Starr Base 

Sub.Total 

Renal Wards 

2 

5% 

3% 
31% 

Qty 

20 

� 

12 

22 
100¾ 

2 No 22 Bed Ward• to be 
Provided 

Unit Total 
Area m' Area m1 

Commenl 

50 10 0 bonlv 1 Dr0Y1ded by bidder 

10.0 

160 ,,,,. provoded by b<ddor 

16.0 

722.0 
36 1 

758 1 
227 

235.0 
1015.9j 

20 
100% 

Unit Total 
Area m• 

200 

50 

• s

70 
16.0 

80 

Area mt Comment 

on� 19 l'OOms provided by 
b1dder 9 btl'ow bnot area 

10 0 • provsted bl' l>dder 

14 provide-cl by b1dde, -(as per 
HBN 00-02) These are to be 
associated with single rooms 
wUh gowning lobbies and 8No 

S,4 0 rooms 
14 0 To suppon rooms Without en--

suites 

only 1 JJ<Ovided by b<ddor 

510,0 

Contract Data Part 2 Volume 1 - Schedules of Accommodahon 

BE DIFFERS 

11.6 1.6 

00 

0.0 -1&.0 

670.2 -SU 

387 5 

14 5 

'J 

513.6 3.6 

Can NA Funct10nnhty Will more Room Aroa Can area plan to be area bo shortfall vanancc be func-tional do:;;;��� at requ1redlcan BE comment 
explained room in shortfall bo 
by dos1gn this area planning designed out? 

sqm ¾ target tolerance? stage 

·160 -100 0 ... Yes Yo• No/YO$ 

-51 2 -7% 

Yes Yu No/YH 

Yes Vos No/Yes 

., 5 .g4 ... 

-3 7 -5• 4 no 

18/1212009 

1 addltlonal equipment bays @5,6m2 to be uHd for mlssfng Storage. Utilise 
area to b;,ck of Mech Ris.ers for additional Ren:it Wafd Storage. 2.xar&aa @2Sm2 
potentially vioblo apaco 

BE hava provided 14 with Ensultu - th.o omission or one of tho Showor-s 
(RENW006) would provide the area for the missing adjacent to the oversized 
Bedroom (RENW.(J05). Total area avall•blo • 40m2 

BE have provided 14 wfth Ensurtes - the omission or one of the Showers 
(R£NW006) would provide the area for the missing adjacent to the oversized 
Be-droom (RENW-(105). Total area avaUabfe e 40m2 

2x Staff Sises have bNn provldctd. 1@ 7.2m2. on• @4.5m2. 
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NSGH • Adult Hospllal 

RENAL WARDS & MAIN J21;!.'ART�T 
Total Bed Numbers= 80 
NB All beds are to be plumbed for haemodialysIs 

Description 

Number of Beds 
Percentage Single Rooms 

Entrance/Reception/Administration 
facllitles 

Reception desk/office 2 places 
V1s11ors s11t1ng t wa111ng room ('N11h 
beverages) 

V1s11ors we Disabled.I wheelchair user 

Telephone area single l>Ootn. low hetgtlt 

Sub-Total 

Utllftvfcllnlc•I oro• support facilities 
ciean ut1l1tv 

Status labonuOfY 

Dinv ullbtv wtth unne 1eslln1J 
Staff we & wash Ambulant user 
Housekeeoers (cleaners) room 
Patient� oanlJ'V 

Office •nd •dmlnistratlon services 
Relatives Rooms 

Chal'Qe Nurse/S1stet's Office 

Fle:oble office aecomodaUon (6 spaces} 
Administration sIore room 

Sut,...Total 

Ron:t1Warcts 

Oty 

1 j 

2 

22 
100% 

Unit 
Area m1 

120 

150 

45 

20 

14 0 

8 5

Tollll 
Area m2 

33.5 

14.0 

2 NO 22 8ed Wards ,o be 
Prov,ded 

Comment 

nol provided by b,dder � 
AdJacent to entrance 

nol £)tl')v1ded by bidder 

.not pfOvid&d by btddet 

not provided by bidder 

not pmv,ded by bidder 
120 24.0 1 or 2 beklw bnet erea 
20 2.0 
70 70 

120 120 

67.5 

14 0-2 of 2 below brief area 
90 

24 0 
20 

90 

001 provided by bidder 

63.0 

BE 

Contract Data Part 2 Volume 1 - Schedules of Accornmodat,on 

00 

00 

0 .0 

0.0 

15.e 

00 

67.0 

27 1 

00 
00 

36.3 

DIFFERS 

-17.7 

-0.5 

-26.7 

Can NA Funct1onahty Will more Room Area Can area plan to be area bo shortf.lll vnnance be functional de�o.;;;;�� at roqu1rodJcan BE comment 
expla1nod room in shortfall bo 
by desI9n this aroa plannmg dos,gnod out? 

sqm ¾ target tolornnce? !!.tago 

-12 0 .1()0 0% 

-150 -1000% 

..-s -1000% Yos Yos 

·2 0 ·100 0% Yes Yes 

Yes Yes 

18/12J2009 

BE propose to ullllise the Cora A ShaRd Wait @ 20m2 and the DisWC @6m2 • 
26m2 
BE propose to utlllise the Core A Shared Wait@! 20m2 and the OisWC @Gm2 -2 

26m2 

Mitle & Fomole WC ereas uo provided In Core A, whrch 1qu.11tes to 2:c�re.at 
No/Yos @9m2 . Whole area �eds to be ro�osigned to share faclllties wharo poulblo 

Male & Female WC areas are provldod In Coro A, which oquates to 2 :careas 
No/Yes @9m2. Whole .area needs to be re--designed to share facUltles where possible 

C1rt:ulation provision etthor side of the FM Bridge lo be reviewed • the area 
adjacent to the Multl--Functlon Pod equates to 60m2. This aroa could bo utilised 
to provfde the missing room 

NoJYes A.re.a provlded Is adequate to be funcUonol 

Nurse Station/Reception (RENW..053) ft 15.8m2 can be utfllaed for office space 
If Reception moved to Core A. Cleaner could be $hared from FM caret which 
would provide additional 9m2 
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NSGH • Adult Hospital 

Toto! Bed Numbers = 80 
NS An beds are to be p1umbe<I for haemod1atys1s 

Oesc:ripUon 

Number of Beds 

Percen�ge Single Rooms 

Storaaolholdlnr, lscllltlH 
Bulk supphes store 
Ct1nic.al &qu1pn,en1 store 
Linen bav/s1ore 
Ready use med,cal gas cyhnders slore 

Mobile equ1pmen1 bay 

Cardiac arres.t/emergency 1f�ley bay 

Sub-Total 

Enoit'leenna fac11Jhes 
Swi1chj::iear cupboard 

Battery/UPS room 

Sub--Total 

Total net 
Plannrna 
Sub-Total 
Enqineenno 
CIrcuJal1on 
TOia 

Qty 

1 
2 

1 

2 

5% 

3% 
31% 

22 
100% 

Unit Total 
Area m' Area m' 

150 150 
1eo 18 0 

2 No 22 Bed Ward• lo be 
Provided 

Commont 

25 5 O ontv 1 �t0�1ded bv b1dde1 
40 

40 not proVlded by bddflr 

10 not provided by btdd"!r 

43.0 

20 20 

9 0  noI provided by b1dd@r 

11.0 

733.0 
36 7 

769.7 
231 
2386 

1031.3 

Contract Data Part 2 Volume 1 • SChedules or AccommOdat,on 

BE DIFFERS 

16.0 
25.0 

3' 

00 

00 

52.4 4.4 

00 

2.0 •9.0 

687.1 ... 5.9 

Can NA functlonahty Wdl more Room Area Can area plan to b& area bo shortfall vam1ncc bo functional do:;;;;�� 
at roqu1rcd/can BE comment 

explillned room in shortfall bo 
by design this :iraa planmng designed out? 

sqm '¼ target tolerance? stage 

.Q 3 -75% yes Yes Yes No/Yu. 

... 0 -1000% 

-2 0 -1000'11, 

.go -1000'11, Yu Yoo NofYas 

·91 5 -12"' 

2xwhealchalr bays equating 10 5.3m2 have been provided but not roqulrod In tho 
brief. BE propose to use this area for the Mobile Equipment Bay 

Circulation provision either sldo of the FM Brief go to be r9vJewod • tho arva 
adjacont to tho Multl..f'unetion Pod oquatos to 60m2. This area could bo utlHsed 
to provide some/all of the ,-hortf,1lls in Stor,1ge. 

Clrculation provision oithor side ot the FM Bridge lo bo reviowod • tho UH 
adjacent to lhe Multi�Funet\on Pod equates to 60m2.. This area could bet utllised 
to provide some/all of the shortfalls in Stora go. 

BE propased design has fieJC1bJe Renal bedroom& between the 16x8ed Ward and 22x8@d Wards. There fs currently 1x8etlroom mtssmg from the 20x8ed Higher Acurty Word which will ncod to bo accommod�ted This can be reviowed at the Oosign Oevelopmont Stage. In 
addition, as wo have located thl1, within tho Generic Ward Templ1Jte, It benofits from the Shared Support Facilities., which will provide some f1ex for moving some 1uppon out or tho main department to accommodate some of the missing rooms. 

R&nalW111<K 18J12J2009 
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NSGH -New Adult Hospital 

IHAEMATO-ONCOLOGY WARD 
NB 3 Beds are to be plvmbed for haemod,alys,s 
NB All bedrooms will require posItove pressure 

Description 

Number of Beds 

Percentage Single Rooms 

Bed area facilities 

Acute single bedroom (incl family & cl1n1cal 
support space) 

Patoents en-suI1e we & wash double assist 

Sub-Total 

Day Case Zone 

Day Case Room - Recliner Space 

Staff Base 
Treatment Room 
WC-Wcha,r 
additional store 
Sub-Total 

Patient support facll/1/es 

+ 

Consult1ng/exam1nat1on (or treatment) room 

Treatment Room 
tnterview/s1111rn:i room 

Resuscitation itotley parking bay 1 lrolley 

Pantry/Beverage making area 

Ward Food trolley parking bay 

Wheelcl1a1r bav 
Nurses Station 

T ouc:11 Down Spaces 

add1toonal wheelchair bay 
Sub-Total 

18/12/2009 

Qty 

14 

14 

4 

4 

Contract Data Part 2 Volume 1 - Schedules of Accommodalion 

14+ 4 day recliners 
100% 

Unit Total 
Area m• Area m• Comment 

165 6 of 14 below bnuf a,oa 
Positive Pressure 

45 63 O (as per HBN 00-02) 

294.0 

13.5 

4 of 4 below b<1el area 
3.0 3 0  

165-
4.5 4.5 

78.0 

16 S-pentam1d1ne treatment 

16 5 16 5 lntrathecal cl1emotherapv 
90 90 

2 0  

12.0 

1 5 

40 4 0 2 (Ill 2 3 provided by bidder 
80 8.0 

2 0- 4 of 4 below brief area(as per 
HBN 04-01) 

-

BE DIFFERS 

307.5 13 .5 

48.0 

161 

90 
75.0 -3.0 

16 1 
184 

14 

11 1 

1 1 

40 

46 
72.3 -5.2 

Functionality 
R A Can NA t b Will more area 

oom rea Can area plan o e 
be shortfall variance be 1 1 determined at I d/ BE comment unct,ona RDS/l·SO requ re can 

explained room in · shortfall be 
by design this area 

planning designed out? 
sqm % target tolerance? stage 

Reier 10 NA• 
XX-XX-SK-AS-

Yes 400-100 No/Yes 

-Q 0 -111% yes Yes Yes No/Yes 

-0 4 -24% yes Yes Yes No/Yes 

-0 4 -24% yes Yes Yes No/Yes 

-0 6 -30 0% no Yes Yes No/Yes 

-09 -7 5% yes Yes Yes No/Yes 

-0 4 -26 7% no Vos Yes No/Yes 

-4 0 -500% no 

Revised sketch prepared lo Indicate minimum room 
size NA can achieve is 16.52m2 (max 17. 11m2). No 
rooms below brlefod area 

We have provided adddiltonal rooms to the Briel 
such as the adjacent Store. This can be reduced to 
3m2 and the required space can be added back Into 
the Day Case Recliner Rooms 

This is additional to the Briel 

Corridor can be reduced and/or riser size sllghlly 
adjusted If required 
Disposal Hold above area; area to CU can be 
Increased II required 
Corridor can be reduced and/or riser size slightly 
adjusted If required 

Touchdown bases are required to be smaller to 

ensure all bedrooms aro 16.Sm2 minimum 

This Is additional to the Brief 

Page 67

1. 

A51115531



NSGH - New Adult Hospital 

IHAEMATO-ONCOLOGY WARD 
NB 3 Beds are to be plumbed for haemod,a/ys,s 
NB All bedrooms will require p0s1t1ve pressure 

Description 

Number of Beds 

Percentage Single Rooms 

Backup Storage 
Linen 1,ollev parl<tnQ bay 

Clinical supplies trolley 

Clinical Store/Controlled drug Cupboard 

Clean Uhhty Room 

Large Eqpt Store 

Sub-Total 

Utilltles 

Dirty u11hly/Slu1ce/f esl Room • small 

O,rty U11hty/Dlsposal hold) 
Cleaners room 
WC/WHB • lype 1 
Switchqear cupboard 

Sub-Total 

Office and Administrative SoNices 

Reception - 2 pos1t10n - open 
Office - 1 pos1110n + meellng area 
Charge Nurse/Slstefs Office 
Pnnter/lTIAdm1n StOfe Room 

Waiting Area - 5-10 persons 

Sub-Total 

18/12/2009 

1 

Conlract Dala Part 2 Volume 1 - Schedules of Accommodal1on 

14+ 4 day rocllners 
100% 

� 

Unit Total 
Area m' Area m1 Comment 

1 5  1 5 

1 5 

1 5 

120 

200 

-

65 65 

80 8 0 lntenm Disposal Hold on Ward 

70 70 
20 20 
, 0 1 0 

24.5 

80 not provided by bidder -
shared t between two wards 

12 0 
90 90 
60-

160 16 0 nol provided by bidder -
shared 1 between two wards 

-

BE DIFFERS 

26 

14 

1 A 

106 

179 

33.9 -2.6 

69 

206 
75 
39 

41.9 17.4 

00 
11 '-

92 
58 

18.2 2.2 

44.6 �-4 

Func11onal1ty 
R A 

Can NA t b WIii more area 
com rea Can area plan o o be shortfall variance be 1 11 1 determined at I d/ BE comment 

. unc ona ROS/1 ·SO requ re can 
explained room m · shortfall be 
by design this area 

planning designed out? 
sqm % target tolerance? stage 

-0 1 -'37% yes 

-0 t -6 7% yes 

-1 4 -11 7% ? 

-2 1 -105% ? 

-80 -100004 Yes Yes NofYes 
-06 -50% yes Yes Yes NofYes 

-02 -33% yes Yes Yes NofYes 

Corridor can be reduced and/or riser size slightly 
adjusted If required 
Corridor can bo reduced and/or riser size slightly 
adjusted if required 
Disposal Hold above area; area to CU can be 
Increased If required 
Corridor can be reduced and/or riser size slightly 
adjusted if required 

There is a shared reception area In Coro A. The 
potlents will then move to tho dedicated Walt Area 
on tho Ward. This area contains a Staff Baso and 
WC 

A separate Waiting Area (NSGH-04-HMOW-002) of 
18.2m2 has been provided which Is dedicaled to 
this Ward and not shared, ln addition to the Shared 
area In Core A 

Page 68

Oly 

A51115531



NSGH • New Adult Hospolal 

IHAEMATO-ONCOLOGY WARD 
NB 3 Beds are to be plumbed for haemod,alys,s 
NB All bedrooms will require pos1t1ve pressure 

Number of Beds 
Porccntago Single Rooms 

Description Qty 

Essential Complementary Accomodatlon 
Assisted Bathroom 

Sub-Total 

Addltionol Accomodation and Sorviccs 
Medical Hot Desk1ng (2 Places) 
add111onal office 
Sub-Total 

Total net 
Planning 5% 
Sub-Total 
Enq,neennq 3% 
C11cula11on 3 1% 

Total 

18112/2009 

14+ 4 day reclinors 
100% 

Unit Total 
Area m• Area m

' Comment 

160 160 

16.0 

100 100 

10.0 

587.5 
29 4 

6169 
18 5 

191 2 

a2sj 

Conlract Data Part 2 Volume 1 • Schedules of Accommodalion 

BE DIFFERS 

16.1 0.1 

1 1 6  
161 

591.3 3.8 

[Ed. 

Funcllonahty 
R A 

Can NA 
t b 

WIii more area oom rca Can area plan o o be 
shortfall variance be I t I 

determined at 
I d/ 

BE comment unc 1ona ROS/1 .50 requ re can 
explained room in 

· 
shortfall be 

by design this area 
planning 

designed out? 
sqm % target tolerance? stage 

-252 

This is additional to the Brief 

This Is the BE Total Area 
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NSGH • New Adult Hosphal 

WARD SUPPORT CORE 
For Floor with 4 wards 

Shared Ward Support Facilities 
Reqenl<ltchen 

Allowance for Wash Up 

Disposal Hold & Recvclioq Point 

Clean Hold 

FM Trolley bays 

WOfkstalions x 6 

Medicines Management 

Slaff WCi\vash 
Slaff locker room • F 
Staff locker room • M 

----

Staff shower 
Accessible shower / WC 
Cleaners Room 

WC • Wheelchalr V,s1tor 

WCIWHB • V!Sllor 

Mulu Functional Cluster 

Sub Total 

Total Net 
Plann,no 
Sub-Total 
Enq,neer,nQ 
C1rculehon 

:Total 

Multi Functional C/ustor A (1no) 
Seminar I Educec,on Room 

Therapy Room (ADL beverage 
assessment) 

Bulk Flutds & Clean Dressings etc Store 

18112/2009 

Qty 

3 
1 
1 
2 

2 

4 

5% 

3 %  
25% 

Unit Total Comment 
Area m• Aroa m' 

300 300 

120 12 0 

240 24 0 

60- 6 0 al!OW 4 r,o trolleys 

240 24 O 3 @ 1 l 5 provided by bidder 

12 0- not provodNl by b,ddN 

20 
240 

80 
40 
45 
70 

45 

20 

80.0 

400 

120 

280 

6021& Im 
24 0 100 half he,ght lockers 

8 O 20 half height lockers 
80 
4 5 Includes lockers 
70 

90 

80 

80 0 Vanes by Floor ii may be type 
A. B. C Of D see below 

262.5 

262.5 
131 

2756 
83 

689 
352.8 

400 

120 

280 

80.0 

Contract Data Part 2 Volume 1 • Schedules of Accommodation 

BE DIFFERS 

485 1 8  5 

00 -12 0 
266 2 6

26.6 26.6 

446 38.6 

3 4  5 10 5 

00 -120 
00 .eo

54 4 30 4 
00 .a 0 
00 -8 0 
00 -4 5 
90 20 

00 .90 

00 .a 0 

84 5 45 

328.7 662 

Can NA Functionality Will more 
Room Arca Can area plan to be area be 

shortfall vananco be functlonal determined at required/can BE comment 
explamed by room In lhrs ROS/1:50 shortfall be 

design area planning designed 
sqm % target tolerance? stage out? 

Yes Yes No/Yes 

Yes Yes No/Yes 

-12.0 -100 0% Yes Yes No/Yes 
Yes Yes No/Yos 
Yes Yes No/Yes 
Yes Yes No/Yes 
Yes Yes No/Yes 
Yes Yes No/Yes 

Yes Yes No/Yes 

Yes Yos No/Yos 

-12 -3% 

Wash-Up Included within Kltchen Pod, no additional 
area required 

Noto that we added a Clean Hold at 26m2 to ensure 
the functionality of the FM Strategy 

ote t at I 1e was ont eo g na a 
We added these to ensure the functionallty of the 
FM Strategy with the robots. 
Area within one of 3x0ffice Pods • area slightly 
under but 'Pod' can be adjusted to suit 
Area within ono of 3x0ffice Pods • area slightly 
under but 'Pod' can be adjusted to suit 

Area within Staff Change Pod 

Noto that each Public Core has 1xWheotchair WC• 
thercforo we havo provided 2xpor floor which will 
comply with ODA sizes 
Noto that each Public Core has 2xWCs with Lobby • 
theroforo we have provided 4xper noor which aro 
larger than Briel 
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NSGH • New Adult Hospital 

WARD SUPPORT CORE 
or Floor will)� w� 

Multi Functional Cluster B /3no/ 

Therapy Area and Store 

Multi Functional Cluster C (2no/ 
Seminar I Educahon Room 

Multi Functional Cluster D (2no/ 
Seminar I Educahon Room 

Bulk FluKis & Clean Dressings elc Store 

For Floor wl1h 2 waNts0 _____ _ 

Shared Ward Support Facllllles 

ReQen Kuchen 
Allowance for Wash Up 
FM Trolley bays 
DJSoosat Hold & Recvc11no Po,nt 
Seminar I Educa11on Room 
Works1a11ons x 6 
Therapy I AHP I Mui� Purpose Assess I 

Treat 

18/12/2009 

Qty 

Qty 

Unit Tot-al Comment 
Area m' Area m' 

80.0 

800 

400 

400 

Unit 
Arca m• 

24 0 
100 

30 
160 
40.0 
24 0 

400 

80 0 3 phnths steps/stairs. table. 
oaraltel bars 

80.0 

BOO 

80.0 

400 

400 

80.0 

Total 
Aroa m' 

24 0 
100 

3 0 allow 2no trolleys 
16.0 
40.0 
24 0 

400 

BE 

Contract Data Part 2 Volume 1 • Schedules of Accommodat,on 

DIFFERS 

Can NA Functionality Will more 
Room Area Can area plan lo be area be 

shortfall vanance be functional 
determined at required/can BE comment 

explained by room In this RDS/1:50 sho�all be 
design area planning designed 

sqm ¾ tDrgot tolerance? Slagc oul? 

cannol loeale on schedul<> Noto that we do not have a noor with 2xwards 
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NSGH • New Adult Hospital 

Qty 
Unit 

Area m' 

Med1c1nes ManeQement 1 12 0 
Slaff WC/wash 3 20 
Staff locker room • F 160 
Staff locker room • M 1 6.0 
Staff shower 2 40 
Accessible shower I WC 45 

Cleaners Room 70 
WC • Wheelchair V1s1tor 1 45 

WC/WHB • v,s1Ior 2 20· 

Sub Total 

Total Not 
Ptann1nq 5% 
Sub-Total 
Enq1neerinq 3% 
C1rculal1on 25% 
Total 

18/12/2009 

Total Comment Area m• 

120 
60 

160 
60 
eo 

4 5 Includes lockers 
70 
4 5  
40 

225.0 

225.0 
11.3 

2363 
71 

591 

302.jl 

BE 

Contract Data Pan 2 Volume 1 • Schedules of Accommodation 

DIFFERS 

Can NA Funcllonallty Will more 
Room Area Can area plan to be area be 

shortfall vanance be functional determined at required/can BE comment 
explained by room in this 

RDSJ1:50 shortfall be 

design area planning designed 

sqm % targot tolerance? stage out? 
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NSGH • Adult Hospital 

CRITICAL CARE FACILITY 

ICU 20 beds (2 ·pods· of 10) 
HOU (Med & SUf111cal) 39 beds (4.pods· 3 ol 10. 1 or 9) 
CCU 20 beds (2 ·pods· of 10) 
NB • Dtalys1s prumbmg to S beds • dislnbuted between ICU and HOU 

Description Qty Unit Total 
Area m1 Area m' Notes 

Combined Entrance/Reception/Administration Facilities 

Combined entrance Included in CIJ'Culat,on area 

VlS1tors Foyer 
V1s1tors waibng area 
Visitors we· Dsabledl wheeJchai, user 
Receouon desklolface 8 places 

Family Support and Communication 
Area 
ReletJves rOOtr1 
Relatrves we Disabled/ wheelchair user 

Sut,..Total 

Office Area 
ClmlcaJ dlfectOts office I Manager 1 place 
Managers office 2 piece 
Consultant Offices • 2 pers01" rooms 
C11n1eal staff offieenT resource room 4 
places 
Outreach office • places 
Sem1narltram1no room 40 • 45 places 
Teach<ng & research office 2 places 
te.ad\lnq and resea,ch staff 
Meeting Room/lnterv,ew/Relavves room (8 
person) 

Sub-Total 

Stiff facilities 
Stalf Lounge (lnctud,ng panuy area) 
St.art changing facahbes 60 places 
Start chanQing faaltues 160 places 

Stall shower 

Staff we & wash Ambula.nt user 

WC/ Show01 I Ch•"ll• · Disabled 

Sub-Total 

Total Net 
Plannlllll 
Sub-Tola! 

