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A1 : Brief Summary of Case 

 
The Campaign to raise funds for a Cancer Centre was first mooted by CHUFT over ten years ago at which time 
MacMillan Cancer Care was approached but subsequently turned down as it was felt their approach was not right for the 
hospital. A feasibility study was undertaken by the Colchester hospitals Charity in 2011/12 to establish the viability of a 
capital fundraising appeal to build a £2.5m cancer centre on top of the planned Radiotherapy Centre.  
The original business case for a charitably funded Cancer Centre was first drafted in 2012 and in July the Board formally 
approved the Radiotherapy Centre business case with option to build second floor to house chemotherapy, haematology 
and a wellness suite to create a co-located Cancer Centre.  
 
In November 2012 the Trust Board approved  a capital campaign to build a Cancer Centre, however the launch was 
postponed until the beginning of 2014 due to the Trust’s 2012/13 problems within Cancer Services.  
 

The original plan was to build the centre on two floors with the ‘Wellness Centre occupying the space between the 
Chemotherapy and Radiotherapy floors. A  revised plan which was developed in 2017 which makes more effective and 
efficient use of the available space and requires much smaller area to be constructed, whilst delivering the same if not 
improved space for Chemotherapy patients. The new proposal allows for a separately constructed Wellness Centre 
adjacent to the Cancer Centre and a separate business case will be provided for this element in due course albeit the 
cost of the Wellness Centre falls within the £3.25m fundraising campaign target. 

 
The revised 2017 business case for the cancer centre brought the overall projected cost down to £3.25m and in February 
2017 Colchester Hospitals Charity secured a pledge of £1m to the Campaign. This gave considerable momentum to the 
fundraising campaign and by end of June 2018 £3m had been raised (including pledges of £1.3m). 
 

This paper sets out the full business case for capital investment in an enhanced, co-located cancer centre to 
accommodate radiotherapy, chemotherapy, haematology and complementary wellness therapies and support.  

 

Following the approval of the revised outline business case in 2017 and the Project Team have now completed this full 
business case for approval at Investment group and subsequent Trust Board meeting. 

 

The main driver triggering this business case is the need to reduce the overall cost of the development which is funded by 
a philanthropic appeal, following the failure of a bid for investment from MacMillan Cancer Support. 

The main outputs and benefits of this investment will be: 

1. Increased capacity 
2. Improved the patient experience  
3. Enhanced model of medical care  
4. Delivering complementary treatments, information and support  
5. Co-located and integrated service,  
6. Improved opportunities for MTD  
7. Improved recruitment and retention of staff 

 

We are now at the point where the final cost of the Cancer Centre has been established as £2.74m and the Wellness 
Centre is estimated in the region of £350,000. The Campaign has achieved £3m in donations and pledges.  Plans are in 
place to raise the remaining £250,000 to reach the fundraising target by March 2019.  

 

 

 
 

 

 

 

 

SECTION A : EXECUTIVE SUMMARY 

Case Title Cancer Centre  - a charitably funded co-location of enhanced cancer out-
patient services 

Case Lead Beverley Pickett/Rachel Argent 

Service/Specialty Cancer 
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Necessary to mitigate patient safety risk No 

Necessary to meet legal or regulatory requirement No 

 

 

A2 : Financial Impact Assessment 

Income and Expenditure 
Annual 
Recurrent  

Non-Recurrent 

Expenditure (-) : PDC and Depreciation and FM cost 
recurrent increase. 

£(249k) (£250k) 

Savings (+) : Cost reductions £0 £0 

Expenditure (-) : Capital Investment £0 (£2.7m) 

Income (+) : Additional to be delivered by investment  £0 £3.0m 

Surplus / (Deficit) of proposal (£249k) £0 

 

A3 : Other Impacts 

Activity : Additional to be delivered by investment   

Workforce : Increase / (decrease) in wte   

 

 

 

 

SECTION B : STRATEGIC CONTEXT 

 

B1 : Current Service Provision 

 
Recent moves over the last four years have seen the creation of the following on the Colchester General 
Hospital site:  
• A state-of-the-art radiotherapy centre 
• A dedicated oncology/haemato-oncology inpatient facility on West Bergholt Ward 
• A combined oncology/haemato-oncology chemotherapy unit in the Mary Barron suite with   25 
treatment stations (including 2 beds) 
• A mobile chemotherapy unit funded by Hope For Tomorrow visiting 4 local sites per week 
• Outpatient clinics, integrated into the CGH OP infrastructure 
 
 
These new arrangements brought all oncology treatment onto the CGH site. However the service 
configuration is less than optimal as the capacity of the oncology/haemato-oncology chemotherapy facility 
in the Mary Barron suite is likely to become an issue as demand and complexity of chemotherapy treatment 
increases in the next 5 years.  
 
