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Fife NHS Board

UNCONFIRMED

MINUTE OF THE NHS FIFE CLINICAL GOVERNANCE COMMITTEE HELD VIA MS
TEAMS ON 7 SEPTEMBER 2020

Present:

Dr Les Bisset, Chair Martin Black, Non-Executive Member
Sinead Braiden, Non-Executive Member Wilma Brown, APF Representative
Helen Buchanan, Nurse Director Rona Laing, Non-Executive Member
Janette Owens, ACF Representative Dona Milne, Director of Public Health
John Stobbs, Patient Representative Carol Potter, Chief Executive

David Graham, Non-Executive Member Margaret Wells, Non-Executive Member

In Attendance:
Nicky Connor, Director of Health & Social Scott Garden, Director of Pharmacy &

Care Medicines

Dr Rob Cargill, AMD ASD Andy Mackay, Deputy Chief Operating Officer
Gillian Maclintosh, Board Secretary (Acute)

Susan Fraser, Associate Director of Planning Helen Woodburn, Head of Quality & Clinical
& Performance Governance

Lesly Donovan, eHealth General Manager Dr Helen Hellewell, AMD H&SCP
Catriona Dziech, Note Taker

5.1

Apologies for Absence

Apologies were noted from Dr McKenna, Medical Director.
Declaration of Members’ Interests

There were no declarations of interest made by members.

Minute of the Meetings held on 8 July 2020

The note of the meetings held on 8 July 2020 were formally approved.
Action List

All outstanding actions were discussed and will be updated on the separate rolling
Action List.

MATTERS ARISING

Risk 1652 — Lack of Medical Capacity in Community Paediatric Service
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5.2

5.3

Members reviewed the content of the agenda paper presented by Dr Cargill, which
outlined challenges in the recruitment of medical staff within the service and the
resultant impact on the ability to deliver a safe and timely service for patients.

Following discussion, the Committee agreed that the report was concerning and noted
the recommendations as follows:

1 They recognised the risks associated in view of the significant vulnerabilities
of the Community Paediatric Service;
2 Supported a programme of improvement work to progress a full system

redesign in partnership with the Health and Social Care Partnership and
Acute Service Division;

3 Noted that the improvement work will be phased on short, mid and long-term
plans;

4 Noted that cross system leadership arrangements will be agreed to effectively
support this improvement work; and

5 Noted that the service redesign may include invest to save opportunities.

To address the Committee’s concerns and to consider whether the planned actions
have effect, it was agreed a follow up report on progress would be brought to the
Committee in six months’ time.

Update on Review of Fife Integration Scheme

Nicky Connor advised that a joint process to review the scheme was initiated in
December 2019 and five meetings have taken place, though these were paused after
11 March 2020 due to the Covid-19 Pandemic. A meeting was held on 24 August 2020
to restart discussions and progress the review. However, to conclude the process the
updated Scheme will require to be submitted to both Fife Council and NHS Fife Board
for agreement and then on to the Scottish Government for formal approval.

There are two key areas of the Integration Scheme that have been the subject of
focussed discussions and review remains ongoing. These are Clinical and Care
Governance arrangements and Risk Share split for budgeting processes.

Although the review was not concluded by the statutory deadline of 19 August 2020,
the Scottish Government has been informed. It is expected that the review will be
concluded by the end of 2020 and until the successor scheme is in place, the current
Integration Scheme remains in force.

The Committee noted the progress on the review of the scheme and the intention to
seek partners’ approval of a revised version by the end of the calendar year.

Audit Report B19/20 — Adverse Events Management Progress

Helen Woodburn advised that this report was originally reported at the 8 July Clinical
Governance Committee. The overall rating in audit opinion for this review is limited.
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5.4

The review identifies several actions to address the weaknesses within the system
which require to be addressed. The Audit and Risk Committee have requested further
assurances to be provided to the NHS Fife Clinical Governance Committee on the
progress made to address said weaknesses.

Four actions were identified, all of which are being managed through the Adverse
Event and Duty of Candour Group which covers Partnership membership and the
Acute Division. The Adverse Events Group has been unable to meet due to the
Pandemic but the first meeting was re-convened for 18 August 2020 and an update
was provided on all the actions identified. This paper outlines the progress to date,
which is primarily around the number of reports which have been developed and the
information which has been fed into the division / unit so people can monitor and begin
to address overdue and action status. Some reporting mechanisms will be put in place
to report to the group every two months, which is chaired by Dr McKenna.

In taking comment it was noted that there was no detail for Action Points 1 and 2 within
the report and it would be helpful in the future to have this information provided.

The Committee noted the report with the actions that are being progressed and were
content for the report to be taken to the Audit & Risk Committee with the inclusion of
further details around Action Points 1 and 2.

Action: HW

Healthcare Improvement Scotland - Unannounced Inspection Glenrothes
Hospital

Helen Buchanan advised that, following the unannounced inspection visit to
Glenrothes Hospital between 7 and 9 July 2020, she had issued a note to members
which set out the inspectors’ first impressions of visit. Helen Buchanan said she felt it
was important for members to see this report immediately as the initial feedback does
not always match the final published report.

Health Improvement Scotland (HIS) have come back formally and the report will be
checked for factual accuracy with an Action Plan being submitted. The final report will
be issued on 15 September 2020. A preview will be available beforehand so members
can be alerted to any issues.

The main issues to note from the report were about health and well-being during the
Pandemic, noting that staff arrangements were responsive during the Pandemic and
to Covid and infection control. The real achievements were infection prevention, the
control environment and the cleanliness of the hospital, which were all examples of
good practice. Training for Covid across the system was raised in the report along with
engagement with families, carers and staff. The only area not fully compliant was the
completion of documentation on food, fluid and nutrition. The person-centred care
plans were also highlighted, which our senior leadership team are currently looking to
develop, but this remains an issue across the whole of Scotland.

The Committee noted the final report will be brought to the next meeting in November
2020.
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6.1

6.2

6.3

COVID-19 UPDATE
Shielding

Helen Woodburn advised that this report updates the Committee on the changes to
Shielding initially brought in June 2020. The Board holds a list of patients identified for
shielding. All these patients from 1 August 2020 have been advised they no longer
need to shield and can follow the advice issued to the general population in Scotland.
All Boards have been asked to maintain an active list to identify new patients and
remove anyone from the list who no longer needs to shield.

The Committee noted this update until any further guidance is released from SGHD.
Testing

Andy MacKay advised it is a fluid situation across Scotland for testing and our
laboratories and microbiology teams continue to react to direction issued by SGHD.
The report presented to the Committee from the Scottish Microbiology and Virology
Network highlights that NHS Scotland’s allocation of UK Government Lighthouse
Laboratory testing is changing, we are not entirely sure what this will mean at this
point.

Fife normally have capacity to run 200-300 tests per day. Due to short term limitations
this is currently around 100 per day due to shortage of sampling swabs. Work is
ongoing nationally with National Procurement to procure an alternative source and this
is expected to come online in the short term to increase our capacity back to 200-300
per day.

There has been an ask nationally to increase capacity but our restraints around this
are workforce. Fife have also purchased some additional equipment in order to ensure
we have sufficient resilience for Winter and Point of Care Testing for Covid and Flu.

Concern was expressed about the current situation but, as this was issued by SGHD,
it was noted that there was little that could be done. Concerns were also raised about
access to testing especially with the return of Universities and Colleges. This is being
considered and a walk-in facility is now available at St Andrews, the first of its kind in
Scotland.

Dona Milne advised there have been a number of recent changes including a new
Government testing strategy and a draft business case around the Laboratories. It was
agreed Dona Milne and Andy MacKay would meet to consider and prepare a short
update for issue to the Committee separately.

Action: DM/ AMacK

Care Homes

Helen Buchanan advised that the situation remained stable. It is likely, although to be
confirmed officially, that we will continue to work with Care Homes until May 2021.
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6.4

71

There is a meeting on Friday 11 September 2020 with Nurse Directors and Chief
Nursing Officer, Fiona McQueen to look at how we sustain this moving forward,
particularly around infection prevention and control teams. A short term and medium-
term model will be considered, to decide how this can be utilised through the care
homes.

Helen Buchanan advised that 99% of the assurance visits have been completed, with
one outstanding.

Test and Protect

Dona Milne advised that in the last week 4780 Fife residents had been tested, with 11
cases of Covid-19 confirmed.

In the last seven days there were 14 (not 11) index cases. 8 have been completely
traced and there are 6 currently in progress, which has led to 123 contacts being
followed up and quarantined or isolated for a period of time.

Numbers in Scotland are starting to increase but the numbers in Fife are still relatively
small in terms of confirmed cases, though the volume of work around trace / contacting
is increasing.

The team is working extra hours to cover this increase along with additional
recruitment. It is likely a seven-day rota (8am — 8pm) will be in effect for the next six
months.

Dr Bisset thanked Dona Milne for the update and passed on thanks to her and her
team for all their hard work.

REMOBILISATION OF CLINICAL SERVICES PLAN
Situation Report for combining of key plans and programmes

Susan Fraser advised that the paper presented today sets out how all the plans fit
together and how they then fit in with our strategic direction overall. The Diagram within
the paper sets out a timeline and overview of all the different plans we have. 2020 has
been a different year and the reports to SGHD have also been very different from
previous years.

The three-year Annual Operational Plan, which includes a medium-term financial
recovery plan, was submitted in March 2020 and discussions were underway with the
SGDH to agree this plan when the Pandemic began. That plan remains in draft with
the Government and has now been replaced by the Remobilisation Plan, which
provides a plan until end of March 2021.

Performance is not as strong as it has been previously against a number of key targets
and SGHD are looking for us to maximise the capacity we have based on clinical need.

The Remobilisation Plan includes high level winter planning and we are in the process
of creating more detailed plans. The Winter Plan will then become part of the next
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7.2

7.3

version of the Remobilisation Plan. Underpinning these plans are local strategies and
the transformation programme, as well as Regional Planning.

Dr Bisset said he felt the paper was very good at setting out all the plans and how they
need to tie together in terms of the overall agenda of transformation. Dr Bisset did not
feel the Committee needed to see separate reports but asked if there was a view on
how this would come together in terms of operational management and governance.
Carol Potter advised that the write up from the recent workshop is being prepared.
She advised this should be relatively straightforward in identifying our priorities and
how this should be driven forward, but the complexities of that are we have a Strategic
Plan for the IJB and a Clinical Strategy for the Health Board, so where does strategic
planning for different services sit between the remit of the IJB and Health Board. This
also needs to fit in with the change programme driven by SGHD in response to Covid
alongside the Winter Plan. Carol Potter noted that the Committee should be reassured
and assured that the Executive Directors have discussed the key priorities and how
they will be delivered to fit in with the SGHD plan.

Dr Bisset asked that the Executives Directors’ overview, when completed, be brought
to the Committee to understand how things will be managed across the Health Board
and H&SCP.

Action: SF

Acute Services Division Preparedness for future Covid-19 waves

Andy MacKay gave the Committee a verbal update and agreed to bring a paper back
in response to the work that will need to be undertaken to address some of the queries
around our Remobilisation Plan from SGHD.

In terms of the Remobilisation Plan and preparedness, we had been asked to specify
a requirement to double ICU capacity and plans are in place to do this. In relation to
staffing this can only be achieved by releasing staff from other areas, and the effect is
to draw back on the elective programme. Some of the measures put in place by SGHD
during Covid have allowed us to have clear clinical prioritisation for elective patients.
Weekly meetings are held to go through the surgical programme and prioritise patients
and adjust the theatre programme accordingly.

Some of the recent changes in infection prevention and control guidance gives a bit
more clarity on the national position of testing patients pre surgery, and to have
specified green areas for elective patients that we did not have previously. This will
need to be included as part of the Remobilisation Plan.

The Committee noted a report will come back to the next meeting, which will include
the work undertaken following the issue of the recent guidance.

Enhanced vaccination programme - Flu vaccine

Helen Hellewell advised that this report provides an overview of the delivery plans and

governance arrangements for the enhanced flu vaccination programme across Fife in
2020/21.
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8.1

The 2020/21 flu campaign is set to be more challenging than previous flu seasons.
Health Boards have been instructed to plan for the unprecedented demands of a
winter flu campaign within the restrictions of an ongoing pandemic, whilst
simultaneously considering the requirements should a Covid-19 vaccine become
available during the same period. Given the impact of Covid-19 on vulnerable groups,
it is imperative that we reduce the impact of seasonal flu on those most at risk.

The CMO letter outlining the eligible groups for the adult seasonal flu vaccination
programme was issued on 7 August. The Scottish Government have identified the flu
programme as a Ministerial priority and immunisation preparation is a key clinical
priority of Boards and Partnerships.

Dr Hellewell assured the Committee in terms of risk around the workforce that we are
working closely together across the whole of the system within the Health Board,
H&SCP and GP Practices to produce a population based response, with different
workstreams who would look to ensure there is flexibility within the system and draw
workforce from across services to give flexibility and sustainability as we go through
winter.

It was noted there would be a Communications campaign, but it would be different
from previous years due to the complexities of where the vaccine would be
administered.

Wilma Brown expressed concern around staff who are being asked to do different
things from their standard role and staff being pulled from different areas. This puts an
enormous pressure on staff and it would be helpful to see what the current vacancy
rates are.

The Committee noted the delivery plan and respective governance arrangements,
which is extremely assuring. The Chair thanked Dr Hellewell, Esther Curnock and
everyone involved in this comprehensive report.

Dr Bisset asked following Wilma Brown’s comment around staff resource that a brief
is brought back to the Committee in terms of whether we can sustain the staffing levels
required now and in the future.

Action: DM/HH

QUALITY, PLANNING AND PERFORMANCE

Integrated Performance & Quality Report

Helen Buchanan advised the main issues she wished to highlight from the report were:
SABs

There had been an overall improvement in SABs and, in particular, those associated

with intravenous drug users. The Team have done extremely good work over the last
few months and it is looking likely they are on trajectory to meet the targets.
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8.2

8.3

9.1

CDiff
Continues to do well. There is a slight increase but these are being looked at.

Complaints / Stage 2

Working through backlog from pre Covid, during Covid, and thereafter. The complaints
are changing and the Team have been given targets to try and regain the ground that
has been lost.

The Committee noted the IPQR.
Winter Plan 2020-21

Susan Fraser advised that the Winter Plan links to the previous discussion on Agenda
Item 7.2. The current planning is different from previous years. An official Stakeholder
Review Workshop has not taken place, but a questionnaire was issued to key
stakeholders and the information received was fed into the Remobilisation Plan that
was submitted to SGHD on 31 August 2020.

High level actions are now being put into a more detailed Winter Plan. This includes
Point of Care Testing, Scheduling of Unscheduled Care, 7-day AHP cover, the use of
Near Me and other digital solutions, different models of Care and whole system
models. This is progressing to look at what we need to do and have in place for winter
across the whole system. This plan also includes what would happen if we had a
second wave of Covid. Surge capacity is being looked at along with our escalation
plan and how the new models of care identified during Covid will fit in and impact on
how we work through winter.

The Committee noted the update.
HAIRT Report

Helen Buchanan advised that this paper was brought to the Committee for noting and
highlighted the achievements for SABs and ECBs.

In terms of challenges, infections from lower urinary tract infections and catheter
associated UTls are being looked at by the Cauti group, to try address the issues.
There has been improvement on this over the last year.

The Committee noted the HAIRT report.

DIGITAL AND INFORMATION

Strategy Delivery Plan Update
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9.2

10

10.1

Lesly Donovan advised that this paper summarises how and why Covid-19 has
affected, both positively and negatively, the Digital and Information Strategy 2019-
2024. The Committee is asked to discuss the contents of the paper and form a
consensus on the robustness of the Digital & Information Strategy considering the
Covid-19 Pandemic.

The Digital & Information Strategy is ambitious and forward thinking in its approach,
with a supporting delivery plan as a living document, to support changes in
organisational priorities over the term of the strategy, as recently evidenced through
the Covid-19 pandemic. The high-level delivery plan has been updated to reflect the
current position and was attached as Appendix 1.

In summary a positive impact, which has been achieved through rapid introduction of
some of the Digital and Information Strategy deliverables, highlights the need for
continued investment in technology to support the delivery of a flexible and integrated
health and social care into the future. Digital enablement must continue at a rapid pace
and promote resilience to global incidents, which may adversely impact the wider
healthcare environment. Staff being supported to be mobile, with access to
administrative and collaborative digital solutions, has proven to be a key factor in NHS
Fife’s resilience during Covid-19

The consequences of Covid-19 on the organisation, in terms of accelerating the
embracing of digital delivery, have been largely positive. There has been greater
collaboration regarding new technology, use of information and recognition of the
benefits of digital from clinical colleagues, with new ideas and requests being made
on an almost daily basis. Whilst this is welcomed by eHealth, there is concern we will
not be able to maintain our rate of delivery and support all digital changes, due to an
already challenging delivery plan. This is a concern as we wish to harness the goodwill
and work to ensure a truly digital NHS Fife.

The Committee noted the update on the strategy’s implementation.

HEPMA Implementation Update

Scott Garden advised this report is an update on the HEPMA procurement process,
which was paused in March 2020. NHS Fife is now ready to recommence and this
report provides an update for the Committee on next steps.

The Committee noted the progress to date, that a full Business Case will be presented

to the next meeting in November, to be followed by six-monthly updates thereafter on
progress.

PUBLIC ENGAGEMENT AND CONSULTATION

Survey Update
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11

11.1

11.2

Helen Buchanan highlighted to the Committee two letters which will be taken forward
within the Board. Cabinet Secretary Jeanne Freeman wrote to all Boards about six
weeks ago regarding the limited consultation and engagement being undertaken
during Covid, noting that as we move forward Boards are to give assurance we will go
back to established pathways for Participation, Consultation and Engagement.
Following on from this a letter from HIS / Community Engagement (ltem 14.2) in
relation to a survey on ‘Engagement and Participation in service change and redesign
in response to Covid-19’ was issued. This was issued as a Survey Monkey style and
we are hoping to compile our reports from SGHD or failing that nationally. Reports
were requested from both H&SCP and Acute Services, which was a huge piece of
work, but Helen Buchanan has agreed to pull together a report for the Committee.
Action: HB

Helen Buchanan advised a letter has been received from Michael Chalmers, Director
for Children and Families, SGHD (ltem 14.1), regarding the Bill to Incorporate the
United Nations Convention on the Rights of the Child (UNCRC) into our domestic law
in Scotland. Following this letter Helen Buchanan has asked Dianne Williamson to
work with stakeholders to look at the rights of children. This is for all public bodies who
will have a duty in statute to remember or take cognisance of the rights of the child in
everything we do, as failure to do so may result in the child seeking to pursue action
through the legal system. This is something we will need to look at in our right as a
Public Body. A briefing paper will follow in due course.

Action: HB

The Committee noted the updates and will await further reports.

GOVERNANCE

Draft Strategic Objectives

Carol Potter that advised the Corporate Objectives 2020/21 were due to be agreed at
the beginning of the financial year 2020/21 but have been delayed due to the
pandemic. A different approach has been taken this year, with a workshop recently
held with EDG to discuss and review the corporate objectives.

This paper details the collated output of the workshop for the purposes of allowing
further refinement prior to the setting of 2020/21 objectives through appropriate
governance routes.

This paper provides the Board with a review of the Corporate Objectives for 2019/20
and also looks forward to 2020/21 with proposed objectives to be approved by the

Board.

The Committee noted the revision of the Corporate Objectives for 2020/21 and the
changes therein.

Closure of Wellesley Unit, Randolph Wemyss Hospital

Dr Hellewell set out to the Committee the reasons and background for the decision
taken at the Integrated Joint Board meeting on 28 August 2020 to close the Wellesley
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Unit at Randolph Wemyss Hospital. In summary, the 1JB decided to issue the following
Directions:

NHS Fife is directed by the IJB to close the Wellesley Unit in response to the safety
issue that has emerged as a result of the withdrawal of the Responsible Medical
Officer.

NHS Fife and Fife Council, through the Director of Health and Social Care, are directed
to work with partners to commission care to support the needs of older people who
would have otherwise been cared for in Wellesley Unit. This includes the transfer of
financial resources to support this.

NHS Fife and Fife Council, through the Director of Health and Social Care, are directed
to work with partners to develop community services at Randolph Wemyss Memorial
Hospital in line with the joining up care Community Hospital Strategy.

It was also noted a full impact assessment has not been completed because this unit
needed to be closed as a matter of patient safety with no medical cover being secured.
However, as NHS Fife and Fife Council, through the Director of Health and Social
Care, work with partners to develop community services at Randolph Wemyss
Memorial Hospital in line with the joining up care Community Hospital Strategy,
detailed consideration of equality, diversity and health inequalities will be part of this
process.

After discussion on the decision made by the I1JB, Dr Bisset highlighted there was no
doubt the unit needed to close on the basis of clinical safety and quality of care and
was content to take the assurance from Nicky Connor, Helen Buchanan and Dr
Hellewell in relation to appropriate consultation with patients and staff. Dr Bisset said
it was important to note how we communicate in terms of the way forward and we are
assured everyone necessary will be fully involved in the development of the
community hospital strategy. This is not only for Randolph Wemyss but for all hospitals
across Fife. It was noted that the strategy once developed will be taken forward
through the implementation processes and governance routes already in place.

The Committee noted the decision of the IJB to direct NHS Fife to close the Wellesley
Unit in response to the patient safety issue and that the transformation plans will be
developed as directed and will be brought forward to the Joint Transformation Board.

The Committee noted:

e the closure of the Unit on the grounds of patient safety;

e the arrangements being put in place for the future care of the current patients
and deployment of staff;

e that all relevant parties including Communities and the Health Board will be fully
involved in developing a Community Hospitals Strategy for Fife, to include the
future of Randolph Wemyss; and

e that subsequent to the Strategy being developed, its implementation will go
through the agreed governance routes of the 1JB, the Council and the Health
Board.

1"
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11.3

11.4

11.5

11.6

Carol Potter highlighted the importance of looking at future plans through the lens of
health inequality, the public health agenda and population health. She gave the
Committee the commitment in terms of all our future strategies and the consultation
around community hospitals, noting there is an opportunity to look at what the
population of that area truly requires.

The Committee will receive an update on this topic at its next meeting.
Action: NC

Board Assurance Framework — Quality & Safety

Helen Buchanan advised there were no changes to associated risks.
Board Assurance Framework — Strategic Planning

Susan Fraser advised there were no changes to the associated risks.

This report was prepared prior to the Transformation workshop held last week. The
output from the Workshop, which was looking at the strategies, priorities and the
programmes going forward for 2020/21, along with what the governance structure will
look like going forward, will be included in the next version of the BAF.

Susan Fraser advised there was also a discussion around the Integrated
Transformation Board (ITB) and a new structure which will involve more of the
Directors. The ITB has not met since pre-Covid so there are no minutes for this
Committee to report.

Dr Bisset said the role of the ITB was important and needs to be moved forward
quickly. Susan Fraser advised the output from the workshop and the options will be
taken to EDG this week and hopefully a structure will be in place by the next meeting
of the Committee. Dr Bisset asked that a substantial update is available for the next
meeting.

Action: SF

Board Assurance Framework — eHealth

Lesly Donovan advised that, at time of writing the BAF, there were no changes to the
risks. The risks have been reviewed following the migration to Office 365. The level of
some of the risks have been identified from a rating of 16 to 20 and the possible
introduction of more high risks are being considered due to the complexities and type
of skills needed in the service.

Lesly Donovan advised the review will be completed and reported in next BAF.

Organisational Duty of Candour Annual Report 2019-20

Helen Woodburn advised that the NHS Fife summary for the period 1 April 2019 -31
March 2020 indicated that 28 events were reported as having activated organisational
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11.7

12

12.1

13

duty of candour. The details of the outcome attributed to each event are detailed in
the report.

Overall NHS Fife complied with the procedure well. This means the people affected
were informed, apologies were given, an account of the event was provided very
quickly at the time of the event, and a full review was undertaken.

The Committee noted the report.

Corporate Calendar / Committee Dates for 2021/22

The Committee noted the proposed meeting dates.
ANNUAL REPORTS

Prevention & Control of Infection Annual Report 2019-20

The purpose of this report was to provide information on progress against the main
objectives of the Prevention & Control of Infection Work Programme (2019-20). The
format ensures all elements that are required by the NHS Health Improvement
Scotland (HIS) Standards (2015) are included.

Helen Buchanan advised that this report is for 2019-2020 (prior to the Pandemic) so
a lot of the items within the report will not include Covid. Areas to highlight were
celebrating success as set out in Pages 3 and 4 of the report. Helen Buchanan
highlighted the securing of a Consultant Microbiologist/Infection doctor to lead on the
Built Environment and Water Safety, which was one of the risks highlighted in the BAF
last year. Following the recent public enquiries, it is important we have staff in place
to help with the built environment. The recruitment of a whole time equivalent (WTE)
Infection Prevention and Control Surveillance Nurse and WTE Personal Assistant /
Office Manager bring the team up to the level required.

Helen Buchanan also highlighted the nationally recognised work as set out in Pages
5 and 6 of the report, noting that NHS Fife is at the forefront on a lot of the work. The
Executive Summary on page 7 sets out overall the work of the Infection Control Team.

Dr Bisset said this was an excellent report, noting the huge achievements for a high-
quality Team who work well together with a genuine interest in infection control. Dr
Bisset asked that congratulations be relayed to Julia Cook and her Team for all their
hard work in improving performance.

Action: HB

LINKED COMMITTEE MINUTES AND ANNUAL REPORTS - FOR INFORMATION

Dr Bisset advised that all items under this section would be taken without discussion
unless any particular issues were raised.

13.1 Acute Services Division Clinical Governance Committee (22.1.2020)

13.2 Area Clinical Forum (06.08.2020)
13.3 Fife HSCP Clinical & care Governance Committee (08.08.2020

13
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14

14.1

14.2

15

16

17

13.4 NHS Fife Clinical Governance Oversight Group (16.07.2020)
13.5 eHealth Board (15.07.2020)

13.6 Integration Joint Board (IJB) (26.06.2020)

13.7 Infection Control Committee (05.08.2020)

13.8 Public Health Assurance Committee (11.08.2020)

13.9 NHS Fife Resilience Forum (19.08.2020)

13.10 Integrated Transformation Board (no minute as advised in 11.4)

ITEMS FOR NOTING

Scottish Government Letter — Bill to incorporate United Nation Conventions on
the Rights of the Child (UNCRC) into our domestic law in Scotland

Discussed under Agenda Item 10.1.
Scottish Government letter from Health Minister
Discussed under Agenda Item 10.1.
ISSUES TO BE ESCALATED
Standard items for escalation to the Board:
Covid and Remobilisation (standard items)
Wellesley Unit, Randolph Wemyss Hospital Closure

Community Paediatrics Service Capacity

Dr Bisset to discuss with Helen Buchanan outwith the meeting any other issues for
escalation.

AOCB
There was no other competent business.
DATE OF NEXT MEETING

Wednesday 4 November 2020 at 2pm via MS Teams.
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Item 4
TABLE OF ACTIONS FOR NHS FIFE CLINICAL GOVERNANCE COMMITTEE ,“
UPDATED ON 7 SEPTMEBER 2020 Fife
FOR DISCUSSION ON 4 NOVEMBER 2020

Item 134 6.3.19 Minute Ref 022/19 4.3.2020

Report from Information & Report to be brought to NHSFCGC in early March CMcK Mareh-2020 CMcK spoken to

Governance Security Group 2020. August 2020 LD & Senior Data

on Compliance with General Protection Team —

Data Protection Regulations on going process.

(GDPR) GDPR important -
update on current
situation & when
become compliant.

8.7.2020 | Work still in progress. Links to Item 5.2 on agenda. CMcK September2020 | 7.9.2020
Update will follow in due course. November 2020 | CMcK /LD to

discuss and update
and close off on
4.11.2020

Item 169 4.3.2020 | Minute Ref 021/20 8.7.2020

NHS Fife Digital &
Information Strategy

CP advised EDG had recently discussed the CMcK

document and a few minor tweaks around
language had been made since this version was
circulated. The final version would be circulated to

Members.

May-2020 On hold meantime

July-2020 will be discussed at
September 2020 | next meeting.
7.9.2020
Main agenda item
9.1.