CntlealCart-

1ne1Uded 1n circulation area 
1 100.0 100 0 

3 4 5 13 5 
400-

8 
2 

I 
2 

7 

3 

8 

15 

2 

5% 

3% 
31 % 

14 0 
4 5  

153.5 

84 O (May be split into qroupsl 

9 0 To be adjacent to relauve areas 

93.0 

14 0-
130 26 0 
13 0 9 1 0

24 0-2 of 4' below bnet area 
180 180 
600-
13 0 39 0 

1801111 

360.0 

1400-
300 300 
700 

25 only 5 provided by btdder 

2 0  30 0 only 14 prov<led by b dder 

•5 9 0  

-

900.5 

450 
9455 
284 

293 1 
1267.01 

Contract Data Part 2 Volume 1 • Schedules of Accommodation 

BE DIFFERS 

1067 

,92 

164.1 

92.4 

13 7 

923 
193 
59 

15 7 

360.1 

12,0 

64 2 

125 

275.1 

891.7 

10.6 

-0.6 

0.1 

-18.9 

-U 

Room Area Can NA Funct1onal!ty 

shortfall Can aroa
b I 

pl
t
an 

d t 
to be

d Will moro area be required or BE comment vanance e unc 1ona c ermina DI h rtf II b d t d ? o,cplmned I room in ROSl1 50 cans o a e es gne out 
by design this area planning st3ge 

sqm ¾ target tolerance? 

.0 3 -2 1 %  

-130 -9 3% 

.5 8 -83% 

·2 5 -1117% 

18/12/2009 

Y•• yes yes 

yes Y•• yes 

yes yos Y•• 

yes yes yes 

yes yos yes 

yes yes Y•• 

yes yes yes 

no yes yes 

no ye, v••

designed out 

designed out 

designed out 

d<!slgnod out 

designed out 

do1-lgned out 

deslgne<t OUl 

de1-igned out 

dasignad out 

$GO roplan as per board comments to rovlaw through 1 :200 
,tago 

add shower. (note although one less provided these 
accommodate real door the 2.0sqm allowance won't therefore 
although 1 x loss thoy are slzod correcUy. 

add shoW1!r. (note although one less provided thas.e 
accommodnto nu1I door the 2.0sqm 1t1owanco won't therefore 
.ilthough 1 x less they are slied correctly. 
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NSGH • Adult Hosprtal 

CRITICAL CARE FACILITY 

ICU 20 beds (2 "pods" or 10) 
HOU (Med & Surgical) 39 beds (4"pods" 3 of 10, 1 of 9) 
CCU 20 beds (2 "pod$" or 10) 
NB - Dialysis plumbing to 5 beds • dlslnbuted between ICU and HDU 

GL08ALLY SHARED FACILITIES 

0<,scription Qty Unit Total 
Area m• Arna m' No1es 

CRITICAL CARE: ICU/HOU lledlc1I & Su,v� AREAS 

Cllnlcal areas 

Cnt.ical care bed area single room. 10 
lsolatJon (access via gowning lobby) 

Gowning lobby single bedroom 10 

Single Room!Equ1valen1 bed space 49 

PatJents en•s:ulle we. & wash double as�st 8 

Shower I WC· Assisted 6 

Staff Resource Room 3 

Staff Office I Rest 
Staff WC 6 
Start Meeting/ Interview 3 
Communocauons / Slaff Base 6 

Sub-Tot.al 

UUlityfcHnical area support faclllties 

Clean utJhty 3 

Status tabOratory 3 

Dirty utihty with unne testing 5 

Duty Ubldy wnh unne tes�ng/equlpment 
cleaning 

Pharmacy Support Area 

Blood Bank Fndge Area 

Disposal hold 3 

Housekeepers (cleaners) room 3 
Panents panuy & ReQenerat1on Area 2 

S:ore Room 

Sub-Total 

Storagelholding facilities 

Cri1lcal Care 

260 

7.0 

260 

4.5 

7.0 

11.0 

12 0 
2.0 

160 
11 0 

10 or 10 under bnef area� 2 
beds ,n each ot 5 "pods" 
(lnciud•nR both ICU "oods1 
2 beds in eadl of 5 "pods'" 

(lnciud,ng both ICU "pods") 

3 of 8 under b,.,1 area - <•• per 
HBN 00-02) En-suite to the 6 
single rooms Wllh Isolation 

36 0 lobbys In HOU "pods" and 2 
further rooms In the remaining 
HOU pod with no assoc,ated 
gowning lobby 

42 0 J or 6 under bnef area • Al1gned 
to 4 HOU "pods" 

only 2 p,ov,dod Dy b,dd,r - 1 per 
2 "pods" 

Associated with the 2 ICU ·podsN 

12.0 1 per"pod" 
48 o 1 per 2 "pods· 
66 0 1 per "pod" 

-

14 0 1 or 3 un�, bnef &A!a • 1 each 
between 2 "pads" 

8.5 2 of 3 unde, brier area - 1 each 
between 2 "oods" 

12 0 -4 of 5 under brier area. 1 each 
per "pod" 

180 Aligned to rema
i

mng •pod" whlCh 
should be in ICU 

180 Speaftc Client Request 
Supported By Pharmacy 
Located centrally tor all Cnbcal 

60 6.0 care Fac1l1ties (Stzed for 2 x 
fndqes as reoufred) 

15 0 -1 ol 3 under bnef ar9a - 1 each 
between 2 "pods" 

7.0 
12.0 

16.0 

21 0 1 of 3 under bnef area. 1 each 
between 2 "pods• 

24 0 Aligned to 4 HOU "pods" 

not p10v,d"" by biddor 

275.5 

Contract Data Part 2 Volume 1 • Schedules of Accommodation 

BE DIFFERS 

2392 

056 

t2093 

35 0 

22; 

11 0 

167 

1793.6 -59.4 

25 4 

55 9 

,, 3 

16 7 

71 

« 7 

0 

276.0 0.5 

Can NA Functlonahty Room Arca Czin area Ian to be shortfall vanance be fu:cttona deterrmned at Will more area be required or BE comment 
explained I room ln RDS/1 50 can shortfall be designed out?
by design lhts area planning stage 

sqm ¾ target toloranco? 

see replan as per board comments to ravicw through 1:200 
-20 8 -80% yos yes yos do5ignod out .st.age 

see replan as per board comment$ to review through 1 :200 
"'4 -63% yos Y•• yes deslgne:d out stage 

see replan as per bo:ird comments to review through 1 :200 
-64 7 -5 1% yes yes yes designed out stage 

see replan as per board comments to review through 1 ·200 
yes 1 yos de.sfgned out stage 

add room (one was shown In CCU part, but ref or to replan for 
•10 3 -312% no 1 yes designed out both areas In fine with Board comments 

·1 0 -83'11. 'I"• yos yes designed out 

? These are see replan as per board comments to review through 1 :200 
-42 0 -100 QI! In yes yos designed out stage 

see replan as por board comments to revklw through 1 :200 
-0 1 -0 4% yes yes yes designed out stage 

see replan as per boud comment$ to revlow through 1 :200 
� 1 -8 8% yes y .. yes designed out stage 

see replan as per board comment$ to review through 1 :200 
.01 -3.9' yes yes yes doslgned out st•ge 

see replan as per board comments to review through 1 :200 
-13 -7 2% yes ye• yes deslgMdOut stage 

sea replan as per board comments to review through 1 :200 
-0 3 -0 71', yes yes yes designed out stage 

? Not on 
orfglnol 

.1t10 -100� schedule 1 yes ? not on origlnal schedule can try lo accommodate in replan. 

1!1\2/2009 
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NSGH - Adult Hospital 

CRITICAL CARE FACILITY 

ICU 20 beds (2 "pods" of 10) 
HOU (Med & Surgical) 39 beds (4"pods" 3 of 10. 1 of 9) 
CCU 20 beds (2 "pods" of 10) 
NB - D1alysls plumb,ng co S beds • distnbuted between ICU and HDU 

Oescrlption 

Bulk supplies s1ore 

Cl1n1ca1 equipment store 

Equipment Service Room 

Linen bay/st0f8 

Fumrture store 
Ready use medical gas cyhnders slore 

Mobile Imaging equipment bay <•-ray & 
Ultrasound) with image mtens1fiers 
Cardiac arresVemergency trolley bay 

Sub-Total 

Engineering facilities 
SwitchQear cupboard 

Battery/UPS room 

Sub-Total 

Total nel 
P1.ann1n$3 
Sub-Total 

Qty 

6 

6 

3 
3 

5% 

3% 

40 % 

Unit Total 
Area m' Area m, 

950 

130 0 

24 0 

40 

85.0 

4.0 

8.0 

850 

Notos 

Based on "Just In Trme· supplJes 
delivery Nole. ll may be 
necessary to spl,t storage areas 
10 reduce travel distances 
Based on equipment being 
wallfcedrng mounted as far as 
pos�ble. It may be neeessary to 
splrt storage areas to reduce 
travel distances 

2 of 2 under bnef atH 

1 of 6 under b<ief area - , each 
per "pod" 

3 or 3 under bnef area • 1 per 2 
"pods" 
-4 of 4 undtW Dnef area • 1 each 
per ICU "pod" 1 between 2 
HOU "pods" 

6 o 1 each per "pod-

-

2 0 6 0 5 pn,v,ded by bodder 

9 O - only 2 provided by b>dder 

JJ.0 

-
1297 

27232 
81 7 

1089.3 

Contract Data Parl 2 Volume 1 - Schedules of Accommodation 

BE DIFFERS 

8<; 

12< ◄ 

•• 5 

230 
88.4 

1 1  2 

160 

J98.9 .JJ. I 

14 e 

28.4 -4.6 

2496.9 -96.6 

Room Area Can NA Functionality 
shortfall v�r�;n::

e

:e fu:�:i�na dete��ed at Will more area be required or BE comment 

explained I room In RDS/i .SO c.in shortfall be designed out? 

by dos1gn this area planning stage 
sqm % targot tolerance? 

.,o 3 -10 8% yas yes yes 

-56 -4 3% yes yes yes 

.3 5 -73'!1. yes yes yes 

., 0 -al 2 % yes yes yes 

.Q 8 -67 % yes yes yes 

0 16 0 ·50 0% no 7 yes 

designod out 

designed out 

designed out 

designed out 

designed out 

designed out 

see repran a.s per board commonts to revlow through 1 :200 
slage 

$ee replan as per board comments to roviow through 1 :20 0 
stage 
see repl:sn as per board comments to review through 1:200 
stage 
see replan as per board comments to review through 1:200 
stage 

see replan as per board comments to review through 1 :200 
stage 

see n,plan as per board comments to review through 1:200 
stage 

need to review with M&E as these an, preferred in plant areas. 
Oeslgn dovclopmenL 

s ___________________ _, 

Clinical areas 

Coronary care bed area· single room 20 

Cnllcal C8!e!: 

All 'Mth suitable rad1olog1cat 
20 0 400 o protection 10 suppon emergency 

pac1nA 

18112f2009 
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Engineenng 
C1rculation 
iTotal 

1 0 
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NSGH - Adull Hospital 

CRITICAL CARE FACILITY 
,cu 20 beds (2 "pods" or 10 ) 
HOU (Med & Surgical) 39 beds (4"pods" 3 or 10, 1 or 9) 
CCU 20 l>eds 12 "pods" ol 10) 
NB • o.a1ys,s plumbmg to 5 beds • a,stnbuted between ICU ana HDU 

GLOBALLY SHARED FACILITIES 

Description Qty Unit Total 
Area m' Area m, Notes 

PatJ.ents en•suite we & wash double assist 20 •5 90 (as per HBN 00-0 2) 

Staff Resource Room 11.0 11 0 

Stall Meebng I lnte!Vlew 16.0 

One 01 these to,tets st,ouJa De 
Staff WC 20 4 O dose u> the staff 

..,.._,,fll,,r,n,o,,,..,., .._...,.. 

Communlcat,ons / Staff Base 80 160 

Sub-Total 537,0 

Utllity/cHnlcal area support facflltles 
Clean uU1Ity I Prep 170 17 0 
Clean ut1flty I StOfe 14 0 14 0 
Slatu.s laboratory 85 85 
01rtv Util1tV with Unne Tesl!nQ 120 120 

Disposal Hold 100-

Housekeepers (cleaners) room 70 70 

Cf1mcal directors offlC8 I Manager 1 place 14 0 

Manaqers office 2 place 13 0 13 0 
Pa11en1s pantry & Rel)enera�on Area 120 12.0 

Sub-Total 10 7.5 

StorageJholding facllltfes 
Bulk supplies store 1 18 0 18 0 
Chnteal equipment s.t0<e ,; 20 0 20 0 
Linen bay/store 2 4 O - 1 ol 2 IJndor bner area 
Ready use medtC&I gas cyhnders store 40 40 
Moble ,mag,ng eqUJpment bay (<-ray & 80 80 Ultrasound) Wllh lmaQe 1n1ensrfiers 
Cardiac arrest/emergency trOlley bay 2 1.0 20 

Sub-Total 60 .0 

Engineering lacllltlos 
Swnch�ear cupboard 1_ 20 20 
Battery/UPS room 1 90 90 

Sub-Total 11.0 

Total not 71 5.5 
Plannr� 5% 35 8 
Sub-Total 751 3 
EOQtneertOA 3% 22 5 
Circulation 31 % 2329 
Touil oou 

TOTAL OVERALL CRITICAL CARE FACILITY 6167.9 

CtJueal Car� 

Contract Data Part 2 Volume 1 • Schedules of Accommodallon 

BE DIFFERS 

11. 1 

e; 

721 .4 184.4 

193 
17 1 
92 

13 S 

ei 

86 

12 S 

1 13.9 6.4 

6 3  

60.9 0.9 

18.0 7.0 

914.2 198.7 

6341 .2 

R Can NA Functlonahty com Area Can area plan to bo shortfall v:mnncc be f-unchona detennmed at Will more area be required or BE comment 
explained I room In ROS/1 50 can shortfall be daslgnod out? 
by design this area planning stage 

sqm % torgot tolerance? 

? This is 
much larger 

on plan 
than 

.93 -581 6.7 sqm yes Y<>• doslgnad out see rebriered schedule with new rooms 1nd leyoul 

-1 8 • 1& tr(, no ? yos doslgnod out se.e rebriefed schedule with new rooms and layout, 

.1..5 ·107% yes yes yes de1ignod out see rebnefed schedule with new rooms and layout. 

-17 -21 3� yes yes yes designed out 

.zss 9 .36 .. 

This h the ee Cotat UH 

18112n009 
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NSGH - Adult Hospllal 

OPERATING THEATRES 

THEATRE BLOCK - 20 THEATRES 

Room Type Quantity Sl<e Total Comment& 

M2 M2 

Entrance, reception & walrlng faclllties with admissions suite {AODOS Area} 
Entrance lobby controlled access 1 wIIh1n cl,c.,lallon allowance 
Reception area (Open) 20 O 20 0 To suppon AOOOS adm,n 
Poners Base 6 o 6 O Configured as an ·open· area 
Waiting room /lounge ( 60 
places)/Ooubles as Shared Seminar 
Space 
Secondary Waiting Areas (M & F) 

Locked store off wa,t1n9 room/lounge 
Loc�ed area for storeage of patients 
bags on baggage troneys off wa,hng 
room/lounge 
WC & handWash accesS1ble. wheelcnair 
assisted 
V1s,Iors & patients we Ambulanl user 
Consulting examInatIon and chang,ng l'tl< 

ConsulI,ng examination and changing r0< 

Changing rooms 
add1tooal bed wait 
add1I10naI bed management 
Sub-Total 

Operating th&atre suites facil/tles 

OperaI,ng lheatre general 
Operalmg lhealre utlra dean 

Control Rooms 
Mach,ne Rooms 
Anaesthet,c room bed space 

ScrutHJp & gowning room 3 places 
Preparauon room (Da, ly Use Store) Serv 

Ex1Vp8r111ng bay lheatre. 1 bed/trolley 

Slore equlpmenl. local lo lhealre 
O,rty ut1l1ly 

Sub-Total 

Recovery Arcs 
Recepl,on/R ecovery bay 1 place 
Recovery room post anaeslhellc. 1 plau 

Slaff & communiealion base. open 5 slaft 

Operating Thea1res 

1 
2 

2 
4 
3 

1 3  

6 

10 
10 

2 
2 

20 

20 
10 

20 

4 
20 

40 
2 

2 

900 90 0 To suppon AODOS 
24 0 480 

For secure storeage of seminar 
10 0 10 o eqpt 

Space for 2 • 'baggage troneys· In 
6 0  6 O a secure area 

4 5 90 
2.5 100 

100 300 
3 of 13 below boef area. To 

70 support AODOS 
6 of 6 under tlflel area • T o  suppon 

3 5  AODOS 

341.0 

550-2of 10belowboel•fl'• 
55 0 6 'll 10 below bnaf a<ea 
10. 5 2 1  O For ImagIng tlleatres 
90 18 o To suppon imaging theatre eqpt 
190-1sor20tierowtJ<v>1area 

11 0 
16.0 

12 0 

only 1 5  pr0Vldlld by bldd� 
pr�wme 5 5Mred • May be 
shared between 2 lheatres (But 

220 O same space required per theatre) 
1600 

, of l O pa •ed exil bays below bn<!I 
area - May be shared between 2 
theatres (Bui same space required 
per lheatre) This area should 
include ldenlrued "d1ctauon space• 

240 o w.lh IT access! 
(Assumes 4 "pods" or theatres - 1 

6 O 24 o per pod) 
12 o -5 ol 20 below bnef area 

1 3 5  
16 5 

20.0 

2403.0 

540 O 28 of 40 b<�ow bnel area 
33 0 GIB<ed wtlh audio hn� 

4 pro.-deo by bidder C 10 5 
area to support re<X>very/recepuon 
(May be further sub-d!Vided lo 

40 O opum,se service derivery) 

BE 

Conlracl  Data Part 2 Volume 1 - Schedules of Accomm0dat1on 

868 

17 6 
12 6 
508 

440.2 

540 1 

3650 

n36 

2688.S 

531 2 

DIFFERS 

992 

285,5 

Can NA Funcllonallly WIii more 
Room Area Can area plan to be area be 

shortfall variance bo functional determined at required or BE comment 
explained I hi ROS/1 50 can shortfall room n 1 5 · be doslgnod by design area planning stage 

sqm ¾ rargor tolerance? out? 

-4 2 -4 6'� yes yes yes doslgnod out ncted to rovlew plans to board comment 

.3 4 ·16 2� yes yes yes designed out need to review plans to board comment 

need to review plans to board comment 
-99 -1 8% yes yes yes designed out need to review plans to board commont 

-1 50 -3 9% yes yes yes designed out need to review plans to board comment 

-6 8% yes yes yes designed out need to review plans to board comment 

yes yes yes designed out need 10 review plans to board comment 

18/12/2009 
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NSGH - Adull Hospllal 

Clean u11I1ty 1 
Dirty u11J1ty bedpan disposal & unne test 2 
Par1ong bay resuscitatlon trolley 
Cleaners (Housekeeping) room 

Sub-Total 

Support racilltles 

Recovery Nu,se Office 1 staff 

Theatre Managemen1 Office 

Theatre Management Office 

Blood bank rerngerator bay space 
� 

Near patient lesllng/status laboratory 
Ut1ht)' deaning & sto,e room. flexible end 
SeMC8 room equipment 

Parking bay mobile x-ray & ultrasound ur 4 

Parking bay resuscnaI10n trolley 4 

Parking Day e g fibre opuc bfonc:hoscop, 2 
Sto,e sate«.te pharmacy 1 
Store· bulk S<Jpplles 2 
Sto,e: clinical equipment 2 
Store. Orthopaedic Speafic (Fo, implants 

Store . linen 2 
Store ready lo use medical gas cylinders 2 

Hold disposal 4 
Cleaners (Housekeeping) noo,n 2 
Switchgear room 2 
UPS & IT hub room 2 

Sub-Total 

Sta" support fac/1/rles 

Resl & dining room w,1/1 beverage & 

snack preparat,on bay 
40 staff 

Small rest room 
Workstations (6 persons) 

Sub Total 

Operabng Thealre$ 

14 0 14 o May be combmed w,Jh staff bases 
120 24 0 1 only p<OV1ded by bidder 

1 O-not provided by btdder 
7 o not provided by bidder 

659,0 

Th.s office should be located w,Jh,n 
lhe theatre area as It supports a 
d•rect theatre day to day 

120 12 o management function 
- , n1s omce snouKJ oe toeatea wiinm 

30.0 the l/1eatre area as It supports a 
This office should be located within 
the theatre area as It supports a 
direct theatre day to day 

180 18 o management lunct,on 
AdIacent to receplton/recovery and 

6 .0 acceslble to all theatres 
not provided by bidder • Should be 
centrally located and aligned to 

8 5  recovery area 
24 0 l:inared Willl enooscopy 
210 21 o Fo, Med Physics usa 

(Assumes 4 "pods" of theatres - 1 
per pod) NB This space should be 
conrogured so as 10 be 1n the 
correct p<opon,ons Jo, the eqpt 1n 

5.0 200 use 
onty 2 p<ov1ded by bidder • 
(Assumes 4 "pods" of theatres • 1 

1 0 4 0 per pod) 
not p<ov 11!d by bidder• (Wil/1 wall 
hung clean storage cabinet for 

•o 1ntubal1ng bronchoscopo) 
12.0 not provldl!d Dy bfl:lder 
90.0 2 or 2 below bnel area 
40 .0 1 of 2 below bnel area 
300 

1 of 2 below bMI area • Store or 
60 linen exchange trolley opllons 
4.0 80 

3 only prov,ded by l)l(lder 
(Assumes 4 "pods" of theatres • 1 

80 320 per pod) 
10.0 1 or 2 below bnef area 

5.0 2 of 2 below bnef area 
9.0 1 only prOVlded by bidder 

-

116.0 1160 
no! prov,ded by bidder• En-swte to 

24 0 resUdtntng area 
24 0 E.n�su1te to small rest room 

-

Contract Data Part 2 Volume 1 - Schedules of AccommodatJon 

00 -10 -100 0',. no yes yes designed out add room 

00 -7 0 -100 0% no yes yes designed out add room 

693.4 34.4 

29 t -0 9 -3 0% yes yos yes deslgnod out nood to review plans to board commonl 

183 

56 -0•1 ,<',./'!- yes yes yes designed out need to review plans to board commont 

00 - 8  5 •100 0¥ yes yes yes designed out add room 
226 - 1 4 -58 .. yes yes yes designed out need to review plans to board comment 

00 -ao ·1000 yes yes yos designed out neod to review plans to board commenl 
00 ·12.0 ·1000" add room review plans to board comments 

1593 -20 7 ·115', no yes yes designed out need to review plans 10 board comment 

77 2 ·2 .8 -3 5"' yes yes yes designed out need to review plans to board comment 

22 3 -77 •25 70/-- no yes yes designed out need to review plan.s to board comment 

10 6 •1 4 •117',i, no yes yes designed out need to review plans to board comment 

,a 2 -t 8 -90',<, no yes yes designed out need to review plans to board comment 
5 l ..s 9 -490" no yos yes designed out need to review plans to board comment 

'If -6 4 -356• no yes yes designed out need to review plans lo board comment 

508.1 ..ss., 

00 - 24 0 -1000% ? add room plans rcvlow with Board 
23 3 --0 7 -: 11% yes yes designed out need to review plans to board commonl 

139,3 -24.7 

18/12/2009 
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NSGH - Adult Hospital 

Sharnd support fac/111/0.s: Thearro & anaesthetic department 

Staff chang,ng room 1nclud1ng boot chai,s 1 50 O 50 o Male staff 
90 O Female staff Staff chang,r19 room inctudong boot chang 90 O 