From the service perspective, there are several caveats associated with the current chemotherapy day unit 
that will impede the delivery of streamlined care for patients in the future including:  
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a) The Mary Barron suite is currently at full capacity and will be unable to meet the increase in 
demand for chemotherapy.  A separate business case for a mobile chemotherapy unit has been approved 
and established as an interim solution. 
b) There is limited space in key areas including the reception area, waiting room area, confidential 
areas to meet with patients and relatives and this affects patients privacy and dignity  
c) Unable to meet the national cancer measures and NCAG requirements e.g pre-chemotherapy 
assessments.   
d) The combined chemotherapy unit is at some distance from the radiotherapy and acute services 
including the inpatient wards which is not conductive to a centralised cancer service and integration of care.   
d) The current facility is not conducive to a quality patient experience due to the fabric and aesthetics 
of the building. 
 
The Radiotherapy Centre opened during 2014 and provision has been made in the design of the structure 
to enable further floors to be added to bring the main structure of the building to three storeys. This 
increased the cost of that build by £300,000, so the concept has already been supported by the trust as it 
was recognised that the chemotherapy service re-provision would be required within a short timeframe of 
the radiotherapy centre opening. 

 

 

B2 : Desired Future Position 

 The vision of the Surgery and Cancer Division is to provide an integrated centre for cancer patients that 
brings together first class radiotherapy, chemotherapy and medical treatment, alongside a range of holistic 
therapies, information, support and advice for patients and their relatives, in one location.  This business 
case has been prepared to deliver the Trust’s vision for cancer services. 

 

It outlines the rationale for the future expansion of a new combined oncology/haemato-oncology 
chemotherapy centre which future proofs capacity to allow for expected growth and demand for services.  
This will replace the combined oncology/haemato-oncology chemotherapy unit at CGH as modelling shows it 
will not be adequate to meet future demand, nor are the adjacencies appropriate if an integrated oncology 
centre ambitions are to be realised. This therefore frees up significant space for other clinical services, which 
if built new would cost an estimated £1.8m. 

 

The key aims of this new development include:    

1. Providing physical capacity to meet anticipated growth in demand  

2. Improving the patient experience by providing the appropriate environment for privacy and dignity  

3. Enhancing the medical model of care by integrating a holistic care and treatment environment  

4. Providing the space and facilities for delivering additional complementary treatments, information,   
support groups and advice for patients, their loved ones and carers that will help them to cope with the 
challenges of diagnosis, treatment, and living with cancer 

5. Providing a co-located and integrated service, with the associated benefits for staff and patients 
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B3 : Strategic Fit 

Benefits  
 
Patient Safety/Experience: 
• Co-located cancer services will help ensure the best possible holistic and multi-disciplinary care  
• Ease of access to essential support and information services  
• Provision of a range of complementary and therapeutic services, now considered  essential to the 
care of these patients, within a purpose built and healing environment  
• Improved confidence arising from obtaining services provided in an integrated, state of the art, easily 
identifiable and accessible ‘cancer centre’  
• Availability of treatment facilities of equal standing to those at our partner organisation Ipswich. 
•            Easier access to medical staff as in one unit 
 
 
Clinical Effectiveness: 
• Optimum clinical effectiveness from having co-located services  
 
 
Workforce: 
• Recruitment and retention advantage arising from the marketing appeal of working in a high profile 
and recognisable ‘cancer centre’ with staff able to integrate and communicate across closely located service 
areas 
 
Resilience: 
• Reputational benefit from providing a cancer centre unique within our geographical area  
• Current chemotherapy accommodation will be released for alternative use by the Trust   
• Demand for chemotherapy is increasing beyond the scope of the existing service provision. Plans 
have already been approved to extend the current working hours as an interim solution and the Trust has a 
chemotherapy bus provided from the charity Hope for Tomorrow, which has assisted in supporting low risk 
chemotherapy regimens thus allowing chemotherapy chair space in the Mary Barron Suite for complex and 
longer therapies in combination with bringing care closer to patients homes. The MCU is only suitable for a 
limited number of patients and not all types of Chemotherapy treatment and the vision will be that this will 
continue once the build has been completed. 
 