Originator: Catriona Dziech

1/5

Issue 1

Page 1 of 5

Date: November 2020
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Item 171 4.3.2020 | Minute Ref 022/20 8.7.2020
Community Hospital It was agreed the IADs for Glenrothes and NC May-2020 Jim Crichton advised
Redesign Queen Margaret Hospitals be submitted to the July-2020 that no work had
next Clinical Governance Committee, together September 2020 | progressed with
with the original strategy document and a these IADs due to
timeline for developing further; and Covid. A number of
It was also agreed that an additional meeting of changes have taken
the Committee could be convened, if required, place in relation to
to help accelerate the programme noting the Infection Control
Committee’s responsibility to be able to recommendations,
reassure itself and the Board that there are which have resulted
unlikely to be any unintended consequences in the reduction in
with moving forward with the IADs but having the number of beds.
the option to change this once the full strategy A piece of work to
is available. refresh and update
these issues will be
undertaken and
brought back to the
Committee in due
course.
7.9.2020 | Community Hospitals discussed under Main
agenda Item 11.2 (closure of Wellesley Unit
Randolph Hospital.
7.9.2020 | The issues regarding IADs for Glenrothes and

QMH Hospitals will be taken up within the wider
strategy around Community Hospitals. NC
confirmed this will link to transformation of

Community Hospitals.

Removed from
Action List

Originator: Catriona Dziech

Issue 1

Page 2 of 5

Date: November 2020
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meeting to be Quorate.

Item 175 4.3.2020 Minute Ref 024/20 8.7.2020
eHealth Governance The Clinical Governance Committee noted CMcK May-2020 Main Agenda item
Review progress and agreed to receive a further paper July 2020
to the next meeting.
8.7.2020 It was agreed Carol Potter, Rona Laing, 7.9.2020
Dr Bisset, Dr McKenna and Susan Fraser CP, RL, September2020 | Discussion not
would pick up off line the issue of the reporting LB, CMcK, | November 2020 | completed.
line through EDG to Clinical Governance, SF
specifically what additional information to take
to FP&R in terms of performance monitoring
and whether any additional content is required
in the IPQR.
Item 177 4.3.2020 Minute Ref 025/20 8.7.2020
Linked Committees — SB asked about the upward trend in the rate of SB May-2020 SB & HH still to
H&SCP Clinical & Care restraints within Mental Health and it was July-2020 meet to discuss
Governance agreed she would pick up with HH/CB outwith September 2020 | 7.9.2020
the meeting. Discussion has
taken place.
Item 178 8.7.2020 The Winter Plan will be incorporated in to the 7.9.2020
Winter Plan 2020-21 next version of the Remobilisation Plan and SF September 2020 | Main agenda Iltem
considered at the next meeting.
Item 179 8.7.2020 Due to inconsistencies in the format of the 7.9.2020
Revised Template for Assurance Statements GMcl to create a new GMcl 2021 To be removed as
Assurance Statements template for next year for each Group to use. GMcl will taken
forward
Item 180 8.7.2020 GMcl agreed to feed back to Andy Fairgrieve 7.9.2020
H&S Sub Committee that consideration should be given to GMcl September 2020 | GMcl advised she
Quorum increasing the Membership to allow the had spoken with AF

who will look at
expanding the
membership to
address the
concerns of the
Committee,

Closed

Originator: Catriona Dziech

Issue 1

Page 3 of 5

Date: November 2020
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Survey Update

Bill to Incorporate the
United Nations
Convention on the Rights
of the Child (UNCRC)

Committee.

Item 181 8.7.2020 Members to feed back any comments on the

Clinical Governance new format GMcl. ALL September 2020 Closed

Committee Annual

Statement of Assurance

Item 182 8.7.2020 SF advised that this audit was based on a 7.9.2020

Audit Report B15/20 — previous audit undertaken a few years ago and SF September 2020 | CMcK has spoken

Follow Up the recommendations have been largely with Internal Audit.

Transformation superseded. Given the current situation, The issue relates to

Programme Governance consideration will need to be given how the an Audit Report from
audit is done in the future. SF was asked to 2017. To remain on
ensure a caveat is added to the report for Audit Action List.
& Risk.

Item 183 7.9.2020 HW to add further details around Action Points HW September 2020

Audit Report B19/20 — 1 and 2, prior to submission to Audit & Risk

Adverse Events Committee.

Management Progress

Item 184 7.9.2020 DM & AMacK to consider and prepare a short DM/AMacK September 2020

Testing update for issue to the Committee separately.

Item 185 7.9.2020 Executive Directors’ overview, when SF November 2020

Situation report for completed, to be brought back to the

combining of key plans Committee to understand how things will be

and programmes managed across the Health Board & H&CP.

Item 186 7.9.2020 HB agreed to pull together a report for the HB November 2020

Survey Update Committee.

Engagement &

Participation in service

change and redesign in

response to Covid-19

Item 187 7.9.2020 HB to provide a briefing paper for the HB November 2020

Originator: Catriona Dziech

Issue 1

Page 4 of 5

Date: November 2020
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Item 188 7.9.2020 Update to be available for the next meeting of SF November 2020
Board Assurance the Committee.

Framework — Strategic

Planning

Item 189 7.9.2020 HB to relay thanks to Julie Cook and her Team HB November 2020

Prevention & Control of
Infection Annual Report
2019-20

for all their bhard work in improving
performance.

Originator: Catriona Dziech

Issue 1

Page 5 of 5

Date: November 2020
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Item 5.2

NHS Fife

Meeting: Clinical Governance Committee

Meeting date: 4™ November 2020

Title: Acute Services Division Preparedness for future
Covid-19 waves

Responsible Executive: Claire Dobson, Director of Acute Services

Report Author: Claire Dobson, Director of Acute Services

1 Purpose

2.1

2.2

This is presented to the Committee for:
e Awareness

This report relates to a:
e Emerging issue

This aligns to the following NHSScotland quality ambition(s):
e Safe

o Effective

e Person Centred

Report summary

Situation

This report is presented to the Clinical Governance Committee for awareness. It outlines
key plans in place within the Acute Services Division (ASD) in preparation for future waves
of COVID-19.

Background

The response of the ASD to the first wave of COVID-19 was extraordinary. Plans were in
place at an early stage to ensure that services mobilised in a safe and timely manner in
response to COVID-19. The ASD demonstrated its ability to expand critical capacity rapidly
and safely in response to Scottish Government directives and to meet demand.

In the current context of increasing prevalence of COVID-19 and the approaching winter it
is essential that the ASD has plans in place to support increased demand as well as

Page 1 of 5
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2.3

workforce challenges. An essential part of the remobilisation of services has been
planning for future waves as well as delivering scheduled and unscheduled care.

Assessment

Care Pathways

To support the safe delivery of both unscheduled and scheduled care as well as
remaining alert to COVID-19, streamlined red, amber and green care pathways have
been established across the hospital.

The pathways are described in the table below:

Amber Pathway

All patients who are admitted
as an emergency or planned
urgent pathway (not
managed via the established
pre-operative process)

All patients who are admitted
for endoscopic and/or
interventional procedures

The in-patient care pathways are supported by a capacity plan which allows bed
numbers in each pathway to be flexed according to demand.

Critical Care

The ASD has developed a Critical Care Additional Wave Response Plan (Appendix1).
The plan clearly sets out an incremental scale up or down of critical care capacity in
order to respond to COVID-19 situational change. Triggers and stages are clearly
described in the plan as are workforce and equipment requirements.

This approach enables the ASD to meet the remobilisation requirement to surge the
Intensive Care Unit (ICU) to double capacity within 24 hours and treble capacity in 48
hours.

Equipment
Stock of essential equipment such as ventilators, renal replacement machines and

infusion devices are at optimal levels to support the escalation plan. At this time there are
there are no concerns with PPE.

Pharmacy

Pharmacy has confirmed that critical care drug stocks are safe. At the height of activity in
March and April certain drugs were in short supply nationally and close stock control was
in place in theatre to maintain ICU stocks.

Page 2 of 5
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Workforce

In response to the first wave of COVID-19 the Anaesthetic Department changed its
working practice. Both trainee and Consultant rotas were increased and there was a
resident Consultant presence 24 hours a day 7 days a week. This was enabled by a
reduction in theatre sessions which released anaesthetic resource. This approach will be
adopted for future waves.

Nursing staffing levels are laid out in the escalation plan and will require to be reviewed on
a shift by shift basis. This may involve the deployment of staff with critical care experience
from other service areas. Nurses deployed to critical care earlier this year in response to
COVID are engaged in a programme of “keeping in touch days” to maintain skills.

In March, the Physiotherapy Service across Fife mobilised all appropriately trained
respiratory Physiotherapists to the ASD. This supported the provision of respiratory
Physiotherapy to Critical Care, in-patient respiratory areas and a 24 hour emergency on-
call response. Like Nursing, previously deployed staff are engaged in a programme of
respiratory update sessions.

Scheduled Care

Within the Acute Services Division the care pathways described earlier support the
delivery of scheduled care. A weekly theatre prioritisation meeting is in place and is
supporting the scheduling of theatre time based on priority. In the event of future
COVID-19 waves and to ensure that there is adequate in-patient and critical care
capacity, workforce and equipment, scheduled care activity would be prioritised.

It is important to highlight that Cancer Services have been a priority throughout the
COVID response and have been maintained. This would continue throughout future
COVID-19 waves and is reflected in planning for critical care capacity.

Work is ongoing to prioritise out-patient waiting lists. Using a clinic capacity modelling
tool, new ways of working in out-patient clinics have been introduced to maximise clinic
space. This along with repurposing other clinical areas and extending days is
maximising the number of patients who can be seen face to face.

Laboratory Capacity

In readiness for future COVID waves the Laboratory Service is increasing capacity with
the addition of a further 2 analyser platforms - one expected in November, the other in
January. This will have the potential to increase capacity to 300+ tests per day but it is
heavily reliant on the national supply chain of reagents which has been very fragile at
times.

Point of Care testing in the Emergency Department and in the Assessment areas is still
on track for delivery mid-November. This will help with patient flow at the front door and
will also give a more rapid test result.

The creation of regional hubs is progressing. This will support further capacity to
outsource asymptomatic testing specimens to NHS Lothian.

Page 3 of 5
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2.31

2.3.2

233

234

2.3.5

Robust business continuity plans are in place within the laboratory Service for scaling
back routine workload if necessary to accommodate either COVID testing or staff
absences.

Hospital Control

Throughout the first wave of COVID-19 daily operational management of the Division was
controlled via a hospital control room, overseen by a Hospital Controller. This function was
supported 24 hours a day. A silver command structure was in place with daily hospital
control team meetings.

This response has been adjusted to an in-hours controller model with a senior manager
on—call overnight. Hospital Control meetings now take place weekly. Should further
waves of COVID-19 arise the arrangement described in the first wave will be re-instated.
Protocols and guidance in place to support the first wave response are being updated.

Quality/ Patient Care

Plans to ensure preparedness are driven by ensuring that patients receive quality, safe,
person centred care. It is recognised however, that care may have to be prioritised
dependent on need and the extent of future waves. Robust systems are in place to
measure performance and capture patient feedback. This will be monitored throughout
future waves.

Workforce

Workforce planning “lessons learned” from the first wave of COVID-19 have informed the
Divisions preparedness for future waves of COVID-19. Plans will be adjusted as the
COVID situation escalates.

The impact of COVID on the workforce has challenged resilience and this will be

challenged further as winter and further waves approach. Ongoing support for the
workforce is essential.

Financial

The Division monitors closely the financial impact of the COVID situation and works
closely with finance business partners to manage this.

Risk Assessment/Management

To support the response to future COVID-19 waves clear triggers and escalation
processes are in place across a number of key areas including capacity and flow and
critical care.

Silver Command and Hospital Control arrangements worked effectively in the first COVID
wave and are ready to be re-instated.

Equality and Diversity, including health inequalities

Page 4 of 5
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2.3.6

2.3.7

2.3.8

2.4

Planning for further waves of COVID-19 supports access to acute services across all
protected groups.

Other impact

The Acute Services Division preparedness to respond to further waves of COVID-19
cannot be considered in isolation. Joint planning and working with the Health and
Social Care Partnership is critical.

Interdependencies around the workforce across NHS Fife also require consideration in
terms of how the workforce as a whole supports Test and Protect, the Flu Vaccination
Programme and in due course a COVID-19 Vaccination Programme.

The plans outlined in this paper are essential elements of Fife's winter and COVID -19
response and should be considered within that context.

Communication, involvement, engagement and consultation
Acute remobilisation and COVID response plans are discussed and agreed through the

Senior Leadership Team and Extended Leadership Team. In addition there is regular
communication and engagement with Clinical Leads, HR, Finance and Staff Side.

Route to the Meeting
Acute preparedness has been previously considered by the following groups. The groups

have either supported the content and their feedback has informed the development of the
content presented in this report.

e Acute Services Division Senior Leadership Team
e Acute Services Extended Senior Leadership team

Recommendation

e Awareness — The Clinical Governance Committee are asked to note the plans in place
within the Acute Services Division in preparation for future waves of COVID-19

List of appendices

The following appendices are included with this report:

e Appendix 1 — Critical Care Additional Wave Response Plan

Fife COVID
Additional Wave Rep:

Report Contact

Claire Dobson

Director of Acute Services

Email Claire.Dobson3@fife.scot.nhs

Page 5 of 5
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NHS Fife COVID-19 Additional Wave Response Plan - Acute v1.0

Escalation at:

Acute Actions

Staffing Impacts

Total ICU Capacity

Gold command to agree sequence of

actions daily

Critical Care Actions

Enabling Actions

Critical Care Staffing

3" Red ICU opened — critical care floor
becomes full level 3 support.

Amber ICU remains in Recovery 2

Green SHDU remains Ward 52

Amber SHDU into Recovery 1

Amber medical level 2 care into CCU

Red medical level 2 care remains in Ward
43

Surgical programme reduced to P1 activity
only

e 1:6 critical care nurse / patient ratio
PLUS 4 deployed RNs PLUS 4
deployed nRNs

e Nursing staff deployed from surgical
specialty ward areas

e Prioritise support from anaesthetic
team into critical care

o 15 WTE physiotherapists allocated to

R level 3 — 28 beds
A level 3 - 10 bed

A S level 2 — 4 beds
G S level 2 — 4 beds

R M level 2 — 4 beds
A M level 2 — 4 beds

critical care
Total — 54 beds
Silver command to agree sequence of actions daily — Gold command briefed daily
Scale up 24-48hrs Critical Care Actions Enabling Actions Critical Care Staffing
R level 3 — 20 beds
2"d Red ICU opened in SHDU area Surgical program reduced to P1&2 only e Move to 1:4 critical care nurse / Alevel 3 -6 bed
Amber level 2/3 move from SHDU to patient ratio PLUS 3 deployed RNs
% 7 COVID +ve patients Recovery 2 Reduce QMH theatre programme to support PLUS 4 deployed nRNs A S level 2 — 4 beds
= inICU Red medical level 2 care into Ward 43 reallocation of staff. e Nursing staff with transferrable skills G S level 2 — 4 beds
N deployed from Theatres and Recovery
F2F Outpatient activity suspended — focus e Reduction in theatre program critical A M level 2 — 4 beds
on inpatient care. to re|easing anaesthetic Support R M level 2 — 4 beds
e 9.0 WTE physiotherapists allocated to
critical care Total — 42 beds
Silver command to agree sequence of actions bi-weekly — Gold command briefed weekly
o Critical Care Actions Enabling Actions Critical Care Staffing
Scale up within 24hrs R level 3 — 10 beds
. ICU becomes red ward Elective program reduced to P1-3 only e Move to 1:2 critical care nurse/patient | A level 3 — 6 beds
3 COVID +ve patients Amber level 2/3 created in SHDU ratio PLUS 2-3 deployed appropriately
N inICU SHDU (surgical level 2 care) move to Ward | Review QMH theatre programme. trained RNs A S level 2 — 4 beds
> . 52 (4 green in 52 — 4 Amber in SHDU) G S level 2 — 4 beds
g 2 CoviD +Ye patients Review nursing staffing across Division to e Increased medical support from
in MHDU side rooms identify supporting staff from critical care Anaesthetic staff M level 2 — 8 beds
trained pool.
*S?ou:d ICU be afclzcommoctia’(itr_1gI (tZOVID +ve o e Prepare to remobilise respiratory Total — 32 beds
atients on main flioor — potential to accommodate H H
IF()aveI 2 medical patients ’f)o prevent MHDU physiotherapist
expansion. Situation dependent.

4 x ICU side rooms (2x -ve pressure)
2 x MHDU side rooms and Bay 1

Available for use for COVID or other query-
infectious patients.

Full surgical program in operation.

Maintain availability of negative pressure
rooms in Wd 51 for COVID patients
requiring NIV.

e No impact on nurse / medical staffing.
e 1:1 critical care nurse /patient ratio

¢ No impact on physiotherapy

Level 3 — 9 beds

S level 2 — 8 beds

M level 2 — 8 beds

Total — 25 beds

e Equipment — NHS Fife has immediate equipment stock to enable ventilation of 35 patients. Any additional requirement can be facilitated through use of theatre ventilator stock.
e Nurse staffing — Previously deployed staff are engaged in a programme of Keeping in Touch (KiT) days in order to maintain critical care competencies. Identified ratios in accordance with
guidance issued 26 Mar 20 from CNO.
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Not for onward circulation

NHS Fife

Meeting: Clinical Governance Committee

Meeting date: 4 November 2020

Title: Seasonal Flu Programme 2020 Review
Responsible Executive: Carol Potter, Chief Executive

Report Author: Gillian MacIntosh, Head of Corporate Governance

2.1

& Board Secretary / Barbara Anne Nelson,
Independent Reviewer

Purpose

This is presented to the Board for:
e Discussion

This report relates to a:
e Emerging issue

This aligns to the following NHSScotland quality ambition(s):
e Safe

e Effective
e Person Centred

Report summary

Situation

This paper provides the findings of the independent review recently held into the planning
and initial operation of this year’s seasonal flu programme, which commenced in September
2020. The programme experienced significant problems on launch, principally in the lack of
capacity to deal with immediate patient demand for appointments and the stability of
workforce required to staff the clinics and provide necessary administrative support. The
review was instigated by the Chief Executive to consider the incident and reflect on learning
that could be captured to mitigate future risks and improve similar vaccination programmes
that will be run in the future, including those anticipated for Covid. To ensure an open and
transparent approach, the Chief Executive and Board Chair agreed that a report would be
provided to the Clinical Governance Committee and onwards to the NHS Board. The review
fieldwork has been undertaken by Gillian MaclIntosh, Board Secretary, and Barbara Anne
Nelson, formerly Director of Workforce at NHS Fife until her retirement in December 2019.

Page 1 of 4
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2.2

2.3

2.31

2.3.2

233

234

2.3.5

Not for onward circulation

Background

The seasonal flu programme in 2020 has been considerably different, due to the need to
change the usual delivery model to account for Covid-19 precautions. Changes were also
due to take place in the current year, as part of Fife’s implementation of the Vaccination
Transformation Programme, under which immunisation is delivered centrally and GP
involvement ceases. The attached paper provides further detail.

Assessment

Notwithstanding the considerable challenges arising in the early stages of this year’s
seasonal flu programme and the lessons learned as outlined in the attached paper, it is
important that the Board do not lose sight of the progress achieved during October to
support one of our key population health priorities — being the successful immunisation of
our vulnerable communities.

The learning from this review will be considered by the Executive Directors Group and each
recommendation will be assigned a lead Director to ensure action is taken. An update will
be provided to the Clinical Governance Committee in January 2021 to provide assurance
on the delivery of each recommendation.

Quality / Patient Care

Issues of quality, safety and clinical governance processes have been considered as part
of the review, as detailed further within the report.

Workforce

Recommendations relating to planning for the future workforce necessary to vaccination
programmes such as flu are a key part of the review. The report recognises that the once-
successful workforce model traditionally in place for the delivery of immunisations within the
Primary Care setting requires fundamental review to reflect the reduced involvement of
General Medical Practitioners and their teams, balanced against the potential need to pause
delivery of other services should resource limitations be identified.

Financial
N/A.

Risk Assessment/Management

The identification and management of risk is an important factor in providing appropriate
assurance to the NHS Board. This report includes recommendations for improved risk
management of future programmes, via the use of an approved Project Management
methodology and formal risk register reporting tools.

Equality and Diversity, including health inequalities

The report recognised that further work is required for future programmes to improve patient
consultation in this regard.
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2.3.6 Other impact

The issues with the seasonal flu programme have caused significant reputational damage
to NHS Fife and distress and anxiety to individual patients. It is critical the Board learns from
the incident and puts in place mitigating factors to prevent similar reoccurrence in future
immunisation programmes, including the anticipated large-scale delivery of a Covid vaccine.

Not for onward circulation

2.3.7 Communication, involvement, engagement and consultation

The review was carried out via the consideration of key governance and planning papers

related to the seasonal flu programme and by the interview of the following individuals:

Nicky Connor, Director of Health & Social Care

Dona Milne, Director of Public Health

Susan Fraser, Associate Director of Planning &

Performance

Dr Esther Curnock, Deputy Director of Public
Health

Dr Helen Hellewell, Associate Medical Director,
H&SCP

Lynne Garvey, Divisional General Manager,
West Division

Fiona Duff, Business Change & Immunisation
Programme Manager

Ben Hannan, Chief Pharmacist, ASD

Allan Young, Head of Operations, Digital &
Information

Rationale for involvement

Current SRO of Silver Flu Command and delivery
oversight as Director for H&SCP

Lead Executive for the accountability and
governance of immunisation at Board-level

Operational input into resolving launch issues with
flu programme in late September

NHS Fife Immunisation Co-ordinator within Public
Health

Co-Chair of the Vaccination Oversight Group and
offering linkage to GPs

Formerly Head of Children’s Service, under which
the Immunisation Team sit managerially

Key role in developing the flu programme model for
delivery

Operational input into resolving launch issues with
flu programme in late September

Operational input into resolving launch issues with
flu programme in late September, including Project
Management support for Silver Flu Command

Participants are thanked for their greatly helpful input and reflections.

2.3.8 Route to the Meeting

This paper has been considered in draft by the Chief Executive and the Chair of the Clinical

Governance Committee, prior to formal submission to the Committee.

2.4 Recommendation

The Clinical Governance is asked to consider the attached paper with a view to:

¢ Discussion — Examine and consider the implications of a matter.

3 List of appendices

The following appendices are included with this report:
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e Seasonal Flu Programme Review 2020

Report Contact

Dr Gillian MaclIntosh

Head of Corporate Governance & Board Secretary
gillian.macintosh@nhs.scot
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Seasonal Flu Programme Review 2020

INTRODUCTION

A review was jointly commissioned in October 2020 by Tricia Marwick, Chair, and Carol Potter,
Chief Executive of NHS Fife, into the delivery of this year’s seasonal flu programme across Fife.
This report outlines the findings of the review and details a series of recommendations for the
Board to consider, in order to implement important lessons learned from the challenges
experienced in the programme’s delivery.

It was recognised at a very early stage that the 2020 seasonal flu campaign was set to be more
challenging than previous flu seasons, due to the unprecedented demands of delivering a winter flu
campaign within the restrictions of an ongoing global pandemic and the implications of less Primary
Care involvement as part of the implementation of national changes to the GP General Medical
Services contract. Additionally, changes to the traditional GP-led ‘drop-in clinic’ model of delivery
were necessary due Covid-19 physical distancing restrictions, resulting in the implementation of new
and untried processes that had not been piloted at scale.

Despite an early recognition of potential difficulties to be taken account of in the programme’s
planning, significant delivery issues (particularly related to communications, workforce and failure to
properly anticipate levels of patient demand) were experienced on its launch, resulting in negative
reputational impact to the Board and delays in assigning appointments to patients.

The review’s remit (included in full as Appendix 1) has been to consider the following areas:

1. Assess the clarity of roles and responsibilities of those involved, from planning to delivery,
including the overall governance model;

2. Review the chronology of reports and papers considered, taking cognisance of individuals
and groups involved;

3. Assess the robustness of planning assumptions for booking of appointments and delivery of
vaccines;

4. Assess the effectiveness of communication before and during the seasonal flu programme,
including issue of invite letters;

5. Assess the governance and assurance mechanisms in respect of supply chain (for vaccine);

6. Assess the governance and assurance mechanisms in respect of infection prevention and
control at clinics/hubs;

7. Review the delivery model to assess the balance of risk in respect of location of clinics / hubs
and extent of patient choice;

8. Review the extent of any reflection or learning from previous years;

9. Review the effectiveness of clinical and managerial leadership;

10. Learn any lessons that might help to prevent any further incidents;

11. Assess the current escalation process for concerns through public health, nursing and
management route;

12. Improve the reporting and investigation of similar events in the future;

13. Escalate to the SRO any immediate concerns regarding patient or workforce safety.

This paper outlines the findings of the review and details a number of related recommendations
for the Board’s consideration and action. It also integrates within the narrative the learning that
has occurred to date and the changes that have been implemented as a result, which have
improved the Board’s recent performance in the delivery of the seasonal flu programme.

1
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CONTEXT

The Chief Medical Officer's letter summarising the eligible groups for the adult seasonal flu
vaccination programme was issued on 7 August 2020. This detailed an extended national
programme of vaccination to all over 65s, plus the households of those who have been shielding,
social care staff who deliver direct personal care and all those aged 55-64 years old. Further
cohorts of those aged 50-54 would be included at later dates if vaccine supply allows. The total
eligible cohort within Fife of 235,151 was estimated to be ¢.50,000 in excess of that in the previous
year 2019/20, with a target to reach c.75% of the eligible cohort (paper to Remobilisation
Oversight Group, 7 July 2020).

The Scottish Government has identified the seasonal flu programme as a Ministerial priority and
immunisation preparation a key clinical priority of Boards and Health & Social Care Partnerships.
The CMO letter stated that a whole system response was required if a successful programme
was to be delivered, noting that GPs would not be playing as significant a role as previously due
to the need to practice good infection control and implement physical distancing. Health Boards
across Scotland would have varying approaches to the programme’s delivery as a result of the
MOU for the new General Medical Services contract and local phasing of the implementation of
Vaccination Transformation Programme (VTP), under which, by 2021-22 all vaccination activity
should be removed from Primary Care. Whilst the direction of travel is clearly set nationally by the
CMO, the only variation within individual Health Boards is on the model of delivery, based on each
Board’s individual stage of implementing the VTP.

Issues with Fife’s planned model for the 2020 seasonal flu programme were experienced
immediately on its launch in mid-September 2020. Following the issuing by Public Health Scotland
on 18 September of letters to the over 65s age population (a cohort of ¢.77k individuals), it became
immediately apparent that the Communications Hub set up to manage the booking of patient
appointments was not adequate to cope with the significant and instantaneous demand from the
public, with no contingency plans in place to deal with greater than expected demand. In parallel,
it was identified that further reactive measures have continued in respect of nursing workforce
availability, with rotas being initially managed on a week-by-week basis, highlighting further risk
to the delivery and sustainability of the programme overall. There have also been concerns about
some of the clinic sites and their suitability, particularly with regard to patient access and ease of
social distancing measures.

Numerous complaints have been raised publicly by individual patients and members of the public,
Board members, elected officials of Fife Council, MSPs and MPs. These relate largely to the
booking process and some aspects of the logistics and environment at individual clinic venues.
This has resulted in a public apology being given by the Board Chair and Chief Executive via the
media and NHS Board meeting on 30 September 2020, for the distress and anxiety caused to
patients, with resultant detrimental reputational impact on NHS Fife.
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REVIEW FINDINGS

3.

3.1

3.2

3.3

3.4

3.5

Organisational management of the seasonal flu programme: clarity of structures, roles &
responsibilities (see sections 1 and 9 of the review’s remit)

It has been recognised within the review that the operational structure and reporting lines for
immunisation in Fife are different to other Boards, and that these arrangements are largely historic
in nature. A review of public health governance processes was undertaken in 2017/18, to provide
assurance that there was a clear line of sight across all areas of public health for which NHS Fife
is accountable, recognising the significant cross-over and potential for duplication with the
H&SCP. In February 2018, the Executive Directors’ Group approved a paper clarifying the
assurance processes, including those around immunisation governance. It was agreed that Public
Health, under the Executive leadership of the Director of Public Health, had accountability and
governance oversight for immunisation at Board-level. This is acknowledged as being the
appropriate accountability and governance role for the Director of Public Health by the CMO and
also is in line with the arrangements in place within other Health Boards.

A Fife-wide Immunisation Steering Group was to be re-convened, which included a whole-system
input from all parts of NHS Fife (H&SCP, Acute Services and Public Health) to cover the full range
of national programmes delivered, chaired by the Director of Public Health. An integrated
immunisation report is submitted annually to the Clinical Governance Committee to provide Fife
NHS Board with oversight across all programmes. This report is appraised firstly by the Public
Health Assurance Committee, which has input from the H&SCP Senior Leadership Team (via the
Associate Director of Nursing) and submitted also to the IJB’s Clinical & Care Governance
Committee for information.