UblJty footwear washing 

WC Wheelchair user & Changing / Showe 
WC & wasn ambulant 
WC & nanawash accessible. wnee1e11air 
Shower ambulant (non pa11ent) 

Sub Total 

Anaesthetlcffheatre Management Fae/lit/es 

Mam entrance foyer 
WaI11ng Area . 3 persons 
1nterv1ew/meet1ng room 6 persons 

Workstallon Area 

Practice Development Team 3 staff 
Clinical Director 
Office 3staff 
Consultant I SPRs 5 person offlCl!s 
Break.out I 1nterv1ew rooms re abOve 
Audit Office 
Store general & stallonery 
On-<:aR ovem,gnt s1ay room 
Shower WC &wash ambulant (non paue 
wcs 

D,sabledWC 
Cleaners (Housekeeping) room 
eddlt1onaI telepnones 
Sub Total 

TSSUICSSD Support 

2 
16 

2 
10 

1 
2 

5 
2 

TSSU I CSSO Theatre Store (Deliver to I Collect from) 

Sub Total 

Total Not 
Planning aiowanc 
Sub-total 
Eng,neenng Anowance 
Clrculauon 
TOTAL 

Operal,ng Theatres 

3% 
25% 

1 For Male staff 1 For Female 
40 80 sIaff 

-net provOd�d by bidder• 1 For 
4 5 Male staff. 1 For Female staff 
2 0  32.0 10xf and 6 xm 

4.5 9.0 
2 5  2506xfand 4xm 

223.0 

o o · Included ,n arculat,on space 
4 5 4 5 

14 0 28 0 

-not provl!l"" oy �der - w,m s 
36 o wor1<sIa11ons and study space 
18 0 18.0 
140 14 0 
18 o 36.0 Secretanal staff 
30 0-1 of 5 below bnef area 
10 0 20 0 
1so 150 3persons 
80 60 

13 .0 1 30 
5.0 5 o En-su11e 10 on-call room 
2 .0 80 

45 
70 

45 
70 

365 .0 

11 2 0 nol P,O\'lded by bidder 

112.0 

4820.5 
241 0 

5061 5 
151 8 

12654 
6478.8 

Contract Data Pan 2 Volume 1 - Schedules of Accommodation 

00 -80 •IOOOo/ no yos yos 

237.9 14.9 

00 -36 o • 100 0% Is thoro yos yes 

142 4 
372.1 7.1 

11 Is 
p rovided as 
storllo 
stores 
alloca!lon 
190sqm yes yes 

00 -11 2  0 

5079.5 -203.5 --1% 

6833.6 

18/12/2009 

yes add room 

was provided nell:t to Mech riser 9. but see new plan In review with Board 
designed out comments. 

chock plans 

soo plans of submission. Also now sketch to tako on board Baord 
designed out commonts 

This Is the BE total ;arta 
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NSGH . Adult Hospital 

ENDOSCOPY - INPATIENT 
Co-located with theatres 

Room Type 

Enrtance and Reception 
Reception I General office. 2 places 
Patients trolley waiting area· 1 place 
WC: Disabled/ wheelchair user 

Sub Total 

Patients preparation areas 
Patients changing room: 1 place 

Sub Total 

Patient treatment facilities 
Endoscopy room (with C-arm) 
Endoscopy room 
Patients local recovery 
Recovery staff base/utility 
Scope storeage area (Sized for 40 scopes Ir 
Resuscitation trolley parking bay 1 trolley 

Sub Total 

Patients sanitary facilities 
Patients wclb1dettwash (Type 7) 

Sub Total 

Staff facilities 

Charge Nurse/Sister's Office 
Flexible office space: 3 spaces 

Sub Total 

Support spaces 
Dirty utility 
General store 
Cleaners room 

Disposal hold 

Sub Total 

Total Net 
Planning allowance @ 5% 
Sub-total 
Engineering Allowance @ 3% 
Circulation @ _2_7 _% __ 

Endoscopy 

Quantity 

1 
3 
2 

1 
2 

1 

2 

5% 

3% 
27% 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

Size Total Comments 

M2 M2 

13.5-13.5 1 of 3 below bnef area 
4.5 9.0 

6.5 6.5 

6.5 

26.0 
22 0 44.0 
13.5 
10.5 10 5 
40.0 

1.0 1,0 

4 0  8.0 

8.0 

9.0. 

12.0 12.0 

21.0 

6.5 6.5 
12.0 12.0 

7 0  7.0 

8.0. 

33.5 

15.4 
322,9 

9.7 
87,2 

419.7 

4 of 4 below bnef area 

BE DIFFERS 

8.3 
39.8 

67.3 ·5.7 

7.5 

7,5 1.0 

22.1 

51.6 

39.1 

170.1 -5.4 

8.0 0.0 

7 7  
14.8 

22.S 1.5 

9.4 
12.4 

9.6 

6.3 

37.7 4.2 

303.1 -4.4 

. . Will more 
R A 

Can NA Funcbonahty b oom rea Can area plan to be area e 
shortfall variance be functional determined at required or BE comment 

explained . RDS/1 ·50 can shortfall room in . b d I d by design this area planning stage e es
t�

ne 
sqm % target tolerance? ou · 

-5.2 -38.5 no 
-0 7 -1�>1,yes 

•3 9 -15.0.,_ no 

-2.4 -4 4% yes 

-0.9 -2.3% yes 

-1 3 -14 4% no

-1 7 -21.3% no

-16.1 -5% 

yes yes designed out 

? yes designed out 

no affect to main areas 

no affect to main areas. 

460 .• ¥Sti&2¼ I his is the BE total area 

18/12/2009 
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NSGH • Adult Hosprtal 

Radiology 

Room Type 

EO ,_ Outoitient Suppo,1 
Main ontronco

j 
rocoptlon & waiting lacllltias 

Entrance foyer/concourse 
Wa1t1nQ area 40 P1aces. ind 4 wheelchair plact. 
WheeJcha1r parking bay 6 YAleelchalfS 

Pa11en1s bed/trolley sub-wailing area 2 places 
Recepbontappo1ntmen1s deSk 3 posrtion 
Office 4 places 
Refreshment vendrng maeh1nes 
Vis11crs & pabents we Ambulan1 user 
Visrtors & patmnts we:: Disabled/ wheelchair use 
Slaff WC 

Sub Total 

General x•ray Imaging locll/tlu 

Sub-watuns:, area· 20 olaces tnd. 2 wheekJlair t" 
Starr Base 
Ambulant oatients pass lhrou,:,h ehanQ1ng cubld 
Oisabled/Wheelcha1r pauen1s pass throuQh chan 
Pattenls belongings locker bay 8 IOGke� 
Duty Ullhly 
Clear, Ullhly 

General computed radiography le-ray room 1nd 
conuot cublC!e 
QA Room 
V,srtors & patients we. O1sabled/ wheelchair use 
Visitors & paoonts we· Amt:lu:lant user 
Cardiac arresl/emergency ttofley bay 

Sub Total 

Quantity Siz.e Tota I 

M2 M2 

ll6.0-

Comments 

In ctrculatJon allowance 

• 0 4 0 For Portenr,g Chairs 

A total of 4 places for al.I 
modalities (for ED & any 

2 8 O 16.0 inpatients usInQ GF rooms} 
13 0 13 0 
2 4 0-

3 .0 3 0  
4 25-2of 41>e'ewbnef an,a 
1 4 5 4.5 
2 2 0 4 0 

144,5 

3 3 0-
1 80 80 

12 2 5 s of 12 t>elow boor aru 
,of 2 Delow boef are3 
no! provided by btdder 
Shared w,th CT 

45 
10 

90 
120 12 0 Sha.red w,it, CT 

3 of 7 t,,,1-,,y 1,oof ,,.. - NB 2 
or these • supportJr,g 
acc:::ommoda11on to be capable 
of conversion jnto CT in the 
future 
One room (A&E end) 10 

7 30 0 accommodale OPG 
2 240 480 

2 4 5- 1 of 2 below bner area 
2 2 5 5 0  

10 10 

375.0 

Ganaral fluoroscopic & nuorography imaging t1cllltlu 

Sub-wa1t1na area 5 claces, incl 1 wheelcha,r pl1 1 90 
80 

70 

Staff Base 1 
Pauents ChanAtOR with WC and shower (D1sabt4 2 
Pat1en1.s belongings locker bay 4 lockeB 
Un,versal °' remote rruoroscopy room Ind. contr 
o,ny uw,1y 
Clean utility 

Sub Total 

Ultrasound Imaging facll/t/es 
Sub-receptJon/admin1strat10nfrecords area 
reception 
& 2 workstation positions 
Sul>-waltill!l area· 13 o!aces. 111cl 2 wheelchair� 
Staff Base 
Ambulant patients changing cubtcie 
O,s.obied/Y.Jheelcha1r pallen1s changing cubicle 
o,ny U11hty 
Clean Uuhly 
Pauent.s belongings lock.er bay 12 lockers 
General Ultrasound exam,nation room 
Patients en.suite we. Disabled/ wheek:ha1r user 

RadlOfogy 

05 05 
40.0 40 0 
90 90 
120-

30 0 
1 21 0 

92.5 

1 80 80 
2 1.5 3 0  

35 3 5 
90 90 
12 0 12 0 
15 1 5 

2 180-1of2bofowbnttfaroa 
2 4 5 9.0 

BE 

654 

73 6 

149.1 

309 

'27: 

87 

00 

8 8  

374,7 

88 

78 

13 8 

,, .

92.8 

295 
17 6 

Contract Data Part 2 Volume 1 • Schedules of Accommodat1on 

DIFFERS 

46 

-0 . 3 

0 3

Can NA Functionality Will more area Room Area Can area plan to be be required or shortfall vanance be 1 . 1 detonmncd at h rtf 11 BE comment uncttona RDSl1.50 can s o a 
expla1�ed r�om in Ianni� be designed 
by dos,gn th,s area P 9 out? 

sqm % target toleranco7 stage 

--06 --09% v•• 

--0 4 yes 

-21 -64'!(, v•• 

-23 .7 7% v•• 

--03 -33% v•s 

-1 0 -1000'.(, no 

--02 -2.2% ves 

--02 -22% yes 

-02 -25% yos 
-04 -29% yes 

-03 -2 5% yos 

-05 -1 i% yes 
.34 -162% no 

yes 

18/12/2009 

yes 

v•• 

yes v•• 

yes yes 

yes VOS 

v•• ... 

ves v•• 

yes yes 

yos yes 
ves yes 

yes yes 

ves ves 
V<>S yes 

yes ves 

designed out no Issue .6 or sQm 

desionod out no Issue .4 or sQm 

designed out 

deslgne<I Out 

dosianed our 
designed out add room 
dos-iqnctd oul 

desiQned out 
designed out 
designed oul 

desianed out 

deslQned out 

doslQned OUI 

dosigned out 
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NSGH • Adult Hospttal 

Counse11,ng/interv1ew room 5 pl.aces 
Card,ac arrest/emergency trolley bay 

Sub Total 

Cross�secUonal lmaglnA facllltles: CT 
Sub-wa1tmQ area 10 Places, �ncl 1 wheelchair�-
Assisted patJent ct,ang1ng cubide 
Ambutant patlents changing C\Jblde 

Pat,enwsta« belong,ngs locker bay 
V1suors & patients we D,sablcdl wheelcha11 use 
CT scanner room 
Lead apron & protection geat holding area 
Counselhngfmterv1ew room S places 
Control Room • shared ror 2 CT rooms 

� Rad10log1StS Off,ce I Repo'1lng area 

CT Prep Room (2 bays) 
CT Engmeenng n"echnlcal room 

Sub Total 

Shorod lacmttu: CT & MRI 

Sul>-receptlon/adm,nlstraUonlrecord• area 2 
reception 
& 2 WOfkstatIon pos1ti0n 

wa11.1nq area 15 �aces ind 2 wheelchair place. 
Supt Office (2 person) 

Patients bedlltotley sut>-wa1tI.ng area ◄ places 

St01eRooms 

Cardlltc a.rresUemergency trolley bay 

Sub Total 

Cro,s-,ac-tlonal Imaging facflltlast MRI 

Non Controlled Area: 

Sub-waltinQ area· 10 places, 1ne1 , wnee1Cha1r c 
Interview & Pabent I Staff locker bay 
Anaesthetic Recovery 
Ambulant Changing Cubicle 
Assisted patient chan,g1ng cublde 

V1satotS & patients we Otsabled/ whee1cha1r use 
Clean Ubhly 
O,ny Ubl1ty 
Controlled Area: 

ControUed Lobt>y 
MRI scanner engineenngltechn,cal room 
MRI scanner room (3 Testa as a poss.�htv - may 
Cleaners' room with non--ferromaanellC eQulpme 
Prep & Store Room 

Control Room - Shared by 2 scanner rooms 

Sub Total 

Whole Centre facllltios: Support accommodation 
Image rev,ew1reporung area 2 work.stat;ons 
Counselling., 1nteMew room 5 ptaces 

Cleaners room 
General store 

Equipment score 
O,sposal hold 
Lmen s.tore 

Radiology 

1 

1 
2 
2 

1 
2 

2 
2 

1 
2 

4 

2 

3 
2 

1 
3 

90 9.0 
1 0  1.0 

139.0 

160-
35 
1 5  30 

no1 P,l'CM.:iN by Lidder· 
20 Locate ciose to MR & CT 
45 

40 0 , 0f2�1owbn< far, 
05 not p,ov<dod by b.dder 
90 9.0 

240 24 0 
120 not o-,o.,,i68d by bi- )dcr 

Two Skfed aecess with patient 
22 0 on trolley 
150 

-

130 
lndude medical gases -
patienls may be from 
cnbcal care or EO & have to 

200 wait etc 

60 

1 0  

-

160 16 O lnoa11ents 
90 90 

190-
1 5 1 5 
45 45 

4 51111 no! provided by bidder 
120 120 

90 90 

0 0 In carcuJauon space 
240 480 
84 o -1 or 2 beb.-. bn-ef area 

70 70 

100 200 

■ Includes safety records and 
26 0 slave anaesthetic monitors 

344.5 

160-• of•belowb<>�area 
90 1 8  0 

701111 only 2 on,Vlded oy b.doe< 
8.0 12 0 

60 only 1 provided by bidde, 
100 

40 l of 3 below boef area 

Contract Data Part 2 Volume 1 • Schedules of Accommodation 

143.1 41 

11 3 -A. 7 -294% no v•• yes designed out 
68 -0.2 -2 9% ves ves yes dcslQned out 

00 -20 -1000'4 no vu ves designctd out add rooms 
4 1 -04 -89% yes ve• yes designed out 

00 ·1 0 -100 0% ves yes designed out add room 

00 -1: 0 -100 0% no ? yes add room 

192 -2 8  .j27% no ves yes designed out 
149 -0 1 .()7% ves yes ves designed out 

173.4 -22.1 

,o. -56 -350% no yes Y•• designed out 

24 ? ? ? ? ls: accounted for In two places becaus.e of Lavout for CT and MRI In plan. 

171 -29 -14 5% no ves yes daslQned out 

00 -60 -1000% no ? yes designed out add if needed can be double checked ra11onalised in 1 ;200 

C -to ·1000% no yos yes designed out add not an Jssuo small Pitf'Xlnu up space. 

43.0 •38.0 

189 -0 I -05% ve• yes yes designed out 

00 -A-5 -100� ? v•• yes designed out add room there ■re more on plan than requested? 

167 9 -0 I -01% ves yes yes deslqrwtd out 

2•� -1.2 J, 6% yes yes v•• designed out 

348.7 4.2 

ves yes yes designed out cl\eck 

U4 -66 -314% no ? VOS check 

6.1 .59 -'192% no 7 yes destQned out add room to review in 1 :200's the.se are provided across wholo department 
82 -1 8 -180% no ? yes designed out 

yes ves yes designed out 

18/1212009 
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NSGH • Adult Hosp�al Contract Data Part 2 Volume 1 - Schedules or Accommodat,on 

Mobile x--ray equ,pmenl bay 2 machrnes 50 50 
Mobl.le x-rav equ,pmen1 marnten.ance/seMCe wo 11 0 11 0 

Sub Total 165.0 169.7 4.7 

Outpatient Support (Ground Floor) TOTAL 1537. 0 1494,5 -42.5 
2070.9 

FlmFloor 

Mofn entrance, reception & waiting /1tclllties(11mbulant ind ch,Jrs) 
Re<:eptJO(I/ Staff Area 1 300 300 
Waiting area 1 700 700 
V1s1tors & e>auents we Olsabfed/ wheetcha11 use 2 90 88 -02 •2.2% ves yes y .. designed out 

to review rn 1 :200's there are WC's across tho noor plat It may requlro 
Slatf we & wast, 2 40 2 I -1 9 --17 5% no ? ves swapping stores and wc·s. 

Sub Total 113. 0 1150 

Ctmtraf Recoptlon/Recovery {Bodftrofley) Area 

Recepuon/Recovery SUIH Base 100 10 0 

t0of10b. .,,,,t,n�f....,,. 
Conf�ured as theatre 

Recep�on/Recovery Spaces 10 13.5 receptiol'\lrecovery area 1261 �9 -66% ves ves VOS doslgnod out 
Nursing SUIH Office 1 12 0 12.0 
Clean Ut1l1ty 120 12.0 
O.rty Ullllly 90 90 

V1sItors & patients we 01sabted/ wtteelche1r use 45 4.5 
Cardiac arrest/emergency trofley bay 1 0 1 0  
uoen Trolley Bay 2.0 2.0 
Staff we O.sabled/Wheelchalr �••r !With locl<er 
ror disabled staff} '1- 50 5.0 

� Sub Total 190.5 191.8 1.3 

General x-ray lmag_lng facilities 
4 pre, !Otta by btdder ·( l per X• 

Ambufan1 pa�en1s oass throuqh chan.qinQ cubld- 3 25 ray room) 60 -15 -200% no v•• ves 

ontv � P" , 1d l<f l:y bidder• in the one 
O.s.ab¼edf\Nheetcha1r paue,nis oas� throuqh Ghan 3 45 ('1 per x-ray ,oom) <Z .g 3 -689% no ? Ve5 yes no add room. but not easy lo allow for desired configuration. 
General computed radiography x-ray room tnci 
conuol 
cubicle 3 300 2 of 3 below bnef area 861 -39 -4 3% yes vu vas dosignod out 
PACS Room 1 24 0 not provided by bidder 00 -240 -1000% add room 
QA Room 2 180 360 

(Shared w,u, UIS and 
0.rty ubbty 90 9 0 mammography) 

(Shared wllh UIS and 
Clean Ubhl)I 120 12 o mammography) 

(Shared With UIS and 
Linen Trolley Bay 20 2.0 mammography) 
Cardiac arrest/emergency trOlley bay 1 0  I 0 

4 5 ■no, pro"1ded by bldder V1snors & oatJents we. Disabled/ wtieetcha1r use 2 00 -90 -1000% no ? yes designed out add room, shared wrth entrance? Need n,vlew 1n 1 :200's 

Sub Total - 172.8 -31 2 

X-ray mammography Imaging fac,l/tie$ 

Symptomabc mammOQraohv x-<ay e.xaminat10n , 150- 14 7 -03 -2 0% yes yes ves deslqncd out 

Sub Total - 14.7 - 0.3 

Ultrasound imag,na facUlties 
2-01sabktdtwheeJc:ha1r pabents changing cubicle 7 0 84 -06 -8.6% v•s y(!S yes dosianed out 

General Ultrasound ex.amtnauon r
o

om 2 160 320 
Patients en-surte we Disabled/ wheelchair user 2 45 90 

Sub Total 48.0 48.6 0.6 

Radiology 18112/2009 
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NSGH • Adult Hospilal 
. General fluoroscopic 4 fluorography Imaging f11cllitles 
Universal or remote nuoroscopy room tncl contr , 

Patients ChanQ,liiJ with WC and shower (O,sabl1 2 
Pabents belongings tocker bay. 4 IOCkers 
Dirty U1Il1ty 
Clean U11hty 
LH1en Trolley Bay 

Sub Total 

lntervenllonal Radiology 
Receptaon / Base 1 
Patients we Disabled/ wheelchair user 1 
Ambulant pa�enls oass throuah Chanq1nQ cubtd 2 
Ots.ab•edlwheelcha1r patients pass throuqr, chan 2 
Staff Changing 2 

Staff showi,r 2 

Stanm&wash 2 
Clean utility/preparation 1 

Dtrty Ubl1ty 
Linen Trolley Bay 
Rad>Olcx,1cal I Surqical Endovascular Laborato,y 

Control room a snared 

Laboratory Theaue computer/enqmeeflnQ erv,c 2 
Scru1>-up1gown1ng room 3 places 2 
Anaestheuc room/ante room Ca!lllloQraphy suite· 1 
Pat1en1 bed/trolley theatre ex,t bav oark1nQ Dav 2 
lntervenuona1 Stenle Supphes Storeage Area 
Cardiac arrest/emergency trolley bay 

Sub Total 

Cross-sectional lmagfnp facilltles: CT 
Supt Office (2 person) , 

A$S1Sled pataenl chang1ng cut>K:fe 2 

Pabents/stalf belongings lod<er bay 

Visitors & pabents we. Oisab!ed/ wtieelchatr use 1 
CT scanner room 2 

Lead ap,"'1 & protection gear hold,ng area 
� 

2 

Control Room 1 
Madune Rooms 2 
Rad10log:1sts Office I Reporung area 1 
SIore Rooms 2 

CT Prep Room (2 bays) 
Dirty Uhl1ty 
Clean ulll11)' 
Linen Trolley Bay 
Carchac arresVemergency trolley bay 1 

Sub Total 

Whole Centre facilities: Clinical Support iltcommodation 
Rad1olog1cal Review/Reporting Areas 6 place 2 

Rad lOIOQltal Revtew/Reporung Areas 2 place 5. 
Disposal hold 1 

Cleaners room 3 
General stOfe 2 

Equipment s1ore 2 

Radiology 

400 400 

70 14 o En-swte 10 fluroscopy room 
05 05 
90 90 

120 12.0 
20 20 

77.5 

1 1.0 11 0 
◄5-
25 5.0 
4 5  9.0 

100 20.0 ($phi M&F) 
(ASSOCIOled W>lh Changing 

25 5 0  areas) 
(Assoctated with changing 

20 4 O areas) 
120 12 0 

14 O .-: Shared betwe-en Iheatres 
20 20 

65 0-
C"'1V0ll1ng both ende>-

24 0 24 .0 vascular rooms 
.-; bidder has combined 1n10 one 

16 o. room 
110 22.0 
190 19.0 
120-
200 200 
1 0  1 0  

-

13 0 13 0 
3 5  70 

20 not provided by bKfder 

4 5 not provided by bidder 
400 800 

■ not prov,dftd by bidd< r. 1 per 
05 CT Room 

Shared between bOth CT 
24 0 2A O rooms 

90
-

1 per CT Room 
1 20 
eo 12.0 1 per CT Room 

T't'YO sided access With patrent 
220 22 0 °" uolley 
90

-1 2  0 
20 20 
10 1 0 

-

48 0 

200 only 3 orovoded by bidder 
14 0 14 0 

7.0 only 1 orovided by btdder 
60 not PfOV4ded by btdder 

60 only 1 o,ovlded by bidder 

Contract Data Part 2 Volume 1 • Schedules of Accommodat,on 

82.3 4.8 

4 3  -02 -4 4% yos yos yos des.iQnod out 

9 1 -4 9 -350% no ? yes do.signed out light but possible to make work given nature of department 

1 264 -36 -28% ve• yos VOS de-signed out 

3 1 9  -0 1 -0.3% yes yes yes designed out 

198 -4 2 -17 5'4 no v•• v•• designed out 

351.3 -7. 2 

00 -20 -100.0% no ves yes designed ou1 add toom .5 sqm can bo ,ncorpor,ued Wilh1n layout during 1:50 dlscuss1ons 

00 -4 5 -100 0'4 no yes yes desiQned out .1dd room .5 sqm can be Incorporated within layout during 1;50 discussions 

00 -1 0 .100 o•., no ves yes desiQned out add room .S sqm can be lncorpor3led within layout during 1:50 dlscuHlons 

170 _, 0 -56% �· yes yes deslaned out 
11 9 -0, -08% yes yes yes deslQned out 

87 -0 3 -3 3•., yes yes yes designed out 
100 .20 ·16 ;% no yes yes designed out 

210.2 -9.3 

1M 5 -1 5 -1 6 % vu yes yes desiQ noo out 

yosSH combmctd in 00 discussions. Area provided over and above could mike 
1191 191 19 ,., comment yes yes designed out provision for PACS 

part dasfgn 
outdeslgned add rooms discuss during 1 :200 there is space near recovery to possibly 

70 -14 0 -66 7'4 no yes ves out look at 
00 -12 0 -100 0% add rooms 

:oo -20 -167% no ? yes dosJQnod out possibly lableed as justs-tore not equipment store In which case it is In 

18/1212009 
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NSGH • Adutt Hospital 

Mobtle x-ray equipment bay· 2 machines 

Mobkla x•ray �u1pment mamtenance/service wo 
Be••l'89• preparauon bay (Pauen1 panlry) 
Counselhngllnterv,ew room 5 places 

Sub Total 

Admlnlsrrarlon fac/1/r/es 

Off.ce 1 place with large meetlng B!ea 

orrice 1 place with meeung area 
Supenn1endent radiographers office 1 place 
Senaor radiographers 2 places 
Se<retanal office Shared • 3 plac& + Filing 
c1enca1 office 6 piece 

Office supp�•• store 
Meeting roomfmterv,ew room (6 person) 
Photocopy room 
Stat! we & wasn 
Seminar room; 35 places 

Libra,yistudy area 10 p4aces 

Sub Total 

Inpatient SupPort (Rrst Floor) TOTAL 

Radiology 

+ 
+ 

50 

110 
12.0 

9 0  

160 

120 
9.0 

-

not provided by bidder 

not provided by bidder 

not provided by bidder 

1 12 0 not provided by bidder 
2 10 5 2 ol 2 below briel aroa 
3 130 39.0 

18 0 - 4 of 4 below bnaf area 
300 300 

2 6 0 not provided by bidder 
14 0 14 0 
eo eo 

2.0 4 0 
600-

32 0 32 0 En-su,1e 10 seminar room 

-

-

00 

00 

266.3 

00 

00 

202 

692 

00 

589 

281.4 

1734.4 
2404.6 

Contract Data Pan 2 Volume 1 • Schedules or Accommodation 

-5.0 -1000% no no yes 

-110 -1000% no no yes 

-25.7 

-160 -1000% no ? yes 

-120 -1000% no ? yes 
-08 -36% yes vos vos 

-28 -39% ves vos yos 

·120 -1000% no ? ? 