A process mapping exercise was undertaken in April 2017 to identify areas of improvement to support the 
patient experience through the chemotherapy unit alongside reviewing current practices of staff. Actions 
have been agreed and work is underway to undertake service redesign which includes staff working in 
different ways to support the needs of the patient and the increasing demand of work through the unit.  

 

B4 : External Factors 

 
The growth in chemotherapy treatments 
With the development of new anticancer drugs, the extended use of existing treatments and a rise in patient 
numbers, chemotherapy use has increased dramatically over the last few years. Patients in the advanced 
stages of cancer are increasingly unwilling to accept that treatment options have been exhausted; especially 
given that reducing death rates are well publicised. The patients understandably are often becoming more 
determined to push the NHS for any treatment which may extend life. Increased access to drugs via the 
cancer drug fund and drug companies’ response to health policy and patient demand (by continuing to 
develop new chemotherapy drugs) means that it is expected that the range of diagnoses for which 
chemotherapy was previously deemed inappropriate will continue to reduce, thereby increasing demand on 
chemotherapy services. 
The growth in the incidence of cancer 
Nationally the incidence of cancer has been growing for many years, and is predicted to rise from the level of 
835.5 per 100,000 population in 2015 to 539 in 2021. The stated North East Essex incidence is higher than 
national trend.  
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CHUFT Referral Rates 2009/10 – 2014/15 

 
Local and National population 
Colchester’s population was estimated at 180,420 people in mid-2014, and is estimated to grow to 
approximately 194,600 people in 2022, an increase of 9.6% (17,000 people) over a 9 year period. This is the 
second highest population growth in Essex County. 
There are an estimated 2.5 million people living with cancer in the UK in 2015, rising to 4 million by 2030 
(Maddams, J., Utley, M., Moller, H. (2012) Projections of cancer prevalence in the united kingdom, 2010-
2040, Br J Cancer, 207, 1195-1202) 
 
The number of people living with cancer in the UK in 2015 has increased by almost half a million people in 
the last five years (Five years’ refers to 2010-2015.) 
 
The number of people living with cancer in the UK is increasing by 3% every year.  
 
Estimated number of people living with cancer: by nation, at the end of 2010, 2015, 2020 and 2030 
(Maddams, J., Utley, M., Moller, H. (2012) Projections of cancer prevalence in the united kingdom, 2010-
2040, Br J Cancer, 207, 1195-1202)  

 
 2010 2015  2020  2030  

England  1,700,000  2,000,000  2,400,000  3,400,000  

Wales  110,000  130,000  160,000  220,000  

Scotland  190,000  220,000  260,000  360,000  

Northern Ireland  53,000  63,000  74,000  100,000  

UK  2,100,000  2,500,000  2,900,000  4,000,000  

 
The growth in chemotherapy workload 
A recent report by the National Chemotherapy Advisory Group (NCAG) provides recommendations to 
improve the quality and safety of chemotherapy services which addresses the vision from the Cancer Reform 
Strategy to ensure every patient in England has access to world-class services. In addition the Trust must 
ensure it meets the national standards for clinical chemotherapy services which are monitored through the 
Cancer Action Teams peer review programme. 
 
A report issued by the National Cancer Director in September 2006 showed that the use of drugs increased 
across the country following a positive appraisal from NICE – an increase of 47% from late 2003. National 
evidence suggests that the increase in chemotherapy workload seen locally (at circa 10% per annum 
increase) will continue and is in keeping with the predicted national rise in chemotherapy workload by 15% 
per annum.  There is also the expectation that the complexity of treatment of these patients will further 
increase, thus requiring services to increase their capacity whilst being mindful of the requirement to treat 
closer to home.  Forthcoming NICE Technology Assessments (TAs) on new therapies are likely to make 
recommendations that will lead to considerable further growth in new systemic treatments. 