Operational delivery for immunisation is largely organised via the H&SCP. A multi-specialty
delivery group was set up following the above review to implement the national Vaccine
Transformation Programme, of which the new flu model was part. This group has been chaired
by the Business Change & Immunisation Programme Manager, who sits organisationally in the
Child Health management team within the Partnership (since the majority of Board-led
immunisation in the past has been concerned with children). That role however also encompasses
responsibility for the non-staff adult flu programme. The Deputy Director of Public Health has
provided consultant-level input from Public Health in their own role as the NHS Fife Immunisation
Co-ordinator, though this has historically only had oversight of delivery of the staff programme.

As highlighted in the 2017/18 review, joint working arrangements were to be established between
these two key roles, to ensure that operational information flows through to Public Health as the
accountable lead. However, the limited formal linkage between the operational role of the
Immunisation Programme Manager (within the H&SCP) and the Immunisation Co-Ordinator
accountable for immunisation (within Public Health) was highlighted to the review as being
anomalous compared to other Boards. Specifically, it would not be normal practice for the key
operational role within the Partnership, of the Immunisation Programme Manager, to sit
organisationally outwith Public Health. There is no suggestion that working relationships are not -
and have not - been constructive, but the separation in reporting and escalation lines was
highlighted as being unhelpful, with a sense that staff have previously ‘muddled through’ in
previous years when there has been a lack of clarity.

The review noted that the criticality of the H&SCP’s contribution to the effective delivery of the
seasonal flu programme is not well defined at Executive-level within the Board. Whilst the Director
of Public Health remains professionally accountable for the assurance and governance of

3

32/561



8/24

3.6

3.7

3.8

3.9

41

4.2

Not for onward circulation

immunisation, the clarity of that role in conjunction with the delivery responsibility held by the
Director of Health & Social Care is largely undefined and has the potential for misunderstanding
and lack of clarity in terms of governance. This leads to a possible lack of ownership over the
delivery arm of the programme and also potential doubt as to where any resultant issues should
be escalated for action.

Recommendations:

One: A single lead Executive Director (as Senior Responsible Officer) should be identified to hold
overall responsibility for the governance, planning and operational delivery of the fluimmunisation
programme. Clarity should also be provided on the key linkages with other Executive Director
portfolios. These should be well defined in terms of the parameters of those linkages and the
expectations around flow of information to the lead Executive Director (e.g. regular updating /
communication arrangements and a simple process for the escalation of any issues etc.)

The review provided the ability for those interviewed to describe the reflective learning process
that they had gone through as a result of the initial issues encountered with the seasonal flu
programme. A continual theme emerged, which was the lack of clarity around who held ultimate
responsibility for the delivery phase of the vaccination programme. Reference was also made to
the criticality of learning from this, so that the same risk in the delivery of the Covid-19 vaccination
programme is fully mitigated against.

Two: It is recognised that the Director of Pharmacy & Medicines has been identified as the
Executive Director lead on Covid-19 vaccine preparations. It will be beneficial for the Board to be
assured that the responsibilities and accountabilities of the Director of Pharmacy & Medicines for
this programme are well defined and appropriately documented (i.e. does their lead role come to
an end when the overall strategic planning arrangements are finalised and agreed and are the
linkages to other Executive Directors’ portfolios clear in this planning phase?) In addition, and
perhaps more importantly, when this programme moves to the implementation phase of delivery,
that the responsible Executive Director is clearly defined and understood by everyone involved,
in order to avoid any potential for confusion arising again.

Three: As this review is seeking to enshrine clear accountability and governance arrangements
for the delivery of vaccination programmes going forward, it may also be beneficial to use any
revised arrangements agreed upon as the framework for the implementation phase of the Covid-
19 programme, plus future seasonal flu programmes. (This would be expected to be the Director
of Public Health with overall Board accountability for immunisation and the Director of Health &
Social Care for the implementation and delivery phase).

Governance Structure (see sections 1,5, 6 and 11 of the review’s remit)

The governance arrangements for flu within the Board are an intricate landscape, evolving over
the lifecycle of this year’'s programme (which has added to the complexity), and a reflection of the
scale and unaligned activity then happening at the time. This offered a number of challenges to
the reviewers in clearly understanding the overall groupings and structures in place, both
historically and in the year of reporting. The descriptions below are based on our best
understanding, following a review of key documentation and material garnered through fieldwork
interviews. It is recognised that the rationalised governance structure now implemented is
considerably simpler in design.

The Board’s Seasonal Influenza Vaccination Group in preceding years has focused largely on the
staff seasonal flu programme, with a minor part of its agenda community vaccinations, since GPs

4
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previously led the delivery of adult and children’s programmes. A meeting of this Group in May
2020 noted that planning for this year was at an early stage and no discussions had then taken
place with GPs as to their proposed input. With the Covid-related changes to the model of delivery
in Fife, a Short-Life Working Group for flu vaccine delivery was established in June 2020, to review
the possible models and assess their clinical safety. It was reported to the review that no Terms
of Reference were written for this group and, anecdotally, agendas were unwieldy and meetings
unproductive. Models then under discussion still involved Primary Care led clinics and patients
being given scheduled appointments, with an alternative date option if required.

In mid-July 2020, a new overarching governance structure was proposed to join up the two
existing groups who were working on flu. This involved the formation of a new ‘Joint Fife HSCP &
NHS Fife Flu & COVID-19 Vaccination Oversight Group’ to provide strategic oversight of planning
for the delivery, risk management, monitoring and evaluation of the seasonal flu programme for
all eligible groups, including health and social care staff. The chairs of the two existing groups (the
Deputy Director of Public Health and the Associate Medical Director of the H&SCP) were to co-
chair the new group and membership of the oversight group was to be largely drawn from
participants of the existing two groups (with gaps, such as a finance representative, to be filled).

Reporting into the group were a number of individual workstreams - initially seven strands, which
had grown to nine (as per the structure chart given in the paper submitted to EDG on 23 July) and
then to 13 by September 2020 (included as Appendix 2). The workstreams were a way of trying
to reflect the scale of the programme, the different cohorts it had to cover and the interlinking
connections between each (such as IT, training requirements, cold chain arrangements, finance,
workforce etc.). Much of the detailed planning was expected to take place via these groups. It is
apparent that the workstreams grew organically, with similar individuals involved across several
different groups, and the number added additional complexity to an already busy structure. There
were considerable risks that there were too many workstreams over which to have effective
oversight, particularly for one Programme Manager (without formal Project Management Office
support) to control. The number of competing groups also risked diluting the nursing oversight
and professional input.

The governance structure also lacked clarity on where decision-making could be quickly and
effectively made and this compounded the issue that there was no clear lead at Executive level
on who was responsible for the effective delivery of the full programme. The review noted that the
Immunisation Programme Manager had a clear route of line-management escalation to the senior
manager within Children’s Services only for issues related to the children’s immunisation
programme, and that this was not replicated for the adult programme, where the escalation route
(as they understood it) was via the co-chairs of the Vaccination Oversight Group.

Given the significant differences in the delivery of the seasonal flu programme this year, the review
noted that the programme should have been treated as if it were a major transformational change
project, with widespread support from across the organisation and the resultant investment in
resource. Instead, at core, it could be considered that the programme was seen as business-as-
usual, in that it ran every year with routine reporting via the managerial and governance structure.
It is understood that requests for both IT and Project Management Office support was sought in
the planning phase, but that staff from both areas were not able to be released due to working on
other priorities.

The revised Command structure of the flu response group (included as Appendix 3), which has
now been implemented, has considerably slimmed down the governance reporting lines, with a
senior Chair in place (the Director of Health & Social Care), a clear path of escalation and the
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ability to make agile decisions. This revised structure is working well and the operational delivery
is benefitting from enhanced Project Management Office support, led by colleagues from Digital
& Information. Should such a structure have been in place at the outset, the review considers that
a number of key problem areas in delivery would not have developed.

Recommendations:

One: Robust processes for the early identification of programmes requiring formal Project
Management or technical IT support should be created, to ensure that such workstreams benefit
from specialist expertise and fully staffed PMO support. A common project management model
should be followed that enhances reporting, assurance and decision-making through the
governance structure.

Two: The Board should consider whether the internal Project Management resource, which is
small, remains fit for purpose, given the level of transformational change underway, both in new
workstreams and, with the impact of Covid-19, in the often radically changed delivery of ‘business-
as-usual’ programmes. This should give strong consideration to a single coordinated project
management resource across all health and care services in Fife, to avoid confusion between
NHS Fife and Fife Health & Social Care Partnership resources and ensure strategic oversight at
Executive Director level.

Three: The prioritisation of technical IT support, expertise and advice to programmes should be
considered strategically and with frequent Executive Director input, to ensure that limited resource
is allocated appropriately, following a risk-based approach. Such support should reflect the need
to translate technical solutions into clear delivery processes, as part of the implementation of
programme plans.

Reporting through the governance structure (see sections 2, 11 and 12 of the review’s remit)

In normal circumstances, reporting to the Board on the seasonal flu programme is usually
considered as part of overall winter planning and it is largely seen within that context. It is clear,
however, that this year’'s programme was significantly different to previous years, both in the
amended format of its delivery and the expanded cohort of those eligible to receive the vaccine,
made more acute when considered against existing pressures caused by the Covid-19 pandemic.

A number of written reports and papers relating to the seasonal flu programme were considered
by various Executive-level and Board-level governance groups as below:

e NHS Fife Remobilisation Oversight Group (ROG), 7 July 2020 - 2020/21 Flu Vaccination
Programme Delivery During COVID-19 Pandemic (this outlined the expected delivery model
for the broader population programme, but also referenced elements of the staff vaccination
programme. Limited information provided on workforce needed and risks to its delivery. No
Public Health input is apparent in its authorship).

¢ EDG Gold Command, 16 July 2020 - Seasonal Influenza Vaccination — Equipment Required
(this detailed the additional cold storage requirements for the Vaccine Holding Centre and
included as an appendix the ROG paper from 7 July).

e EDG, 23 July 2020 - Delivery of influenza vaccination for health and social care workers in
Fife (this provided a brief review of the 2019/20 flu season and outlined proposals for
delivery of influenza vaccination to health and social care workers in NHS Fife).
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o EDG, 23 July 2020 - Financial & Governance Overview of Seasonal Flu Vaccination
2020/21 (provided an overview of the financial requirements and proposed governance
arrangements for the delivery of seasonal flu vaccination across Fife in 2020/21).

e EDG Flu Gold Command, 25 August 2020 (this was a special meeting called to consider
the emerging risk of insufficient workforce to deliver the programme).

e Clinical Governance Committee, 7 September 2020 - Enhanced Seasonal Flu Vaccination
Programme 2020/21 (provided a high-level overview of the delivery plans and governance
arrangements for the enhanced seasonal flu vaccination programme. Draft of this paper
considered by Public Health Assurance Committee on 11 August and similar paper considered
by the 1JB’s Clinical & Care Governance Committee in September also).

e EDG Gold Command, 21 September 2020 - Extended Flu Programme: Workforce Required
(report summarised the then gaps in the clinical workforce required to deliver seasonal flu
vaccination programme in Fife).

e EDG Gold Command, 28 September 2020 - Flu Programme Update (provided a staffing
update and gaps in rotas for flu clinics that week).

e EDG Gold Command, 5 October 2020 — Flu Programme Update (provided details on action
taken to address problems on launch of the seasonal flu programme).

On review of these papers, it is apparent that a number of key risks to the programme were not
escalated appropriately or on a timely basis in the reports supplied to senior management. Part
of the reason for this was the model was continually in development and national guidance was
still to be issued, requiring a reactionary approach. For instance, in the paper to ROG on 7 July,
limited detail was provided on the risk profile, including the intended operation of the
Communications Hub and how this was expected to deal with the number of telephone calls
expected from patients, which in previous years had been naturally filtered through individual GP
practices. Nor was it made clear in the reports that letters to individual cohorts of patients would
be issued nationally en masse with one single contact point, thus requiring a significant
infrastructure put in place to manage the immediate demand through a call centre.

Equally, given the pressures on the Board overall in dealing with the pandemic and remobilisation
of services, a lack of time for scrutiny, consideration and reflection of the information provided
might also be identified, given the pace and amount of business coming through the governance
structure at this time. It was reported to the review that when matters had been escalated (as an
example, a lack of workforce to EDG on 25 August), this did not trigger the expected urgent
response, such as the mandated release of staff. The pressures of having to remobilise, plus the
clear lack of ownership of the delivery of the seasonal flu programme at the highest level, can be
thought to have contributed to this.

It is apparent that the report provided to the Board’'s Clinical Governance Committee, on 7
September, did not adequately highlight the significant changes to the delivery of this year’s
seasonal flu programme, to make clear this was not ‘business as usual’ activity. Nor did it outline
the developing challenges to the operational implementation of the programme, such as might
risk patient delay, anxiety or ultimately reputational risk to the Board, which should also have
prompted escalation to both the Chief Executive and Chair of the Board, as accountable officers.
The Clinical Governance Committee is an important source of independent challenge to the
Executive via Non-Executive scrutiny, but that necessarily depends on the information provided
to it. Assurance was taken from the report, based on its content, but this did not adequately reflect
the risks at the time.
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In reference to the major risk of insufficient workforce being available to deliver the vaccines and
provide administrative support, reporting and escalation of this was also reactionary in nature. A
stark example of this was related to the planning of the flu clinics scheduled for the launch day of
Monday 28 September. At 6.40pm on Friday 25 September, a shortage of ¢.17-20 registrants was
identified for the clinics starting on the Monday, requiring sustained and immediate attention at
Director-level over the weekend before the launch, particularly around key operational matters
such as rotas, appointments scheduled and practicalities about the operational of clinics. It was
reported to the review that these issues were compounded by a lack of readily-available, centrally-
held documentation on rotas, established risk registers etc., with at least three mailboxes in
operation for staff to express interest in staffing a clinic role to be sifted through. A significant
amount of senior time was thus required to gain personal assurance around the operation of the
programme.

Workforce had been flagged as a key risk at the EDG Gold Command meetings on Tuesday 25
August and Monday 21 September, a week before the programme’s launch. On 21 September,
EDG was asked to ‘decide urgently a targeted resourcing plan to effectively resource the cluster
clinic programme starting 28 September, and to authorise changes to remobilising services that
may be required as a consequence’. However, the meeting concluded with limited detail on how
the gap could be effectively closed, beyond managers being asked once again to release staff
and further work being undertaken for review of the administration planning. No potentially difficult
decision was made to pause any clinical service to provide the requested staffing resource. The
review heard that the expectation from the Immunisation Programme Manager, upon escalation
to EDG, was that staff would be mandated to be released. This did not happen immediately,
though was an action taken on the weekend prior to the launch, when the scale of gaps within the
rotas became clear. Community Pharmacy provided a large amount of this capacity, which
however was only a temporary fix.

The above information is provided to illustrate how the complexity of the reporting lines, an
absence of a dedicated risk register that could capture and track the risks to the programme, and
a lack of clarity on roles and responsibilities impeded the escalation of immediate risks and then
delayed or confused necessary action when this was required.

Recommendation:

One: Related to the earlier recommendation made under Section 4 on utilising a common project
management model, reporting methodology for significant Board-wide programmes should be
enhanced and standardised, particularly around the escalation of risks to key groups such as
EDG, the Board and its committees, plus the Chair of the Board, Chair of the Clinical Governance
Committee and Chief Executive individually. It is noted that the revised governance structure now
in place for the seasonal flu programme has mitigated some of the concerns outlined above.

Planning assumptions (see sections 1, 3, 7 and 8 of the review’s remit)

Under original plans for the implementation of the Vaccination Transformation Programme within
Fife, 2020 would have seen a pilot established for the new model of Board-led delivery, before
the full programme was implemented the following year 2021. It was reported to the review that
planning for the intended pilot (which would have considered delivery in care homes only) was
halted in February 2020 due to the immediate impact of the Covid-19 pandemic.

Planning did take account of the experience of healthcare systems in the Southern Hemisphere
for managing seasonal flu vaccination, though an approach widely used there for drive-thru clinics
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was rejected, due to the differences in weather, autumnal day length and the need to have
awareness of overall clinical safety (such as adrenaline supplies etc.).

One of the most fundamental differences in this year's seasonal flu programme has been the
change from offering drop-in clinics, which have been a successful delivery model utilised by GP
practices over many years. This limited the potential for learning operationally from previous
campaigns led by Primary Care, with limited experience within the Board of vaccine delivery in a
community setting at scale. Another fundamental difference was the significantly reduced impact
of the GP workforce into the programme, both clinically and administratively (i.e. via Receptionist
and Practice Manager time in co-ordinating communications with patients and scheduling clinics).

The GP input of 20% was decided nationally, with local engagement via the LMC and GP and
Practice Manager input on the Vaccination Oversight Group. The impact of the reduced GP
resource to the delivery of the programme has been significant, but the review heard details of
lack of clarity as to how this would affect the chosen delivery model and be thus addressed,
particularly around the administrative workforce. Whilst staff available via the Friends & Family
(returnees) programme were one potential source for this (though anecdotally such staff preferred
less hours and on a difficult-to-manage piecemeal basis), the competing priorities of staffing the
Test & Protect programme, also being led by Public Health, was potentially not fully recognised
or accounted for. The same staff would have been available for that programme also.

Early drafts of the model considered whether appointments should be provided to the relevant
cohorts, with a contact option only to change the suggested date should this not be suitable (as
per the usual process for Outpatients appointments). There was uncertainty nationally about the
systems to be used for appointments, with adaptions to the Scottish Immunisation Recall System
(SIRS) for children being considered by use by other Boards, though rejected by Fife due to the
size of its SIRS service.

Consultation with Health Records, particularly around the use of Trakcare for appointments, was
also only sought very late into the process, at the recovery phase, when issues with managing
demand had brought senior staff into the operational processes. Health Records also then
assisted with the organisation of clinics, including review of whether enough nurses were assigned
and appropriate breaks included in the rotas. The lack of planning administratively, particularly
around the use of Trakcare, has also impacted on the processes for input of data on immunised
patients into the Primary Care EMIS system, resulting in a large backlog of forms developing and
an impact on national flu data reporting for Fife (this being drawn from the EMIS system). The
backlog of data input remains an issue being addressed at the time of writing.

Significantly, the planning for the operation of the central call centre failed to anticipate the
considerable demand for appointments, though it is likely that even a more robust model for the
call centre would have experienced issues with the immediate levels of contact from patients. The
number of planned call handlers was informed by the number of bookings required to meet the
appointment target. The time for handling each call (number of calls answered per hour, total per
day) were calculated based on past experience with the children’s programme, which has been
transferred to the central team from Primary Care. Staff numbers (of eight) within the plan were
also not fulfilled in the actual delivery period, with gaps in resource. In order to deal with the
significant call volume (of 126k calls in total on 21 September alone), the original staffing cohort
for the call centre has had to be expanded to 40, with an additional 40 email & text handlers
brought in from other services such as Health Records and Medical Secretaries, with overtime
working to clear the large backlog. This is stark increase on the resource anticipated in the
planning phase.
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Prior to launch of the programme, the Board’s flu plans were independently assessed by KPMG,
appointed by Scottish Government to oversee all Boards’ flu plans across NHS Scotland, and no
issues were raised. The review noted the potential that senior management took false
reassurance from KPMG’s findings, which would have been one route by which the delivery model
could have been independently challenged and tested.

Recommendations:

One: It is anticipated that by providing more robust Project Management support and formal
reporting methodology (as previously recommended), the resultant requirement for a more
detailed implementation plan (to include effective risk management and completion and regular
revision of risk registers) will largely mitigate against the issues raised above regarding a lack of
effective planning. However, in addition to this, it is crucial that all key stakeholders, at all levels -
including Executive Directors’ Group and formal governance groups with a responsibility for
immunisation - continue to exercise a high level of challenge and ‘curiosity’ over their colleagues,
not only from the perspective of their own portfolios but also from the wider corporate perspective.
This would be expected to include the regular review and challenge of delivery plans, as these
evolve and adapt to meet present circumstances.

Two: Decisions about the use of specific software for large scale programmes of this nature (such
as that used for appointing patients) have strategic input from a variety of services, so that the
potential benefits and disadvantages can be widely understood and the risks mitigated against as
far as possible.

Workforce (see sections 1, 3, 7 and 9 of the review’s remit)

It has been the case that the previous model of delivery for flu vaccination programmes has been
able to be implemented successfully with the traditional staffing model in place, which has been
based upon the release of ‘borrowed’ staff from other areas of the Board as appropriate. This
includes substantive registrants, bank staff, part-time staff and others released from other services
etc. No one person has had ownership over this and the risks around such a model are high,
despite the relatively short-term (three-month) concentrated activity of the seasonal flu
programme. This year, the scale is considerably bigger (with GPs only to provide 20% of the
required workforce). The added impact of staffing the Test & Protect programme, which has often
made use of the same individuals, has had another negative effect on staff availability. It is clear
that the delivery safely and effectively of a larger scale vaccination programme, at pace, whilst
providing a positive patient experience, required the implementation of a different staffing model.

In addition, as described elsewhere in this report, the model and required workforce numbers
appear to have been changing on a regular basis, due to uncertainty about key factors such as
GP input. The exact clinical workforce numbers being sought were not identified until late in the
process. In addition, these numbers had to be revisited again, when it became apparent that
demand was going to ‘outstrip’ the workforce levels that had been identified.

It also has to be recognised that, during the same flu planning period, the Board was also in the
process of implementing their remobilisation plans for services, as instructed by Scottish
Government. Given the normal staffing model of ‘borrowing staff’ to support the flu vaccination
programme, it was inevitable that staff could be pulled back from this to their normal roles. This is
due to the inherent tensions that exist for Boards in balancing Scottish Government instructions
to prioritise the enhanced seasonal flu programme, whilst at the same time being instructed to
restart services that had been paused due to the pandemic. As described in the recommendation
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below, in order to provide the required workforce, it may be necessary for a clinical decision to be
made about what services may need to be ceased temporarily to deliver the seasonal flu
programme. It is clear that this level of decision is well beyond the delegated authority of the
operational lead of the Immunisation Programme Manager and would require clear discussion,
support and direction from the Chief Executive and Executive Directors’ Group.

Recommendation:

One: That a substantive workforce be identified to support large-scale immunisation programmes
going forward. This approach would mitigate against the risk of cancellation of appointments at
short-notice due to other service needs and would also provide a consistent team with a robust
knowledge base of the programme, and dedicated advice and guidance being provided to
patients. This substantive workforce could be constituted of new fixed-term or annualised hours’
appointments or a combined model with existing workforce, subject to consideration of the issues
that follow.

Two: It is recognised that all Boards are facing clinical workforce challenges at this time and, if it
is necessary to continue to use this model in conjunction with use of existing workforce due to an
inability to recruit the additional workforce required, then it is essential that this is managed
centrally in terms of defining and filling the rotas required in advance. In addition, it would be
necessary to ensure that the workforce allocated are not pulled back into their substantive posts
due to other competing demands. This would require the Board to consider what other services
may have to be temporarily reduced to support the vaccination programme in the manner outlined.

Communication (see sections 4 and 12 of the review’s remit)

The review noted that there was little patient consultation or advance communication on the new
flu model to be introduced across Scotland and locally in Fife for 2020, and how this would differ
significantly from previous years. News about changes to the seasonal flu programme within Fife
was largely not centrally led — awaiting agreed national communications — and was often provided
by individual GPs, via information available on their own websites. This appears also to have been
the case nationally, and other Boards have experienced similar issues within their areas about
inadequate advance information provided to the public on the changed model for flu vaccination
delivery. Should this have been provided, it would have been an important factor in managing the
message about demand for appointments and staggering contact by patients. This is a significant
learning point in the context of a potential Covid vaccine programme being implemented.

Other Boards also chose a different model to that of a centrally-managed booking system run
directly by the Board. It should be recognised that other models have not been without issue,
though the infrastructure required to successfully implement a central call centre was not
appropriately accounted for in the Fife model, with only for eight WTE call handlers to deal with
appointment requests (by phone, email and text message, to a single contact for each).

The review noted that the Immunisation Programme Manager did seek input from Digital &
Information colleagues earlier in the planning phase of the model (May / June), principally around
the call handling requirements that were to be put in place, but this request was not prioritised
when considered against ongoing work (around Office365 rollout, HEPMA and support for Test &
Protect). Input from Digital & Information was thus not provided until mid-August, when
engagement took place around the telephony requirements and the means of the appointment
booking system. Decisions around the latter seem to have been made particularly late in the
planning.
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The text for the first tranche of letters to the over 65s was supplied to Public Health Scotland on
17 July 2020, and this detailed the contact information (phone number for calls and texts, plus
email address) that patients should use to book their appointment. The over 65s letter is sent out
en masse every year, though the usual action on receipt is for the patient to contact their GP
practice directly for an appointment. It is significant that this contact information was supplied
whilst the delivery model was still very much under development and with limited clarity as to the
planned operation of the central call centre to be established to field appointment enquiries.
Additionally, since clinic venues were still to be decided at this stage, fixed appointments could
not be given via the letter. The review heard that, after the July submission of Fife’s letter options,
there was no opportunity to change or alter the contact information provided, as per the guidance
received from Public Health Scotland. Any concerns, however, were not apparently escalated to
Director-level, where further input could have been sought and additional contact made with
external parties to resolve (as was successfully done later in the programme, after the Chief
Executive’s input).

The second tranche of letters issued on 8-9 October, to the under 65s ‘at risk’ cohort (¢c.53k
individuals), were different to the first inasmuch as the instruction to patients seeking a flu
vaccination appointment was to consult NHS Inform for the specific process. The change to the
original letter format was recommended by the Silver Command Group, as part of one of the
immediate recovery actions, and facilitated by the Chief Executive’s contact with Public Health
Scotland. A holding message was initially posted on the website. On 19 October, the website was
amended to explain that patients should telephone the given number on particular days,
depending on their initial letter of their surname, thus managing the immediate demand on phone
line capacity. An important benefit of the information being held on a website rather than provided
by letter is that this information can be updated timeously and on an ongoing basis, should the
need arise to change initial instructions. The second tranche of letters again were issued en
masse by Public Health Scotland (despite assurances that these would be batched - an apology
has been provided to the Chief Executive), but the impact of the immediate demand has been
greatly mitigated by the staggered approach of patient contact as outlined above.

The third cohort of letters, to those aged 55-64 and not otherwise eligible due to qualifying health
conditions or employment (c.50k individuals) are due be sent out mid-November, and planning is
underway to manage a third peak in demand.

Recommendation:

One: The review recommends that the Board ensure that any internal communications issued out
to key stakeholders are clear in terms of the content and any actions that may be required by the
individual. Such communications should be fit for purpose in terms of the infrastructure in place
to support the programme, to successfully manage patient expectations and deliver the required
access and quality of the patient experience.

As further detailed in the next section, the review also recognises the effect of the communication
approach adopted by Public Health Scotland and how this impacted on the situation that arose
within Fife. This relates to the wording of the letter (which was noted to be particularly alarmist in
reference to the risks to the patient of non-uptake of the vaccine whilst Covid-19 is circulating)
and timing of their issue, with no apparent recognition or anticipation of the unprecedented uptake
once individuals received their letters, or the potential for phasing of issue to mitigate this risk
arising. A further recommendation relating to communications is thus:

Two: That those involved in representing the Board in national discussions with Public Health
Scotland, such as those relating to communications with patients, are key individuals who are
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empowered to challenge at these meetings and make decisions on behalf of the Board. Also, that
the Board'’s representatives are supported by having clear channels of escalation, if it is the case
that they feel that any challenge is not being recognised or acted upon.

Liaison with External Parties (see sections 1, 4 and 10 of the review’s remit)

As detailed within this report, many other Boards across Scotland have experienced significant
issues with the delivery of the 2020 flu vaccination programme, despite implementing a number
of different models of delivery to that chosen in Fife. Demands has clearly been exceptional across
Scotland. As has been noted, however, advance communication on a national basis to the public
about changes patients should expect to this year’s flu vaccine programme has been minimal.
Going forward, particularly when taking account of the potential levels of demand for a Covid
vaccine, a clear understanding amongst the public of the prioritisation of clinics and the likely role
of Primary Care in the delivery of programmes will be vital.

The national CMO letter detailing the expanded adult programme of seasonal influenza
vaccination was issued on 7 August, late into the planning for Fife’s programme, despite the
programme beginning two weeks’ earlier than the previous year (with letters to the over 65s being
issued w/c 14 September). The review heard that lack of clarity on the expanded programme
caused difficulties in the detailed planning, particularly as the model was untried. In addition, the
provision of Fife-specific information for inclusion in the letters was required by Public Health
Scotland in mid-July, without clarity then in place as to the delivery model to be used and its
effective implementation. The internal view was that, once provided to Public Health Scotland, the
letter text could not then be amended or altered, and that fact alone should have prompted
consideration of a more flexible approach, such as pointing patients to a website address, that
could have been readily updated once further clarity had been achieved about the delivery model.