·1 1 ·18% Y•• yos vos 

-38.6 

-103.6 

18/12/2009 

add rooms these are park up splices for mobile �qulpment and can be 
de.signed out fitted Into cfrcul,1Uon junctions. 

add rooms those ara park up spaces for mobile aqu1pmont and can be 
designed out fitted Into cJrcul3tion Junctions. 

? This can be 
designed out, 
but depends on add rooms, may need to rook at shared offices and review 1:200 in terms of 
need of user pooplo numbors 

? This can be 
designed out, 
but dopends on 
need of user add rooms 
designed out 

designed out add rooms 

can be 
deslgnod ou1 
wrth vse, Input •dd rooms could e,,u.,. be achieved ,s cuobo,l'dS in cotridor 

do!lgnod out 
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NSGH - Adult Hosprtal 

r Midlcirii Dept 

ADULT 
Reception office 
Wheelchair t>ay 

Be<:l / Trolley wa11 - pre admm 

wa1hng area pte adm1n 
Pattents WC 

Water Osspenser 

Wa11mg area posl admm 

Bed I Trolley wart - post adm,n 

Pat,ents we 01sabledl wheelchair 
user • post admin 
lm11A,nA room (rad,onudldel • SPECT-CT 

Conuol room (radionuclide)· SPECT-CT 
Rad10nuchde store & dtSpensary 
Radionuclide admlnlstrabOn room 
Dirty ullllty I sluice 

DISposal hold 

Blood cell Labeling Room 
Sample Coun1.1ers 
Cardiac Room 
Clean U0hty / LaboralOry 
Clt.rbcal / exanunabOn room 
St0<e 
Therapy Room 
Reporung Room 

cardiac arresvemergency uolley bay 
Consultant Physicist 
Office •place 
Staff base 
Start changing tac,hues. • places 
Start chang,ng rac,htJOS" 8 praces 
Stall we & wash & shower 

PholOCOfMBf Bay 
Patient changing cublcle (disabled) 
Imaging room (DXA) 
Interview room 

Sub Total 

Radoology 

14 0 14 0 
2 0 2.0 

"oold" i e OXA, other pts p,e-
eo 6. O ad min of rad1oPharmaceubcal 

assisted J wheelchair & ·cold"'
, e DXA. other pts pre-adm1n 

200 20 O of radIopharmaceut,caI 
45 

05 not provided by bidder 

"hOI" (post admin 01 
radtopharmaceuticaJ) afld wJth 

150 beveraoe counu1r 
"hol" (post admtn of 

eo 6 0 radlopharmaceutlcaJ) 
assisted /wheelehatr & '"hor 
, e post admm of 

45 4 5 rad1opharmaceuticaJ 
400 

130 
12 0 
12 0 12 0 

8.0 8.0 
NB rad,oact1ve waste 

80 8 O storage 

Clean room NB EXHAUST 
100 10 0 DUCTING REQUIRED 

80-
13 0 130 
12 0 12.0 
100 10 0 
80-
80 60 

12 0 12 .0 

2 0 llllnot provtdiK1 by b,ddeu 
14 0 14 O 1 person + meebng 
18 0 18.0 

80 
80 male 

100 female 
45 4.5 

2 o 1111 not orovided by btddet 
45 45 

200 20.0 
90 9.0 

342.5 

Contract Data Part 2 Volume 1 - Schedules or Accommodation 

J .i --08 017 8'4 no Y•• yes detiQned out 

00 --05 -100 0'4 no yes ves can be Included In wailing 1:re1 easlly. 

�2 2 ·28 ·18 i'.4 no v•• vos dosignod out 

39 5 --0 5 -13'4 v•• v•• v•s dosi�ncd out 

will depend on tho oqulpmont configuration we have 2 x small nel.t to oach 
55 -7 5 -Si i% no 1 yes deslqned out other this could be one room 

11 1 --09 -7 5'4 ves yes yos designed out 

7• --06 -75'4 yes yes yes designed out 

es _, 2 -150% no v•• v•• desi;nod out 

00 -20 -1000'4 no yes v•• designed out -1dd easily accommodated In stange shaped corridorS. 

66 .1 4 -1i5% no yes yes designed out 
5 1 --09 -150% no yes v•• d .. lgnedoul 
85 .3 5 -350% no vu yes designed out 

00 .20 -100 0% no v•• yes dDSIQnod out add In Junction to qoomotry behind rocoptlon 

360.9 18,4 

18/12/2009 
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NSGH • Aduh Hospital 

CHILDRENS 
Recepbon I Stall Base 

Wailing area pre adm,n 

PabenlS WC 

Water Dtspenser 

Walling area post adm1n 

Bed , TrOlley wail• post adm,n 

Pat1en1s we, O.sabledf wheeJchaIr 
us.er • post adm,n 
Imao1ng room (radtonudJde) 

Control area •(radt0nucl!de) 

Equ,pmen1 area (rad,onuchde) 
Radionuclide store & dispensary 
Radlonucllde admJnlstrauon room 

Disposal hold 

BlOOCI cell Labehng Room 

QC OQPt SIOtaQO bay 

S1aff changing facd1t1es 1 places 

Stall changing tac,l,Ues 3 places 

Staff we & wash & shower 

Radiology 

14 0 

12 0 

14.0 

"col<I" le p,e--&dmtn of 
12.0 radJOOharmlleeUUcal 

Non-rad1oact1vc - pahents & 
4 5 4 5 aecompanytng persons 

Os 1111 not provided by bidder 

hot (post admln or 
rad1opharmaceu1Jeal) and w,th 

12 0 12.0 beveraQe counter 

60 

hot (post admin of 
rad,opnarmaceubcal) and With 
beveraqe counter 
ass1.sted I wheek:halr & ,wr 
I a post adm1n ot 

4 5
40 0 

4 .5 rad,opharmacaubcal 

so no1 provided by bidder 

5 0 noot prov,dod by bidder 
110 110 
120 12 0 

1111 Direct access from imag,ng 
80 room 

80 

10 0 

20 

30 

50 

45 

AdJaeent to injection room 
Clinical & domestic waste. 

8 O dirty hnen, radioactive waste 

no1 prc,v1ded by �der -
aean room NB EXHAUST 
DUCTING REQUIRED 

oot prov,dt d by btddftf - Near 
gamma camera m, 1 

not provided by bt-dde-r • 
female 

not provided by bidder 

00 

58 

399 

00 

00 

0 0  

00 

00 

0 0  

0 0  

Contract Data Part 2 Volume 1 • Schedules of Accommodation 

-0 5 -100 0'4 

-04 -67% 

.QI -0 3'4 

-50 -100 0'4 

-50 ·100 0% 

-06 -75% 

-10 0 •100 0% 

-20 -1000% 

.3 0 -100 0% 

-SO -1000% 

-45 -1000% 

no 

yes 

yes 

no 

no 

yes 

no 

no 

no 

no 

no 

18/12/2009 

yes 

yes 

yes 

? 

? 

yes 

, No revIow 
or 
dep1rtment 
over held In 
OD poriod 
still to 
roUow In 
1:200 
, NO rev,ew 
or 
department 
ever held in 
DD period 
still to 
rollow ln 
1:200 
, NO review 
of 
department 
ever held in 
OD perood 
stlllto 
rollowrn 
1:200 
, No reY1ew 
of 
departtnent 
evar hold In 
DO period 
still to 
follow In 
1:200 
·r NO rev.ow 
of 
departmenl 
ever he.Id in 
00 period 
still lo
follow in 
1:200 

yes 

yes 

yes 

yes 

ves 

yes 

doslgnod out can be Included In waiting area easily. 

designed out 

designed out 

add We hilve never met to di-1euss this layout. There Is scope to 
doslgn out lncorpora.10. 

add. We have nevor met to discuss this layout. There is scope to 
desi�n out incorponi1e. 

designed out 

designCN:S out this In see plan, Surelv not duoticated ror children? 

add lhore .u1t suroly not dupllcatod with adult children? Wo can alwys 
provide a ch.1nge nearby In lhe lift core as this Is not a ward floor plate the 

dosig� out wa.lt area able to be reassigned 

add there are surely not duphc:ated with adult children? We can•� 
provide a chango nearby In lhe IJft core as this Is not a ward noor plate tho 

7 wait area abJe to be reassigned, 

add there ue surely not duphc1tcd with adult children? We can alwys 
provide a change nearby in the nn c;ore as this Is not a w1rd noor plate the 

? w.11t area able to bo raassigned. 

add there are surety not duphc:ated with adult children? We c1n atwys 
provide a change nearby In the lirt core as this is not a ward floor ploto the 

? walt area a;blct to be reas1igned. 
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NSGH • Adult Hospital 

Cardiac arrest/emergency trol1oy bay 

Sub Total 

JOINT 
1mag,nQ room 1radlonuclode) • SPECT-CT 
ConltOI room 1radionucl1del • SPECT·CT 

creaners store 

Sub Total 

Joint Nuclear Medicine Dept 

Total Net 
PlaMlng allowance@ 5% 
Sub-total 

I 

Engineenng Allowance C!I 3% � 
3% 

c,ra,iation�(//-28�
%---�--------28% 

TOTAL 

Radiology 

20 

40 0 
11 0 

70 

-

400 

-

569.5 

not provided by bidder 

nor provided by bidder 

00 

150.1 

95 

00 

50.2 

561,2 
810.6 

3790.1 

5286.1 

Contract Data Part 2 Volume 1 - Schedules or Accommodation 

-2.0 -100 0% 

-1 8.9 

·1 5 ·136% 

-7.8 

- 8,3 

-ls.., -2986 

no 

no 

18112/2009 

, No review 
or 
dopart�nt 
ovor hold In 
OD period 
Still to 
follow in 
1:200 

VOS 

dosignod out add easily 4'ddod 

designed out 

wo c.an uso tho sp.aco in tha- lilt core :.$ this Is not a w;ird noor and thore 1, 
capacity for It hero. 

Be total for all radiology 
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PHARMACY DISPENSARY 

Activity 

Dispensary 

Wa,l1ng 

Interview room 

Dispensary 

Dispensary e>etemporaneous preparation 
area & slore 

Goods recepttonlunpackIn;i area 

Temperature controlled slore - freezer 

Temperature controlled store - general 

Unhcenced med,c,nes 

Controlled drugs store 

Cl1mcal trials preparation 

Sub-Total 

Staff FaclllUes 

WC & wash. shower & lockers male staff 

WC & wash, shower & lockers. female staff 

Cleaners rocm 

Sub-Total 

Total net 

Planmn� 
Sub-Total 

Eng,neenng 

C1rculat1on 

Total 

Qty 

5% 

3 %  

22 % 

Unit Total 

Area m• Area m• 

150 

50 

1200 

100 

100 100 

Comments 

Includes storage. hOI desks 
and autochspenser 

Alarme<! lo sw,tchboard with 
conunuous temperature 

50 5 0 recording Baci< up for 
general temp. controlled 
store 
Alanned to SWllChboard Wllh 

50 5.0 continuous temperature 
record1nQ 

50 5.0 

100 100 

150 150 

200.0 

80 80 

150 150 

70 7.0 

30.0 

230.0 

11 5 

241 5 

72 

531 

301.9 

BE 

Contract Data Part 2 Volume 1 - Schedules or Accommodation 

DIFFERS 

53 

1098 

0 

209 

230.9 30.9 

34.7 47 

265.6 356 

284.4 

Can NA 
Functionality Will more 

Room Area Can area plan to be area bo 
shortfall variance be functional 

determined at required or BE comment 

oxplaonod by room in this 
ROS/1 .50 can shortfall 

design area planning be designed 

sqm % target tolerance? stage out? 

·102 -8.5'JI. yes yes yes design out 

yes it's 

labollod as 
one area or 

20sqm on 

-100 -100 0llo line below yes yes design out 

-202 .g'I(, 

18/12/2009 

there is additional spaco in the 

waiting area with toilet addod too 

add room Isn't really a problem as 
there Is space In the goods prep 

area labeilod comblnod bolow and 

also waiting area so can be 

swapped when discussed wlth 

users at 1:200 stage. 

note due to location/layout 

clrc ulation for this area is well 

down 

E as drawn area 
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ASEPTIC DISPENSARY 

Activity 

Aseptic suite 

Qty 

Contract Data Part 2 Volume 1 -Schedules of Accommodation 

Unit Total 
Area m' Area m

' ADB Code Comments 

.. T..::O;__;T_..A.:.;:L:..;;A.:;L::.:L;;.:O:..;W,.....A::uN ... C..,E _________________ 5_2_0_. o ________ s,oc1< allowance 

Aseptic 18112/2009 
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MEDICAL DAY UNIT 

Room Typo Quantity Size Total Comments 

M2 M2 
Entn!I nee and Reception 

General office 2 places 13 0 

Med,cal records trolley store 35 no1 provided by btdder 
Wa1hng area 12 places. ,net 2 wheelchair 
places 20 0 20.0 
Vis110rs we. Ambulant user 25 5.0 
Patten1s we- O.sabled/ 'M'\ee1ena1r user 4.5 4,5 

30-
Refreshment vending mach,n.e bay 

Sub Total �9.0 

Patient Investigation & treatment space-s T 

Consult/ng/e:umlnaUon room dual sided couch 
access 2 16.5 2 or 2 below bner iilrea 
Slaff base 2 place 4.5 .5 

Pl"lys,cpl Measurement / Phklbotomy 8.5 

Small Lab{ endocnnclogy) 1 100 
lNR testing Say ,.. 10 1.0 

Treatment room/ consfexam 2 16 5 2 of 2 below bMf area 
Patient trolley/'wheok.hair parking bay 1 trolley 
& ◄ wheelcha1rs 50 5.0 

ln1erview roomtcons/exam 16 5-

Sub Total -

Patient recovery areas 

Day space (cubtcies • glass pan1t1on dwlders) 21 21 of21 underbnefarwa 
Single bedtoom_ 
Ensu1te we to slngle bedroom 45 45 
Bevef'89e preparation bey 80 8.0 

Sub Total -

18/12/2009 

BE 

Coniract Data Par1 2 Volume 1 • Schedules of Accommodation 

DIFFERS 

125 

00 

279 

1 q 

52,7 3.7 

270 

6.6 
78 

78 

27 0 

159 

98.3 -13.2 

248 3 

160 

2TT.O -3S.5 

Room Area 
shortfall 

Can area 
variance be 
explained by 

design 
sqm % target tolerance? 

-0 5 -38% 

.35 -100 0% 

_, 1 -367% 

-6 0 -182% 

-0 7 -82% 

-2 2 -22 o•,.

-6.0 -182% 

-06 -36% 

-35 2 ·124% 

-0 5 -30¾ 

Can NA plan 
functional 

room In this 
area 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Vos 

Yes 

Yes 
Yes 

Functionality Will more area 
to be be required or 

determined at can shortfall 
RDS/1 :50 be designed 

planning stage out? 

Yes No/Yes 

Vos No/Vos 

Yes No/Yes 

Yes No/Yes 

Yes No/Yes 

Yes No/Yes 

Vos No/Yes 

Yes No/Yes 

Yes No/Yes 
Yes No/Yes 

BE comment 

There Is sufficient total area • the rooms can be 
adjusted during Design Development Stage 
There is sufficient total area - lhe rooms can be 
adjusted during Design Dovolopment Stage 

There is sufficient total area - the rooms can be 
adjusted during Design Development Stage 

Thn functionality of the sizes of these rooms needs 
to be reviewed with the Users • the rooms can be 
adjusted during Design Development Stage 

The functionality of the sizes of these rooms needs 
to be reviewed with the Users • the rooms can be 
adjusted during Design Development Stage 

The functionality of the sizes of these rooms needs 
to bo reviewed with tho Users • the rooms can be 
adjusted during Design Development Stage 

The functionality of the sizes of these rooms needs 
to be reviewed with the Users - the rooms can be 
adjusted during Design Development Stage 
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MEDICAL DAY UNIT 

Room Type 

Sanitary facilities 

Patients we Disabled/ wheelchair user 

Sub Total 

Support spaces 

Resuscatatlon ttoltey parking bay. 1 trolley 

O:rtyut1t1ty 

c:lean ut1hty 
General store 
Disposal herd 

Switchgear room 

Sub ToUI 

Tot.al Ne1 

Eng1neenng 
CirculatJon 

[Totol 

18112/2009 

+ 

QuanUty 

6 

+ 

5'!1. 

3% 
31%' 

Slzo Total Comments 

M2 M2 

1111 Sof 7' under bnef area• 

4 5 add1!10n we prov!Oed 

27.0 

20 
9.0 

10.0 
120 
8.0 

4.0 

-

545.0 
27.3 

572.3 

17.2 

177,4 

766. 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

BE DIFFERS 

18 5 

18.5 

18 

81 
9, 

89 

19 

39.9 -5.1 

486.4 -58,6 

Lid� 

Room Area 
shortfall 

Can area 
variance be 

explained by 
design 

sqm % target tolerance? 

-8 5 -315% 

-02 -100% 

-09 -100% 

-09 -90% 

-1, -13 8'.4 

-2 1 -525 % 

-70 0 -13% 

Can NA plan 
functional 

room in this 
area 

Yos 

Yes 
Yes 

Yes 

Yes 

Yes 

Functionality Will more area 

to be be required or 
determined at can shortfall 

RDS/1 :50 be designed 

planning stage out? 

Yes No/Yes 

Yes NofYes 
Yes No/Yes 
Yes No/Yes 

Yes No/Yes 

Yes NoN'e-s 

BE comment 

Area wlll be provided as pan of M&E provision 
(areas have been allocated on current plan) 

This is the BE Total Area 
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!OUTPATIENTS 

Room Type 

0 lent Entrance 

Entrance / Concourse 

Enquiry/ reception point 
Vending Area & Telephones 

Sub Total 

Toilets 

Disabled WC 
Store 

Sub Total 

Total for Outpatient Entrance 

dmln & FU & Staff Areas etc 

Medical Records Sorting / Holding 

D,sposal Holds 
Resus Bays 
DPD Manager 
Admm / Clinical Notes Wot1<stallons 
Mee11ngs / Seminar 
Medicines Management 

Cleaners Room 

Sub Total 

Generic OPD Cluster 4no 
Wailing Area 
Recept,on 
WC • Disabled Size 
Nurse Base & Physical Measurement Ba, 
Consult / Exam Room 
Clean Ullhty or Store 
Dirty Ullhty 

Store Room 
Specimen/ Disabled WC 

Treatment Room (w,th prep area) 
Linen Cupboard 

18/12/2009 

Quantity 

4 

3 
3 

1 
1 

6 
1 

2 

Size Total Comments 

M2 M2 

From Hospital mam 
300 30.0. enlrance 

Patients go straight to 
reception desk 

30 30 

33.0 

Ambulant WC· on Fl 
2.5 (GF use main ent WCs) 

Assosted WC - on F1 (GF 
45 use main ant WCsl 
80 80 

22.5 

-

Excludes main Med Recs 
16.0 16 O Store/ Dept 

only 1 provided by bidder 
60 Convenient to clusters 
1 .0 3 o one per noor • 3 floors 

11.0 11 0 
16.0 160 
28.0 
120 not prov,ded by bidder 

Convenient to cfuslers -3 
6.0 floors 

122.0 

360 
100 

45 4.5 
8 O-Ad-3cenl 10 wa11lnQ area 

16 5 2 of 6 under brief area 
12 0 12 0 
60 6.0 

40 8 0 ontv 1 orov,ded bv bidder 
45 4 5 With hatch IC dirty ut1l1tv 

Locate next to shared 
Clean & Dirty Ullhty 

165 Rooms 
1 0  not provided by bidder 

Contract Data Part 2 Volume 1 - Schedules or Accommodalion 

BE 

00 

00 
00 

88 

44 

20.9 

16.6 

67 

1 2 3  
165 
26 8 
00 

�4 

121.0 

33 8 
96 

74 

950 

16 2 
00 

DIFFERS 

-34.6 

•1.0 

Functionality 
Will more area 

Room Arca Can area Can NA plan to be b shortfall variance be functional determined at requlr:d/can BE comment 

explained by room In this RDS/1 :50 shortfall be 
design area planning designed out? 

sqm % target tolerance? stago 

-1 2 -1 20°4 no 

-0 1 - 2 2¾ yes 

- 11 3 

·1 2 
-12.0 

-106 

-0.6 
..J 0 

-628%

-4 3% 
-1000% 

-58 9'4 

-61% 
-4 0% 

.7 5% 
-4 0% 

-03 -18% 
-1 0 -1000% 

add 

add 

add 

add 
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NSGH - New Adutt Hosprtal 

!OUTPATIENTS 

Room Type 

Staff WC 
Consulllng / Relat,ves / lnlervlew / 
CounselhnQ 

Sub Total for cluster 
Total for 4no generic cluster 

18/12/2009 

Quantity Size Total Comments 

M2 M2 
20 20 

135-

221.0 
884.0 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

BE 

96 

217.4 
869.6 

DIFFERS 

-3.6 

Functionality Will more area Room Area Can area Can NA plan to be b shortfall variance be functiona
.
l determined at requir:d/can BE comment 

explained by room In this RDSn:50 shortfall be 
design area planning designed out? 

sqm ¾ target toleranCc? stage 

-39 -289% 
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!OUTPATIENTS

Room Ty po 

ENT&Audlol 
ENT TreatmenVConsulling room 

Aud1ometenc Test Room 
In1erv1ew I Heanng A1cl/Consull1ng room 
Clean U1il1ty/Scope 
Duly Uilhly/Soope 
Pauenl WC (disabled) 

Sub Total 

Pre As_, Ania 
Wa1I1ng /Vea 
Reception 
we - Disabled Size 
Consul!/ Exam Room 
Treatment room 
Clean Ulihty I Slore 
Dirty Utrlily 
Nurse base & PhyS1cal measurement bay 
Phlebolomy room 
Store Room 
Specimen/ Disabled we 
Linen Cupboard 
Patient we (disabled) 
Slaff WC 