 
Treatment Capacity Constraints 
Current Capacity - CHUFT 
Within the combined day unit there are 23 chairs and 2 beds used for the administration of chemotherapy 
drugs. The growing numbers of patients requiring chemotherapy treatments means that the unit is at its 
maximum capacity under current working arrangements and needs to identify additional capacity to allow the 
increasing chemotherapy treatments to be administered to patients.  The mobile unit has provided some 
additional capacity in the short term. 
 
 
 
 
 
Projected Growth 
The projected growth and impact on number of chairs available to deliver chemotherapy has been modelled 
below.  This is based on the average annual growth over the past four years (5%), assumes the chair usage 

is currently at full capacity and that the complexity/time taken to deliver the treatments remains the same. 
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Actual Predicted increase 

Onc&Hae
m 
Combine
d 

2017/1
8  

2018/1
9 

2019/2
0 

2020/2
1 

2021/2
2 

2020/2
1 

2021/2
2 

2022/2
3 

2023/2
4 

2024/2
5 

Chemo 8,167 8575 9004 9454 9927 10423 10945 11492 12066 12670 

Procedure
s 4,812 5053 5305 5570 5849 6141 6449 6771 7110 7465 

Total 12,979 13628 14309 15025 15776 16565 17393 18263 19176 20135 

Chair 
usage 25 26 28 29 30 32 34 35 37 39 

 

SECTION C – OPTIONS APPRAISAL 

 
Option 1 
Do nothing and return £1.6m to donors and advise pledged donors that their £1.4m funds are no longer 
required 
 
Option 2 
To progress with revised plans to develop the cancer centre adjacent to the Radiotherapy Centre utilising 
£3.25 million charitable funds being raised for the development.  There is a fundraising strategy in place to 
raise the remaining £250,000 by April 2018/9.  
 
By vacating the Mary Barron Suite this will release 635 sq mtrs of Estate for the Trust to utilise for other 
projects or services. This building was constructed in 2009 and would cost in the region of £2.2m to build in 
today’s environment. (RICS index). 

 

 

C2 : Financial 

 
The total cost of the project will be a maximum of £3.0m which will include the capital cost of the build plus 
any revenue costs of fitting out the unit.  This has been modelled at £2,741,000 capital and £250,000 
revenue based on the latest information from the quantity surveyor.  This cash outflow will be covered by 
charitable donations received. 
 
Although the build is funded charitably, the asset will be owned by CHUFT, and as such, CHUFT will have 
to pay capital charges on the cost of the asset which will be an ongoing revenue cost.  There is also an 
anticipated recurrent increase in FM costs of £76,125 per annum. 
 
There will be an I&E gain in year 1 when the charitable donation cash is received. 
 
The cashflow and I&E impact over the 35 year expected life of the building is detailed below. 
 
The cost of staffing and running the expanded unit is not considered in this case, only the future-proofing of 
the physical estate. 
 
The project would free up space for alternative use.  The cost of building a new equivalent space is 
estimated to be £1.8m.  This value is not included in the financial analyses. 
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SECTION D : THE PREFERRED OPTION 

 

D1 : Preferred Option 

 

Option 2: To progress with revised plan to develop the cancer centre adjacent to the Radiotherapy Centre 

 

This is the only option that will deliver the benefits outlined above, including the reuse of the vacated space 
on the CGH site currently occupied by the Mary Barron Suite and Haematology Day Unit. The floor area 
available would be 630m

2
 in the modular building that was installed in 2009. 

 

D2 : Risk Assessment 

The Campaign has achieved £3m in donations and pledges towards the construction of the chemotherapy and wellness 
centre.  Plans are in place to raise the remaining £250,000 to reach the fundraising target by March 2019. 

 

Construction 

Constructing an additional floor over the radiotherapy centre will not be easy.  Estates professionals are 
assessing construction methods which can be used which will minimise the disruption to the radiotherapy 
service.  However given the knowledge and experience gained by the Project Team during construction of 
the new out-patients waiting area this is not deemed to be an insurmountable problem. 

 

The new radiotherapy centre and link corridor has been constructed in such a way so that the structural steel 
and concrete frame can take the additional loading of the extension. 

Indeed additional charitable funding was provided within the original construction period to upgrade the 
foundations which allows for the proposed 1

st
 floor extension. 