Recommendation:

One: That formal feedback should be provided to Public Health Scotland, by the Chief Executive
or Director of Public Health, on behalf of the Board, to recognise the need to undertake more
effective advance communication with the public, particularly in liaison with individual boards in
respect of any Covid vaccination programme. This is seen as not only being a potential benefit
for Fife, but also for all other NHS Scotland boards, as any learning from this situation can only
be beneficial in ensuring that any large-scale Covid immunisation programme is delivered as
effectively as possible, for the populations of both Fife and Scotland as a whole.

Vaccine Supply (see section 5 of the review’s remit)

The review noted that there has been no issue with the supply chain of the flu vaccine, and the
holding of the majority of stock at Queen Margaret Hospital has worked well, with good visibility
centrally over remaining supplies. The review heard that allocations can be shifted to meet
demand on an as-needed basis (i.e. from cluster clinics to community pharmacies). It was noted,
however, that the initial demand for the vaccine from the over 65s has greatly exceeded
expectations, and future supply issues (as have been experienced by other Boards) might result
should demand from other cohorts also outstrip core planning assumptions.

Recommendation:
One: That demand vs supply is continually reviewed, in order that any future supply issues are
identified, these are escalated as appropriate and any identified remedial actions are taken.
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Clinic Locations / Appointments / Infection Prevention & Control (see section 6 of the
review’s remit)

The review found that the identification of clinic locations was informed by the existing seven GP
clusters, and that initial planning was for clinics based centrally in these areas. Additional clinics
were however added to account for the particular geography within North East Fife. Further ad-
hoc clinics have been planned to support SIMD 1 and 2 areas, as detailed in the KnowFife dataset.
Their nearest cluster clinic would be the first default choice of appointment for each patient, but
individuals unable to travel to that location would be able to book an appointment at a hub clinic
(involving smaller, more local venues). Triage was also in place for anyone considered
housebound. Patient choice could also be factored in by appointments available at other clusters
(for instance, if they worked in a specific area), via a hub clinic or community pharmacy.

The number of appointments were based on the 75% uptake target - 135,360 eligible adults
(excluding pregnant women and staff), over a period of 12 weeks: 144,000 appointments in total,
which would allow for DNAs and cancelations and some movement if actual demand was greater
than the anticipated target.

The review heard that each proposed clinic site was visited and a walk through conducted to
check for disabled access, one-way routes and suitable spacing of pre- and post-waiting areas.
Further consideration was given to the suitable spacing of clinicians; car parking and ease of
commuting by public transport; waste management; staff facilities and cold chain storage. A
checklist was completed for each venue to assess suitability, and there has been reflection that
disabled access should have been a more prominent consideration. Some locations initially
chosen for clinics were not ideal, resulting in potential access issues to patients, difficulty of entry
to clinic staff (i.e. access to keys) and lack of facilities for storage of clinical waste etc. Where this
has occurred, locations have now been moved, to better accommodate these needs.

Recommendation:

One: That disabled access and facilities-related issues are given more prominent consideration
within the standard checklist template in future programmes, to avoid unnecessary movement of
clinics at a later date and negative reputational impact.

LESSONS LEARNED

The review team has noted the strong willingness of staff to learn from this year’s seasonal flu
programme and implement any necessary changes going forward. These have been articulated
within this paper as the conclusions and final recommendations. It is recognised that the
governance changes to the programme, implemented after launch issues were first experienced,
have been robust and effective, and staff have invested considerable time in turning around what
has been a very difficult situation. These changes have included, from 28 September, the
identification of a Senior Responsible Officer (the Director of Health & Social Care), formation of
a Silver Command structure, and the establishment of a Project Management Office and Bronze
Command working group support structure from 1 October. Daily situation reporting is in place,
utilising MS Teams as a central repository, covering workforce resource, operational support,
pharmacy progress, communications and national considerations, to ensure appropriate delivery
of the programme across all areas. A daily briefing is provided to the Chief Executive and routes
of escalation are clear, to enable timely resolution of any operational issues.

As a result, as at w/c 26 October, 60,000 appointments have been booked, and 45,000 vaccines
delivered, with a target of delivering 2,500+ appointments per day. Calls to the communications
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hub have fallen to an average of 3.3k per day, with limited numbers of unanswered calls and much
reduced answering waiting times. Positive feedback has been received from patients about the
distancing and safety measures in place at clinics.

Preparations are now being made for the issue of letters to the 55-64 cohort in mid-November.
As the surge of initial demand slows, planning is underway for more proactive measures around
appointments and delivery methods, ‘sweep up’ of existing cohorts to ensure all appointments
have been scheduled, and a renewed focus on the data input of immunised patient records, to
clear the current backlog. The health & social care staff seasonal flu programme is significantly
ahead of previous year’s performance, with a strong early start in delivery of the vaccinations,
building upon established processes for peer vaccination and occupational health input.

The review considers that the importance of learning lessons from this year’'s seasonal flu
programme are critical, given that in 2021 future delivery will transfer in its entirety from Primary
Care to the Board, as per the expectations of the GMS contract. The interdependencies with
planning and preparations for any potential Covid vaccine are thus also clear. Learning should
also include the mechanism for engaging with Public Health Scotland to influence, if possible,
their approach to communicating with the general population and encouraging full engagement
with Health Boards in as informed a manner as possible. This relates to the practical
arrangements that need to be in place to deliver what is being promised to the population within
agreed Scottish Government Policy, which could help mitigate against any unintended delivery
consequences, as occurred in this instance. Also, the Board must create a new model of delivery,
under which responsibilities are clear and unambiguous; resources (including clinical and support
workforce, project management and IT support) must be provided as appropriate to ensure
success; and a robust governance structure must be put in place to allow for clear oversight and
assurance.

It is considered that the learning that has already effected change, along with the implementation
of the recommendations made under this review, will help to mitigate against any future negative
patient experience or reputational issues arising for the Board.

Dr Gillian Macintosh Barbara Anne Nelson
Head of Corporate Governance & Board Secretary Independent Reviewer
30 October 2020
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Appendix 1

Review into the Governance and Planning Arrangements for
the Delivery of the Seasonal Flu Programme 2020

October 2020

Incident Description and Consequences

The seasonal flu programme across Fife commenced in September 2020.

Prior to the programme commencing, issues in respect of workforce risks were escalated
to EDG in late August, specifically relating to the availability of staff to support delivery of
the immunisations within clinics. A Gold Command meeting was established to address
these issues and a plan agreed with Directors.

During September, following the issue of letters to the over 65 age population, it became
immediately apparent that the communications hub set up to manage the booking of
appointments was not adequate to cope with demand. In parallel, it has been identified
that further reactive measures have continued in respect of nursing workforce availability,
with rotas being managed on a week by week basis, highlighting further risk.

Numerous concerns have been raised publicly by individual members of the public, Board
members, elected officials of Fife Council, MSPs and MPs in respect of the booking
process and some aspects of the logistics and environment at individual clinics.

TERMS OF REFERENCE
1. PURPOSE

1.1. The purpose of the review is to examine the planning, governance and delivery
arrangements of the seasonal flu programme and to consider the set of circumstances
associated with the incident. The review process should identify opportunities for
learning, and areas where improvements might be required which could help prevent

similar incidents from occurring.
2. MEMBERSHIP OF REVIEW TEAM

2.1. Formal membership of the Review Team shall comprise of:
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2.2.

4.1.

5.1.

5.2.

5.3.

5.4.

5.5.
5.6.

5.7.

5.8.
5.9.

. Gillian Maclintosh, Board Secretary and Head of Corporate Governance
o Barbara Anne Nelson, Professional Advisor

The Team may co-opt additional external experts to provide specialist knowledge / skills
if required.

ACCOUNTABLE TO:

Executive: Chief Executive Officer

Non-Executive: NHS Fife Clinical Governance Committee; Fife NHS Board Chair; Fife NHS
Board

SCOPE

The scope of the review will include consideration of the planning and governance
arrangements for the seasonal flu programme 2020 with a focus on prioritising lessons
learned.

REMIT
Assess the clarity of roles and responsibilities of those involved, from planning to delivery,
including the overall governance model

Review the chronology of reports and papers considered taking cognisance of individuals
and groups involved

Assess the robustness of planning assumptions for booking of appointments and delivery
of vaccines

Assess the effectiveness of communication before and during the seasonal flu programme,
including issue of invite letters

Assess the governance and assurance mechanisms in respect of supply chain (for vaccine)

Assess the governance and assurance mechanisms in respect of infection, prevention and
control at clinics/hubs

Review the delivery model to assess the balance of risk in respect of location of clinics /
hubs and extent of patient choice

Review the extent of any reflection or learning from previous years

Review the effectiveness of clinical and managerial leadership

5.10. Learn any lessons that might help to prevent any further incidents
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5.11. Assess the current escalation process for concerns through public health, nursing and
management route

5.12. Improve the reporting and investigation of similar events in the future

5.13. Escalate to the SRO any immediate concerns regarding patient or workforce safety
6. TIMESCALES & REPORTING

6.1. The final report will be submitted to the CEO by Friday 30" October 2020 and onwards
thereafter to the Chair of the Clinical Governance Committee. The report will be
considered by the Clinical Governance Committee at its meeting on Wednesday 4t
November 2020 and onwards to the NHS Board thereafter.
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Appendix 2

Governance Structure, September 2020
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Appendix 3

Response Group Silver Command structure, October 2020

EDG Gold
Command

EDG

Not for onward circulation

Flu Programme PMO
General Practice Silver Command Finance
Public Health ~ =====~ SRO & Bronze ~~ 77" Risks & Issues
Leads
Pharrpa!cv & Nursing Operational
Medicines Support

Bronze Command

Bronze Command
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Item 8.2

NHS Fife

Meeting: Clinical Governance Committee
Meeting date: 04 November 2020
Title: Enhanced Seasonal Flu Vaccination Programme

2020/21 - UPDATE

Responsible Executive: Nicky Connor, Joint Director H&SC Partnership &
SRO
Report Author: Allan Young, Programme Manager

1 Purpose
This is presented to EDG for:
e Awareness

This report relates to a:
e Government policy/directive

¢ Reputational Issue
e Response Plan

This aligns to the following NHS Scotland quality ambition(s):
o Safe

o Effective
2 Report summary

2.1 Situation

The enormous initial uptake and sheer demand of the over 65 cohort quickly overwhelmed parts
of the delivery model presented previously to the Committee. This report provides an overview of
the updated delivery plans and adaptive management and governance arrangements established
in response to those volumes. The Clinical Governance Committee are asked to note the
updated delivery plan and governance arrangements outlined in this paper for awareness.

Members are asked to note that a separate report is provided as a Lessons Learned Review, to
be presented by the Head of Corporate Governance.

Page 1 of 8
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2.2 Background

The extended flu vaccination campaign this winter is the most complex to date. It is being
delivered in the background of understandable anxiety within the population on the risk of flu this
winter.

In previous years both adult and that aspect of childhood flu delivery which was not for school
age children was delivered in general practice. This was largely delivered in most general
practices by one large drop in session often at a weekend followed by clinics to mop up the
delivery. District nursing delivered flu vaccination to housebound individuals and the
immunization team delivered the flu programme in schools. The immunization of pregnant
women was undertaken by midwifery. The vaccination of staff has been by peer vaccination and
by drop in clinics in previous years.

This year delivery of the programme has moved from GP practices, due to changes in the GP
contract, to individual Health Boards. This change, and the very necessary adjustments required
to the delivery model due to social distancing and infection control procedures in response to
COVID, meaning that the previous model was neither appropriate nor safe.

The CMO letter from August outlined the eligible groups for the adult of seasonal flu vaccination
programme 2020/21. The 77,000 over 65 letters were all sent out on 18" September, which has
generated enormous and immediate volumes of inbound contacts for appointments. The second
batch of 53,300 letters to those under 65 and at risk were all send out 8-10" October and the
uptake appears to be slower. The third cohort of those aged 55-64, not otherwise eligible due to
qualifying health conditions or employment (50,000) are due be sent out mid-November. The 55-
64 group will receive a different supply of the flu vaccine.

2.3 Assessment

A summary of the revised ‘adaptive delivery model’ for the Enhanced Seasonal Flu Vaccination
Programme 2020/21 in Fife is provided in appendix 1. The response group Operating Model is
provided in appendix 2. In addition, several steps have been taken in terms of overall
governance, operational management and monitoring (via a daily SITREP).

2.3.1 Quality / Patient Care

Page 2 of 8
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Maximising the uptake of influenza vaccination remains essential to protecting those most at risk
from flu and ensuring the impact of potential co-circulation of flu and COVID-19 is kept to a
minimum. Maintaining the operations required to keep booking appointments in a timely manner
without losing the interest or will of the cohorts is key. As members are aware, there were
challenges in the first few weeks of the programme, but this had recovered well by the 5-week
point, with almost 55,000 appointments booked. There are now signs of a swing in the other
direction, where proactive communications and an adaptive approach may be required to fill
appointments during the second half of the delivery period. Achieving high uptake among
frontline health and social care workers remains critical to protect individual staff members but
also reducing the risks of transmission of flu viruses within health and social care settings so this
part of the programme has been aggressive and remains on target.

2.3.2 Workforce

There has been a significant ask of staff to support this model of delivery and work in new and
exceptional ways across all services. This has been in order to ensure all delivery strands
function effectively; an additional staffing need has been required and staff drafted in to support
the programme during the initial period.

2.3.3 Financial
No financial consideration in this paper.

2.3.4 Risk Assessment/Management

A new overarching governance structure and operating model has been developed (appendix 2),
in order to quickly align the workstreams with an agile reporting line. This includes the support of
a Project Management Office (PMO), part of who’s remit is to collate the risks and management
thereof. The risks are now captured in Datix and there is now clear definition between
programme risks and ongoing operational risks. The risks are being managed within Bronze
groups and discussed by escalation within the Silver & Gold Command Groups.

2.3.5 Equality and Diversity, including health inequalities

An impact assessment has now been completed. Impacts on health inequalities will also be built
into monitoring and evaluation of the programme where this is feasible.

2.3.6 Other impact
Nil additional

2.3.7 Communication, involvement, engagement and consultation

The oversight group reports to NHS Fife Clinical Governance Committee through Public Health
reporting structures, however, the various stakeholders involved mean that a reporting will now
be required more widely to both local and national structures (appendix 2).

2.3.8 Route to the Meeting
The paper follows the original paper presented on 07/09/2020 and has been reviewed by EDG
virtually on 28/10/2020. In addition to this report, Board members received a presentation at the
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Board Development Session on 28 October 2020, setting out progress in the delivery of the
seasonal flu vaccination programme.

2.4 Recommendation

The Clinical Governance Committee are asked to note the delivery plan and governance
arrangements outlined in this paper for assurance and awareness.

3 List of appendices

The following appendices are included with this report:

e Appendix 1: Summary of Revised Delivery Model
e Appendix 2: Response Group Operating Model

Appendix 1: Summary of the Adaptive Delivery Model
The initial volumes have driven some adaptive changes to the original method of delivery for Fife.
This model now encompasses nine main strands:

Cluster Clinics

Hub Clinics

Community Pharmacy Vaccination
Home Visiting Team

Peer Vaccination

In-Patient Vaccination

Contact Hub (Telephone, Email & Text)
Patient record - back keying

Walk-in clinics

©oNoOOaRWN =

The contact hub provides a dedicated contact centre that will provide the population with various
contact options.

Adult Programme

e The routine adult cohort (both over 65 and under 65 at risk) has been invited to attend
an appointment at a Cluster Clinic. The telephony hub was quickly expanded from 8 —
40 seats in order to deal with an incredible volume of calls, which exceeded 120K on
the 215 September. Up to 40 Email & text handlers were also established from Health
records workers, medical secretaries and others including assorted workings doing
overtime at weekends.

e The clusters are being led by 4 NHS Fife senior nursing staff covering 10 large venues
across each of the seven Fife clusters. These clinics have been NHS Staff staffed
augmented by NHS bank staff, general practice staff, or through additional hours or
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deployed staff where necessary. Health Board organisational and managerial support
have been coordinating this approach and it has been challenging.

Adults on the caseload of District Nursing teams will be vaccinated as usual by these
teams.

A Home Visiting Team will support the delivery of flu vaccination in care homes where
required. This will be staffed by the deployment of Community Nurses and augmented
with Immunisation Team Nurses and Bank Nurses. The home visiting team will also
vaccinate those people who are housebound and who are not on the district nursing
case load

If an adult is unable to attend particular cluster clinic, they are being offered alternative
appointments either at another cluster, at a Community Pharmacy or at an
Immunisation Team Hub.

Walk-in clinics were also used during w/s 19" October in primary schools where
available and willing to open and provide janitorial support. This model may be used
again as part of a clean-up.

Childhood programme

The 2-5-year cohort will be invited to attend for vaccination at smaller community hubs,
as will any at-risk children aged 6 months-less than 18 years. These are being staffed
mainly by the Immunisation Team.

The school-based childhood programme is being delivered within primary schools. Mop-
up of school children will be through community hubs.

Health Care Staff Programme

An expanded network of peer vaccinators is being used to deliver most of the
healthcare worker staff programme. This is being supplemented by appointment only
work-place based clinics run by Occupational Health for those staff groups who cannot
access a peer vaccinator.

Social Care Staff programme

Community Pharmacies are being used to deliver vaccine to the Care at Home staff
group.

Delivery to care home staff is a mixture of the Home Visiting Team, peer vaccination in
nursing homes, and additional onsite staff clinics where required for larger care homes.

Mop-up for care home and other social care staff will be triaged through the
communications hub call centre with an option to provide an appointment through the
Cluster and Hub Community Clinics where a staff member has missed an opportunity to
be vaccinated through a workplace-based clinic.

Staff programme

Peer vaccinations and OH vaccinations are being offered and carried out across the
organisation and uptake so far has been positive.
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Appendix 2: Response Group, Command Structure

EDG Gold
Command

EDG

Flu Programme PMO
General Practice Silver Command Finance
Public Health ~ ====== SRO & Bronze ~ 7~ Risks & Issues
Leads
Pharmgcv & Nursing Operational
Medicines Support

Bronze Command

Bronze Command
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Bronze Groups - Operating Model

Phammacy & Medicines Nursing

Chais: Chairs:
Ben Hannan, Hazel Close Lynn Barker, L ynne Garvey

» Supply chain » Cluster Clinics » Coordination Hub

« Community Pharmacy * Hub Clinics * Appointment “Backlog”

» Medicines Governance, » District Nursing, home * Booking system
PGDs, changes to visiting = IT, Data monitoring and
vaccination legislation « Care Homes evaluation

= Inpatient Vaccination « Schools * Patient Record
programme » Workforce (clinical) » Communications

“eE e Rl R Bl « Training (clinical) + Workforce/training (admin)

* HR
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Item 8.3

NHS Fife

Meeting: Clinical Governance Committee.

Meeting date: 4" November 2020

Title: NHS Fife Elective Orthopaedic Centre Project
Responsible Executive: Helen Buchanan

Report Author: Alan Wilson Capital Project Director

1 Purpose

2.1

2.2

This is presented to the group for:
e Decision

This report relates to a:
e NHS Board Strategy

This aligns to the following NHSScotland quality ambition(s):
e Safe

o Effective

e Person Centred

Report summary

Situation

NHS Fife has instigated the next stage of the Scottish Capital Investment Manual (SCIM)
process for the development of a new Elective Orthopaedic Centre. This involves the
production of a Full Business Case (FBC) for submission to the Scottish Government
Health and Social Care Directorate Capital Investment Group (CIG) by 13" October 2020
to meet the initial timelines as set out in the Initial Agreement Document (IAD) for their
November meeting.

The paper is to provide the group with an update and opportunity to comment on the Full
Business Case.

Background

The new Elective Orthopaedic Centre construction project has key milestones set out in
the IAD and the purpose of this report is to provide assurance to the group members on
progress against these key milestones.
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2.3

2.31

2.3.2

233

Assessment

The Full Business Case is now complete and has been approved for issuing to Scottish
Government Health and Social Care Directorates Capital Investment Group for capital
funding approval at their meeting on 11™ November.

The design has been able to accommodate all the clinical services that were set out not
only in the original brief, but we have managed to include provision for all outpatient, pre-
assessment and radiology also. This has led to an increase in the project costs, but the
project board felt that the benefits of having these additional services within the new facility
would enhance the patient experience and thus approved asking for the extra funding.

The funding allocation that has been agreed and submitted also has an allowance in for
the integration of digital technology within the operating theatres which will make NHS Fife
one of the leaders in the use of this enhanced technologies for orthopaedic surgery.

The project is behind programme due to issues with the planning process for the enabling
car parking works due to the demands of both Scottish Water and the Fife Council
Planning team. This has been a timely process in regards to communication of design
proposals between all the relevant stakeholders and the fact that the planning department
are working from home has been an additional challenge.

We should have had planning consent by end of July with work starting in early August but
as of writing this report the planning application support has not been received meaning
that the enabling works have been delayed by over 2 months.

In relation to all that has been reported previously the programme for starting the
construction of the new facility will begin in January pending the approval from the various
governance committees of the Full Business Case.

Quality/ Patient Care

The new facility will provide state of the art quality of care for the population of Fife
however it may mean that some services are centralised within the unit and not delivered
locally as present.

Workforce

The centre will have a positive impact on the workforce with the design capturing the
whole service working in the same facility. The garden and staff areas will provide great
space to help with staff well being.

Financial

The financial model of the new facility has all been agreed and sits within either capital
budget allocation or future revenue funding increases.
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234

2.3.5

2.3.6

2.3.7

2.3.8

2.4

Risk Assessment/Management

The project has a full risk register and is a standing agenda on the monthly project board
meeting.

Equality and Diversity, including health inequalities

Equality issues will be addressed through the Full Business Case process and will align
with all current guidance/policy.

An impact assessment has been completed and is available.

Other impact
N/A

Communication, involvement, engagement and consultation

The project is being delivered in line with Scottish Capital Investment Manual that sets out
the standards for the processes and standards for the above.

Route to the Meeting

This paper has been reviewed by the Director of Nursing as Senior Responsible Officer for
the Project .

Recommendation

e Decision — For Members to support the approval of the Full Business Case.

List of appendices

N/A

Report Contact

Alan Wilson

Capital Projects Director
Email alan.wilson1@nhs.net
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Glossary of Terms

AEDET Achieving Excellence Design Evaluation Toolkit
HAI Healthcare Associated Infection

1A Initial Agreement

DC Day Case

1P In patient

FBC Full Business Case

GIFA Gross Internal Floor Area

GIRFT Getting it Right First Time

GP General Practitioner

HFS Health Facilities Scotland

KPI Key Performance Indicator

MSK Musculoskeletal

NDAP NHSScotland Design Assessment Process
NEC New Engineering Contract

OBC Outline Business Case

PSC Professional Services Consultant

PSCP Principal Supply Chain partner

QMH Queen Margaret Hospital, Dunfermline
SA Strategic Assessment

SCIM Scottish Capital Investment Manual
TTG Treatment Time Guarantee

VHK Victoria Hospital, Kirkcaldy

WTE Whole Time Equivalent
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1.2
1.2.1

1.2.2

Executive Summary
Introduction

This proposal sets out the strategy for re-provision of the elective orthopaedic service at
Victoria Hospital, Kirkcaldy (VHK). The existing orthopaedic service provides a dedicated
environment in which patients within the catchment of Fife can be treated. The service
currently performs extremely well, demonstrating a high level of attainment against relevant
benchmarks and KPI’s but is held back by condition and functionality of the existing
environment in which the service is provided from. The investment proposal therefore seeks to
maintain current performance levels whilst safeguarding the service over the longer term via
the provision of a sustainable healthcare environment. This will be delivered by providing a
standalone Fife Elective Orthopaedic Centre at Victoria Hospital in Kirkcaldy incorporating
theatres, inpatient and outpatient accommodation.

A summary of the key changes since OBC are outlined below:

= Some minor changes have been made to the proposed staffing within the Strategic Case -
refer to Section 2.5.4

= Stakeholder consultation and the option costs have been updated within the Economic Case
- the preferred option continues to score most highly

= The Commercial, Financial and Management Cases have been updated and finalised

Strategic Case
Existing Arrangements

The existing service consists of 2 laminar flow theatres and a dedicated 24 bed ward provided
from the “phase 2” tower bock within VHK. Over and beyond, orthopaedic outpatient services
are provided from Queen Margaret Hospital in Dunfermline and VHK.

Currently, surgery time runs from 09:00 to 17:00 Monday to Friday with additional provision
on Saturdays where demand dictates. Two 3.5 hour sessions are scheduled each day. To
provide a general perspective, 4 major joint operations can be performed in a day. Through
working on Saturdays up to 22 sessions can be performed in a week.

From a utilisation and performance perspective the service performs extremely well against all
benchmarks and KPI’'s - further details in this respect can be found at Section 2.2.

The condition and functionality of the existing assets is below the standard expected and is
non-compliant in respect to current healthcare guidance (SHTMs and HBNs). The tower block at
VHK was constructed in 1967 and the existing main services infrastructure is showing signs of
age, increasingly risking service provision and continuity. The service is regularly disrupted
because of infrastructure failures. There is no quick fix available (i.e. localised refurbishment)
that would allow the service to remain in its current location over the longer term. This
investment proposal has therefore been initiated to maintain the current service via the
provision of the most effective long-term sustainable solution available within the constraints
imposed.

Strategic Context

Through dealing with the need for change, this investment proposal will realise a number of
important benefits and these are summarised in the table below:
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1.2.3

1.2.3.1

Need for change

Anticipated benefits

=  Current ward provision does not
support infection control, safety and
the overarching strategy to move
towards single room accommodation
for inpatients.

= Positive patient experience and dignity
respected

=  Current ward provision does not reflect
the increasing requirement for short
stay facilities in the delivery of
orthopaedic services. Current ward
provision lacks flexibility to meet
future demand

= Optimises resource usage (theatre and
bed utilisation)

= Current accommodation does not
support effective patient pathways /
flow with bottle-necks arising.
Situation affects efficiency of service
provision.

= Maintain support to allow people to live
independently together with life quality.
Overarching benefit

= Current provision compromises patient
dignity and quality of experience
overall.

= Improves the healthcare estate
(condition, quality, perception,
statutory, back-log and lifecycle)

=  Condition of existing facilities are
below the required standard to support
the service over the longer term.

= Minimises readmissions (post operation
complications) and optimises timely
discharge

= Optimises resource usage (theatre and
bed utilisation)

= Improves HAI and patient safety
= Community benefits realised from

implementation of the investment
proposal.

Table 1 - Need for change and benefits

Opportunities

In reviewing the current arrangements and considering the need for change surrounding this
investment proposal potential opportunities were highlighted.

Capacity to meet future demand

In dealing with the underlying need for change, this investment proposal also seeks to take
advantage of an opportunity to increase service capacity to cater for future local demand
projections and in doing so reducing any Regional strain particularly in respect to separate

elective provision that is being considered. In high-level terms the following accommodation is

anticipated to cope with future demand over the next 20 years.




NHS Fife
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Theatres Current Theatres Proposed

2 laminar flow theatres 3 laminar flow theatres

Wards Current Wards Proposed

24 beds 33 beds

Outpatient Department Current Outpatient Department Proposed
11 consulting rooms (variable use) 12 consulting rooms (fully utilised)

Table 2 - Proposed accommodation

1.2.3.2 Colocation of outpatients

Currently Orthopaedic services are delivered across multiple sites within NHS Fife. Working in
this manner means there are expected inefficiencies and inconsistency in how some parts of
the service is delivered. Clinical time is also lost in asking clinical staff to travel between
facilities during the working day. The opportunity to centralise MSK OPD activity within a
purpose build facility is appealing and has a potential number of benefits in ensuring the
service is delivered in the most efficient way.

This investment proposal seeks to pursue this opportunity by making allowance for an
outpatient department within the Fife Elective Orthopaedic Centre.

1.2.3.3 Estate rationalisation

In addition to the opportunities noted above another key aspect relates to the long-term
benefit of being able to progressively re-provide all clinical services currently within the tower
block at VHK. The condition and clinical functionality of the tower block is unsustainable over
the longer term. The estimated capital cost to deal with significant clinical backlog within the
tower block is £36.5m, of which £21.4m relates to repairing the external fabric which has
reached the end of its life. Through re-providing clinical services, the Board will be better
positioned to implement an option appraisal for the tower block within the context of a VHK
master plan.
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1.3

1.4

Economic Case

The Economic Case builds upon the initial work presented within the 1A where a long-list of
options were rationalised into a shortlist of five. The OBC appraised these options in more
detail - the non-financial benefits for the options are measured against cost estimates to

identify which option represents best value for money. At FBC, the option costs were updated
to reflect the current position. A summary of the results following this exercise is set out in the

table below:

Option 1 | Option 2 | Option 3 | Option 4 | Option 5
As Refurb. Refurb Modular New
Existing Existing other build
Net Present Cost (NPC) - £m 240.9 254.8 323.1 354.5 325.3
Weighted Benefit Points (WBP) 545 660 1,250 1,785 2,000
NPC per WBP - £000 442 386 258 199 163
Rank 5th 4th 3rd 2nd 1st

Table 3 - Cost per benefit point for each option
The net present value/cost has been calculated using discounted cash flow techniques on the
capital and revenue costs associated with the options as entered into the generic economic

model (GEM).