Sub Total 

die / FnlCturaa Clinic 
Orthotrcs Base & Filling Room 
Staff Base/ Reception Point 

Waiting Area 
Plasler Room (wnh 4 cubicles) & SIore 
Store· Plasler 
Store Equipment 
Consul!/ Exam 
Patten! WC (dosabled) 

Sub Total 

C Ciiitre 
Staff Base / Recepuon Po,nl 
Wa1trng Area 
Height & we,ghl Bay 

1 8/12 /2009 

Quantity 

3 

2 
3 

1 
1 
8 

1 
8 

Size Total Comments 

M2 M2 
Associate WIiii an PO 

Genetic Cluster 
135 only 2 provided byb1dder 

1 of 2 below bnel area -
NB - Refer 10 New 

160 32 0 National Standards 
135 

80 no1 provtded by bidder 
80 nol provided bv bidder 

45 nol provided by bidder 

133.5 

200 200j._ 
11 0 11 0 

4 5 4 5 
13 5 108 O S1nole sided acoess 
13 5 13 5 

80 80 
60 60 
8 0-not provided bv bidder 
80 80 

4 0 4 0 
4 5-With halch to dirty ulll1tv 
1 0 not provided by bidder 
4 5 4 5 

20 20 

240 
50 

203.0 

240 
50 

L1ni< wrth Genenc ()PO 
Cluster 

Link back to back Wllh 
genenc OPO clusler's 

24 0 24 0 wa,IInq area 
32 0 32 0 

30 30 
60 60 

135 1080 
4 5-not provided bv bidder 

206.5 

50 50 

180-
3.5 3.5 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

BE 

23; 

34 9 
00 
00 
00 

91.2 

00 

43 
00 

229.6 

00 

220.0 

14 7 

DIFFERS 

-42.3 

26.6 

13.S 

Functionality WIii more area Room Area Can area Can N� plan to �e be 
shortfall variance be funct

_
1ona

_
1 determined at 

required/can 
BE commenl 

explained by room in this ROS/1 :50 shortfall be 
design area planning designed out? 

sqm % target tolerance? stage 

-168 -415% 

-56 -138% 
-80 -1000'-' 
-80 -1000% 
-4 5 -1000'-' 

- 80 -1000% 

-0 2 -4 4•� 
-1 0 -1000% 

-4 5 -100 0% 

.33 -183% 

add 
add 
add 

add 

add 

add 
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!OUTPATIENTS 

Room Type Quantity Size 

M2 
Clinic Nurse (BP + V,s,on)/ consult1nQ roo 1 13 5 
Phlebotomy+ Blood Testing Lab 1 120 
Consult / Exam Room 2 13 5 
Consult / Exam Room 2 13 5 
Interview/ Office/ consul11ng room 2 135 

Podiatry Room 24 0 
Mult1-funct1on I Sp Nurserconslexam 13 5 

Storage CupbOards 6 05 
Staff Resource /Education / Meetings 400 
Clean Slore 4 0  

spec,man,ld,sabled WC 2 4 5  

Sub Total 

18/12/2009 

Total Comments 

M2 
135 
120 
27 0 These are linked 10 Lab 
270 
270 

With low level sink Chatr 
s,de on to good daylight 

24 o split room 

not provided by bidder -
0 Sm deep & 1m h1gh 
doubles 

40.0 
4.0 

only 1 provided by bidder 
add1t1onal we added 

226.5 

Contract Dala Part 2 Volume 1 - Schedules of Accommodalion 

BE DIFFERS 

131 

00 

39 

232.6 6.1 

Functionality Will more area Room Area Can area Can NA plan to be be shortfall variance be funct.ional determined at required/can BE comment 
explained by room'" this ROS/1

_:50 shortfall be 
design area planning designed out? 

sqm % target tolerance? stage 

-0 ., -3 0'4 

-30 -1000%

-51 -56 7%

add 
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I OUTPATIENTS 

Room Type 

O�hthalmot y Clinic 

Retonai Screening 
Staff Base/ Reception Point 
Waot1n9Area 
Orthopt,c Exam,nat,on Roomtconsuihng 
Optometry room/consuillng 
Visual aouoty testing/ cons room 
OCT examination room 
Flounne angiogram room 
Laser Room 
Fields TesUng/cons/exam room 
Consult I Exam 
Pallent WC (disabled) 
addll1ona1 cleaners room 
Sub Total 

Multi Test Areas 

Lung Function Lab 
Reso�atorv lnvest1Aallon/Exerase test r01 
Vascular Lab 

Sub Total 

Urol Mmics 

Su1>-wa1t1no with VendinA 
Treatment room (wtth prep area) 
Ensu,te WC (to treatment room) 
Patoent WC (disabled) 
T echn1cal area 

18/12/2009 

Quantity 

1� 
1 
1 
2 
1 

Size Total Comments 

M2 M2 

Locatew,th 
Ophthalmology but 

13 5 13 5 separate service 
50 50 

150 150 
18 5 18. 5 With Sm Snellen line 
13 5 13 5 
200 200 
18 5 18 5 
18 5 18 5 
13 5 13 5 
135 135 
13.5 94 5 

4.5-OOl prov1d�d bv bidder 

248.5 

40.0 40 0 
20 0 20 0 
160-

76.0 

11.0 ___ _ 
16 5 16 5 

4 5 4.5 
4 5 9.0 

440-

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

BE 

233 

190 
22 4 
21 8 
20 4 
154 
156 

00 
80 

289.9 

150 

76.1 

90 
22 5 

412 

DIFFERS 

41.4 

0.1 

Functionality Woll more area Room Arca Can area Can NA plan to be b shortfall variance be funct_iona_l detcrminod at rcquir:d/can BE comment 
explained by room on this RDS/1:50 shortfall be 

design area planning designed out? 
sqm ¾ target tolerance? 

stage 

-10 -63% 

-2 0 -182 % 
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!OUTPATIENTS 

Room Type Quantity 

Sub Total 

Total Not 
Planning allowance 
Sub-101al 
Eng1neermg Allowance 
C1rculat1on 
Total 

Cardiology OPD & Testing 

Cardle Rehab 

TOTAL: OPD Cardlolo & Ca_rdtac Rehab 

CARDIOLOGY· OUTPATIENTS & TESTING 

005 

0.03 
031 

t 

Room Type 

All Rooms 

Quantity 

Sub-reception/ Admin / Staff Base 
Patients bed/lrolley wailing area: 1 place 
Sub-wa1l1nq area 15 places. Incl 2 wheel 
Drinking water dispenser 
Vis1IO<"S & pauents we· Ambulan1 user 
V1s11ors & pa11ents we Disabled/ wheelch1 
Ambulan1 pat1enls changing cubicle 
o,sabled/Wheelcha,r pa11enls chanq1nq cu 
Linen bay/dirty hnen (patient changing) 

Ou1pa11en1 ECG Exam1na1,on room 
Dirty Ul1hty. OPO Type 
Resusc1ta11on Trolley Space 
Echocard1ography room 
Exercise ECG room 
Echocard10Qraph v1ew1"1l room 2 workst� 
Tilt table room 
Consulting I Examination room 
ConsulttnQ I Examination room - s,nQle sit 
Counselhnglinlerview room 5 places 
Technicians Tape Read1nq Office· 3 plae< 
Sterile supplies s1ore 
Equipment store 
addllional Dual echocard1ography rm 
Total Net 

18112/2009 

1 
1 
2 

1 
1 
1 
3 
2 
1 
1 

2 

Size Total Comments 

M2 M2 

Size 
M2 

85.0 

2240.5 
1120 

23525 
706 

7293 

432. 7 see below for schedule 

291.2 see below for schedule 

3 76. 

Total Comments 
M2 

14 0 14 0 
60-255 
05 0,5 
25-
4 5 4.5 

1 5 3 0  
3 5 3 .5 
05 05 

-nol prov ded by b1dd�r • 4 
360 lrolleys 
60 6.0 
1 0 1 0 

18 0 54 0 
18 0 36 0 
120 
160 
16 5 
1 3 5  13 5 
100-
1 8  0 18 0 ncl provided by bidder 

6.0 60 
60 60 

307.5 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

BE 

92.8 

2243.7 

5 8  
23i 

2 3  

00 

11 8 
,s, 

23, 

00 

30,6 
344.9 

DIFFERS 

7.8 

3.2 

37.4 

Functionality 
Wm more area Room Arca Can area Can NA plan to be b shortfall vanance be functiona_l determined at rcquir:d/can BE comment 

explained by room in this RDSn:50 shortfall be 
design area planning designed out? 

sqm % target toloranco? stage 

.()2 - 3 . 3 % 
•1. 8 .; 1 % 

.()2 -8 0% 

-360 -1000% 

.()2 .1 ;% 

.()9 -56% 
.93 -282% 

-100 -1000% 

add 

add 
add 
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NSGH - New Adult Hospital 

I OUTPATIENTS 

Room Type Quantity 

Planning allowance @ 5% 0.05 
Sub-Iola! 
Eng,neerong Allowance @ 3% 003 

0 31 Circulation @-,. ... 3
_
1

_
% _________ .....;. \Total 

CARDIAC REHAB 

Gym/ Main excerse area 
Phys1olherapy - assessmentflreatment 
lockers/changing - male 
Lockers/chang,ng - female 
Shower rooms 

Sub Total 
Planning allowance @ 5% 
Sub-lotal 
Engineering Allowance @ 3% 
Circula\lon@ 31 % 
Total = 

Total 

18/12/2009 

4 

005 

003 
0 31 

Size Total Comments 

M2 M2 
1 54 

32 2.9 
97 

100.1 
432.7 

1 350 135.0 
160 160 
200 200 
200 200 
4.0-2 of 4 below bnef area 

207.0 
104 

2 1 7  4 
6. 5 

67 4 

291.2 

3876.3 

Contract Data Part 2 Volume 1 - Schedules or Accommodation 

BE DIFFERS 

1526 
18 7 

14 1 

231.2 24.2 

12501 t2468.7 

Functionality Will more area 
Room Area Can area Can NA plan to be be shortfall variance be funct

_
lona

_
l determined at requiredlcan BE comment 

explained by room ,n this RDS/1
.
:50 shortfall be 

design area planning designed out? 
sqm ¾ target tolerance? stage 

·I 9 -11 9% 

-1 83 5 .5•4 

This is the BE Total Area 
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NSGH - New Adult Hospital 

Complex Needs Cluster 

Number of Beds 

Percentage Single Rooms 

Description 

Bed and Sanitary Fae/I/lies 
Acute single bedroom (incl family & chmcal 
supoort space) 
En-su,te assisted shower/Wclwhb 

Sub-Total 

Patient Suppon Facl/Wes 
Consultatlon/Exam1nat1on Room 
lntervIewlsI11mq room 5 places 
Nurses Station 

Resusc1tat,on trolley parl<,ng bay 

Pantry/BeveraQe making area 
Ward Food trolley oaoonq bay 
Whee1e11air bay 

Sub-Total 

Backup storage 

Linen 1ro11ey oaoonq bay 

1 trolley 

Clinical store/Controlled Druq Cupboard 
Store • Equipment • Larqe 

Sub-Total 

Utilities 
Dirty ut1htylSlulcefT est Room • small 
Clean Utl1ty Room 
Dlsoosal Hold/bay • large 
Cleaners room 
Staff we & wash Ambulant user 
Swi1e11qear cupboard 

Sub-Total 

Office and administration services 

Reception I Cieri<· 1 posIlIon open to 
comdor 
Office lnd.mee�nA area 1 place 
Cha(lle Nurse Office 
Pnnter/lTtadministrat,on s10,e 
wa,tinA area 5-1 O persons 
Staff locKer bay 

Sub-Total 

16/12/2009 

12 
100% 

Unit Total 
Qty Area Area Comments 

m• m• 

12 16 5-10 of 12 rooms b<•low bnet area 

12 45 54 o (as per HBN 00-02) 

252.0 

165
. 9.0 

80 

20 20 

12.0 12 0 
1 1 5- not provided by b<dder 
1 40 40 

-

1 5 , s
·

1 5 1.5 
15.0 150 s0!11 into l\Y0 s1ores by bidder 

18.0 

1 65 65 
1 120-
1 80 80 
1 70 70 
2 20 40 

1 0 1.0 

38.5 

80 80 
120-

1 90 90 
60 -

160 160 
, 5 1 5 

52.5 

Contract Dala Part 2 Volume 1 - Schedules or Accommodation 

BE DIFFERS 

192 2 

258.2 62 

158 
79 
76 

00 

50.2 ·2 8 

50 

22.8 4.8 

103 

40.3 1.8 

11 7 

�, 7 

52.S 0.0 

R A Can NA Functionality 

:�:rtf;�
a Can area pl�n to �e Will moro area be required BE comment variance be functional determined at or can shortfall be 

explained room In this RDS/1:50 designed out? 
by design area planning stage 

sqm ¾ torget tolerance? 

-5.8 -2 9 %  yes yes ves desl�ned out 

-0 7 -I 2% yes ves yes des,Qned out 
., 1 -12 2% yes ves yes des1Qned out 
-02 -2 5'.4 yes yes yes des,oned ou1 

-1 5 -1000% no ? ves desklned out add small parl< space fo, trolley easllv added 

yes 

-17 -14 2% yes yes ves des10ned out 

-03 -2 5% ves yes yes des10ned out 

., 3 -21 7% yes yes yes des10ned out 
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NSGH - New Adult Hospital 

Rehab/1/tat/ve Therapy Area 

AOL bedroom with hv1nq assessment 
AOL we/bathroom/shower 

AOL Kitchen 

Treatment Area 

Equipment Store 
add1t10nat hQht activities area 
Sub-Total 

Total net 

18.0 
13.0 

27 0 

130 

200 200 

91.0 

505.0 

Ptanmng allowance 5 %  25 3 
Sub-total 530 3 
Engineenng Allowance 3% 15 9 
Clrculallo_n ____________ .;;.3..,1'_14 _____ 164 __ 4,. 

Total 710.5 

18/12/2009 

not prov,ded by b,ddor 

nol prnVlded by bidder 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

176 
12 5 

0.0 

0 

400 
90.1 

514.1 

5652.5 

-09 

9.1 

-04 -2 2 %  yes 
-0 5 -38% yes 

-27 O -100 0% no 

-130 •1000% no 

-53 5 -11% 

yes 
yes 

yes can 
swop for 
extra room 

yes can 

swop for 
extra room 

yes 
yes 

designed out 
designed out 

no Issue on plan 

no issue on plan 

requ1remenl not on onginal schedule Ho-wever. extra 

space 1s provided ,s 1n the ltght activity area which 
appears not lo be needed anymore look at the plan 

requlrement not on ong,nal schedule However, extra 
space Is provided 1s ,n the light act,v,ty area which 
apPears not to be needed anymore look at the plan 

general commen1 New rooms have been added from 
the ong1nal bre� supplied E g the AOL kitchen and 
treatment room However. the ltghl activity area makes 
up the area therefore there ,sn't a problem This can 
be pteked up ,n the replan dunng 1 200 developmenl 

Thia Is the BE total area (see comment next to 
box) 
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NSGH • New Adult Hospital 

OPD CLUSTER 

Based on Generic OPD Cluster 

Emergency Centre OPD Cluster 
Waiting Area 
WC - Disabled Size 
Nurse Base & Physical Measurement Bay 
Consult I Exam Room 
Clean Ulilily or Store 
Dirty Utility 
Store Room 
Specimen I Disabled WC 

Linen Cupboard 
Staff WC 
Sub Total 

Total net 
Planning allowance 
Sub-total 
Engineering Nlowance 
Circulation 

Total 

18/12/2009 

Qty 

1.0 
10
1.0 
3.0 
1.0
1.0
1.0 
t 0 

1.0 
1.0 

5% 

3% 
31% 

Contract Data Part 2 Volume 1- Schedules of Accommodation 

Unit Total 
Area m' Area m' 

12.0 12.0 
4.5 4.5 

Comments 

8.0-Adjacent to waiUng area 
16.5 49.5 
12.0-6.0 

4.0 4.0 
4.5 4.5 With hatch to dirty utility 

1.0-not provided by btdder 
2 0  2.0 

103.5 

103.5
5.2 

108 7 
3.3 

33.7 

145.6 

BE 

35.6 

6.2 

11 4 

5.2 

0 

125.7 

125.7 

5652.5 

DIFFERS 

22.2 

22.2 

Can NA Functionality Will more
Room Area Can area plan to be area be 

shortfall variance be functional determined at required or BE comment 
explained I h ROS/1 ·50 can shortfall

. room n t 15 
• • be designed by design area planning stage 

sqm % target tolerance? out? 

-1.8 -22.5% no yes yes designed out 

-0.6 •5.0% yes yes yes designed out 
-0.8 -13.3% no 

-1.0 -100.0% no ? yes 

-4 2 -4¼ 

add room store is larger than
required 1herfore no Issue. 

This Is the BE total area (see 
comment next to box) 
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NSGH • New Adult Hospital 

REHAB & THERAPY DEPARTMENT 
Main Facd11les 

Activity 

Entrance, reception & waltlnq facl/Jtlcs 

Vehicle drop-off PolTTl 
Car park1no soaces 
Car park1nQ spaces for e>eoe>le With d1sab1hhes 
Park1nq bav 3 wheelchairs 
Reception· 2 staff 
Wailing area 10 persons 1nclud1ng 3 wheelchair 
users 
Refreshment drmk,nq water dispenser 
Refreshment vendmQ machine 
WC dual access & handwash· accessible, 
wheelchair assisted 
WC & handwash semi ambulant 

Sub Total 

Administration facili
t

ies 

Office 6 staff base 
Conference/meelinq room 10 persons 

Sub Total 

Orthotics !OT 

Preparation & splint f11tlnq room 
Splint Store 
Treatment Room 
Treatment cubicles: 2 oalients 

Sub Total 

Physiothorapy facilities 

Actlv,tv area· Phvs1olherapy, 5 patients 
Actlv1ty area/gymnasium Physiotherapy 15 
paltents 
Treatment cubicles Physiotherapy, 10 patients 

Sub Total 

18/12/2009 

Qty 

1 
1, 
1 

2 
3 

3 

1 

1 

1 

1 
1 

Contract Data part 2 Volume 1 - Schedules of Accommodation 

Inpatient service co-located with wards 

Unit Total Comments Area m' Area ml' 

O O External allowance 
0.0 External allowance 
0.0 External allowance 

2 0  2 0  
,co 10.0 

195 19.5 
0.5 0.5 
3 0  3 .0 

55 11 0 
25 7.5 

53.5 

27.5 825 
200 200 

102.5 

35.0 35 0 
6.5 65 

30.0 300 
200 20.0 

91.5 

500 50.0 
also for exercise I 

1000 100 o, classes 20 10 30 people 
100 0 1000 

250.0 

BE DIFFERS 

271 

102 

64.2 107 

25 . 9

112.6 101 

391 
6 3  

34.7 
202 

100.3 88 

89.1 

113.7 
109.5 

312.3 62 3 

Functionality 
R A Can NA t b w,11 more area 

oom rea Can area plan o � be shortfall variance be functional determined required/can BE comment 
explained room in at R

I 
DS'.1'50 shortfall be 

by design this area p anmng designed out? 
sqm % targot tolerance? stage 

Yes Yes No/Yes 
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NSGH • New Adult Hospital 

REHAB & THERAPY DEPARTMENT 
Maon F ac'11lies 

Activity 

Shored Troatment Rooms 

Group Area - Shared 

Treatment Room • 1 patient 
Patient changing room wrth cubicles. shower & 
wash. 10 places 
Patient changing room w11h cub1cres, shower & 

wash 10 places 
Store· exercise equipment, acllv1ty area 
Store. exercise equipment act1v1tv area 
Store exercise equipment therapy treatment 
cubicles 

Sub Total 

Staff support tac/I/ties 

Staff changing room with cubicle & handwash, 10 
places 
Staff changing room with cubicle & handwash, 20 
places 

WC & handwash accessible wheelchair assisted 
WC & wash ambulant 
Shower ambulant (non patient) 

Sub Total 

18112/2009 

Qty 

6 

1 

1 
3 

.. 

Contract Data part 2 Volume 1 - Schedules of Accommodation 

Unit Total 
Area m1 Area m .. 

500 500 

Inpatient serv,ce co-located with wards 

Comments 
BE DIFFERS 

534 

15.0 90.0 3 of 6 rooms below bnef 

15 5 152 

15 5 15 3 
6.0 60 10.4 
90 90 10,8 

6.0 60 96 

192.0 221.0 290 

14 0 14,0 170 

180 18 0 184 

45 4,5 
2.0 6.0 
2 5  2 .5 

45.0 53,4 8.4 

Functionality 

R A 
Can NA t b Will moro aroa 

oom rea Can area plan o � be shortfall variance be 1 , 1 determined . di 
BE comment 

. unct1ona at ROS/1 ·S0 require can 
explained room in · shortfall bo 
by design !his aroa planning designed out? 

sqm % target tolerance? stage 

Yes Yes NofYes 

.03 •1 9'.4 yes Yes Yes No/Yes 

-02 -1 3% yes Yes Yes No/Yes 

There is sufficient total area• the rooms can be 
adjusted during Design Development Stage 
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NSGH - New Adult Hospital 

REHAB & THERAPY DEPARTMENT 

Ma,n F ac.hbes 

Activity 

Support facilities 

Parking bay resus<:1lalion trolley 
Clean uI1hIy no controlled druAS 
D1rtv ut1litv unne test 

Store general 
Cleaners (Housekeep1r>Q) rocm 

Hold disposal 

Swilchgear cupboard 

Sub Total 

Sub Total 
Planning 

Eng,neenng 
C1rculat1on 
Total 

18 11212009 

Qty 

1 

5% 

3 %  
21 % 

Contract Dala part 2 Volume 1 - Schedules of Accommodalion 

lnoaI,enI service co�ocated with wards 

Unit Total 
Area m• Area m' Comments 

1 0-nol provided by bidder 
90 90 
90 9.0 

60 
7 0  7 .0 

6.0 

2.0 

not provided by bidder 

not provided by b1ddM 

not orov1ded by bidder 

-

TT4.5 
38 7 

813.2 
24 4 

1708 
1.008. 

BE 

00 
105 

8 8  

00 
7 8  

00 

00 

27.1 

890.9 

DIFFERS 

-12 9 

116.4 

@]� 

Can NA Functionality Will more area Room Area Can area plan to be be shortfall variance be f I determ,nod I di BE comment uncllona at ROS/1. 50 requ re can 
oxplamod room In · shortfall be 
by design this area planning designed out? 

sqm % target tolerance? stage 

-1 0 -1000% Yes Yes NoNes 

-60 -1000% Yes Yes No/Yes 

-60 -1000% Yes Vos No/Yes 

-2 0 -100 0'.4 Yes Yes No/Yes 

-155 -2% 

Area wlll be allocated during Design Development 
Stage 

There are 3xsloros which have boon provided by BE 
wllh a total area of 28.1m2. The Briefed area for this 
Is 21m2, thorefore there is sufficiont over provision 
to creato the missing store. 

Room is provided adjacent to Aetivity Area (Room 
No. NSGH-OO-OPD·032) 
Area will bo provided as part of M&E provision 
(areas have been allocated on current plan) 

This ls tho BE Total Afoa 
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NSGH • New Adutt Hospital 

DERMATOLOGY OUTPATIENT & DAY CASE DEPT 

Room Typo 

S1aR Base / Recep110n 

Physical Measurement 
Wa111ng Area (30 persons Incl 4 vlcha,r 

spaces) 

WCs - ambulato,y asstd 
WC-Wcha,r 

Consult/ exam Room (dual sided access) 

Consult I exam Room (single sided access) 

Prep Room / clean utohtv room 
Biopsy Room w1lh Prep area 

Leg Ulcer Trea11nen1 Room 
Treatment room - qeooral 
Counsel / Interview 
Shower/ WC / WHB 
Pat1en1s Wa,1,ng (follow,ng and between 
1rea1men1s) 
Resusc,tation trolley parking bay 1 trolley 

Phototherapy Suite (UVA / UVB / Hand & 
Foot) Suite 

Dirty Ut1hty 
Staff WC 
Resource Ubrarv/ pahenl information 
2 Person Offices 
workstat,on area ( x  6) 
O1SPOS8l Hold 
Cleaners Room 
linen Cupboard 

Sub Total 

Dermatolo Sub Total 
Planning allowance 
Sub-total 
Engineering Allowance 
Circulation 
TOTAL 

18/12 /2009 

Quantity 

2 

1 
6 

2 

3 

1 
3 

1 
,_ 

1 

5% 

3% 
31% 

Size Total Comments 

M2 M2 
160

-
80 80 
48 o 48 0 May be sphl 10 allow for a 

2 5 50 
4 5 4 5 

sub waI1mg area near 
trealment rooms 

165
-6 of 6 below brief area 

135 54.0 

120 24 0 
16 5 

16 5 
16.5 495 
13 5 135 

60-
1 4  0 1 4  0 

1 0  1 0 

3 or 3 below bMI area 
w,th low level sink 

Includes 2 x changing 
cubicles Run by 1 

40 O 40 O nurse - so each box/ 

90 90 
2 0 20. 