 

Planning Application 

The development of the new department will be subject to a planning application to Colchester Borough 
Council, but this is deemed low risk as the impact of the new development upon surrounding buildings is 
minimal. 

 

The estates & facilities costs of servicing the new building ; 

 

Item Building 
Floor area 
/ m2 Cost 

Estates & Facilities cost of servicing the: New Cancer Centre 810 £352,350 

Estates & Facilities cost of servicing the: 
Redundant Mary Barron 
Suite 635 (£276,225) 

Net additional infrastructure cost 
  

£76,125 
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D3 : Consultation 

Patient support groups and the cancer services user group have been informed and involved in this 
proposal. The myeloma and Lymphoma support groups have offered their full support. The Head of Cancer 
Nursing has also engaged with the cancer services user group who also fully support this proposal. Those 
users who have given their opinion feel strongly that chemotherapy services should be able to offer services 
and facilities that are co-located to radiotherapy, of equal quality and that meet the holistic needs of patients. 

 

Infection control, facilities and IT have been informed of this proposal. 

 

 

 

 

 

D4 : Commissioning Support 

The CCG have not been directly informed however the GP cancer lead Dr Mahon-Daly has offered her 
support through cancer board. 

onC– Options Appraisal 

D5 : Accommodation Requirements 

 

 

 

D6 : Implementation 

 

 Production of room data sheets                       Complete  

 Design and Tender Documents                       Complete 

 Tenders issued                                                Complete 

 Tenders Evaluated                                           Complete 

 Full Board Approval                                         July 18 

 Production of Construction information           Sept 18 

 Contractor Appointment                                  Sept 18 

 Lead in Period 4 x weeks                                Oct 18  

 On Site                                                            Nov 18 

 Construction period (estimated)*                     40 Weeks                             

 Migrate and complete                                      Sept 19 
 
*= once contactor appointed this time may be negotiated  
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7 : Workforce 

 
None as part of this case.  When the increased capacity becomes live, there will be a requirement for 
additional staffing which would need to be funded from additional income (this is likely to be in 18/19-
19/20).  If the Trust is on a guaranteed income contract for those years the value of the block will need to 
reflect the increased activity and the income invested in the staffing required.  This will be subject to a 
business case / business plan at that time. 

 

 

SECTION E : NEW OR REPLACEMENT EQUIPMENT  

 

E1 : Consultation 

For clinical equipment new to the Trust, has it been supported and   approved by 
the Clinical Products Review Group (CPRG)? 

 

Yes 

 

Have EBME and Decontamination Services been consulted? No 

 

 

E2 : New or Replacement Equipment Details 



COSTS 

 
Consultation Rooms x6: 

6 desks, 
6 desk chairs, 
5 examination bed 
1 Bariatric examination bed 
12 patient/relative chairs, 
6 PC and double screens, 
6 printers, 
6 phones 

Counselling room 
2 x 2 seated sofa, Table, Chair, 
Lamp 

Store room x4 
Shelving racks 

Pharmacy Office 
4 desks, 
4 chairs, 
2 phones, 
4 pc & wall mounted screens, 
Printer, 
4 under unit filing cabinets 

Sound booths x 2 
2 desks 
2 chairs 
2 PC’s and screen 
2 phones 
Linen cupboard 
Shelving racks 
Waiting area 
31 patient/relative chairs 
TV screen 
 
 

 

Pharmacy 
Phone,  
PC,  
2 Chairs 
2 fridges 
4 patient chairs (subwait area) 

Nurse Bases 
6 PC & screens,  
6 chairs 

Dirty Utility 
Commode,  
2 raised disabled toilet seats 

Specialist Bed Unit 
3 Beds,  
3 relative chairs,  
3 tables, dynamaps,  
3 wall mounted lights,  
3 drip stands,  
3 clip boards,  
2 equipment trolleys 
1 PC 

Sisters office 
            1 desk 
            1 PC & screen 
            1 chair 
            1 under unit filing cabinet 
Research Office 