The recommended preferred option continues to be Option 5:

Option 5 - preferred way forward (new-build facility at VHK to
meet the current requirements together with added capacity for
future demand projections)

Commercial Case

The Commercial Case was developed significantly at OBC and has been finalised within this
FBC. Key aspects contained within the commercial case are summarised below.

= The project is being delivered using HFS Frameworks Scotland 2 (FS2) which operates using
the NEC3/ECC3 form of contract. Contract option A has been selected which operates under
a lump sum price arrangement. Given the maturity of the design it is considered that is the
most suitable option for the project.

= The target price has been developed through a robust market testing process where a wide
range of contractors have been invited to participate in providing prices for the various work
packages.

= The design has been fully developed in conjunction with the Project Team and Stakeholders.
With exception to the NSS Design Quality Assurance process which is ongoing, the design
has been well received through HAI, NDAP, AEDET and focussed design workshops.
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= The has been some upward movement in the area of the building from OBC to FBC. This has
been caused by the rooftop plantroom which has increase in size through design

development.

= Statutory applications have been made and approvals are anticipated in advance of the

planned construction start date.

= The current key risks facing the project are summarised in the table below:

Risk

Mitigation

COVID-19 impacts progress affecting
cost and the completion date.

The works will be external until the middle
of 2021. The impact up until that date
should be minimal as social distancing
should be able to be maintained. If COVID-
19 is likely to affect the project thereafter,
mitigation plans will require to be
developed. The risk has been identified
within the project risk register and a
provisional risk allowance has been made -
this may however prove to be inadequate
depending on events may unfold. An
application for additional funding may be
required to cover any deficit that may
arise.

BREXIT impact on material availability
and impact on programme.

Given the current market, supply chains
and procurement of materials extend
beyond the UK borders. It is difficult to
mitigate and control this risk which will be
affected by political policy and decisions
regarding trade between borders. The risk
has been identified within the project risk
register and a provisional risk allowance
has been made - this may however prove
to be inadequate depending on the severity
of any associated restrictions and
constraints flowing from BREXIT.

NSS Design Quality Assurance

Towards the end of FBC, the project was
informed that the design needed to be
reviewed by the NSS Design Quality
Assurance team. This process is underway
and all parties are cooperating
collaboratively. There is a risk that any
matters arising through this process may
lead to changes to the design and
potentially additional cost.

Ground conditions

A lot of due diligence has been undertaken
to understand the ground conditions and

obstructions through detailed surveys and
investigations. This has helped to create a
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Risk Mitigation

robust Site Information pack. In
construction there is however always a
residual risk. This has been identified within
the risk register together with an
appropriate contingency budget to deal
with any unforeseen events arising.

Table 4 - Key risks

1.5 Financial Case

The Financial Case considers the affordability of the scheme, sets out all associated capital and
revenue costs, assesses the affordability of the preferred option and considers the impact on
NHS Fife’s finances. The affordability model assessment has been developed to cover all
aspects of projected costs including estimates for:

= Capital costs for the option considered (including construction and equipment);

= Non-recurring revenue costs associated with the project;

= Recurring revenue costs (pay and non-pay) for current model i.e. baseline; and

= Recurring revenue costs (pay and non pay) for the preferred option.

1.5.1 Capital Costs

A capital cost summary is provided in the table below demonstrating the total FBC cost for the
project, together with the movement in cost since OBC.

oBC FBC Movement

£32,155,999 £33,199,596 £1,043,596

Table 5 - Summary of capital costs

The key reasons for the movement in cost since OBC, are set out below:

= Additional car park enabling costs due to planning and flood constraints;
= Design development concerning the roof top plant room increased the building size;
= Design development led to an increase in the building height to accommodate services;

= Am increase in general equipment costs through detailed development of the project
requirements; and

= The addition of specialist radiology equipment to equip the radiology rooms (NB: radiology
accommodation was not included within the original schedule of accommodation).

Net departmental area has been controlled tightly since IA and is actual marginally less at FBC
- this has of course been offset an increase in gross area as noted above. Despite the cost
increase from OBC to FBC, the development cost equates to £5,267m/2 which is reasonable
when compared to other comparable benchmark projects.
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A summary of the revenue costs is provided in the table below. Further detail can be found

1.5.2 Revenue Costs
within the Financial Case at Section 6.
Overall Revenue Costs Summary

Baseline

Service Costs 8,973,224
Property Costs 520,214
Total 9,493,438
Figure 1 - Revenue Cost Summary

1.6 Management Case

Proposed Option

2022 2025 2030 2035
9,589,544 10,548,264 11,678,184

161,815 703,979 741,970 786,746

161,815 10,293,523 11,290,234 12,464,930

The Management Case identifies the actions that will be required to ensure the successful
delivery of the scheme. The management case has been updated for this FBC and
demonstrates that the Board are well prepared to deliver the project successfully during the
construction phase and beyond. Key milestones for the project are identified in the table

below:
Description / Activity Date
FBC
= Complete car park enabling works (to enable site to be Dec. 2020
cleared for construction)
= Statutory consents Dec. 2020
= Fife Capital Investment Group (FCIG) 1 Oct. 2020
» Executive Director’s Group (EDG) 8 Oct. 2020
= Submit to Capital Investment Group (CIG), Scottish 13 Oct. 2020
Government (SG)
= Clinical Governance 4 Nov. 2020

NHS Fife

= Finance Performance and Resources Committee (FP&R),

10 Nov. 2020

Meeting

= Capital Investment Group (CIG), Scottish Government (SG)

11 Nov. 2020

= Area Partnership Forum (APF)

18 Nov. 2020

= NHS Fife Board Meeting

25 Nov. 2020

Construction and handover (main works)
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1.7

Description / Activity Date
= Ground consolidation works Jan. 2021
= Start (main works) Feb. 2021
= Completion Jul. 2022
= NHSF commissioning / service migration Aug. 2022
= Operation / use Sept. 2022

Table 6 - Milestone dates

Conclusion and Recommendations

This investment proposal is a key priority for NHS Fife, to safeguard the provision of a high
performing, essential clinical service over the longer term. The preferred option will provide the
Board with an opportunity to plan for the future, ensuring that the service is robust enough to
offer the necessary supply to meet the projected local future demand and to provide a safe,
effective and person-centred orthopaedic service. In addition, the preferred option will
contribute towards decanting clinical services from within the tower block at VHK unlocking
future options within the context of the site masterplan.

A robust stakeholder focussed detailed design has been developed that encompasses all of NHS
Fife's requirements. The accommodation requirements have broadly been controlled within the
constraints set out at IA and notwithstanding some marginal movement in cost from OBC to
FBC, the project remains affordable when compared to other comparable benchmark projects.
Approval of this FBC will ensure that construction works can commence allowing this critical
project to be delivered in line with the projected programme.
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Strategic Case
2.1 Introduction

The main purpose of the Strategic Case is to confirm the background and drivers for change for
the proposition. It also sets out the key investment objectives and associated benefits.

2.2 Revisiting the Strategic Case

Since OBC, there has been minor changes to the staff projections located at Section 2.5.4.
Other than that the Strategic Case remains the same and is still valid.

2.3 Description of Existing Service

The service affected by this proposal is the Fife Elective Orthopaedic Centre which caters
locally for the community of Fife providing elective orthopaedic treatment.

The service is located within “Phase 2” of the Victoria Hospital Tower Block in Kirkcaldy and

includes 2 orthopaedic laminar flow theatres on the 3™ floor with supporting ward

accommodation (24 bed) on the 4 floor. The two floors are connected by a dedicated lift and
an adjacent staircase.

Figure 2 - VHK Tower Block Figure 3 - VHK Tower Block

Plan drawings capturing the existing theatre and ward layouts are referenced in Appendix B for
information.

Orthopaedic Outpatient and Pre-assessment services support the overall care provision. These
services are currently spread across two sites at Queen Margaret Hospital (QMH) in
Dunfermline and Victoria Hospital in Kirkcaldy (VHK). Resources are diluted and duplicated
across sites. Staff travelling time compromises clinical time efficiencies. Opportunities exist to
improve the efficiency of OPD service by centralising the majority of service within a single
purpose-built facility.
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Queen Margaret Hospital Outpatient Facilities

= OPD 1 (Ortho)

= OPD 2 (GPwSI)

= OPD 5 (Hands)

= Physio department (ad hoc)
= Treatment room

= Venepuncture room

Victoria Hospital Outpatient Facilities

= OPD 5 (ortho)
= OPD 3 and4
= Preassessment clinic (Level 6) - 3 rooms/venepuncture facilities/communal education area
= VFC Triage room
= Physio department (ad hoc)
= Two treatment rooms
2.4 Existing Service Arrangements

The service currently performs extremely well, demonstrating a high level of attainment
against relevant benchmarks and KPI’'s as demonstrated below.

2.4.1 Care Pathways

The patient journey is normally initiated through a GP referral. Thereafter specialist clinics
triage the patients prior to listing for surgery. The twelve-week Treatment Time Guarantee
(TTG) sets out the requirement for patients to receive treatment within twelve weeks from the
point of being diagnosed and agreeing to treatment.

The beds allocated for the service are protected which facilitates an improved patient flow and
as a result ensures fewer cancellations. NHS Fife have recently introduced advanced nursing
practitioners to support the ward, therefore the ward is not reliant on either rotating junior
doctors or locum medical staff. This ensures standardised and consistent care. The clinical and
financial benefits of protected beds are well documented (GIRFT Report, March 2016), these
include; reduced infection, shorter length of stay and better patient flow with fewer
cancellations. As testament to this, NHS Fife is one of the 40% high performing hospitals which
manage four daily knee or hip replacements through its elective theatre lists.

From the point of receiving elective orthopaedic treatment in Fife the patient can stay on the
ward for circa four days for major joint replacements (hips/knees 2015). This is however
amongst the shortest lengths of stay in Scotland (refer to figures 3 and 4 below)
demonstrating the excellent service efficiencies. This figure has continued to fall and currently
length of stay is around 2.5 days (2019). In the last 2 years the department has developed
day surgery hip and knee replacement pathways contributing to this further significant
reduction in length of hospital stay.
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Figure 4 - Average (days) Pre/Post Operative Length Stay - Hip Replacements (2015)

Figure 5 - Average (days) Pre/Post Operative Length Stay - Knee Replacements (2015)
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2.4.2
24.2.1

2.4.2.2

2.4.2.3

2.4.3
2.4.3.1

Patterns of Working

Theatres

Currently, surgery time runs from 09:00 to 17:00 Monday to Friday with additional provision
on Saturday’s where demand dictates. Two 3.5 hour sessions are scheduled each day. To
provide a general perspective, 4 no. major joint operations can be performed in a day. There
are 22 sessions running from Monday to Saturday and the Whole Time Equivalent (WTE) is
16.6 (currently short of 1.0 WTE based on number of sessions covered). There is little
flexibility to provide additional theatre sessions to support new consultant appointments
required to balance DCAQ and projected increased demand over next 20 years.

Outpatient Department
Total clinic room usage is summarised in the graph below. There are 91 sessions per week. The
current job plans have a disproportionate number of sessions at the beginning of the week.

Pre assessment clinics currently accounts for 28 sessions of clinic room utilisation. These clinics
run 5 days a week and require approximately 3-4 clinic rooms all day Monday to Friday.

Figure 6 - Clinic room utilisation by day of the week. Each clinic room corresponds to a session
(hrs) of clinical activity. Two sessions equates to a clinic room being utilised all day.

Wards

The wards facilitate orthopaedic theatre activity and function 24 hours per day, 7 days a week.
The available bed numbers reduce from 24 to 16 at weekends. Currently the wards cater for
inpatient activity predominantly (90%) as there is no dedicated support for day case activity.
Staffing

Theatre Staff

There are currently 22.04 whole time equivalent theatre staff, comprising:

= Band 7 - 1.00

= Band 6 - 1.00
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2.4.3.2

2.4.3.3

2.4.4
24.4.1

2.4.4.2

2.4.43

= Band 5 -11.88

= Band 4 - 0.00

= Band 3 -2.76

= Band 2 - 0.00

= ODP theatres (band 5) - 2.90
= Anaesthetist - 2.5

Ward staff

There are currently 32.46 whole time equivalent ward staff, comprising:

= Band 7 - 1.00

= Band 6 - 1.00

= Band 5 - 17.96

= Band 4 - 0.00

= Band 3 - 1.00

= Band 2 - 6.22

* Physio/ OT - 5.28
Consultants

There are currently 14.48 whole time equivalent orthopaedic consultants.

Existing Service Capacity
Theatres

Based on patterns of working and staffing noted under Section 2.4.2, the theatres are capable
of accommodating 22 sessions per week. Two theatres run Monday to Friday (20 sessions)
whilst one theatre operates on a Saturday (2 sessions).

Sessions available

No of theatres Days per week Sessions per day per week

2 5.5 2 22

Table 7 - Existing service capacity

Outpatient Department

Current OPD capacity for NP attendances based on clinic templates for 2018-2019 equate to
12,987 appointments. This includes NP appointments offered by all clinical staff (Cons, ESP,
Podiatry, GPwSI). It also includes Virtual Fracture Clinic (VFC) NP referrals.

Wards

There is currently access to 24 beds within ward 10 made up of six 4-bedded bays. Capacity
can be affected by male/female ratios. Furthermore, day cases are restricted and often fail to
attain BADS targets (see Benefits Register) due to a lack of dedicated support suitable for day
case facilities.
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2.4.5
2.45.1

2.4.6
246.1

Existing Service Utilisation

Service Utilisation

The theatres and supporting ward accommodation currently run at capacity utilising the
proportion of available hours. The table below demonstrates the utilisation rate for all
specialities, the figures are an accumulation of both VHK and QMH activity.

June 2019

July 2019

August 2019

Session Holder

Unutilised
Hours - %20

Utilised
Hours - %%

Unutilised
Hours - %6

Utilised
Hours - %%

Unutilised
Hours - %6

Utilised
Hours - %

Cardiology 16.9% 83.1% 7.9% 92.1% 7.6% 92.4%
Ear, Nose & 14.3% 85.7% 15.3% 84.7% 11.7% 88.3%
Throat

General Surgery | -1.9% 101.9% -0.3% 100.3% -0.2% 100.2%
Gynaecology 3.3% 96.7% 13.2% 86.8% 5.3% 94.7%
Obstetrics 54.7% 45.3% 53.4% 46.6% 55.5% 44.5%
Ophthalmology 10.1% 89.9% 10.4% 89.6% 16.1% 83.9%
Oral- -2.9% 102.9% -28.7% 128.7% 11.1% 88.9%
Maxillofacial

Sugery

Paediatric -5.0% 105.0% -22.0% 122.0% -1.1% 101.1%
Surgery

Plastic Surgery 16.0% 84.0% 30.5% 69.5% 22.8% 77.2%
Respiratory 27.5% 72.5% 21.1% 78.9% 41.8% 58.2%
Medicine

Trauma and -2.0% 102.0% -0.1% 100.1% 1.0% 99.0%
Orthopaedics

Urology 6.0% 94.0% 0.9% 99.1% 11.6% 88.4%
Vascular 39.0% 61.0% 24.9% 75.1% 29.2% 70.8%
Surgery

Total 17.2% 82.8% 17.5% 82.5% 20.4% 79.6%0

Table 8 — Existing service utilisation

Future Projections

Theatre demand

Projected future sessional demand for elective surgical in-patient (IP) and day case (DC)
activity within NHS Fife is set out below. It should be noted that IP care is currently provided
from Victoria Hospital Kirkcaldy whilst DC procedures are delivered from Queen Margaret
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2.4.6.2

Hospital in Dunfermline. A more detailed table providing context and assumptions used to
project future demand is contained at Appendix C.

Current 2025 2030 2035
Session demand 1,459 1,722 1,868 1,940
Percentage change 0% 18% 28% 33%

Table 9 - Projected future sessional demand for elective surgical activity

It can be seen that by 2035 it is projected that there will be a requirement for an additional
481 sessions representing an increase of 33% against current demand.

Outpatient demand

Future demand for OPD NP capacity formed part of the Regional Orthopaedics workgroups
2017-2018, where DCAQ activity for the South East Scotland (NHS Fife, NHS Borders and NHS
Lothian) was calculated.

Population demographics described population expansion in all areas. Population expansion
was expected to be greatest for the cohort of the population with age of greater than 65. This
is important as it is this cohort who form the majority of referrals to MSK services for
degenerative musculoskeletal problems. The population changes are described in fig. 6.

Figure 7 - East Region: Forecast Age profile (presented C Meyers, Acute Workstream Sub Group:
Orthopaedic Project Group Workshop 6th Feb 2018)

This is expected to result in an increase in OPD New patient activity (Fig 7). An increase of
approximately 6.5% to 10% can be anticipated over the next 20 years. This would equate to
an additional 1-2 sessions of NP clinical activity per day across the MSK service if service was
to continue to be delivered as it is currently.
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2.4.6.3

Based on predicted growth of arthroplasty in the population >60 and growth in other demand
including younger age groups, we feel this is likely to underestimate the increase in new
patient attendances for NHS Fife. The true value is likely to be between the 6.5% increase and
the 17% indicated for NHS Lothian. For the purpose of projections an increase of 10% is
suggested.

Figure 8 - Forecast East Region: new outpatient demand (presented C Meyers, Acute Workstream
Sub-Group: Orthopaedic Project Group Workshop 6th Feb 2018).

Wards

Theatres plan to provide increased capacity by the provision of a third elective orthopaedic
theatre. This will accommodate future demand for major joint surgery within NHS Fife over the
next 20 years. These calculations are based on ISD projections for hip and knee arthroplasty
(2017). Short term theatre utilisation will be attained by relocating day case Foot & ankle and
arthroscopy lists to the Fife Elective Orthopaedic Centre.

In 2022, the Fife Elective Orthopaedic Centre will have a third theatre. This will accommodate
hands which is largely a day case activity. Normally they require up to 10 day beds for a full
day list. Therefore, the FEOC needs sufficient beds to accommodate:

1. Current and projected elective activity inpatient beds; and

2. A significant increase in day case activity through a dedicated area (arthroscopic
procedures, F&A day case arthroplasty and other day case procedures).

Inpatient beds need to accommodate increased activity over the next 20 years, but with a
decreased length of stay. In respect to total patient bed days it is assumed that these forecast
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2.4.7

24.7.1

2.4.7.2

2.4.7.3

changes can be accommodated within the current footprint (24 beds). It is projected that an
additional 9 beds will be adequate to accommodate increased day case activity over the next
20 years. A spilt of single beds and 4-bedded bays will enable inpatient capacity whilst offering
flexibility for an increase in day case demand. This will provide a split area of 17 single rooms
and a 4-bed. A further 3 4-bed bays will support a short stay facility. This will deliver a clinical
space that has flexibility to deliver future service needs.

Service Performance

The service is able to demonstrate excellent performance data via a variety of local and
national key performance indicators. A high-level overview of relevant performance data is set
out below.

Getting it Right First Time (GIRFT)

A highly respected peer review (GIRFT NHS Fife Feedback Repot, 26 November 2015)
acknowledged and commended the efficient use of orthopaedic theatres in Fife — “the Health
Board should be commended for their orthopaedic advanced recovery programme”.

Bed Optimisation

NHS Fife has lower than average orthopaedic (mixed emergency and elective) beds per
consultant and lower beds per 100,000 population. Despite this the Board and Service are able
to maintain excellent theatre efficiency.

Indicator NHS Fife Scotland
Available beds per consultant 4.6 5.4
Available beds per 100,000 population 16.4 23.2

Table 10 - Table 2: beds optimisation, T&O Dashboard Report

Treatment Time Guarantee (TTG)

As a result of current theatre efficiency, NHS Fife is able to demonstrate a significantly better
performance than its peers in respect to meeting the Scottish Government’s TTG for patients
listed for surgery.

Indicator NHS Fife Scotland
% of patients not meeting 12 week TTG 0.8 21.7
% of patients not meeting 18 week TTG 9.2 21.5

Table 11 - Inpatient and day case capacity optimisation, T&O Dashboard Report

In respect to the outpatient department, NHS Fife currently performs well against Scottish
outpatient waiting times standards. There is a 0.8% failure to meet the 12-week target. The
national mean is 30.8%. In addition, NHS Fife has the lowest time to clear its outpatient queue
in Scotland.
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2.4.7.4 Theatre Capacity Optimisation

The Service is able to demonstrate superior efficiencies in theatre capacity optimisation when
compared against its peers.

Indicator NHS Fife Scotland

Late starts (=15 min) as % of used theatre 1.7 4.5
hours (scheduled planned sessions)

Theatre cancelled session time - % of 0 11.8
planned session hours cancelled (scheduled
planned sessions)

Table 12 - Table 4: Theatre capacity optimisation, T&O Dashboard Report

2.4.7.5 Workforce

For trauma and orthopaedic services, NHS Fife are able to demonstrate an efficient use of their

workforce.
Indicator NHS Fife Scotland
Consultants per 100,000 population 3.5 4.5

Table 13 - Table 5: Trauma and orthopaedics WTE headcount, T&O Dashboard Report

2.5 Future Arrangements
2.5.1 Theatres

Referring back to Section 2.4.6.1, it was noted that by 2035 an additional 481 sessions will be
required representing an increase of 33% against current demand.

In terms of total orthopaedic care within NHS Fife (IP and DC) there are currently 1,664
sessions available at 100% utilisation. A realistic percentage for session availability is
considered to be 85%, therefore if one assumes that 1,414 sessions are available currently and
the demand by 2035 is calling for 1,940 sessions then the deficit is 526 sessions. A theatre
running 5 days a week for 52 weeks a year would provide 520 sessions. As a result there is
considered to be a solid case supporting the requirement for a third theatre.

The above noted projections combine orthopaedic activity at VHK (IP) and QMH (DC). Further
detail supporting this analysis can be found at Appendix C.

2.5.2 Wards

The clinical team are projecting a requirement for a further 9 beds which takes the ward
accommodation from 24 beds to 33. This will support inpatient short stay surgical activity
using a mixture of single rooms and 4-bed bays. The bays will form a short stay area.
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2.5.3 Outpatient Department

It is anticipated that twelve consulting and four treatment rooms will provide the required
capacity to deliver a centralised orthopaedic OPD services over the next 20 years.

Twelve consulting rooms will allow the majority of current activity to be accommodated,
however in order to ensure sustainability of the OPD service over the next 20 years other
strategies will be developed as part of the transition of services. It is recognised there will be
an increase in OPD activity of approximately 10% over the next 20 years (see Section 2.4.6.2).
These strategies will link into initiatives being proposed by the MSK Quality improvement
Project in relation to how outpatient services in MSK are delivered. The aim of these strategies
is to limit the number of patients who are required to attend for face to face consultant
appointments. Strategies include:

= Active Clinical Referral Triage (ACRT): Patients are triaged by trained clinical staff, and
where appropriate before patients are offered a face to face new patient appointment, the
patient is provided with information which describes treatment options.

= Patient Initiated Follow up (PIFU): This allows patients to be discharged with guidance on
how they can access secondary care again if there is a problem, rather than arranging a
routine review.

= Remote Consultation via NHSNearMe: This is a video conferencing platform that can allow
patient to access clinical appointment remotely by their phone or home PC.

2.5.4 Projected Staffing

Following on from the proposed increase in accommodation, initial staffing projections have
also been contemplated and these are set out in the tables below. Staff increases will not be
realised straight away, but are likely to be phased to meet demand from 2022 to 2035.

2.5.4.1 Theatres

Current Staff (WTE) Projected Staff (WTE) Di?:fll:reEr;ce
Band 7 1.00 1.00 0.00
Band 6 1.00 3.00 2.00
Band 5 11.88 16.35 4.47
Band 4 0.00 1.00 1.00
Band 3 2.76 3.56 0.80
Band 2 0.00 3.27 3.27
ODP Theatres - Band 5 2.90 4.37 1.47
Anaesthetist 25 3.75 1.25
Total 22.04 33.83 14.26

Table 14 - Theatre Staffing
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2.5.4.2

2.5.4.3

Ward Staffing
Current Staff (WTE) Projected Staff (WTE) Difference
(WTE)
Band 7 1.00 1.00 0.00
Band 6 1.00 1.00 0.00
Band 5 17.96 24.13 6.17
Band 4 0.00 0.00 0.00
Band 3 1.00 1.00 0.00
Band 2 6.22 15.81 9.59
Physio / OT 5.28 8.50 3.22
Total 32.46 51.44 18.98

Table 15 - Ward staffing

Consultants

Difference

Current Staff (WTE) Projected Staff (WTE) (WTE)

14.48 16.48 2

Table 16 - Consultant staffing

2.5.4.4 Outpatients

2.6

2.7
2.7.1

Outpatient staff currently work on a rotational basis across the services. Moving forward there
will be an element of staff relocation from Queen Margret Hospital together with an anticipated
marginal uplift to meet demand. This uplift has been factored into the revenue costs within the
financial case.

Service Provider

The service is currently provided exclusively by NHS Fife.

Condition and Performance
Condition

The condition of the existing facilities from where the service is provided is commensurate with
the age of the building and supporting infrastructure. The building was erected in 1967 and the
last major refurbishment took place circa 20 years ago. The internal fabric of the facilities are
showing signs of age which requires to be replenished. The external fabric is in extremely poor
condition having reached the end of its useful life. The replacement of the curtain walling
would be a significant and costly undertaking due to the location of the tower block within the
site.

= Internal fabric condition rating: B (acceptable) / C (requires capital)

= External fabric condition rating: D (not acceptable)
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The primary supporting infrastructure (electrical and mechanical) within the tower block is
reaching the end of its useful life and requires to be replaced. There are now a number of
recurring environmental problems arising from the tower block infrastructure - flooding/leaks
and electrical issues. These will continue to occur regardless of any localised upgrade
undertaken. Intermittently the service has lost activity within theatres due to drainage
problems. In respect to the existing arrangements, it is considered that there is no sustainable
solution for this service to be provided from the tower block in the medium to longer term.
Meanwhile the current conditions represent a significant threat to service continuity.

= Engineering condition rating: D (not acceptable)

2.7.2 Safety

The facilities are generally considered to be safe when taking recent HAI reports into
consideration. Safety performance is considered to be achieved through good management and
staff commitment in respect to following mandated processes and procedures. The building
fabric and layout does not currently maximise opportunities to support the provision of a safe
environment in which to treat patients effectively. This is evidenced via the following
statements and photograph.

= The bed accommodation within the wards is provided via open plan bays off the main
corridors which is not conducive to best practice infection control;

= The scrub area within the theatres is open plan and can be viewed from the theatre main
reception area (Figure 9); and

= The laminar flow within theatres it currently too small to enable all of the trays to be
accommodated within the clean air flow.

Figure 10 - Scrub area Figure 9 - Existing bed accommodation
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2.7.3 Backlog Maintenance

The summary in respect to the current back-log for the theatres and the ward accommodation
is outlined below.

Theatres £1.185m
Ward 10 £0.954m
Total £2.139m

Table 17 - Backlog maintenance

The estimated capital cost to deal with significant clinical backlog within the tower block is
£36.5m, of which £21.4m relates to repairing the external fabric which has reached the end of
its life.

2.7.4 Functional Suitability

The ward and theatres may have been functionally suitable at a point in time, however the
facilities are now inhibited on a number of fronts.

The patient journey from the ward to the theatre and vice-versa is functionally unsuitable as
there is a bottle-neck when patients arrive at the theatre reception. Patients arriving have to
be parked to the side whilst outgoing patients pass-by. There is a privacy curtain, however the
current situation does little to contribute towards patient assurance and dignity. Furthermore
this staggered approach to patient arrival and departure is inefficient where time is lost
transferring patients affecting theatre productivity.

\Figure 11 - Lifts to theatre (congested) Figure 12 - Theatre reception lobby
i

th advances in surgery and complexities in revision surgery, the theatres area is no longer
suitable or compliant in terms of current technical guidance in respect to size. This means that
currently the area of the laminar flow is too small to allow all of the trays to be accommodated
inside the clean air flow. To mitigate this stacking arrangements are used which is inefficient.
In addition, circulating areas are also less than recommended. There is a general lack of
storage within the theatre accommodation. The effect is that storage has to be found in
rooms/spaces that were not designed for this purpose. The knock on effect is that rooms and
corridors are cluttered contributing towards inefficiencies in these spaces.
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2.7.5

2.7.6

Figure 14 - Existing theatre

Space Utilisation

Both the ward and theatre accommodation is currently running at capacity and the space is
fully utilised to meet this demand.