18 0 18 0 
12 0 12 0 
24.0, 24 0 
10 0 10 0 

70
-20 

532.5 

532.5 
266 

5591 
168 

173 3 
749.2 

booth in open v,ew 
moved rrom ward 

Contract Data 2 Volume 1 • Schedules of Accommodation 

BE DIFFERS 

1 4  2 

535 

96 7 

483 
161 

52 

401 

196 

24 2 

57 
1 9  

550.2 177 

==� 

Functionality 

R A 
Can NA b 

Will more area 
oom rea Can area Ian t

o . 0 bo 
shortfall p determined at BE comment 

vanance be functional 
ROS/1 ·S0 

required/can 
explained room in this Ianni� sh

_
ortfall be 

by design area p sta O 
g designed out? 

sqm % target tolerance? 9 

-1 8  -113� 

-23 -23% 

-1 2 -24% 
-04 -24% 

-0 8 -133% 

-1 3  -186'.4 
-0 1 -50% 

-79 -15% 

Yes 

Yes 

Yes 
Yos 

Yes 

Yes 
Yes 

Yes 

Yes 

Yes 
Yos 

Yos 

Yes 
Yes 

No/Yes 

No/Yes 

No/Yes 
No/Yes 

No/Yes 

No/Yes 
No/Yes 

Library over area by 1.6m2 - move adjoining wall and 
re-provide space to Staff B ase/Reception 

Walling over area by 5.5m2 - adjust walls and re­
distribute area to C/E rooms 

Walling over area by 5,5m2 - adjust walls and re­
distribute area to C/E rooms 

This is the BE Total Area 
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NSGH • New Adult Hospital 

Dialysis Unit (30 Stations) 

Room Typo 

Entnnce, rocoption & w11ltlng facllltfH 

Vth1ele dtop-off po,n1 

Car parktng spaces 

Car oartuno spaces for oeo0le Wlth dlsab1hl!f 

Main entrance drau_ghl lobby 
Public telephone single boolh 
Public telepoone sJngle booth, accessible 
Receptton & office: 6 staff 
Waitina area 30 oemns 1nciud1no 2 wt'\ee!C 
Parlur\Q b,ay 5 wheelchair spaces 
Refreshmfl'nl vending machine 

Sub Total 

Quanllty Size 

1 2  

M2 M2 

0 0 External allowance Oes,ana:ed 
Bctemaf allowance DedIca1ed 

O O scace 

110 
1 5 
20 

E>c1emaf allowance Oed1c1ud 

no1 pro1J1ded by bidder- Includes 
entrance c.anopy area 

3 6  o lnclude.s record storage 
440 440. 

50 5.0 
3 0-

-

Counselllng, Interview, consultlnglexamln•tlon & treatment fKIIhlt.$ 
Physic.at measurement area Renal 3 8 o-I of 3 under brief area 
Con!ut11� & exammat10n room: smole s.cie 1 2 13.S 27.0 

Treatment cubicle d1atys1S, I pati11nl 2• 13 5 

lsolabOn treatment room diatysas, 1 patient 6 13 5 
Treatmen1 room Continuous ambulatory oer 2 165 33 0 
Traintno room & office Penlonea1 Dialvs1s (F 16.5 165 
add.ltJooal Treatment nn d.Jatysls , 1 paUenl 

Sub Total 505.5 

Support fac.llitlu: Clinfcal 
Slaff base 4 s1atf 12 0 24 0 
Clean ullhfy 14 0 28 0 
Dirty ut1hty bedpan disposal & unne 1es1 12 0 24 0 

Sub Total 76,0 

Visitors &. patients, support facUitles 
Pat,ent changing room 15 p(ace:s 2 15 0 300 

Shower & wash assisted • 5 
WC & hanawash somJ ambulanl 2 5  10 0 
WC & hanCMash accessible. wheelchair as! 45 45 

Pantry seMng 30 pe,SO(IS 12 0 12 0 

only 20 prov>do\l by bodder 
Multi-areas - 3no x 8 reciiners 

onty 4 prov,de-d by_ btdder 

6<!1113 5 

only 2 prov,ded by b,�r 

Sub Total -

18/12/2009 

BE 

00 

11 
11 

29 e 

20 

93.5 

23 7 

269 5 

81 0 

519.6 

DIFFERS 

-9.0 

14.1 

79.9 3.9 

9 1 

68.4 .1.9 

Contracl Data Part 2 Volume 1 • Schedules of Accommodation 

Can NA Funct1onallty Will more 
Room Area Can orca p!.:in to be area be 

shor1fall vanance M functional detemuned at required/can BE comment 

explained room in RDS/1 50 s:ortfal�
e 

by design this area planning stage esign 
sqm ¾ rarget tolNancC!? out? 

.110 -100()'11, nl• 
.o 4 -26 7•,. Yu 

-0 g -.C5 0�4 Yu 

-62 -1128/J Yes 

·10 -33 3% Yes 

Yes 

.( 4 -326'- Yu 

nl• 
Yes 

Yes 

Yes 

Yes 

Yes 

Yea 

nl• 
NofYu 
No/YH 
No/Ves 

No/Yes 

Dialysis Unit ,s on Level 2 • no e>tt·e-mat Ent:1nce 
provided/required 

Only 20 requested ln SOA • this 1s iln add1bon.at 
Board request which was not included In the 
submlned dasJgn. 17Dm2 w,u orfgln.ally Rquestod 
and hn bttn provided by BE 
Only 4 requested ln SOA. this is an additional Boa.rd 
request which wu not included in the subm,ned 
design. S4m2 was orfgln�lly raquostvd ind hH been 
provided by BE 

Thls TOTAL• S86,5m2 when Iha additional Board 
ueas a� lncludod to the origlnl\l Brief. 

Room nffds 10 be 1ddvd u pan of Dctslgn 
Oavelopmenl. Department re�ulros re-design to suit 
amended Board 8ri4'1f re: number of Treatment 

No,Ves cubicles. 
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NSGH - New A<!UII Hosp,lal 

Dialysis Unit (30 Stations) 

Room Type Quantity Size Total ,Comments 

St"" support fac/Uties: Offic." 
lnterview & counsell1n_g room 5 persons 
Office , staff 
Office 2 staff 

Sub Total 

Staff support lacltltles: S1mltary & changing 
Slaff changing room: IO place.s 
Slaff cilangrng room· 20. 30 places 
Shower ambulafl\ (non pa11en1) 
WC & wash ambulant 
WC & handw'ash· accessible. \Nheelcha1r as: 

Sub Total 

Staff support facllitlu: Education & training 

Seminar room 20 person! 

SubTotiJI 

Support. facllJUH: Holding & $lOrage 
Parking bay resuscrtat10n lrolley 

Store rumiture. equipment & cs.sposables 

Store equ1pmen1 & renal consuma�1es 
Store. linen 
Cleaner'$ (House'kee91ng) room 
Hold d,sposal 

Sub Total 

18/12/2009 

M2 M2 

9,0 180 
10 5 105 
13 0-

41.5 

8.0 
16.0 

80 
160 
2 5 
2 0  
'-5 

7 5 Seoara1e malts & females 
8 O Separate males & females 
45 

"·o 

To be located such that II can 
provide future expallSJOn space 

300 for dlatysts stalJOns 

30.0 

10 1 0 

400 

250 
90 
1.0 7.0 

100-

92,0 

BE 

12 6 

,1.J 

,s.s 

25 8 

25.8 

35 3 

161 
8 1 

98 

79,4 

DIFFERS 

-0.2 

2.9 

-U 

-12 6 

Conuact Dala Pan 2 Volume 1 - Schedules of AccommodaI10n 

R A 
Can NA Funct10nohty Will m

b
oro 

oom rea Can arna plan to be area e 
shortfall vanance be funchonal determined at required/can BE comment 

explained room in ROS/1 50 5:;:a��:c 
by desrgn this .area p!nnning stage 

g 

s m ¾ target tolerance? out? 

-0·1 -3 :% 

.4 2 _,. 0% 

.. 17 •11 8¼ 

-! 9 -35 6'X, 
-09 .10 O'II. 

-0 2 -2 O'l'♦ 

Yes 

Yes Yes Nerves 

Yu Yes No/Yes 

Yu Yes No/Yes 
Yes Yes NolVu 

Yes Ye, No/Yes 

Room to be niviewed as p.art or Design 
Development. No addllionaJ area wUI be added as 
there l!S  sufficent iJll0w;1n�. BE proposal is 1.0m2 
over SOA Briefed arH. 

Store provision 10 be revlewod H part of DHlgn 
DevolopmanL No additional a.ru will be addod as 
tharo Is aumun1 allowance. BE proposal Is 1�3m2 
over SOA Briefitd are:1 • 
Store provi,ion 10 be reviewed as part of DHign 
Development. No addUlonal area will be added as 
tharo Is suffiun1 allowance� BE proposal Is 1'3m2 
over SOA Brieftd area. 
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NSGH - New Adull Hosp,tal 

Dialysis Unit (30 Stations) 

Room Type Ouan1lty Size Total Comments 

Suppon faclllt.los: Equipment malntonance 

Equipment Servtang 
Uve Test Area 
Ready Use Equipment I Oot Lobby 

Component Store 

Sub Tot.11 

Support foclllt/es: Engfm,o.rlng &, plant 
Switchgear room 
Computer commun1cat1on IT hut> room 

Plant room· water treatmen1 

Total Net 
Planning allowance@ 5% 
Sub-total 
Engine&nng Allowance @ 3% 
C11'CUl8llOn @: 27% 
iTOTAl. OF DIALYSIS 

18/1212009 

M2 M2 

24 0 
60 
90 

2 of 2 b'!low brief are.a • Covers 
48 O whole renal service 
6 0 Covers whole renal service 
9 O CO\lers whole renal service 

2, 16 0 
1 of 2 1.mde.r bnef area • Covers 

32 O whole renal service 

5% 

3% 
27% 

40 
90 

95.0 

,o 

90 

13.0 

53.5 
1123.0 

33 7 

303--2 

HSU 

See M&E. Specrfication for wa1er 
treatment plant al\d space 
required • addrt10nol to bnef 

BE 

428 

90.8 

15 4 
26.7 

1072.J 

DIFFERS 

13.7 

2.1 

==� 

Contract Data Pan 2 Volume 1 - Schedules of Accommodation 

Can NA Functlonaltty wm moro 

Room Area Can area plan to bo area bn 
s.hortfal1 var.ance be- functional detormmed at required'can BE comment 

explained room in RDSl1.SO 5:::a��:e 

by dot51gn this area p!anmng st.ago 9 
sqm % target toltu.ince? out? 

Vos Yes Noffes 

Yes Yu Nof'fM 

-124 3 ·12� 

No :.l'e:. l!IIIOtaled In previous SOA -15.4m2 allowed 
lor by BE. 

This Is the BE Total ArH. 
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NSGH • Adult Hospital Contract Data Part 2 Volume 1 - Schedules of Accommodation 

ACCIDENT & EMERGENCY DEPARTMENT 

Unit Total 
Activity Space No: Area m' Area m1 C omments 

Entrance, reception & waiting facilities 
C ar parking spaces for people with 
disabilities & parents with young children 
Mam entrance draught lobby 
Main entrance draught lobby 

Decontam,nat1on Facihlles 

Vestibule area 

Shower room 

Dressing Area 

Storage 

Parking bay 6 Wheelchairs 
Parking bay· 3 accident trolleys & 3 
wheelchairs 
Reception· 4/5 staff 

0 

2 
2 

11 0 
15 0 

iSO 

180 

16 0 

180 

230 

6.0 
12.0 

12 .5 
10.0 

11 .0 Ambulatory Entrance 
15.0 Ambulance Entrance 

(breakdown below) 

not on Brookfield SoA 

not on Brookfield SoA 

not on Brookfield SoA 

not on Brookfield SoA 

only one provided 
24.0 

10.0 Behind reception Notes store & Photocopying 
Wattlng area 60 persons Including 5 
wheelchair users 850-
Waiting play area. 10 children 
Public telephone. sing le booth, accessible 

Refreshment: drrnk,ng water dispenser 
Refreshment vending machine 
WC & handwash· semi ambulant 
WC & handwash: accessible, wheelchair 
assisted 
Nappy change room with handwash 
Infant feeding room 

Sub Total 

18 0 

3 2.0 
2 05
2 3.0
8 2.5 

4.5 

4 .0 
5.5 

CPN, Social care & distressed/disturbed persons facilities 
Interview Room 1 1 1.0
CPN / Social Work Bases I Police Office 1 40.0 
WC & handwash accessible, wheelchair 
mdependenvasslsted 
Special room: distressed/disturbed patient 
WC & handwash: accessible, Wheelchair 
independenVassisted 

Sub Total

Emergency OepanmenI 

4.5 

11 0 

4 5

18.0 
6.0 
1.0 
6 .0 

20.0 Seperate Male & Female 
4.5 
4 0
5.5 

309.5 

11 .0 Dual access required 
40.0 Block Allowance 

4.5 

11 .0 Dual access required 

4.5 

71.0 

BE DIFFERS 

26.3 
15.5 

77 .2 

00

00

0.0 

00 
6.2 

11.8 

71 4 

325.7 

44.9 

12.5 

78.5 

16 2 

7 .5 

Can NA Functionality 
Room Area Can area Ian to be WIii more area be 

shortfall I b f 
p

tl I determined at required or can BE comment var ance e unc ona RDS/1 :50 shortfall be explained room In 
b d I thl planning designed out? 

y es gn s area sta e 
sqm ¾ target tolerance? 9 

77 2 #DIV/0I no no yes

-18.0 -100 0 %  see above see above see above 

-16.0 -100.0% see above soe above see above 

-18.0 -100.0% see above see above see above 

-23.0 • 100.0% see above see above see above 
-58 -48 3% no ? yes 

-0 7 -5 6 %  yes yes yes 

-t36 -16 0% no yes yes

18/12/2009 

allocation shown externally as 
more area will be DecontaminaUon requirements were not 
needod as shown on describod as internal space throughout 
our drawings with DD.(thought to be external) this Is shown
external dotted box. on A&E plans See NA-XX -OO-PL-252-205 

designed out no effect

designed out no effect 

designed out no effect 
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NSGH • Adult Hospital 
Assessment & Treatment facilities 

Generic Assess I Treatment room. A&E 26 

MIU Assess & Treal Room 4 
Wailing area· 10 persons including 1 2 wheelchair user 
WC & handwash. specimen: accessible. 2 wheelchair 
Treatmenl room· A&E, head & neck & 2 Opthalmology 
Treatmenl room: A&E, 
gynaecology/gen"ourinary colposcopy 
WC & hanctwash accessible, wheelchair 
assisted 
Plaster Room (with 3 cubicles) & Store 
Staff & communication base· 15 slaff 
Supplies base 
Patient resuscitation facilities 

Resuscitation room. 6 places 

Major Procedures Room 2 
CDU I Assessment. First 4 Hours 

Distressed & bereaved persons facf/ltles 

Relatives sitting room 2 
WC & handwash. accessible, wheelchair 2 assisted 
Body viewing/bier room 2 
Suppon facilities: Clinical 

Dirty util"y: bedpan disposal & unne test 2 
Parking bay: ultrasound unit 

Sub Total

Staff Support Facilities 
Staff Fae/I/ties Area 

Rest, Office with Shower 
Sanitary & changing 

WC & wash: ambulant 12 
Shower ambulant (non patient) 4 
Staff changing room 40 places 1 
Staff changing room 80 places 
Staff suppon facilities: Offlces 

Office: 1 staff 4 

Office: 2 staff 2 
Office: 4 staff 2
Interview & counselling room: 5 persons 2
lnterv1ew/meet1ng room: 6 persons 2
Education and training 

Seminar & training room: 30 persons 
Library & study room: 5 persons 

Emergency Department 

Contract Data Part 2 

12.0 312_0 5 or 26 cubicles below brief 
area 

13_5 54_0 Dual Access Rooms (I.e. 2 
doors) 

16.5-

4.5 

16.0 

16.0 

4 5
32.0 
35.0
20.0 

172.0 

29 0 

16.0 
4.5 

10.0 

12.0 
1 0 

50.0 

2.0 
2.5

20.0
40.0 

10.5 
13.0 
24 0 

9.0
20.0

so.a 

20.0 

9.0 

32.0 With monitoring 

16.0 With monitoring 

4.5 

32.0 
35.0

172 0 One bay equipped for babies. 
· children & young people ?? 

58.0 

32.0 Family and fnends 
9 0 En-su"e 

20.0 Dual access 

24.0 
1.0 

863.5 

50.0 Block Allowance 

24.0 
10.0 
20.0 
40.0

26.0 
48.0
18.0

50.0 
20.0

30.1 

34.7 

17 4 

180.1 

915.1 

40.0 

39.5 

Volume 1 • Schedules of Accommodation 

yos yes yes designed out no affect on area 

·2 9 -6.6% yes yes yes designed out

-2 6 -13.0% yes yes yes designed out

51.6 

-2.0 -4 8% yes yes yes designed out

-0.5 -1 3% yes yes yes designed out

18/12/2009 
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NSGH • Adult Hospital 

Holding & storage 

Store: equipmenl & supplies 

Store: stenle supplies 
Linen Store 
Store· maJor Incident equipment 
Store: ready to use medical gas cyhnders 
Store: ambulance equipment 
Service room: equipment 
Miscellaneous 

Hold disposal 

Cleaners (Housekeeping) room 

Switchgear room 
Battery & UPS room 

Sub Total 

Net Total 
Planning allowance 
Sut>-total 
Engineering Allowance 
Circulation 
TOTAL OF Emergency Department 

Emergency Departmenl 

2 
2 

2 

5% 

3% 
27% 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

possibly may need 
minor adjustment to 

50.0 area, but looking at store area - there Is minor noat In the 
changes req. for overall floor print, so with minor 
board requirements manipulation during 1 :200 discussion 

24 .0 -26.0 -52.0% no ? yes to AAU can fil this should be able to be resolved. 
1!:�-

1 shared with Pharmacy 
5.0 -3.0 -37.5% no yes yes deigned out 

12.0 11 3 -0 7 -5.8% yes yes yes designed out 
9.0 9.0 
6.0. 5.8 -0 2 -3.3% yes yes yes designed out 

21.0 20.2 -0 8 -3.8% yes yes yes designed out 

10.0 98 -0.2 -2.0% yes yes yes deslg ned out 
designed out the 
seminar and staff 
rest area are over so 

7.0 only one provided by bidder can be 
accommodated 
through minor 

6.5 -7.5 -53.6¾ no yes yes replanning. 
40 4.0 
90 90 

544.6 -16.4 

1805.0 1863.9 58.9 -64.3 -4% 
90.3 

1895.3 
56.9 

511.7 
2463.8 2539.2 This Is the BE total area 

18112/2009 
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NSGH - Adult Hospital 

ACUTE ASSESSMENT CLUSTER 

Number of Beds 

Percentage Single Rooms 

Description 

Bed and Sanitary Facllltles 

Acute single bedroom (incl family & clinical 
support space l 

Sub-Total 

Patient Support Facilities 

Assisted shower/Wc/Whb 
Interview/sitting room· 5 places 
Nurses Station 

Resuscitation trolley parking bay 1 trolley 

Pantry/Beverage making area 
Ward Food trolley parking bay 
Wheelchair bay 
Touchdown spaces 

Sub-Total 

Backup storage 

Linen trolley parking bay 
Clinical store/Controlled Drug Cupboard 
Store - Equipment - Large 

Sub-Total 

Utilities 

Dirty utility/Sluice/Test Room - small 
Clean Utility Room 
Disposal hold/bay - large 
Cleaners room 
Staff wc & wash: Ambulant user 
Switchgear cupboard 

Sub-Total 

Office and administration services 

Reception / Clerk 2 position open to 
corridor 
Office incl.meeting area: 1 place 
Charge Nurse Office 
Printer/IT/administration store 
Waiting area: 5-10 persons 
Staff locker bay 

Sub-Total 

Acule Assessmenl (28) 

� 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

28.0 
1.0 

Unit Total 
Qty Area m' Area m' Comments 

28 16 5-24 Of 28 rooms below brief 

0.0 
8 4.5 9 provided by bidder 4 under brief ar, 

9.0 9,0 
8.0 

2.0 2.0 

12.0 
1.5 1 5 
4,0 4.0 

4 2.0 only 3 provided by bidder 

80.5 

� 
0.0 

1 1.5 
1.5 1.5 

15.0 

0.0 
6.5 

12.0 
8.0 
7 0  

2 2 0 4.0 
1,0 not included by bidder 

0.0 

8,0 8.0 

12.0 
9 0  9.0 
6.0 

16 0 16.0 
1,5 

52.5 

BE DIFFERS 

435.9 -26.1 

38.1 

7.1 

11 7 

33 

84.9 4.4 

1.2 

13 3 

17.8 -0 2 

4.3 
11 7 

6.7 
6.7 

0.0 

33.5 -5.0 

11.5 

3 0  

1 4 

54.7 2.2 

18/12/2009 

. . Will more area Room Area Can area Can N� plan Funct1onal'.ty to be required or shortfall variance be func�1ona! be determined can shortfall BE comment 
explained room 111 this at RDS/1 :50 be designed 
by design area planning stage out? 

sqm ¾ target tolerance? 

check plan, 

2 1 5 8% 

-0.9 -11.3% 

-0 3 -2.5% 

-4.7 -58 8% 

-0 3  -20 0% 

-1,7 -11.3% 

-2.2 -33.8% 
-0 3 -2.5% 
-1.3 -16.3% 
-0.3 -4.3% 

-1.0 -100.0% add 

-0.5 -4 2% 

-3.0 -50.0% 

-0 1 -6.7% 
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NSGH -Adult Hospital 

Control Room Area 

Receptmn I Clerk: 1 position open to 
corridor 

Open Plan Control Area (6 work stations) 

Office 1 person 
Office 3 Person 

Sub-Total 

Total net 
Planning allowance 
Sub-total 
Engtneenng Allowance 
Circulation 

8.0 

27.5 

2 12.0 

2 18.0 

5% 

3% 

31% 

TOTAL---�-------------

Acute Assessment (28) 

Contract Data Part 2 Volume 1 -Schedules of Accommodation 

8.0 

27.5 

24.0 

32.6 .34 -94% 

93.1 -2.4 

719.9 -27.1 -17.9 

37 4 

784.4 

23.5 

243 1 

1051.0 

18112/2009 
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NSGH - Adult Hospotal 

ACUTE ASSESSMENT 
CLUSTER 

Numbar of Beds 

Percentage Slngle Rooms 

Description 

Bed and Sanitary FaclJitles 

Acute single bedroom (1nci family & d1mca1 
suooon space) 

Sub--Total 

Patlont Support Faclfitios 

Assisted showertwcJ!Mlb 

lnterv,ew/s1tt1ng room S places 

Nurses Stabon 
Resuscitation trolley parking bay 1 trolley 
Pantry/Beverage ma1ong area 

Ward Food trolley paoong bay 
Wheelchair bay 

Touchdown spaces 

Sub-Total 

Backup storage 

Linen uolley parl<ing bay 
Clinical store/Controlled DruA Cupboard 

Store • Eou1pment - Large 

Sub-Total 

Ut/1/tles 
O.ny uhl,ty/Slulcerres1 Room . small 
Clean uu1,1y Room 
Disposal holdlbay • la1ge 
Cleaners room 
Slaff we & wasti· Ambulant user 

S,nlchgear cupboard 

Sub-Total 

Office and admlnlsvatlon services 

Reception I Clerk· 2 position open 10 
corridor 
Office 1ne1 meet1no area. 1 place 
Charge Nurse Of/ice 

Pnnter/lT/adm!nlstrabOn store 

Wa1t1nQ area S-10 persons 
Starr locker bay 

Sub-Total 

Control Room Area 

Reeepbon I Clerk; 1 pos1bon open to 
comdor 
Open Plan Control Area (6 work stations) 
Office 1 person 
Office 3 Person 

Su�Tota:I 
ACU1e A.sseS$1Tienl (26) 

28 

8 

, 

4 

1 

2 

1 

2 
2 

28.0 
1.0 

Unit Total 
Area m' Area m1 

Comments 

16 5-24 Of 28 rooms below bnef 

■ 
0.0 

4 511119 provl<lecr by o,clder 4 under bner 
.,.,. 