4 desks,  
4 chairs,  
4 PC’s & screen,  
4 under unit filing cabinets 

Reception desk x 2 
            4 desks,  

4 chairs,  
4 PC’s & screen  
4 under unit filing cabinets 

            2 printers 
            Shelving 
Beveridge bay 

Fridge, kettle, dishwasher 
Day unit 

30 recliner chairs,  
2 Bariatric chairs,  
32 clip boards,  
32 relative chairs,  
32 wall lights,  
32 patient tables,  
32 screens  
22 staff chairs          
6 Dynamaps,  
35 drip stands,  
20 Equipment trolleys,  

            1 blood warmer 

            Resus trolley 
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 Existing equipment 
 

 
None 

 

Location (Ward/Department) 

 
Above the ground floor Radiotherapy Department, 
perpendicular to the first floor of the Radiotherapy 
Department 
 

Year purchased/Age of equipment   

Asset Register Number/Book value 
(check with Finance) 

 

Disposal Options 
N/A 
 

 

 

E3 : Other Considerations 

Have the following been considered? If so, please state outcome. 

Staff workload implications or additional resource 
required?  

Considered, but will be subject to separate business 
case when required. 

Service Part requirement – budget implications; and 
costings? 

N/A 

Transport implications – costs and staff resource? N/A 

Service Contract required – manufacturer’s 
costs and frequency?  

N/A 

Training – costs; resource implications and 
frequency? 

N/A  

Item tracking requirement – costs and feasibility? N/A 

Additional Test equipment; and calibration required? 
 

N/A 
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IT/Software implications? 
 
 

Additional IT will be required to provide enough 
resource for accessing clinical systems 

Disposal – special needs required and costs? 
 
 

None   

Impact on staff resource re contract management? None 
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SECTION F : DECLARATION (to be completed in all cases by Divisional Associate Director) 

Please read and tick the below declaration. Cases will not be processed unless all information is given. 

All necessary advice has been obtained from Estates & Facilities in 
completing this business case. 

  

All necessary advice has been obtained from Finance in completing this 
business case. 

  

All necessary advice has been obtained from Business Informatics in 
completing this business case. 

  

All necessary advice has been obtained from ICT in completing this 
business case. 

  

All necessary advice has been obtained from Infection Control in 
completing this business case. 

  

All necessary advice has been obtained from Trust Project Management 
function in completing this business case. 

  

All necessary advice has been obtained from EBME and 
Decontamination Services in completing this business case. 

  

I confirm that users have been fully involved with the formulation of this business case and have 
accepted the proposals. 

 

Any uncertainties and risk associated with the project will be managed within the Division’s 
budget. 

 

By submitting this form, I confirm that the information provided is true, complete and accurate.  

Signature: 
 

 

Date: 
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SECTION G : APPROVAL 

Is this business case approved? Yes / No 

Comments: 

 

Delete as appropriate 

 

The business case is approved up to a financial limit of £---,---. 

 

OR 

 

The business case has been recommended for “Approval in Principle” by the Investment Group 
within a financial limit of £---,--- to move to the next stage in the process. 

 

 

Additional Comments: 

 

 

 

 

 

 

 

 

Signature:  

Date:  
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Appendix

Income and Expenditure

Provide Annualised Income and Expenditure. Add lines as required. Not applicable

Description Option1 Do Nothing
Option 2 build 

works proposed

Income

a 0 0

b 0 0

Pay

FM costs 0 (76,125)

b 0 0

Non Pay

a 0 0

0 0

Recharges 0 0

PDC 0 (94,578)

Net Revenue Cashflow 0 (170,703)

Depreciation 0 (78,326)

Net Revenue Surplus/(Deficit) 0 (249,029)

Note: Income and Savings +ve, Costs –ve.

Set-up Costs (non- recurrent) - income received 

from COHoC less revenue set up costs
0 2,741,400

Workforce

Provide details of the impact on workforce.- NONE

Capital Costs

Ensure all projected costs include VAT.

Description Option1 Option 2

Medical Equipment 0 0

Construction Cost (inclusive of fees and planning 

costs)
0 (2,741,400)

Other Equipment 0 0

ICT and Telecoms 0 0

Other (please itemise below):

a 0 0

b 0 0

c 0 0

Total Capital Cost 0 (2,741,400)

Financial Appraisal

Description Option1 Option 2

Capital Costs 0 (2,741,400)

Net Revenue Cashflow 0 (170,703)

External Funding 0 2,991,400