AEDET Review of Existing Facilities

An AEDET review of the existing facilities was undertaken where the Stakeholders considered

Figure 13 - Circulation storage

the facilities against the predefined scoring criteria. A summary of the scoring is set out in fig.

14 below.

Note: scoring ranges from “1 - virtually no agreement” to “6 - virtually total agreement”.

Category Benchmark
Use 2.5
Access 2.0
Space 2.0
Performance 1.7
Engineering 2.2
Construction 0.0
Character & Innovation 1.7
Form & Materials 1.8
Staff & Patient Environment 2.1
Urban & Social Integration 1.0

Table 18 - AEDET Benchmark
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2.8

A score of 3 is "“little agreement”. It can be seen that all of the scores are 2.5 or less which
demonstrates that in the Stakeholder’s collective view, the existing facilities are below
expectations across all categories.

Supporting Statement

The current services are still needed and they need to be provided in a similar manner to build
upon what is an excellent and efficient service, serving the community of Fife. Wide ranging
options were considered as part of the option appraisal exercise and this process helped to
reinforce this view.

If the current arrangement is maintained with little or no investment, then there will be
significant risks in respect to safety and service continuity due to the condition of the existing
accommodation and supporting infrastructure. The VHK tower block is unsustainable as a
clinical environment over the longer term, therefore a strategy is required to decant clinical
activity to environments that are more suitable. In addition to service risk, the current
arrangements fail to contribute sufficiently towards patient dignity and theatre access flows are
inefficient counteracting against what is otherwise a very efficient high performing service.

This business case was initially conceived in response to dealing with the condition of the
current environment. The problems flowing from the existing situation are not currently
performance, demand/supply or patient pathway related. It is more concerned with improving
the current condition, functionality and safety of the environment whilst considering other
opportunities arising from this principle requirement. In taking forward this investment
proposal the following opportunities are being incorporated:

= To increase capacity to cope with future demand on the service.

= To create a standalone Fife Elective Orthopaedic Centre incorporating theatres, inpatients
and outpatients.
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3.1
3.1.1

Strategic Context
The Need for Change

Problems Associated with the Current Arrangements

The problems associated with the current arrangements all primarily flow from the condition
and performance of the current facilities as set-out and described in Section 2.7. In addition
the key needs for change are summarised within the Strategic Assessment which is contained
as Appendix A. A summary of the need for change is outlined below.

What is the cause of the
need for change?

What effect is it having, or
likely to have, on the
organisation?

Why action now:

Current ward provision does
not support infection control,
safety and the overarching
strategy to move towards
single room accommodation
for inpatients.

Existing arrangements are
contributing towards increased
levels of infection risk.

To mitigate the existing risk
and in doing so seek to
contribute towards NHS
Scotland’s policy of providing
single room accommodation
across the NHS Estate.

Current ward provision does
not reflect the increasing
requirement for short-stay
facilities in the delivery of
orthopaedic services.

Current ward provision lacks
flexibility to meet future
demand.

To provide a sustainable
flexible service to meet future
demand.

Current accommodation does
not support effective patient
pathways / flow with bottle-
necks arising. Situation
affects efficiency of service
provision.

Whilst the service is very
efficient making the best of
the existing situation, the
current arrangements are
affecting the service’s ability
to maximise its potential.

With demand for elective
orthopaedic procedures set to
increase in the future, any
additional efficiencies that can
be created maximising supply
will be of benefit in protecting
the sustainability of the
service over the longer term.

Current provision
compromises patient dignity
and quality of experience
overall.

The existing situation
contributes towards a negative
perception from patients
diminishing the quality of
work/care administered by
staff.

Person Centred care is one of
NHS Scotland’s strategic
investment priorities with
“positive experiences” and
“dignity” at the core.

Condition of existing facilities
are below the required
standard to support the
service over the longer term.

Space constraints are affecting
the services potential to work
more efficiently and the
existing fabric/infrastructure
has and will continue to cause
disruptions to service
continuity.

Building condition and
performance risks will
continue to deteriorate if
action isn’t taken now.

Table 19 - Summarising the Need for Change

30

90/561



31/103

NHS Fife
Fife Elective Orthopaedic Centre - FBC

3.1.2

3.1.3

3.1.3.1

3.1.3.2

3.1.3.3

Opportunities for Improvement

Opportunities for improvement relate to aspects of the current arrangements that are not
necessarily causing a problem but may still present an opportunity to improve as a
consequence of instigating the investment proposal. Potential opportunities are noted below.

1. Increased supply through additional beds and/or theatres protecting supply v demand over the
longer term;

2. Anincrease in beds and/or theatres, may permit additional capacity and flexibility for trauma
and/ or day case orthopaedic procedures

3. Through increasing supply to meet local future projected demand it may be possible to reduce
strain on services from a Regional perspective.

4. A significant increase in capacity may be able to do all of the above plus offer Regional
utilisation (i.e. use by other Boards).

5. There may be an opportunity to improve the Board’s quality of estate generally by removing
clinical care from the VHK tower block. This is turn would assist with the strategy of removing
clinical services from the tower block to enable a tower block option appraisal to be conducted.

6. There is an opportunity to “spend to save”. A refurbishment or new-build option could omit the
requirement for back-log costs in the order of £2m overall.

7. There is an opportunity to create a dedicated Fife Elective Orthopaedic Centre incorporating
theatres, wards, outpatients and pre-assessment.

The above noted opportunities were considered as part of the option appraisal exercise and
have been reflected within the 5 no. shortlisted options where appropriate.

Other Drivers for Change

National, local and service strategies are also contributing towards the need for change. Key
strategies are outlined below:

National Strategies

= The Healthcare Quality Strategy for NHSScotland, May 2010: Quality Ambitions include
“safe” and “effective” care.

= 2020 Vision for Health and Social Care: the 2020 vision describes a healthcare system
where “care will be provided to the highest standards of quality and safety” and where
“there will be a focus on ensuring that people get back into their home or community
environment as soon as appropriate, with minimal risk to readmission”.

Local Strategies

= NHS Fife Clinical Strategy, 2016: the strategy discusses the intention to continue the
ongoing review into theatre efficiency across all sites (i.e. increase efficiencies within the
current capacity). For elective orthopaedics this many involve investigating options for
seven day working and longer days whilst continuing to protect beds. The strategy also
mentions the requirement for “efficient, fit-for-purpose facilities” and the intention to
“reconfigure the estate to provide safe, high quality, person centred care from the most
suitable locations”.

Service Strategies & Reports

= GIRFT, Trauma and Orthopaedic ACCESS Review, March 2016 (for NHSScotland): the report
focuses on sustainably embedding quality patient pathways of care, optimising the use of
existing capacity (theatres and beds), determining if there is sufficient capacity and
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3.2
3.2.1

addressing gaps to deliver safe and timely care for patients now and in the future — having
the services in the right place with the patient at the centre.

= MSK and Orthopaedic Quality Drive: five priority work-strands, each with a clinical

evidence/best practice base, have been identified to have the greatest impact. The work-

strands relevant to theatre redesign are:

= Enhanced Recovery - Optimising patient recovery after joint replacement

= Demand and Capacity Planning and Management - Supporting strategic and operational

decisions

= GIRFT, Trauma and Orthopaedic ACCESS Review, November 2015 (for NHS Fife): The report
commends the Board’s orthopaedic enhanced recovery programme, acknowledging the

efficient use of the theatres. However the report also notes the risks to theatre efficiency

over the longer term due to the age of the existing facilities.

Organisation’s Goals

Investment Objectives

The existing arrangements and the associated need for change have been set in previous
Sections. The table below summarises the key problems flowing from the current arrangements
together with what needs to be achieved to overcome these problems - i.e. investment

objectives.

Effect of the need for change on the
organisation:

What has to be achieved to deliver the
necessary change? (Investment
Objectives)

Existing arrangements are contributing
towards increased levels of infection risk.

Maintain infection control and improve safety
risk.

Whilst the service is very efficient making the
best of the existing accommodation, the
current arrangements are affecting the
service’s ability to maximise its potential.

Improve patient pathways / flows.

The existing environment contributes towards
a negative perception from patients which
potentially may lead to reputational damage
for the Board.

Improve patient perception.

Space constraints are affecting the services
potential to work more efficiently and the
existing fabric/infrastructure has and will
continue to cause disruptions to service
continuity.

Improve accommodation in respect to space
standards and physical condition.

Table 20 - Investment Objectives

Each of the identified investment objectives is described in further detail below outlining how

they may be achieved.
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3.2.1.1 Improve Infection Control and Safety Risk

This investment objective could be achieved by improving the condition of the facilities,
utilising best practice finishes, fixtures and fittings to achieve a modern environment that can
be cleaned and maintained efficiently. In addition functionality of rooms and spaces can be
improved to reduce infection risk — as discussed previously single room accommodation and
segregated scrub areas are key examples of where improvement can be sought.

3.2.1.2 Improve Patient Pathways / Flows

This can be achieved by reviewing the accommodation requirements and planning spatial
adjacencies in such a way that maximises efficiencies in respect to the patient throughput. The
patient journey from the ward to theatre and vice-versa will be important considerations.

3.2.1.3 Improve Patient Perception

This objective can be realised by improving the condition of the facilities generally and by
planning the accommodation, flows and adjacencies in such a way that patient dignity can be
respected in a passive manner.

3.2.1.4 Improve Accommodation in Respect to Space Standards and Physical Condition

This can be achieved ensuring that any new facilities are designed and constructed in
accordance with current healthcare guidance in respect to space planning and technical
requirements.

3.2.2 Benefits
If the investment objectives can successfully be realised then it is anticipated that the
associated benefits will also be generated.

A summary of the key benefits flowing from the investment objective is outlined below:

= Positive patient experience and dignity respected;
= Maintain support to allow people to live independently, together with life quality;

= Improves the healthcare state (condition, sustainability, quality, perception, statutory,
back-log and lifecycle);

= Minimises readmissions (post operation complications) and optimises timely discharge;
= Optimises resource usage (theatre and bed utilisation);
= Maintains excellent HAI standards and improves patient safety; and

= Community benefits flowing from the need for a project necessary to implement the
changes.

The Benefits Register is located at Appendix K and the Benefits Realisation Plan can be found
at Appendix L.

3.2.3 Risks

Risk is now covered within the Commercial Case (Section 5) and Management Case (Section
7). The project’s Risk Register can be found at Appendix O.
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3.2.4
3.24.1

3.2.4.2

Constraints and Dependencies

Constraints

Constraints are limitations on the investment proposal. Key constraints relating to this
particular investment proposal are noted below:

= Financial - given the current climate it is recognised that the project is likely to be
constrained financially. Once the project budget it is set, the project will require to be
delivered within this.

= Programme - given the risks associated with the current arrangements, there is a need to
deliver the project as quickly as possible.

= Quality - the project will require to comply with all applicable healthcare guidance and
achieve the AEDET pre-defined target criteria across all categories.

= Sustainability — as the preferred option is a new-build there will be a requirement to achieve
BREEAM “Excellent”.

= Site - as the preferred option is within a live environment, delivery of the project may be
restricted and constrained depending on the preferred location. Careful planning will be
required to plan how the project can be delivered efficiently and safely with minimal
disturbance to adjacent areas of the hospital.

Dependencies

Dependencies are where action from others is required to ensure success of the investment
proposal.

The preferred option is a new-build facility at Victoria Hospital Kirkcaldy. The new facility will be
constructed on existing car parking spaces in order to provide a physical connection to the existing
building for an ICU adjacency. The car parking spaces will be re-provided at Whyteman’s Brae and
must be in place in advance of the main building works to ensure there is no deficit in parking
provision.

This car park enabling project is considered to be the only dependency project, however it is
controlled by the Project Team helping to mitigate any associated programme risk.
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4.2

4.3

Economic Case

Introduction

The purpose of the Economic Case is to undertake a detailed analysis of the costs and benefits
of a short list of options, including a do nothing and/or do minimum option, for implementing
the preferred strategic / service solution(s) identified within the IA.

The objective is to demonstrate the relative value for money of the chosen option in delivering
the required outcomes and services.

Revisiting the Economic Case

Since OBC, the Economic Case has been updated as follows:

= Section 4.3 - has been updated to reflect the status of Stakeholder Engagement at FBC.

= The option costs, scoring and sensitivity analysis has been updated to reflect the final
position at FBC. Option 5 continues to be the preferred option.

Stakeholder Engagement

An important aspect of considering options and developing them in subsequent business case
stages is Stakeholder engagement. The following table summarises the current status in
respect to Stakeholder engagement for the project.

Stakeholder
Group

Engagement

Support

Patients /
service users

Patient and service user engagement
has been obtained through the initial
design briefing process where
participants were invited to provide
views on the important characteristics of
the proposed facility from their
perspective. This helped to inform the
Design Statement from a patient /
service user perspective.

More recently patients / service users
have been involved in the subsequent
AEDET workshops at OBC and FBC.
These workshops allowed for the design
proposals to be reviewed and assessed
against the Design Statement. AEDET
then allows the design proposals to be
assessed and scored.

The AEDET scores at OBC and
FBC, demonstrate that the
design has successfully
responded to the Design
Statement receiving wide
stakeholder support from
patients / service users and
staff. Refer to the Commercial
Case for a summary of the
AEDET scores.

General public

Public consultation was required as part
of the statutory planning process. This
involved publicly consultation event in
multiple local newspapers. Two public
consultation events were held on 28
January 2020 and 11 February 2020.

Despite robust advertising across
Fife, the two events were not
well attended. For those who did
attend, no adverse comments
were received on the proposals.

The lack of attendance/interest
is possibly be due to the service
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Stakeholder

stakeholders
and partners

the way through the process. They were
initially involved in assisting with the
development of the design statement.
They were then involved in reviewing
the design information at OBC and FBC
in line with the NDAP process map.

More recently, the project has been
asked to participate in the new “design
quality assurance” review process. The
initial meeting in respect to this
initiative was on 31 August 2020.

Group Engagement Support
remaining at Victoria Hospital. In
addition, the proposed
development is within the
vicinity of the existing hospital
site with no / limited impact on
adjacent developments.
Staff / Staff are well represented at Project Due to the engaging and
resources Board and Project Team level. iterative design process, staff
have been involved all the way
Staff representatives have been heavily | through the design process.
involved in the project from inception all | Their comments have been
the way through to completion of the reviewed and incorporated into
FBC. To date they have been involved the design proposals where
in: appropriate. Meeting notes and
comment trackers have been
= Creation of the design statement generated to record this process.
= 1:500 (site/departmental adjacency)
workshops
= 1:200 (room adjacency) workshops
= 1:50 room layout workshops
= AEDET (design review) workshops
= HAI SCRIBE workshops
= Monthly Project Team meetings
= Technical workshops (multiple)
Other key HFS and A+DS have been involved all Subject to a number of

recommendations, NDAP were
supportive of the project at OBC
and praised how the Project
Team went about integrating
them into the process to develop
BREEAM targets etc.

NDAP were also supportive of
the project at FBC subject to six
key observations being purified
(refer to the Commercial Case
for further information).
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4.4

4.5

Stakeholder

Group Engagement Support

Table 21 - Stakeholder engagement

Long List of Options

A Stakeholder workshop was arranged to review a long list of possible options. Options were
generated against 3 no. headings:

= Scope of Services
= Service Solution
= Potential Delivery Options

The feasibility of the options were considered and either noted as “preferred”, “possible” or
“discounted”. For detail in respect to the long list of options considered, please refer to
Appendix D.

In contemplating the long list of options against the needs for change and investment
objectives, the Stakeholders also considered the opportunities arising through contemplating
change. Whilst the fundamental initial need for change could be tackled by providing like for
like facilities it was considered to be remiss not to take cognisance of future orthopaedic care
requirements and what this might mean in terms of demand and supply. A decision was taken
to present this business case on the basis of re-provision whilst taking advantage of the
opportunity to plan for future demand. Whilst this will result in an increase in accommodation,
staffing and overall affordability, the key benefits are as follows:

= Additional accommodation would provide NHS Fife with additional surgical capacity to
manage NHS Fife patients locally now and well into the future;

= The theatres would be used flexibly offering in-patient and day case capacity;

= It is important to maintain a robust core orthopaedic service (i.e. provision of care for low
volume complex work such as ankle replacements, shoulder replacements, elbow
replacements). This will support the increasing trauma demand for fragility fractures over
the next 20 years; and

= A robust orthopaedic service within Fife will reduce strain on any interconnected Regional
offer.

In addition to building in capacity to meet future demand, the opportunity to develop a
standalone Fife Elective Orthopaedic Centre was pursued. This involves providing theatres,
inpatients and outpatient services via one standalone facility.

Short List of Options

From the long list of options, the Stakeholders subsequently consolidated a blend of feasible
options to arrive at a shortlist of five main options. The shortlist of options were considered in
detail, together with their advantages and disadvantages and to what extent they met the
investment objectives. High level affordability was also considered before determining whether
the shot listed option was “preferred”, “possible” or “rejected”. All of the detail in respect to
the option appraisal is clearly set out in Appendix D, however a high-level summary is provided
below for ease of reference.
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4.5.1

Preferred /

Meets -
. S Possible 7/
Option Description Investment Reiected
Objectives? 1

Option 1 - Do Elective orthopaedic centre as per | No Rejected
minimum (as current arrangements
existing)
Option 2 - Elective orthopaedic centre as per | Partially but not | Rejected
Refurbishment of current arrangements provided sufficiently
existing from its current location
Option 3 - Refurbish Services to be provided at VHK Partially Possible
other estate at VHK within a refurbished area of the

existing Estate

Elective orthopaedic centre as per

current arrangements but with

added capacity to meet future

local service demand projections
Option 4 - VHK Service would be provided within Yes, but not to Rejected
modular new-build a dedicated new modular building | the same extent

on the VHK site. as option 5

Elective orthopaedic centre as per

current arrangements but with

added capacity to meet future

service demand projections
Option 5 - VHK new- | Service would be provided within Fully Preferred

build

a dedicated traditional new
building on the VHK site.

Elective orthopaedic centre as per
current arrangements but with
added capacity to meet future
service demand projections

Table 22 - Shortlist of options

Option 1 = do minimum (as existing)

This option is the base option where the existing service would be provided in the same way
from the same facilities. It is considered that some work (minimal) would be required to
improve the existing condition of the facilities, however this would not be sufficient to
overcome the wider systemic issues present within the VHK tower block which is no longer fit
for clinical use as a consequence of risks within the existing supporting infrastructure which
cannot be resolved locally. In addition, this option fails to realise the opportunity to remove
clinical services from the tower block, restricting the Board’s ability to consider longer term
options for the tower block within the context of the site masterplan. Option 1 does not
sufficiently deal with the needs for change or meet the investment objectives and thus has

been discounted.
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4.5.2

4.5.3

4.5.4

4.5.5

Option 2 - refurbishment of existing

This option is similar to option 1, in that the existing services would continue to be provided in
the same way from the same facilities. The existing accommodation would undergo a more
significant refurbishment under this option which would go some way to improving conditions
at least in the short term. Ongoing risks with the VHK tower block would continue to threaten
service provision under this option and it is considered that the existing footprint would do
little to improve accommodation adjacencies or space standards. In addition, this option fails
to realise the opportunity to remove clinical services from the tower block, restricting the
Board’s ability to consider longer term options for the tower block within the context of the site
masterplan. Option 2 does not sufficiently deal with the needs for change or meet the
investment objectives and thus has been discounted.

Option 3 - refurbish other estate at VHK

This option is based on the same service but anticipates additional accommodation to meet
local future demand projections. Additional capacity will also help the orthopaedic service to
work more flexibly servicing in-patient and day case to meet spikes in demand. The
accommodation would be offered through refurbishment of the Board’s existing assets
elsewhere within the VHK estate. Space has been identified at Phase 1 of the hospital that
would be suitable for refurbishment, however the space is inadequate to accommodate a third
theatre, additional ward space and supporting accommodation. This option is the best in terms
of utilising the Board’s existing estate and reducing back-log, however decant and space re-
provision costs would need to be offset against this benefit. This option would assist with
enabling clinical services to be removed from the tower block and this is of value to the Board
in the context of the long-term site masterplan at VHK. This option overall is worthy of
consideration for a like for like service solution. However, in contemplating additional
accommodation to meet future demand, this option is inadequate as sufficient and suitable
space is not available.

Option 4 = VHK modular new-build

This option is based on the same service but anticipates additional accommodation to meet
local future demand projections. Additional capacity will also help the orthopaedic service to
work more flexibly servicing in-patient and day case to meet spikes in demand. This option
would assist with enabling clinical services to be removed from the tower block and this is of
value to the Board in the context of the long-term site masterplan at VHK. The accommodation
would be offered through a modular new building at VHK. This option is quite attractive in that
it meets most of the investment objectives and being modular could be delivered more quickly
than a conventional building. Although the quality of modular buildings have improved in
recent years there is a concern that a modular facility would not offer the required quality over
the longer term (FM and lifecycle) when compared to a conventional building and being
modular compromises might require to be accepted in terms of the design, layout, future
flexibility and adjacencies. Initial cost projects also suggest that a modular building might be
more expensive than a traditional building due to the scale. This option is a possibility but due
to compromises on quality and initial cost projections it has been discounted.

Option 5 = VHK new-build

This option is based on the same services but anticipates additional accommodation to meet
local future demand projections. Additional capacity will also help the orthopaedic service to
work more flexibly servicing in-patient and day case to meet spikes in demand. This option
would assist with enabling clinical services to be removed from the tower block and this is of
value to the Board in the context of the long-term site masterplan at VHK. The accommodation
would be offered through a conventional new building at VHK. The option would meet all of the
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investment objectives and stands the best chance of realising all of the briefing criteria set out
within the Design Statement. It is the second most expensive option, but money spent on this
option will not be compromised to the same extent that it might be if another option was to be

pursued - as such it is the preferred option.

4.6

Indicative Costs

Indicative costs for each of the proposed solutions is demonstrated in the table below. The

costs noted within the table have been updated for FBC purposes. The area (GIFA) noted for

options 3-5 has also been updated at FBC and equalised for comparative purposes.

(60 years)

Description Option 1 Option 2 Option 3 Option 4 Option 5
As existing Refurb. of Refurb of New-build New-build
existing asset | other asset modular traditional
(GIFA -
1,992m/2 GIFA - GIFA - (GIFA - (GIFA -
1,992m/2 6,303m/2 6,303/2 6,303m/2
Capital cost £63,386 £12,154,400 £27,133,495 £46,995,526 £33,199,596
Life cycle costs £78,036 £15,298,713 £33,001,095 £78,740,876 £14,958,500

Operating costs
(FM)

(60 years)

£569,737,148

£595,033,670

£774,442,873

£833,466,335

£762,758,403

Estimated net
present value
of costs

(60 years)

£240,969,592

£254,764,650

£323,103,580

£354,534,630

£325,335,195

Table 23 - Indicative costs

The net present value/cost has been calculated using discounted cash flow techniques on the

capital and revenue costs associated with the options as entered into the generic economic
model (GEM).
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4.7

4.7.1

Option Appraisal

The non-financial benefits for the options are measured against cost estimates to identify
which option represents best value for money.

Benefits Criteria and Weightings

The benefits criteria and associated weightings were established at a workshop in August 2019.

Service Leads, the Clinical Lead and Service Manager were in attendance. The table provided
below summarises the benefits and agreed weightings.

Benefit Weighting (26)

Positive patient experience and dignity 20

respected

Maintain support to allow people to live 10

independently together with life quality

Improves the healthcare estate (condition, 20

quality, perception, statutory, back-log and

lifecycle)

Minimises readmissions (post operation 15

complications) and optimises timely discharge

Optimises resource usage (theatre and bed 15

utilisation)

Improves HAI and patient safety 15

Community benefits 5
100

Table 24 - Benefits and weightings
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4.7.2

Option Scoring

Following the exercise to weight the benefits, the group systematically scored the options using
a scale of O to 20. A score of O indicates that the option offers no benefits at all in terms of the
relevant criterion, while a score of +20 indicates that it represents some "maximum" or "ideal"
level of performance. Scores between 0 and +20 indicate intermediate levels of performance.
Net scoring of the options prior to applying the benefit weighting criteria is presented in the

table below.

Benefit Option 1 | Option 2 | Option 3 | Option 4 | Option 5
As Refurb. Refurb Modular New
Existing Existing other build
Positive patient experience and 5 7 10 13 20
dignity respected
Maintain support to allow people 15 15 16 19 20
to live independently together
with life quality
Improves the healthcare estate 0 2 12 18 20
(condition, quality, perception,
statutory, back-log and lifecycle)
Minimises readmissions (post 12 12 18 20 20
operation complications) and
optimises timely discharge
Optimises resource usage 5 5 12 20 20
(theatre and bed utilisation)
Improves HAI and patient safety 2 4 10 20 20
Community benefits 2 3 10 15 20
Total 41 48 88 125 140
Rank 5th 4th 3rd 2nd 1st

Table 25 - Non financial benefits scoring (net scores)
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The net scores were then multiplied by the agreed benefit weighting criteria to arrive at a total
weighted score. The results are summarised in the table below:

Benefit Option 1 | Option 2 | Option 3 | Option 4 | Option 5
As Refurb. Refurb Modular New
Existing Existing other build
Positive patient experience and 100 140 200 260 400
dignity respected
Maintain support to allow people 150 150 160 190 200
to live independently together
with life quality
Improves the healthcare estate 0 40 240 360 400
(condition, quality, perception,
statutory, back-log and lifecycle)
Minimises readmissions (post 180 180 270 300 300
operation complications) and
optimises timely discharge
Optimises resource usage 75 75 180 300 300
(theatre and bed utilisation)
Improves HAI and patient safety 30 60 150 300 300
Community benefits 10 15 50 75 100
Total 545 660 1,250 1,785 2,000
Rank 5th 4th 3rd 2nd 1st

Table 26 - Non financial benefits scoring (weighted scores)
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4.7.3 The Preferred Option
This section presents the case for the selection of the preferred option. The first step merges
the results of the NPV/NPC calculations and non-financial benefits. In line with HM Treasury
guidance, the NPC is divided by the weighted benefits (WBP) score to determine the cost per
benefit point for each option.
Option 1 | Option 2 | Option 3 | Option 4 | Option 5
As Refurb. Refurb Modular New
Existing Existing other build
Net Present Cost (NPC) - £m 240.9 254.8 323.1 354.5 325.3
Weighted Benefit Points (WBP) 545 660 1,250 1,785 2,000
NPC per WBP - £000 442 386 258 199 163
Rank 5th 4th 3rd 2nd 1st
Table 27 - Cost per benefit point for each option

These results demonstrate that although option 5 has second highest NPC, it has the highest
WBP and also the lowest cost of providing each weighted benefit point. Option 5 is therefore

confirmed as the preferred option.

4.8 Sensitivity Analysis

Sensitivity analysis is a technique used to assess the impact of uncertainty over the
assumptions being made within the evaluation. The basic procedure is to alter an assumption

and recalculate the NPC for each option, to test how these uncertainties may affect the choice
between options. This tests the rigour of the appraisal conclusions to consider how options are
affected relative to each other by reasonable variations in each assumption.

Sensitivity analysis of both costs and non-financial benefits has been carried out to understand
how reactive the results are to change in the underlying assumptions. This tests whether
changes to any of the capital or revenue costs have a significant impact on the option

rankings. The following scenarios/tests were undertaken for each option:

= Capital costs increased/reduced by 20%; and

= Service costs increased/reduced by 20%.
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Sensitivity Scenario Option 1 Option 2 Option 3 Option 4 Option 5

NPC Rank NPC Rank NPC Rank NPC Rank NPC Rank

per per per per per
WBP WBP WBP WBP WBP
£000 £000 £000 £000 £000
No changes 442 5 386 4 258 3 199 2 163 1

Capital costs increased 442 5 390 4 263 3 206 2 166 1
by 20%

Capital costs decreased 442 5 382 4 254 3 192 2 160 1
by 20%

Service costs increased 531 5 459 4 305 3 231 2 192 1
by 20%

Service costs decreased | 442 5 382 4 254 3 192 2 160 1
by 20%

Table 28 - Sensitivity Analysis (costs)

The ranking is unchanged in all cases and Option 5 remains ranked above all other options.

Sensitivity analysis has also been undertaken in relation to the changes in the weights and
scores used to evaluate non-financial benefits. The following scenarios have been evaluated:

= Equal weighting applied to all criteria; and

= Scores with the highest weighted criterion excluded.