90 9.0 
80-
2.0 2.0 

120-
15 1.5 
40 40 

2 O-only 3 prov,ded by b,dder 

80.S 

00 
1 5-
1 5 15 

150-

-

0.0 
6 5  

12 0 
80
70 

20 4.0 
1·0-no1 included by bidder 

-

00 
80 8.0 

120-
90 90 

60 

160 160 
1s-

52.5 

80 80 

27 5 27 5 
120 24,0 
180-

-

Contract Data Part 2 Volume 1 - Schedules or Accommodatton 

BE DIFFERS 

43S.9 -2 61

31! 1 

7 1 

11 7 

3 3

84.9 44 

12 

1 3 3

17.8 -02 

�3
11 7 
61 

6. 7 

00 

33.5 -5 0 

115 

30 

1 4

54.7 22 

326 

93.1 -24 

Will more area 
Room Area Can area Can NA pl..1n Funct1onul1ty to be required or 

shortfall vanance be functional room b:t
d;�e;�1;�d can shortfall BE comment 

oxplatned m thts area be designed 
by design planning stage out? 

sqm ¾ target tolerance? 

redl!111n ,eq. as 
VOS v•• Board commfflt deil1n out 

2 1 secy,, vei ? On most yes yes dC!:$lgne-d OUI 

-0 9 -1�3o/ yes yN vos destaned out 

-0 3 ·2 5% y<1 yes yes desl,rne-d OU1 

- 4  7 -5 8  8¥ no will add/$hift round yM designed out 

-0 3 -20 O"' yos v•• yes deslgru�d out 

_, 7 •11 3 ii ye1- yes Y•• desfsned out 

ye, yos ye, designed out 

-2 2 .33 8 no VOS deslfned out 

-0 3 -2 5"" yos v•• ye, desi.gned out 
- 13 -1 6 3o.i no 1 ye, dest.aned out 
- 0.3 - 4  3� ves y0< v•• cl�lsned out 

-10 - 1000'14,no ... de1lgned out 

-0 s --2• ye, Y•• yes designed out 

yes when 
consldere-d with 
functlon of 

- 3  0 -5000"- no re<eptfon yos desl1nr-d out 

-0 1 .e7 -Vel y .. yo, designed out 

-3 4 -9 4'!1. v•• v•• designed out 

18/12/2009 

checlt plans 

�dd/ not t1b,1ed It's shown H rtser, but ther, wtll 
be deslrn developm,nt 
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NSGH • Adult Hospotal 

Total net 

Planning allowance 5% 
Sub-total 
Engineenng Anowance 3% 
C1rculatlon 31%' 

TOTAL 

Ac..ne Assessment (28) 

37 4 
7844 
235 

2431 

1051.01 

Contract Data Pan 2 Volume 1 • Schedules of Accommodation 

719.9 -27.1 

• 17, .. 

5652.5 

18/1212009 

note somo or the cfeaners and disposal 
rooms ran adjacont to another cluster. 
There 1s space in thi9, area to accommodate 
somo most or the omissions p.artlcularty the 
majority which are resus trolley bays, linen 
cupboard and swlthc cupbaotds. Noto most 
or tho swftch cupboards are picked up wilh 
.:an E, M or R consonant followed by a 
number to tie in with M&E design. Theso will 
be refined dunn desi n develo ment . 

This I., tht BE tolJ1 uu (see comment nut to boic) 
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NSGH • Adult Hospital 

ACUTE CLUSTER 

Description 

Number of Bods 

Porccntago Single Rooms 

Bed and Sanitary Facilities 

Acute single bedroom (,ncl family & clinical 
support space) 
En-suite assisted shower/Wclwhb 

Patient Support Fae/I/ties 

D,agnosuc Testing Room (Exercise 
Test1np/Echo) 
lnterv1ew/sitt1ng room 5 places 
Nurses Station 

Resuscotat,on trolley parking bay 1 trolley 

Pantry/Beverage making area 
Ward Food trolley parking bay 
Wheelchair bay 
Touchdown spaces 

Sub -Total 

Backup storage 

Linen trolley parking bay 
Clinical store/Controlled Drug Cupboard 
Store - Equipment • Large 

Sub-Total 

Utilities 

Dirty u11hty/Slu1ce/Test Room - small 
Clean Ut1l1ty Room 
D,sposal Hol<l/bay - large 
Cleaners room 
Staff we & wash Ambulant user 
Switchgear cupboard 

Sub-Total 

Office and administration services 
Reception I Clerk 1 position open to 
comdor 
Office incl meeting area 1 place 
Charge Nurse Office 
Wa1tonq area 5-1 O persons 
Staff IOCKer bay 

Sub-Total 

Additional Area's 

WC & handwash accessible. wheelchair 
assisted 
Body v1ew1ng/b1er room 

Sub-Tot.al 

Ac111e Cluster (30) 

Qty 

+ 

30 

30 

4 

1 
2 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

30 
100% 

Unit Total 
Area m' Area m' 

165 

45 

-

165 165 

90-
80 8.0 

20 20 

12 0 12 0 
1 5_ 1 5 

40 40 

Comments 

18 or 30 rooms below b<lef area 

2 0-5 provided by b,dder all below brier 

1 5 1 5 
1 5  1 5  

150-•pl,t  ntotwo stores 

18.0 

6 5 65 
120-

80 80 
70 70 
20 40 
1 0 1 0  

38.5 

80 8.0 

120 12.0 
90

-160 
1 5 1.5 

46.S 

14.5 

BE 

481 6 
134 5 

628.3 

89 

40 

60.5 

126 

20.4 

98 

104 

44.9 

89 
156 

59 

S0.7 

3 8  

14.9 

DIFFERS 

-1 7 

-0 5 

24 

64 

42 

04 

18112/2009 

. WIiimore 
Room Area Can NA Functionality area be 

shortfall Can area pl�n to be 
re uired or BE comment 

vanance be funct1o�al determined at ca� shortfall explained room ,n RDS/1.50 be dosi ned by design this area planning stage out� 
sqm % target tolerance? 

-05 

-01 

-4 0 -500-.. no 

-2 4 -16 0•1, yes 

-2 2 -18 3'.1- no 

-0 1 -1 1% yes 
-0 4 -2 5°A yes 

-0 7 -156<no 

? yes designed out 

yes yes designed out 

? yes designed out 

yes yes designed out 
yes yes designed out 

? y&s designed out 

check plans through 1 :200's 
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NSGH -Adult Hospital 

Total net 

Plann,ng allowance 
Sub-total 
Engineering Allowance 
Circulation 

TOTAL OF Acute Cluster De 

Acute Cluster 130) 

nt 

5% 

808.5 

404 

8489 

3% 25.5 

31%:;._ ____ ..;;2..;.6.;_3 2 

1137.6 

Contract Data Part 2 Volume 1 -Schedules of Accommodation 

819.7 11.2 

-104 

5652.5 

18/12/2009 

note some of tho cleaners and 
disposal rooms fall adjacent to 
another cluster. There is space 
in this area to accommodate 
some most of the omissions 
particularly the majority which 
are resus trolley bays, linen 
cupboard and swlthc 
cupbaords, Noto most of tho 
switch cupboards are picked 
up with an E, M or R consonant 
followed by a number to lie In 
with M&E design. Those will be 
refined during design 
development. 

This Is the BE total area (see 
comment next to bo11t) 
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NSGH • Adult Hospital 

GENERAL RECEIVING CLUSTER 

Number of Beds 48 
Percentage Slngle Rooms 100% 

Unlt Total Description Qty  Area Area m' Comments 
m' 

Bed 11nd Sanitary Fsclllries 

Acute single bedroom (incl family & ehn.cal 4$ 16 5111139 or 48 belvW bnt!r area. (1 wppon space) 
En-su11e assisted showertwclwhb 48 4 5  216 O (as per HBN 00-02) 

Sub-Total -

Patient Support Fae/I/ties 

Consultat10nJE.xam1nat1on Room 16 5 

lnteMewlsrtbng room· 5 places 2 90 

Nurses Station 80 160 

Resusc1talton trolley pan<.,ng bey 1 trottey 2 20 

Pantry/Beverage mak1ng area 120 

Ward Food uolley par1ong bay 2 1 5 only one provtded by badder 
Wheelchair bay 60 6.0 

TouchdO'M'I spaces 4 20 80 1 3  pr<Mded by boddor 

Sub-Total 83.5 

Backup storago 

Linen trolley palicing bay 3 1 5 only 1w<> p,ovoded by b<dder 

Cltnical store/Controlled 01'\Jg Cup-board 2 1 5 not prov1ded by btddar 

Store -Equipment - Large 2 15 0 

Sub-Total -

UW/tles 

Dirty ut1llty/Sturce/Test Room - small 2 65 
only one provodad by bodder 

Clean Ulll1ty Room 2 12.0 
only one provided by btdd�r 

OtSposaJ Holcl/bay • large 2 8.0 
only one prov<ded by btddor 

Cleaners room 2 70 

only one provided by biddef 

Staff we & wash Ambulant user 2 2.0 
onty one prov,ded by btdder 

Switchgear c:upboard 1.0 10 two provided by bidder 

Sub-Total -

General Clu�er (<18) 

BE 

7565 

991.2 

1s• 

161) 

32 

10 7 

1 9  

87.4 

00 

268 

35.0 

!15 

120 

74 

79 

30 

39.2 

Contract Data Part 2 Volume 1 • Schedules of Accommodallon 

DIFFERS 

-16.8 

3 9  

,2 5 

-32.8 

Can NA Funcllonahty ���:: 
Room Area Can area Jan to be re u1red shortfall anc bo r Pt I determined at q BE comment van o unc 1ona 

ROSJ1 .SO or can 

explained room 1n lilnnin shortfall 
by dessgn this area P 9 be 

sqm ¾ target tolerance? stage desl ned 

designed 
yos yes yes out 

desfgned 
·1 1 -6 7% yes yes yes out 

designed 
·1 4 .7 8% yes yes yes OUI 

designed 
.I) 8 •200 • no yes yes out 

designed 
·1 3 -108, yes yes yes out 

designed 
.\ I -36.7% no ? yes out 

designed 
-4 5 -100 O'!o no ? yes out 

designed 
-30 •1000"- no 7 yes oul 

designed 
-3 2 -10-% yes yes yes out 

yes 

designed 
out in 

-6 5 •50 0"' no ? yes replan 
designed 

outtn 
•12 0 .50Q'V., no 7 yes replan 

designed 
out in 

-8 6 •5 3.8 ? 7 yes replan 
deslgn«!!d 
out In 

-6 1 �36' 7 7 yes replan 
designed 
out in 

-10 -25 0� no yes yes replan 

18/1212000 

check plans 

add one In there's space In department m-plan 

balance against short fall in other parts of AAU. 

add 

add 

add 

add (but doublo check In new layout as this will 
be on a junction with other A.AU clusters) 

add again check covar tn other AAU cluster as 
may be sh.ired. Will be picked up In roplan. 

add again check cover In other AAU cluster as 
may be shared. Will be picked up In replan. 

add 
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NSGH - Adull Hospital 

Offlco and adm/nlYi.rallon sarvlcas 
Recepuon I Clerk 1 pos1t1on open to 
comdor 
Office incl meehnQ erea 1 p1ace 

Charge Nurse Office 
Wa1Mg area 15 per3ons tnc 2 wheelchair 
US8!'$ 

Staff !Ocker bay 

Sub--Total 

Total net 

Planning atlowance 
Sub-total 
Eng,neenng Allowance 
c,rculabOn 

2 

3'!1. 
31% 

B.O. 

12.0 12.0 
90

-
255 255 

1slll 

57,5 

629 
13214 

396 
409.6 

TOTAL OF Ge,_.I C·lus!!!t.J!;l!J!!llll!l!(l!..._...;. ___ m:2,.J:j7 

Contract Data Part 2 

88 ·1 � 
183 

-1 1 

304 

28 -0 2 

66.7 92 

1219.5 -39.0 

-53 1 

5652.5 

Volume 1 - Sche<lules or Accommoda11on 

-150' yes yes yes 

,12 2'16 yes yes yes 

-!i.7% yes yes yos 

ta/12/2009 

dosigncd 
out 

designed 
out 

designed 
out 

note some of the cloaners and disposal rooms fall 
adjacent lo another clu1tct, Thare fs sp.:aco 1n thl$ 
•rea to accommodato some most of lhe 
omlsslons part1eular1y tho majority which are 
resus trolley bays, linen cupbOard and swithc 
cupbaords, Note most or tho switch cupboards. 
are plckod up with an E. M or R consonant 
followed by a number to tie In with M&E design 
These wUl be refined durin desl n develo ment. 

b ts it,e BE total area tsee comment next to box) 
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NSGH • Adult Hospilal 

Comple.x Needs Cluster 

Number of Beets 

Percentage Single Rooms 

Doscrtpllon 

Beel oncl Sanitary Facilities 

Acute single bedroom (lllCI family & cIIntcal 
SUPPort space) 
En-su,le assisted showerlwClwllb 

Sub-Total 

Patient Support Fae/lilies 

Consultauon/Exam1na11on Room 
lnterv1ew/sttt1nq room· 5 places 
Nurses Stat,on 

Resusc,tatJon trolley par\<mg bay 1 trolley 

Panuy/Beveraqe making area 
Ward F 00d trolley parking Day 
Wheelel\aorbay 

Sub-Total 

Backup storage 
Linen trolley parking Day 
CllnJCal store/Conrrolled Drug Cupboard 
Store • Equipment • Large 

Sub-Total 

Utllllies 

O,ny ut1l11Y/SluicefT est Room - small 
Clean UITIT!y Room 
Disposal Hold/bay - large 
CleaMrs room 

Staff we & wasn Ambulant user 
Sw,1cnqear oupboaro 

Sub-Total 

Office snd adminlstnttion services 

Reception / Clerf<. 1 position open to 
comdor 
Office incl meeting area 1 place 
Charge Nurse Office 
Pnnter/lT/admulJstratoon store 
WartIng area· 5-10 persons 
Staff locl<er bav 

Sub-Total 

Comp!ex Needs Cluster (12) 

12 
100'4 

Unit Total 
Qty Area Area 

m• m• 

Comments 

12 16 5- ,o of 12 ro< ms below bnef area 

12 45 54 0 (as per HBN 00-02) 

252.0 

1 65 
1 90 

80 

20 20 

120 120 
1 5- not pn:,y,ded by bod<!er 
40 40 

-

1 5 15 
1.5 15 

,so 15.0 split ,nto two stores by b�r 

18.0 

65 6.5 
120-
80 80 

1 70 70 
2 20 40 

1.0 1 0 

38.5 

80 80 

120-
90 90 
60-

16 0 160 
1 5 1 5 

52.5 

BE 

192 2 

258,2 

158 
79 

78 

00 

50.2 

50 

22.8 

103 

40.3 

1 1  7 

47 

52.5 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

DIFFERS 

6 2  

-28 

48 

1 8 

00 

Room Arna Can NA Functlonahty 

shortfall 
Can area plan to be WIii moro area be required BE comment 

variance be functional determined at or can shortfall be 

explained room In this ROS/1 :50 designed out? 
by design area planning stago 

sqm % target tolerance? 

·5 8 · 2  9% yes yes yes deSlgned O<Jt 

-o 7 ..i 2'4 yes yes yes designed oot 
-1 1 .,2 2% yes yes yes designed oot 
-0 2 •2 5% yes yes yes designed out 

-1 5 -100 0'4 no ? yes designed oot 

yes 

·1 7 -14 2% yes yes yes designed OUI 

-0 3 -� 5% yes yes yes designed OU1 

-13 -21 7% yes yes yes des,gned ou1 

18112J2009 

add smaff part< space for ttoney eas,ly added 
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NSGH • Adult Hospital 

Rehabi/iralivc Therapy Area 

AOL bedroom wilh hvmg assessmenl 
AOL wc/bathroomlsnower 

AOL K1tcnen 

Trealm�nt Area 

Equ1pmen1 Store 
addmonal llghl activities area 
Sub-Total 

Total net 

Planning a!owance 
Sub-lolal 
Eng,neenng Allowance 
C�culat,on 
Total 

Complex Needs Cluster (12) 

,. 

not pn)\'i;led by D<dder 

nol provided by bidder 
1 200 200 

91.0 

505.0 

5% 25 3 
530 3 

3 %  159 
31% 164 4 

71G.5 

176 
12 5 

00 

00 

400 
90.1 

514.1 

5652.5 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

-09 

9.1 

--04 -2 2% yes 
-0 5 -3 6% yes 

-27 o -100 0% no 

-13 0 -1000% no 

-53 5 -11% 

18112/2009 

yes 

yes 

yes can 
swopfor 
extra room 

yes can 

swop ror 
extra mom 

yes 
yes 

designed OUI 
designed oul 

no rssue on plan 

no lSSue on plan 

requirement not on ong,nal schedule However. ex1re 
space IS provided iS '" tM hghl SCIMty area wh•ch 
appears not to be needed anym0<e IOOk al 1he plan 

requirement not on ongrnal schedule Hawever. eX1ra 
spaca IS provided ,s ,n lhe l,ght aCIMIY area which 
appears not lo be needed anymore look at lhe plan 

general comment New rooms have been added rrom 
ltte ongmal bre1! supplied E g lhe AOL kllchen and 
1rea1men1 room However the l,ghl actrvity area makes 
up me area 1nererore there ,sn"t a problem Ths can 

be p,ci<ed up ,n lhe replan dunng 1 200 oevelopmenl 

This Is the BE tot.1I �ru (see commrnl next to bON) 
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NSGH - Adult Hospital 

OPD CLUSTER 

Based on Generic OPD Cluster 

Emergency Centre OPD Cluster 
Waiting Area 
we - Disabled Size 
Nurse Base & Physical Measurement Bay 
Consult/ Exam Room 
Clean Utility or Store 
Dirty Utility 
Store Room 
Specimen / Disabled we

Linen Cupboard 
Staff WC 
Sub Total 

Total net 
Planning allowance 
Sub-total 
Engineenng Allowance 
C1rculat1on 

Total 

OPDModule 

Qty 

1.0 
1 0 
1.0 
3.0 
1.0 
1 0 
1.0 
1.0 

1 0 
1.0 

5% 

3% 
31% 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

Unit Total 
Area m' Area m• 

120 12.0 
4.5 4 5 

Comments 

8.o■■■IAdjacent to waiting area 
16.5 49.5 
120-

6 0
4. 0 4.0 
4.5 4.5 With hatch to dirty utility 

1. 0.not provided by bidder 
2.0 2.0 

1 03.5 

1 03.5 
52 

108.7 
3.3 

33.7 

145.6 

BE 

35 6 

62 

11 4 
52 

0 

125.7 

125.7 

5652.5 

DIFFERS 

22.2 

22.2 

18/12/2009 

Can NA Functionality Will more 
Room Area Can area plan to be area be 

shortfall variance be functional determined a t required or BE comment 
explained room In this RDS/1 :50 c

b
an

d
sh�rtfa

d
l l  

by design area planning stage e esigne 
sqm ¾ target tolerance? out? 

-1.8 -22 5% no

- 0  6 -5.0% yes
-0.8 -13.3°/, no

-1 o -100 0% no 

-4 2 -4% 

yes 

yes 

? 

yes 

yes 

yes 

designed out 

designed out 

add room store Is larger than 
required therfore no issue. 

This is the BE total area (see comment 

ne>rtto box) 
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NSGH • A.dull HosCltll 

�t!AREO EMERGENCY aUSTEA SUPPORT CORE 

SNired Clulllel Suppc111 ,-� 
·-""""'
� • ..,wwiu111 

!".Mf......,� 

0---,Hald&�Pw'I 
S.,,,.W/fOo.CJII.IOl'R:Qlftl 

"-...... �'lilMI--� 

Bult�IO..�fu 

_,_ 

WOl'bt-•I 

n,,.�1AH:PIMull1PUls,oM""- f,-, 

--

Au!Offlll!IN �>.n. 

Stlfl!WC'w,,wi 

$1.itlocw-.. � 

StdllKti.-•M 

,. .._ 

�t<Oll9..,_,,,,.,WC 

---·-

P'rnf'IIT�rlltlCJt"IMOr♦ 

Sub TOia 

, ....... 

-- ... 

-

·-- "" 

c.- JI" 

Tot.I 

MtMWdedbybdOlf 

r'ICllpr!WldotdbyblcJdef 

•• ..

"I 
,. 

" 

15 notpiowtdidbjlllddel 

,. .. 

2•�100hll....,...locii!tn 

ao aQ.'OMllie,gl'Ctodlal,, 

..... 

.. •S.�bcllitn 

7-ro:pr0¥ICJlclt,yboddtr 

000 ,,. 

,no 
162 

3.)92 
,., 

1051 

-J

se 

,.. 
11. 

00 

i'1 ! 
.. , 

•= 

00 

:'lZ 

'" 
,. 

00 

•:a 

,. 

00 

230.0 

$652.S 

. , ,,., Vff ,., _ ... 
.. .. ... .,.. ... dfflgno,dOUI 

.. o .,:o,._, no ,.. .... ,.,.. ... .,, 

..:.1 -!>:"'1, Wt ,.. ,.. ... ..,,.. ... 

.... 'ZO'lov--s '" '" CMslgni,dOUII 

.. , �"''Iii Vtt '" ... CS.tJgnedOUI 

not pld� u,p on orl,gln.ll 
•chtcMt. Nt• It. spa,. 
1pac•lnw.�cs.par11Mft 
10 Ill� noc Impact on 
C,lan.tln.ay�IObt HddWtn; ,�oo r•plR\. Thh 11- ... ,,,. 
dlvided ltllo 3 111m.ii.t ate.a. au 'lllthln the noo, plate U,,.r• I• 
1-torts. To be defiMCI en 1.:00 ,co�10 acc�•••o ,holJld not 

.. ,. 10000.. no ,.. ........ lmPKi on ow,11 .,.,., 

... .J.n. .,.., ,.. ,.. dnlQMCl'OYf 

... ,_,,:,. no ,.. ,., dHlqnedDIJI I :00 ,-pbn for iHhoh- ltd prOJ)Med . 
•1 � ..... ? ,.. 41S'1)Mcl0\& 

1SO 10')0"4 no yu hOI on otlglnlll ,chrcMI add In I.JOO ,.pl.In. ttwN shoUld be: IPKI' 

" "'""° ,.. v<• ... _ ... 

"'� 25,'1, Wt. ,., ,., ch•iOfttdlkl 

70 1000-.. no ,., dnl'1Md0..C ... 