Sensitivity Scenario Option 1 Option 2 Option 3 Option 4 Option 5

NPC Rank | NPC Rank NPC Rank NPC Rank | NPC Rank

per per per per per

WBP WBP WBP WBP WBP

£000 £000 £000 £000 £000
No changes 416 5 359 4 240 3 189 2 151 1
Equal weight 421 5 377 4 259 3 204 2 164 1

Exclude top rank score 544 5 527 4 394 3 307 2 268 1

Table 29 - Sensitivity analysis non-financial benefits

The ranking is unchanged in all cases and Option 5 remains ranked above all other options.
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4.9 Conclusion

The recommended preferred option is:

Option 5 - preferred way forward (new-build facility at VHK to
meet the current requirements together with added capacity for
future demand projections)
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52

53

Commercial Case
Introduction

This section outlines the commercial arrangements and implications for the Project. This is
done by responding to the following points:

= The procurement strategy and appropriate procurement route for the Project

= The scope and content of the proposed commercial arrangement

= Risk allocation and apportionment between public and private sector

= The payment structure and how this will be made over the lifetime of the Project
= The contractual arrangements for the Project

Revisiting the Commercial Case

The commercial case has generally been updated and expanded since OBC in accordance with
SCIM FBC guidance. The main sections remain the same and text has been updated where
appropriate to reflect the current status of the project.

Procurement Strategy

To enable the project to be delivered in accordance with NHS Scotland construction
procurement policy, NHSScotland Frameworks Scotland 2 (FS2) has been selected as the most
appropriate option. This procurement route operates via capital funding where a single
contractor (including design team) is appointed to deliver the project within agreed time, cost
and briefing parameters. FS2 has been used successfully by NHS Fife for many years and there
is a clear organisational understanding of the process.

The following are the key features of the proposed procurement route for the delivery of this
Project:

= The Framework Agreement is managed by Health Facilities Scotland (HFS) (a division of
NHS National Services Scotland) on behalf of the Scottish Government Health Directorate
(SGHSCD).

= The Framework embraces the principles of collaborative working, public and private sectors
working together effectively, and it is designed to deliver on-going tangible performance
improvements due to repeat work being undertaken by the supply chains.

= The form of contract is proposed to be the Engineering and Construction Contract (NEC3),
Option A.

= The general principle of the Framework is that risks are passed to ‘the party best able to
manage them’, subject to value for money.

This capital procurement route is consistent with the other elective care developments
currently being progressed across Scotland as part of the national elective care programme.

Under FS2, there is no need to advertise in the Official Journal of the European Union (OJEU).
The five PSCPs on the Framework have been selected via a compliant OJEU tender process for
capital investment construction schemes across Scotland. Appointment of the PSCP is made
following a mini-competition process.

The same form of process applies to the NHSScotland Consultants Frameworks (PSCs) for
Project Manager, Joint Cost Advisor and Supervisor.
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The summary table below provides an overview in respect to procurements to date:

Framework Appointment Status

Contractor, designers and Principal Graham Construction Appointed to FBC
Designer (PSCP)

Project Manager Thomson Gray Appointed to FBC
Joint Cost Advisor Gardiner and Theobald Appointed to FBC
NEC3 Supervisor AECOM Appointed to FBC

Table 30 - Consultant procurement status

Upon approval of the FBC, NHS Fife would look to extend the above appointments to cover the
construction stage of the project. This is all in accordance with the FS contract procedures
which is geared towards contracting stage by stage.

5.3.1 Sub-contractor procurement

Through FS2, a two-stage tender process is adopted. Following appointment of the PSCP, the
design is developed in collaboration with all necessary Stakeholders. Once the design is
developed to a detailed stage (RIBA Stage 4), the PSCP develops the price through engaging
with the market.

Sub-contractors were identified from the PSCP’s existing supply chain, through NHS Fife
recommendations and via the local market to establish a robust tender list. Multiple sub-
contractors (10+ generally) were identified to tender per package and in most cases >3
returns were received. The Cost Advisor’s tender report is currently being finalised but can be
provided upon request thereafter.

54 Scope of Works
5.4.1 Overview

The project involves designing and constructing a new Fife Elective Orthopaedic Centre at
Victoria Hospital in Kirkcaldy. The new building is currently scheduled to be 6,303m2 in size
and will be physically connected to the existing buildings to enable a direct route to the
Intensive Care Unit. The facility will include 3 no. operating theatres, 17 inpatient beds, 16
short stay bays, an outpatient department (12 consulting rooms), two radiology rooms and
supporting staff areas. The overall complement of accommodation will serve to provide a
dedicated Fife Elective Orthopaedic Centre.
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5.4.2

A conceptual image is provided below to aid context and understanding of the proposed
development.

Figure 15 - Proposed development (Norr Architects)

The scope of the project entails designing and constructing the Fife Elective Orthopaedic
Centre. The operation of the new facilities following completion and handover of the
construction phase will be undertaken directly by NHS Fife and fall out with the scope of the
project.

In order to facilitate the connection to ICU, the new building will be located on an existing car
park. The displaced car parking spaces will be re-provided as part of the project and costs
relating to this aspect have been included and set out within the Financial Case. Fife planning
have advised that the car parks must be constructed and available for use prior to the main
development commencing. The car parks will therefore be delivered via a separate enabling
works contract. The car parks will be constructed at Whytemans Brae and Lauder Road.
Statutory consents are awaited for the car parks and the works are schedule to take place
between October and December 2020.

Current Design Status

The design has been completed to RIBA Stage 4 which aligns with FBC and NDAP
requirements. The table referenced below provides an overview of how the project is
performing against predefined FBC requirements.

FBC Design Requirements Project Status

Developing Design incl. Arch, M&E, C&S, Complete
Fire, Landscape, plus specialists e.g.
acoustics, biodiversity

3D images of key Design Statement Complete

spaces

Contract drawings (=21:200, key =1: 50) Complete
& spec’s

Developed sustainability plan incl. Models developed and provided as part of
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FBC Design Requirements

Project Status

BREEAM RAG ratings, BRUKL, accurate
thermal & energy DSMs

NDAP and design quality assurance process.

BREEAM initial target of 34.44% met (PASS
rating). Currently achieved 40.89% and now
seeking to achieve a target of 47.28%
(GOOD rating).

Developed equality plan incl. Access,
Health Promo

Complete

Developed construction plan incl. HAI,
CDM

HAI 1-3 complete. Construction phase plan
being developed.

Developed commissioning plan (CMP) incl
BIM, Soft Landings, Equipping
Responsibility Matrix,

Complete

Evidence OBC /Interim NDAP response
incorporated

Complete - project team responded to OBC
NDAP recommendations

Completed Design Statement FBC self-
assessment

Complete - assessed through AEDET
workshop

Completed AEDET FBC self-assessment

Complete

Evidence of Local Authority Planning &
Warrant status

Planning application submitted
(response/consent projected for November
2020). Slight delay due to initial feedback on
drainage strategy.

Staged warrant submitted. Approval to first
(fire) and second (substructure) stage
projected for October 2020.

Extract of draft FBC detailing benefits &
risks analysis

Provided within this FBC.

Evidence of HAI & CDM consultation

HAIl SCRIBE Stages 1, 2 and 3 have been
completed.

A Principal Designer is in place. Pre-
construction information has been developed
and the construction phase plan is currently
being developed. The F10 will be obtained in
advance of construction commencing.

Evidence Equality & access commitments
will be met

Complete.

Evidence of VM e.g. WLC on key design

Value against the brief has been monitored
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5.4.3

FBC Design Requirements

Project Status

options

throughout the OBC and FBC programme.

Lifecycle costs have been developed for the
project based on the FBC design.

Evidence Sustainability commitments are
met. e.g. accurate & NCM models (DSM).
BREEAM, .CAB files and BRUKL; show how
design is optimised

Models developed and provided as part of
NDAP and design quality assurance process.

BREEAM initial target of 34.44% met (PASS
rating). Currently achieved 40.89% and now
seeking to achieve a target of 47.28%
(GOOD rating).

Evidence Activity Data Base (ADB) use
optimised

Room data sheets and 1:50 layouts have
been produced for every room in the building
including corridors / circulation areas. HFS
standard room layouts have been adopted
where practicable.

Evidence NHS guidance & technical
standards will be met; list any
derogations, with their technical reasons

Complete - refer to Section 5.4.4 below.

FBC design report evidencing all above &
IA brief met >1:500, =21:200, key >1:
50; diagrams, sections plans, 3Ds, specs,
comfort & energy DSMs, to RIBA Stage 3
Developed Design, plus key elements to
Stage 4.

Complete — NDAP FBC submission made
between 25 May 2020 and 9 June 2020.

Table 31 - OBC design status

Schedule of Accommodation (SoA) Development

A SoA was developed at the IA stage of the project. Whilst the schedule was tested with

stakeholders at this stage to inform budgetary costings it was very much a working draft. The
schedule was developed further within the OBC stage in parallel with the concept design and

was frozen during the initial months of the FBC stage.

The table below compares the IA SoA to the OBC and FBC “as drawn” outturns. The gross area

has increased from IA through to FBC due to a requirement for a link corridor and quite an

extensive rooftop plantroom. The net departmental area has however actually decreased since
1A (3,062m2 v 3,017m2) despite adding two radiology rooms there were not originally briefed.

1A SOA (Im2)

OBC “as drawn” (m2)

FBC “as drawn” (m2)

5,920

6,142

6,303

Table 32 - SoA Development
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54.4

545

54.6

Standards

The brief for the design process is that the proposal must conform to all statutory
requirements. In addition, the design proposals must meet all relevant Healthcare Guidance as
published by HFS on their website.

The PSCP is required to schedule all relevant healthcare guidance and identify any associated
derogations against that guidance. The FBC derogation schedule is located at Appendix I.

In respect to governance, the Project Team has been charged with reviewing and agreeing
proposed derogations. Thereafter the Project Board has assumed responsibility for sanctioning
any proposed derogations. This has been an iterative process which will culminate in formal
acceptance of the derogations in advance of Stage 4 (construction). The Project Team has
liaised with Health Facilities Scotland for support and guidance where necessary when
contemplating derogations.

The derogation schedule provided at Appendix | has been shared with HFS as part of the FBC
NDAP process and has been tabled and accepted by the Project Board. It will be included in the
construction contract as part of the Works Information.

NHSScotland Design Assessment Process (NDAP)

The purpose of NDAP is to promote design quality and service. It does this by mapping design
standards to the key investment deliverables, including Scottish Government objectives and
expectations for public investment, then demonstrating their delivery via self, and independent
assessments. NDAP is made up of personnel from Health Facilities Scotland (HFS) and
Architecture Design Scotland (A&DS).

During the IA Stage, A&DS helped to facilitate a Design Statement workshop. This document
forms part of the Project Brief, setting out design objectives for the Project Team. The project’s
design statement is located at Appendix I.

The OBC NDAP submission was issued on 26 September 2019. The Project Team met with HFS
and A&DS on 9 October 2019 to present the proposals. HFS and NDAP’s OBC report was
received on 11 February 2020. Following receipt of the report the Project Team responded to
the recommendations via a tracker on 6 March 2020.

The FBC NDAP submission was issued between 25 May 2020 and 9 June 2020. The Project
Team met with HFS and A&DS on 10 June 2020 to present the proposals. HFS and NDAP’s FBC
report was received on 26 June 2020 and the allocated status was “supported unverified”. In
the covering email HFS advised that six particular items required to be purified to receive
“verified” status. A letter acknowledging and responding to these six items was issued by NHS
Fife to HFS on 10 July 2020. A detailed tracker responding to the balance of recommendations
was issued on 18 September 2020.

“Verified” status is currently awaited from HFS, however given that the six items above have
been purified it is anticipated that this will be formalised in due course.

NSS Design Quality Assurance

Around the time of completing the detailed design and submitting the FBC NDAP information,
the Project Team was informed that it would be subject to a separate quality assurance review.
Indeed, all future healthcare projects will be subject to this independent review to confirm that
the technical proposals and execution is robust helping to mitigate operational risks when
using the facilities.
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5.4.7

The initial kick-off meeting took place on 31 August 2020 and the process is now underway.
Due to timing, there is an obvious risk associated with this late review where any matters
arising may lead to changes in scope and design. This in turn may lead to cost and time
impacts for the project. This risk had been identified in the project’s risk register meantime.

Achieving Excellence Design Evaluation Toolkit (AEDET)

In accordance with SCIM guidance and the investment objectives, AEDET has been used
throughout the development of the Project to help NHS Fife assess the design from initial
proposals through to detailed design.

The AEDET toolkit has three key dimensions (functionality, build quality and impact) and
outlines 10 assessment criteria. Each of the 10 areas is assessed using a series of questions
which are scored on a scale of 1 - 6.

AEDET assessments are to be undertaken at predefined stages throughout the project’s
lifecycle. The stages are outlined in the table below together project progress against these to
date.

Stage Project Progress

Benchmark - assessment of current asset(s) Completed at IA

Target — aspiration for project Completed at IA

OBC - assessment of design proposals Complete

FBC - assessment of design proposals Complete

Table 33 - AEDET status

On 17 August 2020, an AEDET workshop was held to review the FBC stage design against the
agreed target scores. This workshop involved a wide range of participants including staff,
service users and the PSCP. The FBC AEDET scores are included in the table below together
with the OBC, benchmark and target scores to allow a comparison. As it can be seen the FBC
design scored well across all categories surpassing the agreed target scores by a comfortable
margin. The engineering and construction scores are marginally lower, due to the fact that the
group wanted to operate the systems before awarding higher scores at this stage and in
respect to the construction stage, the HAI3 has yet to completed and construction phase plans
are still being developed and finalised.

Category Benchmark | Target OoBC FBC
Use 2.5 4.2 4.5 5.7
Access 2.0 2.0 3.4 5.7
Space 2.0 4.1 4.5 5.8
Performance 1.7 4.1 2.1 5.0
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5.4.8

Engineering 2.2 3.4 0.0 4.4
Construction 0.0 4.0 0.0 4.0
Character & Innovation 1.7 3.4 3.3 5.8
Form & Materials 1.8 3.7 2.1 5.3
Staff & Patient Environment | 2.1 3.9 4.0 5.7
Urban & Social Integration 1.0 3.0 4.5 5.7

Table 34 - FBC AEDET

BREEAM

Projects requiring capital investment through the Scottish Government are required to
demonstrate sustainable credentials to contribute towards the development of a sustainable
NHS estate.

The project has been assessed using BREEAM UK New Construction 2018. The initial
assessment took place at a workshop on 15 August 2019 with representation from the Project
Team and HFS. The collaborative workshop allowed all the criteria to be discussed and
debated. A bespoke approach was adopted where criteria offering value to NHS Fife was
targeted. Following the exercise an initial target score of 34.44% was identified which equates
to a PASS rating. A number of additional credits were identified as possibilities.

Currently the project has identified additional possible credits and is now targeting a score of
47.28% which equates to a GOOD rating. Currently the project has achieved 40.89% and is
seeking to achieve the balance of credits to realise the GOOD rating.

NOTE: BREEAM UK New Construction 2018 is in its infancy - initial benchmarks for other
recent healthcare projects in Scotland are generating target scores between 30-40%. As a
comparison the Fife Elective Orthopaedic Project currently sits within this range.
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5.4.9 Healthcare Associated Infection System for Controlling Risk in the Built Environment
(HAI SCRIBE)

HAI SCRIBE is a risk management process aiding the identification and mitigation of design
and construction related infection risks within the built environment. There are four stages
within the process - these are identified in the table below together with project progress
against these stages to date.

Stage Project Progress

Stage 1 - Site Selection Completed at OBC stage.

Stage 2 - Design Completed at FBC stage.

Stage 3 - Construction Completed at FBC stage.

Stage 4 - Occupation To be completed post completion.

Table 35 - HAI SCRIBE status

5.4.10 Building Information Modelling (BIM)

Building Information Modelling (BIM) describes the process of designing and constructing a
building collaboratively using one coherent system of digital models and linked non graphical
data, as opposed to separate sets of drawings and documents. These models and data also
incorporate information which will be carried over and used in the operational phase.

NHSScotland is supporting the adoption of Level 2 BIM maturity following the SG mandate in
support of the recommendations of the “"Review of Scottish Public Sector Procurement in
Construction” which endorsed that “"BIM will be introduced in central government with a view to
encouraging adoption across the public sector. The objective states that, where appropriate,
projects across the public sector adopt BIM level 2 by April 2017.”

The NHSScotland BIM strategy is intended to ensure the creation of a digitised information
management process which all Boards and teams working on NHSScotland programmes should
follow to maintain consistency and facilitate collaborative working, which will in turn reduce
waste and non-conformances.

The Project will use BIM as a key design tool during the design and construction phases of the
project helping to facilitate coordination and mitigate risks. Another benefit of BIM is that NHS
Fife will have true “as built” records along with the project specific asset tagging that will assist
with the operation, maintenance and replacement of components.

An NHS Fife Employers Information Requirements (EIR) has been developed and offered to the
PSCP as part of the Project Brief. The EIR in turn has helped to inform the BIM Execution Plan
(BEP) which has been developed by the PSCP. These two documents control how BIM is utilised
on the project.
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5.4.11 eHealth

55

Consultation has been ongoing with eHealth during the OBC phase of the project. Initial efforts
have largely focussed on ensuring the IT infrastructure will be sufficiently robust and flexile to
accommodate a number of wider initiatives that will help to support the service over the longer

term during the operational phase. Such initiatives (subject to separate funding sources)
include:

= Pre appointment system via internet / mobile phones

= Self check-in facilities

= Virtual clinics

= Waiting management solutions for OPD

= Theatre cameras for education

= Theatre sound system

= General information screens

= Trak care

= Flexible/efficient patient entertainment system

= Pharmacy fridges security controlled like “hotel fridges” (to identify user)
= Theatre robot - considered at OBC but discounted due to cost / benefit

= Paperlite clinical environment

= Potential for integrated theatres (depending on budget availability)

Risk Allocation

Framework Scotland 2 stipulates the use of the NEC, Engineering and Construction Contract
(ECC). The ECC is a collaborative form of contract that encourages good management,
flexibility and ease of understanding. The contract endeavours to allocate risk fairly via its
Compensation Event procedure where the Contractor is compensated if a predefined event

occurs. The risk table below provides a high-level overview in respect to the likely risk profile

through utilising this form of contract.

Potential allocation of risk

Risk Category Public Private Shared
Client / Business risks (title, 100% 0%

ground conditions, where not

disclosed)

Design 0% 100%

Development and Construction 50% 50% Vv
(note dark ground and

contamination remain with the

public)
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Potential allocation of risk

Risk Category Public Private Shared
Transition and Implementation 100% 0%

(commissioning and migration

Board responsibility)

Availability and Performance 100% 0%

(during operation)

Operating 100% 0%

Revenue 100% 0%

Termination 40% 60% v
Technology and Obsolescence 80% 20% v
Control 100% 0%

Financing 100% 0%

Legislative 100% 0%

Other Project risks 50% 50% v

Table 36 - Risk allocation

The risk register established at IA has been developed in greater detail during the FBC stage. A

copy of the updated project risk register is contained at Appendix M.
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5.5.1 Key Risks

The key risks currently facing the project are referenced below.

Risk

Mitigation

COVID-19 impacts progress
affecting cost and the completion
date.

The works will be external until the middle of
2021. The impact up until that date should be
minimal as social distancing should be able to be
maintained. If COVID-19 is likely to affect the
project thereafter, mitigation plans will require to
be developed. The risk has been identified within
the project risk register and a provisional risk
allowance has been made - this may however
prove to be inadequate depending on events may
unfold. An application for additional funding may
be required to cover any deficit that may arise.

BREXIT impact on material
availability and impact on
programme.

Given the current market, supply chains and
procurement of materials extend beyond the UK
borders. It is difficult to mitigate and control this
risk which will be affected by political policy and
decisions regarding trade between borders. The
risk has been identified within the project risk
register and a provisional risk allowance has been
made - this may however prove to be inadequate
depending on the severity of any associated
restrictions and constraints flowing from BREXIT.

NSS Design Quality Assurance

Towards the end of FBC, the project was informed
that the design needed to be reviewed by the NSS
Design Quality Assurance team. This process is
underway and all parties are cooperating
collaboratively. There is a risk that any matters
arising through this process may lead to changes
to the design and potentially additional cost.

Ground conditions

A lot of due diligence has been undertaken to
understand the ground conditions and obstructions
through detailed surveys and investigations. This
has helped to create a robust Site Information
pack. In construction there is however always a
residual risk. This has been identified within the
risk register together with an appropriate
contingency budget to deal with any unforeseen
events arising.

Table 37 - key risks
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5.6

5.6.1

5.6.2

5.6.3

Payment Structure

Under Frameworks Scotland 2 Consultants and the PSCP are appointed under the NEC form of
contract — Options A or C. Under option A, a fixed price is submitted and payment is made on
completion of each activity in an activity schedule. Option C is a target price where “defined
costs” are paid monthly up to a target cap.

For the OBC and FBC stages of the project, consultants have been appointed under Option A
whilst the PSCP has been appointed under Option C. Given the maturity of the design it is
considered that there would be little benefit implementing and Option C contract, therefore an
Option A lump sum price arrangement is proposed. Option A contracts are more efficient to
administer and are arguably more favourable to the Client in respect to risk share.

Payments are made monthly in line with the NEC contract provisions for both consultants and
the PSCP.

Project Bank Account

The Project will operate a Project Bank Account (PBA), consistent with Scottish Government
Guidance for public sector construction projects. A Project Bank Account is a ring-fenced bank
account from which prompt payments are made directly and simultaneously to a lead
contractor and members of the supply chain. PBA’s improve subcontractors’ cashflow and ring-
fence it from upstream insolvency.

The PBA will become operational during Stage 4 (construction) of the project. The
documentation and contractual arrangements associated with setting up the PBA are currently
being developed and finalised between NHS Fife and the PSCP.

Risk Contingency Management

A project risk register was created at IA and this has since been developed further during OBC
and FBC. It is used as an active management tool to identify and mitigate risks progressively
as the design is developed. The risks have been fairly allocated to the party best able to
manage them. The risk register has been priced to inform residual contingency allowances for
each party during the construction stage of the project.

During the construction stage of the project risks and issues are communicated using the NEC3
Early Warning process. This process encourages the PSCP and Project Manager to alert each
other to emerging issues and risks so that they can be discussed and managed collaboratively
for the overall benefit of the project.

It is important to note that the risk register is primarily a tool for identifying and managing
risks. It is then conveniently used as a method for assessing reasonable allocations of risk
contingency in advance of construction. Once in construction however, Employer risks are
defined within the NEC3 contract and administered in line with the contract provisions - i.e.
the risk register has no commercial relevance.

Contract Variations

As noted, the project is procured under the FS2 NEC3 form of contract which manages contract
variations by means of Compensation Events. The major benefit of this process is that
Compensation Events are dealt with quickly within pre-defined timescales, this helps to
maintain an up to date cost forecast.
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5.6.4

5.6.5

5.6.6

5.6.7

57
57.1

The Compensation Event process enables Employer’s risk items which transpire to be reflected
in an adjustment to the Target Price and/or an adjustment to the programme.

Disputed Payments

The FS2 NEC3 form of contract has processes to manage disputed payments. PSCP applications
for payment may have disallowed costs which are monitored by the Joint Cost Advisor (JCA) at
each monthly assessment to ensure that only payments due and fully accounted for are
passed.

Payment Indexation

Payment indexation is managed centrally on FS2 and hourly staff rates for both PSCs and
PSCPs are adjusted and notified annually across the Frameworks by HFS.

Construction inflation is managed by reference to Building Cost Information Services (BCIS)
published cost indices. The construction inflation risk is held by the PSCP for the first two years
of the programme. The risk is then passed to the NHS Client for the balance of the programme
beyond two years.

Utilities and Service Connection Charges

As the Project is publicly funded, utilities and service connection charges are paid by NHS Fife
as part of the contract.

Performance Incentives

The proposed contract is NEC3 (ECCC) Option A. This is a lump sum form of contract and
performance incentives can be introduced through secondary option clauses. However, given
the ongoing collaboration between the PSCP and Board to date, performance incentives are not
deemed to be necessary for this project.

Contractual Arrangements
Contractual Overview

As previously noted under FS2 the NEC3 (ECC3) form of contract will be used to administer the
contract. The NEC3 is a flexible contract allowing Client or Contractor design. It also allows for
sharing of design responsibility. In addition, the contract supports six main pricing options.
Under FS2, two options are offered these being:

= Option A: Price contract with activity schedule
= Option C: Target Contract with Activity schedule

In respect to design responsibility, the contract will be drafted so that 100% design
responsibility is allocated to the contractor (PSCP). The contract will therefore be 100%
contractor led design and build.

In terms of the main options for the PSCP, Option C has been utilised for the pre-construction
phases of the project (OBC and FBC). For the construction stage, given the maturity of the
design it is considered that an Option C would yield little benefit. For that reason, an Option A
lump sum contract is the preference.

The project will be procured via stages in line with FS2 methodology. At the end of each stage
the contract documentation for consultants and the contractor will be updated and executed to
allow entry into the subsequent stage. The key stages and outline dates are set out below:
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Stage Dates In contract?

Stage 2 - OBC May 19 to Oct. 19 Yes

Stage 3 - FBC Nov. 19 to Sept. 20 Yes

Enabling work car parks Oct. 20 to Dec 20 No (imminent)
Ground consolidation works Jan. 21 No (subject to FBC approval)
Stage 4 - Construction Feb. 21 to July. 22 No (subject to FBC approval)

Table 38 - Milestone dates

5.7.2 Roles and Responsibilities

Contractual roles and responsibilities are set out within the ECC. These roles are summarised
below:

= Employer: NHS Fife
= Contractor: Graham Construction
= Project Manager: Thomson Gray
= Supervisor: AECOM
5.7.3 Dispute Resolution and Termination
Procedures for contract administration, dispute resolution and termination are clearly set out
within the NEC3 form of contract.
5.7.4 Asset Ownership

In respect to asset ownership, the project is being procured using traditional capital funding. In
this relationship the PSCP is responsible for designing and constructing the facilities. At
Completion, NHS Fife will take possession of the building and will be responsible for the
ongoing operation and maintenance of the facilities.

5.7.5 Personnel Implications

There are no employees who are wholly or substantially employed on services that will be
transferred to the private sector under the proposals for this Project, and therefore the
Transfer of Undertakings (Protection of Employment) Regulations 1981 (TUPE) will not apply.
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6.2

6.3
6.3.1

Financial Case
Introduction

The Financial Case considers the affordability of the scheme. This section sets out all
associated capital and revenue costs, assesses the affordability of the preferred option and
considers the impact on NHS Fife’s finances. The affordability model assessment has been
developed to cover all aspects of projected costs including estimates for:

Capital costs for the option considered (including construction and equipment);
Non-recurring revenue costs associated with the project;

Recurring revenue costs (pay and non-pay) for current model i.e. baseline; and
Recurring revenue costs (pay and non pay) for the preferred option.

Revisiting the Financial Case

The 1A was approved by Scottish Government Health and Social Care Department (SGHSCD) in
January 2018 and the OBC in May 2020 and no specific conditions were outlined in the
approval letters in relation to the Financial Case.

NHS Fife have assessed the financial impact of this proposal by reviewing the financial
implications of investment, both capital and revenue for the FBC. This assessment will require
to be considered and funding sources confirmed as part of the preparation of the NHS Fife
Medium Term Financial Plan 2012/22 - 2023/24.

Financial Model: Costs and Associated Funding for the Project

Capital Costs

Capital costs have been estimated by independent Cost Advisors Gardiner & Theobald and have
been summarised in the table below. The Capital Cost Report Summary is included in
Appendix J and the full detailed Cost Report is available if required.
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Summary of conventional capital costs

Additional Additional
Funding Funding
required due | required due
Funding |to Movement |to Movement SGHSCD

Required at | from IAD to | from OBC to Funding

Capital Costs: OBC OBC FBC Requirement
£000's £000's £000's £000's

Building & Engineering Works 21,396,989 |- 1,061,651 1,692,790 23,089,779
Location Adjustment - -
Pre October 2019 Inflation 718,617 718,617 718,617
Post October 2019 Inflation 1,078,074 1,078,074 1,078,074
Quantified Construction Risk 614,445 364,445 614,445
Total Construction Costs 23,808,125 1,099,485 1,692,790 25,500,915
Site Acquisition
Reprovision of Car Parking 700,788 |- 437,467 |- 700,788 -
Decant 108,000 8,000 |- 70,000 38,000
Total other construction related costs 808,788 |- 429,467 |- 770,788 38,000
Furniture
IT
Radiology Equipment 200,000 200,000
Medical Equipment 367,200 27,200 232,800 600,000
Additional itemised costs
Total Furniture and equipment 367,200 27,200 432,800 800,000
Additional Quantified Risk 1,115,473 1,115,473 |- 200,000 915,473
fees 26,099,586 1,812,692 1,154,802 27,254,388
VAT 5,219,917 362,538 230,960 5,450,878
Estimated Vat Recovery PSCP 318,199 |- 318,199 |- 8,664 |- 326,863
Project Direct Labour Costs 375,727 0 375,727
Professional Fees 862,762 382,762 |- 332,202 530,559
Estimated Vat Recovery on Fees 83,794 |- 83,794 |- 1,299 |- 85,093
Total estimated cost including VAT and
fees but before optimism bias 32,155,999 2,155,999 1,043,597 33,199,596
Allowance for optimism bias
Total estimated cost 32,155,999 2,155,999 1,043,597 33,199,596

Figure 16 - Summary of Conventional Capital Costs
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The total cost of the preferred option, which is to develop an Elective Orthopaedic Centre for
NHS Fife is £33,199,596.