In tiw wpport are• at.re are IWO no. 
room• _. for Urn' and Ol'II for 40M' \'11th 
thl�thffelhOIJ!db4'flDl4ilot. 
•"ommocl.al.O H th9 noor .,.. IOI tt,e 
O'l'MMI dl,p.l'lrMl'lil � drc.a llOm' ow-r 

• ... : ,... sched\N • 

tru.ht1-U:�.t.,_j...,(:D'fl>M!ll1"'"1to 
... , 
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NSGH - Adult Hospital 

MEDICAL RECORDS 

Room Type 

Clinical Codi 

Open Plan Office for 20 persons 
Printer Stallons 

Sub Total 

Total 

Planning allowance 

Sub-total 

Engineering Allowance 

Circulation 

Total 

Medical Records Offices 

Audit Room 
Legal RoomNiewing room 
Copying Room 

General ReceipUSorting & Scanning 

WC/WHB - Type 1 
WC: Disabled/ wheelchair 

Main Records staff area 
Office - 1 position + filing 

Admin Store 
Office - 1 position + meeting area 

Deputy Manager(s) 

Sub Total 

Total Net 

Planning allowance 

Sub-total 

Engineering Allowance 

Circulation 

Total 

TOTAL FOR DEPARTMENT 

Med Records 

Quantity 

1.0 

5.0 

5% 

3% 

30% 

1.0 

1.0 
1.0 

1.0 

3.0 

1.0 
40.0 

1.0 
1.0 

1.0 
1.0 

5% 

3% 

30% 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

Size Total Comments BE DIFFERS 

M2 M2 

45.0 45.0 

3.0 15.0 

60.0 61.9 1.9 

60.0 
3.0 

63.0 

1.9 

18.9 

83.8 

18.0 18.0 4 workstation positions 

11.0 11.0 2 workstation positions 

6.0 6.0 
Open fronted office. with 

45.0 45.0 counter. 

2.0 not provided by bidder 0.0 
4.5 not provided by bidder 0.0 
4.5 178.0 

13.0 13.0 

6.0 4.9 

14.0 14.0 
11.0 10.2 

306.9 -7.6 

314.5 

15.7 

330.2 

9.9 

99.1 

439.2 

523.0 

18/12/2009 
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NSGH • New Adutt Hospital 

MAIN ENTRANCE & PUBLIC AREAS 

Unit Total 
Activity Spaco No: Area m' Area m' Comments 

Entrance 
Entrance draught lobby 200 200 
Entrance concourse 400 40.0 
Patient trolley/wheelchair parking bay 2 
trolleys & 8 wheelchairs (& Shop Mob1hty 10 5 105 
Allowance) 
Refreshment vending machine bay 2 3 0  60 
Telephones wlcha,r height 2 1 5 3.0 
Telephones 4 1 0 40 

Shopping & pushchair bay 100 not provided on Brookfield 
SoA 

add1t1onal children's play area 
Not Total 93.5 

Reception 
Main Reception & lnformatton 200 200 

Waiting area 30 places, 1nci 5 wheelchair 45 0. 
places 

Net Tolal 65.0 

Sanitary facilities 
WC· visitor ambulant user 8 2 5  200 
WC v1s,tors disabled/ wheelchair user 2 45 9.0 
Baby/infant feeding room 5.5 5.5 
Nappy change room 40 40 

weight bearing facility 
reference www changing-

Adult changing/WC {disabled) 12 0 12 O places org 

Cleaners Room • Large Equipment Store 160 

Switchgear cupboard 2 0  2 0  

Net Total 68 .5 

Admissions 
Reception/ adm1ss,ons office 180 180 
Interview rooms 4 9 0  360 

Not Total 54.0 

18/12/2009 

Contract Data Part 2 Volume 1 • Schedules of Accommodation 

BE Differs 

77.10 
2382 .20 

15.00 

000 
152 .70 

2640 .00 2546 50 

71.90 

'.l2 70 

104.60 39 60 

14.80 

1070 

101,40 32 90 

59.30 530 

. Willmore 
R A Can NA Funcl1onallty b com rea Can area plan to be ar�a e 

shortfall rl b 1 1. 1 d I d I required/can BE comment va ance e unc 1ona e ermine a shortfall be explal�ed room in ROS/1:50 desi nod by design this area planning stage o!? s m % targot tolerance? 

Note that there is more than sufficient space within 
-100 -100.0% Yes Yes No/Yes tho Entrance Concourse to accommodate this 

Note that there is more lhan sufllclent space within 
-123 -2 7 3 % Yos Yes No/Yes the Entrance Concourse to accommodate this 

We can add an additional Cleaners Room In Core B 
-5 3 -33 1 % Yes Yes No/Yes and replace tho Disabled WC (additional to Brief) 
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NSGH - New Adull Hosprtal 

MAIN ENTRANCE & PUBLIC AREAS 

Activity Space 

Discharge Lounge 
Patients & visitors discharge lounge 
Nurse Base 
Ambulance staff duty room 5 place 

Ambulance Office (Board Staff) 

+ Resus Bay 

Hoist Bay 

Consulhna / Exam1nat1on Room smale 
BeveraQe bav + 

Food lrollev bay 
o,r1v ut1111v 

Equ1 pment store 

Clean store 

Staff WC 
WC: Ambulant - patient 

WC· Independent wheelchair 

Net Total 

Security & Porters 
Security (local) & Porters room 

Not Total 

18/12/2009 

Unit Total 
No: Area m1 Area m' Comments 

74 0 74 0 Includes staff base 
60 60 

100 100 

180 

2 0  2 0  

4 5  

< 135 13 5 
1 60 60 

, 5 1 5 
90 90 
60 60 

4 0  

1 25 2 .5 
2 2 5  5.0 

4.5 

166.5 

260 260 

26,0 

Contract Data Part 2 Volume 1 -Schedules of Accommodation 

BE Differs 

80.70 

15.20 

4 20 

340 

350 

1TT.50 11 00 

27.20 1 20 

WIllmoro 
Room Area Can NA Funct1onahty area be 

Can area plan to be shortfall varian�e be functional determined at r=��;;!:c:: BE comment 

explained room m ROS/1:50 d . d by design this area planning stago 0;��;0 

sqm % target tolerance? 

This Area is 11m2 above tho SOA/Brief, thoroforo wo 
believe there is sufficient space to adjust the area 

·2.8 -15.6'/4 Yes Yes No/Yes shortfall 

This Area ls 1 1m2 above tho SOA/Brlef, therefore we 
bellove there Is sufficient space to adjust the area 

-0.3 -6 7% Yes Yes No/Yes shortfall 

This Area Is 11 m2 above the SOA/Brief, thorf11ore wo 
believe there is sufficient space to adjust the area 

-06 -150'4 Yes Yes No/Yes shortfall 

This Area Is 1 1 m2 above the SOA/Brier, therefore we 
believe there is sufficient space to adjust the area 

-1 0  -22 2'4 Vos Vos No/Yes shortfall 
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NSGH • New Adull Hosprtal 

MAIN ENTRANCE & PUBLIC AREAS 

Unit Total 
Activity Space No! Area m1 Area m:r Comments 

FM Offices 
Domestic & Ponenng Manager 
Assistant Domes11c & Ponering Managers 
Qual11yfTra1n1ng Managers 
Supervisors (hot desk) 

Net Total 

Patient lnfonmation & Support 
Cashiers office 
Internet & NHS Information Stations 
Pattenls advocates room 
Interview room. 5 places 
Voluntary Services • allowance 
add1l1onal secure lobby 
Net Total 

Spiritual Care Facility 
Receplion 
Beverage bay 
Large Sanctuary Area 
Ad,acent Ablution Fac1hhes 
Veslrv I Office · 3 oerson 
Single Ofice with Meehng Space 

Borcavcmcnt Service 

Bereavement Service 

Nol Total 

Total Net 
Planning allowance 
Sub-total 
Engineering Allowance 
Corculat1on 
Total 

18/1212009 

+ 1 
3 

+ 

1 +

5% 

3 %  
25% 

200 
200 
200 
300 

180 
2 0  

16.0 
90 

150 

50 
40 

350 
50 

150 
12 0 

100 

20.0 
200 
200 
300 

90.0 

18.0 With security hatch & sale 
6 0 onlv one at 10 orov1ded bv 

16.0 
90 

150 

64.0 

50 
40 

350 
5.0 

15 0 
12.0 

76.0 

10.0 

713.5 
357 

7492 
22 5 

187 3 
958.9) 

not included by bidder 

Contract Data Part 2 Volume 1 - Schedules of Accommodation 

BE Differs 

91.50 1.50 

18 .20 
10.00 

16.00 

76.60 1260 

15.20 
5.40 

88.90 
6.00 

19.50 
13,60 

148.50 72 50 

0.00 -1000 

3426.6 2713 10 

Will more 
Room Area Can NA Functionality 

area be Can area plan to be shortfall b 1 1 1 d d t requ,red/can BE comment 
vanan�e e unc 1ona etermme- a shortfall be explained room In RD

_
sI1 :50 desi ned by design this area planning stage 9 

7 
sqm % target tolerance? 

out 

·100 -1000% Yos Yes No/Yes 

-6% 

Note that this was NOT Included In the original SOA 
Brief. However, there Is more than sufficient space 
within the Entrance Concourse/Spiritual Care Facility 
(which Is 72.5m2 over aroa) lo accommodate this 
Board additional space. 
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NSGH • New Adult Hospital 

MAIN ENTRANCE & PUBLIC AREAS 

Unit Total 
Activity Space No: Area m'" Area m' 

Bidder Items - Retail & Cafe 
Add1I1onal Retail Space 250.0 
Snack Bar (1nct seating area) 90.0 
Net Total 340.0 

Additional Atria Allowance 120.0 

Department Total 1418.9 

18/12/2009 

Comments 

Gross area allowances 

Contract Data Part 2 Volume 1 • Schedules or Accommodation 

BE Differs 

423.10 8310 

Giid� 

. Will more 
R A Can NA Funcl,onahty b 

:�::'rt,;,�
a Can area pl�n to bo re 

a
��:d/�an BE comment variance be functional determined at s�ortfall be explal�ed room in R0S/1:50 desi ned by design this area planning stage ou�? 

sqm % target tolerance? 

This Is the BE Total Area 
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Ross Ballingall

From: 

To: 

Cc: 

Subject: 

Attachments: 

Ross, 

Emma White  

Ross Ballingall 

Graham Harris; Nell Murphy; Jonathan Hendrick; Paul Britton 

SOA Analysis - FM Areas 

Page 1 of 2 

Sent: Thu 17/12/20CIJ 10:47 

This commentary should close out the FM areas, and where they have been unable to locate FM departments. 

Telephone Services: 

This Is located on Level 02 adjacent to NSGH Theatres opposite Core B (refer to drawing NA-XX-02-PL-252-010). I think the area may have been affected by 
the revised Theatre design, but I'm sure this can be accommodated within the current building envelope/area. 

Hotel Services & Portering: 

This is located in the Basement (refer to drawing NA-XX·Bl·PL-252-010), the area Is 760.3m2, and lndudes the 100m2 allowance for the Children's Ho5Pital. 

I've also noticed that we have additional FM & Distribution Stores @66S.3m2 In the Basement which we believe were put In as part of the variant Lab/FM 
Building scheme. These wlll no longer be required if we are to provide the compliant Scheme. This space could be used if they do not accept our smaller End 
Kitchen (Staff Change and Equipment Library could move down as per the Exemplar Scheme), or it could simply be removed from the scheme. 

FM & Staff Facilities 

Main Dinina Room & Serverv 

End Kitchen 

Staff chan!lina - manual 

Staff Accommodation 

Telephone services 4000 extensions 

Hotel Services & Domesllc I ParterinCJ etc 

Bed Manaaement 

Soeciallst Bed Store 

Eauioment Llbrarv/Store (non Bio-enCJoneerinp) 

Regards, 

Emma 

Emma White I Director 

NIGHTINGALE ASSOCIATES 

Ross Ballingall 

Requires further FM input 

1,196 Shared with Children's Hospital 

982 

187 Allowance 

128 8 rooms Clil 16m2 cross 

150 Allowance 

660 Allowance 

165 

50 Allowance 

250 Allowance 

3,768 NB External compound for waste, clinical waste. dirtv laundry etc 

180 20 
mcluded 
in 218.4 
above 
unable 
lo 
locate 
unable 
to 
locate 

285 2 

243.40 
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NSGH - New Adult Hospital 

KITCHEN & CATERING 

Ae1ivlty $pace 

Catering 

Restaurant and coffoo loungo 

Entrance lobby 

Food store 
OinlnQ serverv 
Restaurant 
Addtt1onal Overllow for 01ninA 
Coffee loo�e setVery 
Coffee 10unge 
Supe!"Yls.iors off tee 1 place 
Res1aurant & coffee lounge furniture store 
Linen & d1spos.ab-le Q:OOds .srore 

Cleaners room 
SwitchQear cupboard 

Sub Total 

Total Net 
Planning allowance 
Sut>-total 
Engineenng Allowance 
C1rcu1a100 

Unit Total Area 
No: Area m• m• Comments 

5% 

3 %  
15% 

+-

200 200 

7 5-not provtded by bidder 

1300 1300 
3750 375 0 
220.0 220.0· 

300 300 
1500-

70 7 0  
12 0- nol provided by bidder 
4.5 4 5 
7 01111!1 n.01 provrded by bidder 

2 0  20 

965.0 

965.0 
48 3 

1013 3 
304 

1520 

Tota ... 1 _____________ _ _ ___ 1 ___ 195.6 

18/12n009 

Contract Data pan 2 Volume 1 • Schedules of Accommodation 

BE DIFFERS 

00 

149 3 

00 

00 

1106.1 141.1 

L.iid � 

Can NA Funcllonahty Will more 
Room Area Can area plan to be area be 

shortfall vananco be runct1onal determined at required/can BE comment 

oxplained by room In RDS/1 .50 s
d

hortfall be 

design this area planning stage esigned 

sqm % targot tolerance? out? 

-75 -100014 

-07 -05% 

- 12 0 ·100 0% 

-7 0 - 100 0% 

Ye·s 

Yes 

Yos 

Yea 

Yes 

Yes No/Yes 

Ves No/Yes 

Vos No/Yes 

Yes No!Yes 

Vos No/Yes 

Noto thal our design hn boon provldod by CO$, our 
Catering Specl:,list Subcontractor. The rooms have 
been adjusted following their advice and can be 
dlscu�s.ed in delail with the Board during lh� Ooslgn 
Oevolopmont Stoge. 

There is sufficient space in Coro O to provide this 
room if required 

I hera 1s sutt1ctent space 1n t.:ore u 10 prov1ae tht! 
room if required 

Wo can provide additional Cleanors Rooms In Level 
1 Cores A and B 

This Is t he BE Total Area 
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NSGH • New Adult Hospital 

KITCHEN & CATERING 

Activity Space 

Kitchen 

Delivery Area 
OeltYetV bay 
Storekeepers office 1 place 
Retums em0ues store 

CFPU returned contamers troaey par1ung 
bay (outwatd) 
Food storas 
ProY1s1ons stom 
Bread store 

Diel food st0<e 
D,ary l)(Oducts cold s1ore 
Bolk chllled rood store 
General cold store 
Food prc,:,ararlon rooms 
Hvq,ene controt bav 

Meil despatch 
Ward bulk d15tnbuuoo • temp controned 
Staff food service room 
Returned ward food trolley part<ing bay 

Central wasl>-up & pol wash bay 
Trolley wash bav 
Otflcos & Staff •ccommodotlon 
Male staff shOwer 
Mate staff we & wash· Ambulant user 
Female sta11 shower 
F ema\e stall we & wash Ambulant user 
Staff rest room 40 otaces 
SupPol1. spaces 
OeterQents st01'e 
Cleaners room 
Clean IJnen & uniform store 
Duty linen & unironn store 
Switcl>Aeat room 
Gas meter room 

Sub Total 

TolOI Net 
Planning atJOVfance 
Sub-total 
Eng1neenng Aftowance 
c�culauon 
Total 

18/1212009 

Unit Tota.I Area 
No: Area m• m• Comments 

1 59 0 
1 500-
1 90 90 

45 0-nol provtded by btdder 
550 550 

31SO 
600-

1 1SO 1S 0 
100 10 0 
180-

1000 2000 
120 12 0 

65 

65-
1000 

40 0 .. not pn)Ylded by bidder 
600 

870 
80.0 .. no1 prov,dttd by �dd('lf • 

Restauranl only 
70 70 

81 0 
2 5- 4 of 4 below bnel area 
20 8.0 
2 5-◄ ol 4 below boel area 
20 80 

450-
390

1 70 7.0
2 70 140 

70 70
70 70
4 0 40 
so so 

792.5 
5% 396

8321 
3'11, 250 

ContraCI Data pan 2 Volume 1 -Sctiedules of Acccmmoda11on 

BE DIFFERS 

106.0 .53.0 
390 

00 

360.7 45.7 
<70

175 

4,8 •1.7 
48 

46.8 •53.2 
00 

468 

16.8 -70.2 

00 

74.0 • 7,0 
92 

92 

380 
71.4 32.4 

680.5 ·11 2.0 

Can NA Funct10nality Will more 
Room Area Can .area plan to be arc.n be 

shortfall vanance be functional determined at requ1rcdlcan BE comment 

explcuned by room In RDS/1 50 shortfall bo 

design this .area planning stage designed 
sqm ¾ tnrget toleranco? out? 

Yes Yes NolYcs 

-110 •22.0li. 

... so •lOOOli. 

-13 0 ·21 7"' 

-0 5 ·:'8% 

., 7 -262% 

-10 0 -100 0'11, 
·1 3 2  -220% 

-600 -1000% 

·08 -60'1(, 

.() 8 -8 0'1(, 

-7 0 -1 56% 

-240.2 ..J°"• 

Noto that our des,gn has been provided by COS, our 
Catoring Specfallst Subcontractor. The rooms have 
bctan adjusted following thoir advtco and can be 
dlSCussod In dot3II with lhO Board during the Design 
Dovelop=nt Stoge 

1S'!lo 124 8 

Lld� 981.9 This Is tho BE Tot•I Arn 
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NSGH - New Adult Hospital 

KITCHEN & CATERING 

Activity Space 

Catering 

Restaurant 11nd coffoo lounge 

Entrance lobbv 

Food s1ore 
Om1nq servery 
Restaurnnt 

Add1li0nel Overflow for Oimna 
Coffee lounqe server, 
Coffee lounqe 
Supervistars offtce· 1 place 
Restaurant & coffee k>ungc furniture store 
unen & d1soosable qoods store 

Cleaners room 

Sw,tchaear cupboard 

Sub Total 

Total Net 
Planning anowance 
Sub-total 
Eng1neenng Albwance 
c,rcullltJon 
Total 

18/1212009 

Unit Total Are.a 
No: Area m• m• 

200 200 

Comments 

7 51111 not provided by bidder 
1_ 1300 1300 

3750 3750 
220 0 220 0 

300 300 
1500-

70 70 

12 0-not provided by bidder 
45 45 

7 0- not p,ov1ded by bidder 
2 0 20_ 

965.0 

965.0 
48 3 

1013 3 
304 

1520 
1195.6 

Contraci Data part 2 Volume 1 • Schedules of Accommodallon 

BE DIFFERS 

00 

1493 

00 

00 

1106.1 

Can NA Funct1onal1ty Will more 
Room Area Can area plan to b-e ziroa b(! 

shortfall vanance be functional dctcnnlnod at 
requimd/can BE commt:tnt 

oxplamod by room in ROS/1 50 s:::a��:c 
design this area planning stage g 

�qm ¾ tnrger tolenmco? 
oul? 

Yes v .. No/Vos 

-7 5  -100011, Yes Yes NoNes 

Vos Yes NoNoa 

•12 0 -1000'11, Vos Yes NoJYoa 

v .. Yes No/Yes 

Note that our design has been provided by COS, our 
Catering Speclallst Subcontractor. The rooms have 
bean adjustod followlno thcfr ,.1dvico and can be 
discussed In detail with the Board during the Design 
Oevolopment St•ge. 

Thore Is sufficient space In Core D to provide this 
room ,f required 

1 here 1s sun,c,ent space 1n <.:ore o to provide Ln1$ 
room Ir required 

We can provido addttional Cleaners Rooms in Level 
1 Cores A and B 

This ls tho BE Total Area 
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NSGH • New Adult Hospllal 

KITCHEN & CATERING 

Untt Total Area 
Activity Space No: Arca mi m' Comments 

Kitchen 

De/Ivery Area 
Delivery bay 
Storekeepers office 1 plaee 
Relums empties stof'e 
CFPU retumed conta,ners Uolley pa'1<1ng 
bay (outward) 
Food stores 

Provisions store 
Bread store 
D1e1 fOOd store 
Diary products cold store 
Bulk chilled food store 
Genefal cold store 
Food preparation rooms 

Hyqiene control bay 
Moal despatch 

1. 

Ward bulk d1stnbuoon - 1emp con1r0Ued 1. 
Staff food sen,,ce room 1. 

Retumed ward food trolley parking bay 

Central wash-up & pot wash bay 
Trolley wash bay 
Offices & St.tiff accommodation 

Male .iaff shower 
Male staff we & wash Ambulant user 
Fem ale staff shower 
female staff we & wash: Ambulant user 
Staff rest room: 40 places 
Support spaces 

De1ecaents store 
Cleaners room 
Clean Unen & uniform stOfe 
Dirty lmen & unr1oon store 
Switch�ear room 
Gas meter coom 

Sub Total 

Total Net 
Planning allowance 
Sub-total 
Eng1neenng Allowance 
ClTCUlahon 
Tot•t 

18/1212009 

4 

4 

4 

1 
2 
1 
1 

1 

5% 

3% 
15% 

500-
90 9.0 

1590 

45.0- not 4>rov1ded by bidder 
550 55.0 

600-
150 150 
100 10 0 
180-

1000 2000 
120 12.0 

65-

3150 

65 

1000 
40 �---not provided by bidder 
60.0 

87 0 
80 0-not provided by b,dder -

Restaurant onlv 
7.0 70 

81 0 
2 5-4 of 4 below brier area 
20 8.0 
2 5-4 of 4 betow bnef a,ea 
20 80 
450-

390 
70 70 
70 1 4  0 
7.0 70 
70 7.0 
4 0  4 0  
so 50 

792.5 
39 6 

832 1 
25.0 

124 8 
981.8 

Contract Data part 2 Volume 1 • Schedules of Aocommodat,on 

BE DIFFERS 

106.0 
190 

00 

360.7 
47 0 

17 5 

4.8 

48 

46.8 

00 
41:' 8 

1 6.8 

00 

74.0 
92 

92 

380 

71.4 

680.5 

•53.0 

45.7 

-1.7 

-53 2 

-70 2 

-7.0 

32.4 

-1 12.0 

Can NA functIonahty Will more 
Room Area Can aroa plan to be area be 

shortfall vanance be functional detemuned at required/can BE comment 

explained by room in ROS/1 · 50 shortfall be 

design this area planning stago designed 
sqm ¾ target tolorancB? out? 

·11 0 -220% 

-45 o •1 000% 

-1 3 0 ·21 7% 

-05 .2 8%

.17 -262% 

- 40 0 -1 000% 
·13 2  -220% 

.900 .1000% 

-0 8 -30% 

-0 8 - 30%

·10 •156% 

•240.2 

Yos Yu 

Note that our design has been provided by COS, our 
Catering Spocl1Hs:t Subcontractor. Tho rooms have 
boon adjusted following thcilr advice and can be 
discussed In detail with the Boord durlng the Design 

No/Yes Development Stage. 

This Is the BE Total Area 
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Bundle of documents for Oral hearings commencing from 19 August 2024 in relation to the 
Queen Elizabeth University Hospital and the Royal Hospital for Children, Glasgow 

Bundle 27 – Miscellaneous Documents 

Volume 18 

SCOTTISH 
HOSPITALS 
INQUIRY 

A51115531


	Front Cover
	Table of Contents
	1. A50845040 - Sid Mookerjee, Overall Schiehallion Rate of Infection Graph - 05 November 2024
	2. A50868428 - QEUH - Case Note Review - Final Report from the Independent Expert Panel to the Cabinet Secretary for Health and Social Care - July 2021
	3. A32653931 - D Kelly, 'Authorising Engineer Water Systems Management and Compliance Audit NHS Water Systems' - 20 November 2019
	4. A50909723 - Samuel L. Aitken et al - Alterations of the Oral Microbiome and Cumulative Carbapenem Exposure Are Associated With Stenotrophomonas maltophilia Infection in Patients With Acute Myeloid Leukemia Receiving Chemotherapy - May 2021


	5. A50908915 - Marzuillo C, Giusti MD, Tufi D, et al. Molecular Characterization of Stenotrophomonas maltophilia Isolates from Cystic Fibrosis Patients and the Hospital Environment. Infection Control & Hospital Epidemiology 200 - August 2009


	6. A49629930 - NSGH - SoA (1)
	Back Cover