The table below provides a summary of key project cost adjustments. The adjustments are
described further beneath the table from a budgetary perspective.

Project Cost Adjustments

OBC FBC Increase/Decrease
Construction Cost Details £000's £000's £000's
Quantifiable risk robust enough to release into project 1,729,918 1,529,918 |- 200,000
Movement in cost plan due to Car park flood alleviation works to
appease local authority
The requirement to build two separate car parks due to local authority
constraints
Rooftop plantroom to safeguard critical theatre plant
Design development - increase in building height to accommodate M&E
services
Market conditions affecting some packages of work 21,396,989 23,089,779 1,692,790
Direct Labour Costs for project 375,727 375,727 -

Medical equipment increase due to: General development of the existing
budget; Equipping the Outpatient Department (equipment budget did
not originally extend to this) 367,200 600,000 232,800
The radiology rooms were included through development of the SoA
therefore the original equipment budget did not take cognisance of these

rooms 200,000 200,000
Inflation costs not included in IAD 1,796,691 1,796,691 -
Reduction in decant costs 108,000 38,000 |- 70,000
Car parking now included in construction costs 700,788 - 700,788
Car parking surveys and fees now included in construction costs 862,762 445,466 |- 417,296
VAT adjustments due to increased costs and VAT recovery estimates

applied. 4,817,924 5,124,015 306,090
Total 32,155,999 33,199,596 1,043,596

Figure 17 - Project Cost Adjustments

Following submission of the 1A to SGHSCD it was agreed at CIG that car parking re-provision
and direct labour costs associated with the project should be allowed for within the budget -
the IA figure rose from £28,258,368 to an agreed £30,000,000 to take account of this. The car
parking re-provision amounted to £1,365,906 whilst the direct labour costs for the project
were established at £375,727.

In respect to the approved OBC cost plan, there was a difference amounting to £2,155,999
when compared to the agreed IA allocation (£30,000,000). This difference is attributed to
inflation from a budgetary perspective and has been calculated against the construction costs
from IA to construction. Costs have been allocated within the adjusted budget taking account
of inflation.
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Within the FBC there is a forecast inflation allowance built in from the period October 2019 to
construction.

The estimates above include the following key assumptions:

Cost Assumption

Professional Fees Professional fees are based on tenders awarded.

Equipment Estimated % cost based on cost advisor allowance. Transferable
equipment will be moved to the new unit.

Contingency A priced risk register is in place.
Inflation Based on October 2019 Indices to construction.
VAT VAT has been applied where applicable. Cost advisor VAT recovery

estimates have been built in to the cost plan - this will to be
confirmed with VAT advisors and HMRC after contract is awarded.

Table 39 - Capital key assumptions

6.3.2 Revenue costs

In order to confirm the revenue implications of the project the baseline costs (do
nothing/minimum option) have been thoroughly reviewed and then compared to the projected
costs of the preferred option to assess the financial implications.

A number of assumptions made at the OBC stage have been evaluated and revised throughout
the process to FBC completion. These assumptions are as detailed in the table below.

Cost Assumption

Costs Costs are calculated using 2019/20 prices and using 2019/20
budgetary information.

Workforce Calculations include allowances for on-costs, enhancements, sick
leave, public holidays and annual leave. Workforce increases are
based on forecast demand growth.

Non-Pay Non-pay costs assumed to increase in line with phased forecast
demand.
Depreciation Building - 60 years and equipment 10yrs.

Table 40 - Revenue key assumptions

The clinical and support costs for the existing Elective Orthopaedic service have been
calculated as the baseline and then used as a benchmark against which any changes are
considered. Estimated costs for the preferred option reflect forecast demand from 2025 (initial
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6.3.2.1

6.3.2.2

forecast activity increase), 2030 the second phased activity increase and then 2035 onwards
showing the full impact of the increased anticipated activity.

Service model costs

The tables below summarise the total increase in costs arising from these estimates. Costs are
phased over the planned activity increases with the majority of the initial cost impact being in

2025.

Service Model Revenue Costs

Pay

Non-Pays (incl drugs)

Other Services

Total

Figure 18 - Revenue Cost Increases

Property costs

Do Nothing
Baseline
£

5,486,481
3,956,624
50,333

9,493,438

2022
£

161,815

161,815

2025

5,862,485
4,376,957
54,080

10,293,523

2030

6,447,380
4,782,945
59,909

11,290,234

2035

7,136,720
5,261,431
66,780

12,464,930

An outline of the changes in both running costs and depreciation is summarised below. Costs
are phased over the planned activity increases with the majority of the initial cost impact being

in 2025. Costs associated with rates and utilities will impact on opening of the facility.

Property Costs
Service

Maintenance
Catering
Utilities
Rates
Portering
Security

Domestics
General Service
Bedding & Linen

BASELINE

45,464
53,460
35,786
39,803
38,368
10,045

242,633
48,958
5,696

520,214

Figure 19 - Property Costs

FACILITY
OPENING COST
2022

75,436
83,905

2,474

161,815

PROPOSED OPTION

2025 2030 2035
50,189 57,539 66,201
57,480 63,733 71,102
111,222 111,222 111,222
123,708 123,708 123,708
38,368 38,368 38,368
10,045 10,045 10,045
254,203 272,199 293,410
52,639 58,365 65,114
6,124 6,790 7,576
703,979 741,970 786,746
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6.3.2.3 Depreciation

The depreciation for the preferred option is £633,327 based on an asset building life of 60yrs
and 10yrs for equipment on an overall capital cost of £33,199,596. The overall increase in
depreciation is £633,327 - discussions will be held with SG regarding agreement around future
funding of the increased depreciation from the current ring-fenced NHS Fife non-core
depreciation budget. The buildings depreciation charge is pre any Valuation Office valuation
being done after completion - there is an expectation that any non-value works will reduce the
value held in the balance sheet once the valuation is carried out and therefore reduce the
depreciation charge going forward.

6.3.2.4 Revenue cost summary

Overall Revenue Costs Summary Proposed Option

Baseline 2022 2025 2030 2035
Service Costs 8,973,224 9,589,544 10,548,264 11,678,184
Property Costs 520,214 161,815 703,979 741,970 786,746
Total 9,493,438 161,815 10,293,523 11,290,234 12,464,930

Figure 20 - Revenue Cost Summary

The FBC identifies a phased overall recurring revenue impact by 2035 onward of £2,971,492
(excluding depreciation) for the preferred option against the baseline costs.

There are considerable staff costs associated with this development - staffing, non-pay and
consumable costs these have been reviewed for the FBC.

The additional recurring revenue costs associated with the project have increased by £193,342
compared to the OBC figure. The reasons for the increase are the following:

= Increase in overall square meterage has had an impact on some forecast running costs;
= Forecast pay costs have been re-aligned to reflect 19/20 pay scales;
= Changes in the mix of the additional staffing required since OBC.

6.3.3 Accounting Treatment

The traditional funding route for the project will impact on NHS Fife’s Balance Sheet - both the
capital cost of the development and the associated capital equipment will be added as non-
current assets to the balance sheet and depreciated over the life of the assets in line with
accounting policies. Confirmation of the treatment of the impact on the Balance Sheet will be
discussed with our External Auditors.

6.4 Statement of Affordability

NHS Fife confirms that this project remains affordable in relation to capital expenditure. The
capital costs of the investment will be met through a capital allocation from the Scottish
Government Health and Social Care Division capital budget.
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6.5

6.6

6.7

6.8

6.9

This programme is a strategic priority for NHS Fife, in this context affordability in revenue
terms will require to be considered and funding sources confirmed as part of the preparation of
the NHS Fife Medium Term Financial Plan 2021/22 - 2023/24.

All options were subject to robust testing at IAD and OBC for both financial costs and other
non- financial measures. These measure where used to score the options. All options were
tested for robustness using sensitivity analysis.

Stakeholder Support

As the project will be delivered by NHS Fife for Fife, written agreement of Stakeholder support
from other NHS Scotland / public sector organisations is not required in this instance.
Financial situation

Based on the current costs and assumptions identified, NHS Fife recognises the project will
exceed what was estimated within the Local Delivery Plan 2017/18, due to various different
models that were considered. The original submission has since evolved into a standalone
elective orthopaedic centre, providing future sustainability for the people of Fife.

NHS Fife have assessed the financial impact of this proposal by reviewing the financial
implications of investment, both capital and revenue for the FBC. This assessment will require
to be considered and funding sources confirmed as part of the preparation of the NHS Fife
Medium Term Financial Plan 2021/22 - 2023/24.

Resources

Both Project Board and Project Team have been established with governance arrangements in
place. The Project Board will ensure appropriate governance throughout the project. The Board
has insured that the following dedicated internal resources have been made available to date:
= Project Director (full time);

= Finance Accountant (part-time);

= Clinical Advisor (part-time);

= Project Administrator (full time);

Other internal stakeholders outlined at Section 7.3.1 are involved and committed to the project
as noted - their project roles are over and above their core day to day roles.

Capital and revenue constraints

NHS Fife’s capital funding commitments mean that the project cannot exceed the available
budget.

Other than capital funding from the Scottish Government, there are no additional capital
contributions from external partners in respect to this project. The current plan confirms that
the theatre activity generated by the centre will be utilised in full by NHS Fife. In the event
that residual capacity becomes available over time and can be offered to NHS Boards out with
NHS Fife, the expectation is that Boards would cover the costs of this as appropriate.

Signed Statement from Project Board Members

A signed statement from the Project Board Members is provided at Appendix O confirming that
they have been satisfactorily engaged and/or consulted on the project’s development; that
they have a clear understanding of the financial implications of the proposed commercial

68

128/561



NHS Fife
Fife Elective Orthopaedic Centre - FBC

arrangements, associated spend, and contractual obligations; and that they are committed to
supporting the project with the appropriate resources.
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Management Case

7.1 Introduction

The main purpose of the Management Case is to demonstrate that NHS Fife is ready and
capable of delivering the project successfully.

7.2 Revisiting the Management Case

The management case has generally been updated and expanded since OBC in accordance with
SCIM FBC guidance. The main sections remain the same and text has been updated where
appropriate to reflect the current status of the project.
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7.3 Reporting Structure and Governance Arrangements
7.3.1 Project Organisation

In order to deliver the project successfully, good governance is required to monitor and direct
it. An understanding of the structure and mechanisms for escalation and reporting is set out on
the organogram overleaf.

Figure 21 - Project structure
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7.3.2

Project Board

A Project Board has been established to oversee the project. The Project Board was set up at

commencement of the OBC and Terms of Reference have been agreed. The Project Board

meets monthly where they receive a regular project update report from the Project Director.
Necessary matters are escalated by the Project Director as required whilst the Project Board
offers direction to the Project Team.

Project Board membership and experience is outlined in the table below:

Named Person

Project Role and
Responsibilities

Experience

Helen Buchanan (Director of
Nursing)

Senior Responsible Officer
- SRO with overall
responsibility and
accountability for the
project.

Helen Buchanan took up her
role as NHS Fife’s Executive
Director of Nursing in July
2015.

Helen was previously the
Associate Director of Nursing
at NHS Forth Valley where
she was the Board lead for
the nursing and midwifery
quality improvement agenda
and was involved in a range
of national programmes.

Helen has a broad portfolio
of experience gathered
across a range of strategic
and clinical roles in both
acute and primary care.

Alan Wilson (Capital Projects
Director)

Project Director -
Responsible for the
delivery of the project from
inception to completion.

Alan has worked within NHS
Fife for 23 years within
Estates Operations. He has
over 10 years experience in
the delivery of a wide range
of Capital Projects within
Healthcare environment.
Alan is a Chartered Engineer
and also an accredited NEC
Project Manager.

Andy Ballantyne (Lead
Consultant Orthopaedics)

Clinical Lead - Responsible
for clinical governance.

Andy Ballantyne is a
Consultant Orthopaedic
Surgeon with NHS Fife since
2005.Andy has been the
Clinical lead for
Orthopaedics in NHS Fife
since 2015. Andy was also a
member of the core team
involved in the development
and submission of the IA for
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Named Person

Project Role and
Responsibilities

Experience

the Fife Elective Orthopaedic
Centre delivered to CIG in
Nov 2018. Andy has
extensive experience in local
DCAQ planning and delivery.
Andy is an active member of
the national Scottish
Committee for Orthopaedic s
and Trauma for 10 years, in
roles of treasurer and more
recently secretary and is
also Co-Chair on the East
Region Acute service review
- orthopaedics work stream
with specific involvement in
DCAQ evaluation 2016-2018.

Margo McGurk (Director of
Finance)

Project Board Member -
Responsible for Financial
Governance

Margo joined NHS Fife as
Director of Finance in
February 2020. She is a
CCAB qualified accountant,
with a broad range of
experience across the public
sector but particularly within
the NHS in Scotland. She
has significant experience of
decision-making at strategic
and operational levels and
has a strong personal focus
on developing strategy,
supporting culture,
delivering sound financial
control and best value from
the allocation of resources.
Very experienced in
delivering professional
leadership to the finance
function, she has held a
number of senior roles
across a number of NHS
Boards. She is particularly
interested in working in
partnership across
organisations and leading on
the development and
delivery of financial
strategies to support
delivery against agreed
priorities.
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Named Person

Project Role and
Responsibilities

Experience

Andrew Fairgrieve (Director of
Estates, Facilities & Capital
Services)

Project Board Member -
Responsible for
contributing towards
general governance.

Andrew has vast Property
and Asset management
experience in the private
sector and within the NHS.
Andrew has a degree in
IT/Electronics and a Masters
Degree in building services
design (mechanical and
electrical). Andrew has also
managed large new build
and refurbishment projects.

Andy McKay (Deputy Chief
Operating Officer)

Project Board Member -
Responsible for
contributing towards
general governance

Andy has been with NHS Fife
for just over a year and
currently leads our Acute
Services Division. Andy
brings a range of experience
to NHS Fife; he previously
held senior operational
leadership roles within
Professional Services in the
UK, and overseas, and has
served as a Commissioned
Officer with the British
Army.

Fiona Cameron (Service
Manager Planned Care)

Service Lead - Responsible
for service governance.

Fiona is Service manager
Orthopaedic, theatres &
anaesthetics. Fiona has 15
years experiences of
Orthopaedics as an extended
scope physiotherapist,
Orthopaedic service
improvement lead and
service manager. Fiona was
a member of the core team
involved in the development
and submission of the IA for
the Fife Elective Orthopaedic
Centre. Fiona is also a
Member of the Scottish
Orthopaedic Service
managers group and a
member of East Region
Orthopaedic service review
group. Fiona has extensive
experience of Orthopaedic
and theatre redesign
projects.
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Named Person

Project Role and
Responsibilities

Experience

Dr Chris McKenna (Medical
Director)

Project Board Member -
Responsible for
contributing towards
clinical governance

Dr Chris McKenna started as
Medical Director within NHS
Fife on 1st March 2019.

Dr McKenna has previously
served as Director of
Emergency Care, where he
has helped lead the redesign
of services.

Kirsty MacGregor
(Communications Manager)

Project Board Member -
Responsible for
communications
governance.

Kirsty MacGregor brings
more than 25 years of
experience in public
relations and marketing
communications. Kirsty has
a proven track record of
providing expert and
informed advice to senior
management teams on all
aspects of internal and
external communications
across a range of sectors
including Higher Education,
Local Government and the
NHS.

A CIPR Accredited
Practitioner, Kirsty also
holds two Postgraduate
Diplomas from the Chartered
Institute of Public Relations,
and the Chartered Institute
of Marketing.

Murray Cross (General
Manager Planned Care)

Project Board Member -
Responsible for
contributing towards
general governance.

Murray has worked in NHS
Fife for over 30 years,
having started in Finance
before moving into
management in 1999.
Murray has held a wide
range of management
positions across the Acute
Division and has been in his
current post of General
Manager for Planned Care
for the last 4 years.

Rona Laing (Non Executive
Board Member)

Project Board Member -
Responsible for
contributing towards

Rona has been a Non-
Executive Board member for
5 years she chaired the
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Named Person

Project Role and
Responsibilities

Experience

general governance.

Audit and Risk Committee
for several years and now
chairs the Finance
Performance and Resources
Committee. Rona has
contributed to the review
and enhancement of the
Board governance processes

Tracy Gardiner (Capital
Accountant)

Capital Finance Lead -
Responsible for financial
governance.

Tracy has worked within
NHS Fife for 25 years within
the capital branch of the
finance department. Tracy
has a wide range of
knowledge and experience in
the delivery of capital
projects within NHS Fife.

Wilma Brown (Employee
Director)

Project Board Member -
Responsible for staff
governance.

Wilma has been the
Employee Director for 10
years and will ensure we
meet the required Staff
Governance Standards
through our Partnership
processes. Wilma has been
involved in a number of
projects such as this and will
ensure any aspects of the
SG Standards are correctly
identified and communicated
between staff, staff side reps
and the Project Board.

Table 41 - Project Board experience
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7.3.3

Project Team

The project team sits below the Project Board and are responsible for delivering the project on
a day to day basis. This includes, developing the design, managing risks, developing the costs,
developing the business case, constructing the facility, commissioning the facility and
successfully handing the facility over to NHS Fife at completion.

Within the Project Team, there are a range of roles with different responsibilities. The key roles
and responsibilities are listed below:

Project Director - the Project Director is responsible for overseeing the delivery of the
project on a day-to-day basis and for generally acting as the link between the Project Team
and the Project Board. The Project Director will report to the Senior Responsible Officer and
Project Board.

Clinical Lead and Service Manager - the Clinical Lead and Service Manager is responsible
for clinical governance ensuring that sufficient engagement and participation is evidenced to
allow the briefing and related design proposals to be robustly developed. They will also be
responsible for accepting design proposals from a clinical perspective at key stages as part of
the governance process and for resolving any conflict amongst Clinical Stakeholders.

Clinical Project Manager - the Clinical Project Manager role will involve providing support to
the Clinical Lead and Service Manager. The role will also include leading on commissioning
from a service perspective ensuring that the transfer to the new asset is managed smoothly.

Technical Lead - the Technical Lead will be responsible for ensuring that the briefing and
related technical proposals align with the Board’s expectations and requirements. The
Technical Lead will also be responsible for accepting design proposals from a technical
perspective at key stages as part of the governance process.

Technical Stakeholders - the Technical Stakeholder group consists of representation form
the following areas: estates, FM, fire, ICT and infection control. They will be responsible for
providing local knowledge and advice in order to refine the briefing. They will also be required
to review the PSCP’s proposals and attend agreed meetings so that the proposals can
progressively be accepted in advance of the construction stage.

Clinical Stakeholders - the Clinical Stakeholder group are responsible for providing local
knowledge and advice in order to refine the briefing. They will also be required to review the
PSCP’s proposals and attend agreed meetings so that the proposals can progressively be
accepted in advance of the construction stage.

Project Manager - the Project Manager will be the central hub within the project responsible
for delivering the project within pre-agreed time, cost and quality parameters. All project
communication should flow through the Project Manager as outlined within the organogram at
Section 7.3.1. The Project Manager will report to the Project Director. The Project Manager will
also be responsible for managing the project in accordance with the contract option selected.

Joint Cost Advisor - the Joint Cost Advisor will primarily work alongside the Project Manager
assisting with setting the budget, creating cost plans, agreeing the target/price whilst
contributing towards value management, value engineering and risk management. They will
also assist the Project Manager with payment assessments and compensation events. The Joint
Cost Advisor will act in a “joint” capacity assisting the PSCP with preparing pricing schedules /
bills of quantities and other documentation required for tender purposes.
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Supervisor - the Supervisor’s main duties relate to ensuring quality is provided during the
construction stage. They do this through acting in accordance with the contract. The
Supervisor may be appointed during the pre-construction phase to assist with developing the
Works Information (testing requirements) and reviewing the PSCP’s proposals.

PSCP - the PSCP is responsible for designing and constructing the project within the agreed
time, cost and quality constraints. They are also responsible for working in a safe manner
whilst mitigating the risk of any operational disruption caused by the works. The PSCP’s full
scope of duties are contained within the contract Works Information.

Principal Designer - the PSCP will be appointed as Principal Designer, in line with the CDM
Regulations 2015. The role involves planning, management and coordination of health and
safety in the pre-construction period, help and advice in bringing together the pre-construction
information pack, working with the other designers to eliminate foreseeable health and safety
risks, and ensuring the PSCP team are informed of risks requiring management in construction.

The Principal Designer is also responsible for coordinating and developing the Health and
Safety File and for providing copies at the end of the project.

PSCMs - Principal Supply Chain members are designers and sub-contractors appointed directly
by the PSCP to deliver and design the works.

7.3.4 External Advisors

Independent consultants who have been appointed by the Board are set out in the table below:

Project role

Organisation

Lead person(s)

Project Manager

Thomson Gray

Ben Johnston

Cost Advisor

Gardiner & Theobald

Neil Cowan

Linda McLennan

Business Case Author

Thomson Gray

Ben Johnston

NEC Supervisor

AECOM

Robert Rankin

Clerk of Works

AECOM

Robert Rankin

Table 42 - External Advisors

7.3.5 Project Recruitment Needs

The Project Team has been developed robustly during the OBC and FBC Stages. All key roles
are fulfilled and there are no immediate recruitment needs.
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7.3.6

Project Plan and Key Milestones

The project plan and key milestones are set out in the table below. A fully detailed draft

construction programme has been developed and can be provided upon request.

Description / Activity Date
FBC
= Complete car park enabling works (to enable site to be Dec. 2020
cleared for construction)
= Statutory consents Dec. 2020
» Fife Capital Investment Group (FCIG) 1 Oct. 2020
= Executive Director’s Group (EDG) 8 Oct. 2020
= Submit to Capital Investment Group (CIG), Scottish 13 Oct. 2020
Government (SG)
= Clinical Governance 4 Nov. 2020
= Finance Performance and Resources Committee (FP&R), 10 Nov. 2020
NHS Fife
= Capital Investment Group (CIG), Scottish Government (SG) | 11 Nov. 2020
Meeting
= Area Partnership Forum (APF) 18 Nov. 2020
= NHS Fife Board Meeting 25 Nov. 2020
Construction and handover (main works)
= Ground consolidation works Jan. 2021
= Start (main works) Feb. 2021
= Completion Jul. 2022
= NHSF commissioning / service migration Aug. 2022
= Operation / use Sept. 2022

Table 43

- Project plan and key milestones
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7.4 Change Management Arrangements
7.4.1 Operational and Service Change Plan

The Fife Elective Orthopaedic Centre will result in the following changes:

1. Increased surgical capacity by the provision of a third elective orthopaedic theatre with
capacity to manage elective orthopaedic requirements for inpatient activity for the next 20
years based on ISD projections;

2. Increased ward capacity to provide a mixture of single room and day case facility to reflect
the changing requirements for inpatient elective orthopaedic surgery;

3. Centralisation of NHS Fife MSK services to a single site, with resultant improved efficiency
in OPD activity through developments consistent with the objectives of the Scottish Access
Collaborative (SAC) in demand management within outpatients; and

4. Utilisation (where appropriate) of IT strategies building consistency with local and national
strategy in the delivery of the aims of the SAC in demand management.

7.4.1.1 Theatres

Theatres plan to provide increased capacity by the provision of a third elective orthopaedic
theatre. This will accommodate future demand for major joint surgery within NHS Fife over the
next 20 years. These calculations are based on ISD projections for hip and knee arthroplasty
(2017).

Short term theatre utilisation will be attained by relocating day case foot & ankle and
arthroscopy lists to the Fife Elective Orthopaedic Centre. In addition, the expansion of the
consultant workforce by 2 consultants will ensure the 3rd theatre is fully utilised and realise
increased planned orthopaedic surgical capacity required to balance DCAQ. The movement of
services will release day case capacity to be used by other services as part of wider planned
care surgical service reorganisation.

Future demand will be accommodated by increasing theatre time utilisation and job plan
redesign (weekend working, backfill and 3 session days).

The relocation of day case services will coincide with the opening of the Fife Elective
Orthopaedic Centre. Subsequent adjustment to job plans will be recognised in future
consultant appointments and a review of current job plans will be undertaken with a view to
increasing flexibility. This will be a progressive process over the next 20 years reflecting the
demands on service.

This will be led by Clinical Leads and Service Managers working in partnership with consultants
to achieve theatre efficiency and delivery of the TTG.
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7.4.1.2 Wards

In respect to the increased ward capacity, the workforce planning tool will be utilised to
determine future nursing needs.

It is recognised that providing a mixture of day-case beds and single room inpatient beds
offers patient capacity consistent to the changing requirements for inpatient bed space. An
increasing number of patients, including lower limb arthroplasty, can be managed through a
day-case facility. This has the benefit of maximising the efficient use of staff as it is recognised
that a 100% single room wards have increased nursing requirements.

7.4.1.3 Centralisation of MSK services

Currently MSK service is delivered form a number of sites across NHS Fife. Often MSK
practitioners are working in isolation with limited clinical or peer support. The centralisation of
MSK services to a single purpose-built facility in Fife offers a number of benefits:

= MDT MSK delivery from single site;

= Opportunity to develop MDT support - clinical staff not working in isolation;
= Development of consistently applied pathways for MSK conditions;

= Efficiency opportunities in how aspects of service delivered (fracture clinics);

= Opportunities to develop AHP staff into more advance roles (fracture clinic nurses/ANP
roles); and

= Opportunities to incorporate national and local IT strategies consistent with the Scottish
Access Collaborative aims in demand management within outpatient services:

a Opt-In care
b Patient initiated review appointments
¢ Development of virtual clinics (NP and review)

This will be achieved by the service undertaking a review of current OPD activity and through a
series of workshops looking at redesigning part of the service. Staff and patient engagement
will be implemented within this transition. Service redesign will occur over the next three years
to enable changes to be embedded prior to the transfer of services to the Fife Elective
Orthopaedic Centre.

7.4.2 Facilities Change Plan

The new facility will be serviced by NHS Fife’s in-house facilities team. The facility is a
replacement for the current orthopaedic theatres and the associated ward currently located in
Phase 2 tower block. The facility will be serviced under the existing facilities strategy through
the link corridor provided in the new design that connects to the hospitals main FM corridor.
Recognition has taken place that there will be a need for extra revenue costs for providing
facilities services to the new building due to the increase in patient numbers projected over the
next 25 years. These costs have been provided within the Financial Case (see Section 6).
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7.4.3 Stakeholder Engagement and Communications Plan
A Stakeholder Engagement and Communication Plan has been developed and endorsed by the

Project Board. A copy of the plan can be located at Appendix O.

Stakeholder engagement has occurred at different levels to date. From a design perspective
staff and service users have been actively involved in helping to develop the design of the
facility. This has occurred through the following workshops:
= Development of the project’s Design Statement;
= 1:500 / 1:200 site and departmental adjacency workshops;
= 1:50 room adjacency workshops; and
= Achieving Excellence Design Evaluation Toolkit (AEDET) workshops.
Separately, several tools have been used to communicate the project to wider staff, service
users and the general public. These tools have included:
= Dedicated website page on NHS Fife’s website;
= Statutory consultation meetings (2 no.); and
= Project displays / notice boards within the main hospital reception at VHK.
7.5 Benefits Realisation
7.5.1 Benefits Register

The rationale for an investment needs to be reflected in the realisation of demonstrable
benefits, as this will provide the evidence base that the proposal is worthwhile and that a
successful outcome is achievable. The benefits to be achieved are discussed in the Strategic
Case and have resulted in the creation of a Benefits Register and Benefit Realisation Plan for
the Project. The Benefits Register is located at Appendix K.

The benefits register includes a range of benefits to be realised by the development. Each
benefit includes a target that will be used to indicate the measure of success during the Post
Project Evaluation (PPE).

Benefits are either assessed in a quantitative or qualitative manner.

For the quantitative benefits, the register indicates the baseline (current position) at the start
of the project including the source. This will be compared with the same data source when the
PPE is completed.

For benefits that are qualitative in nature, questionnaires will be developed, and a mix of
patient and staff surveys/interviews will be undertaken to outline the baseline for these
benefits. The same survey tools will be used during the PPE to examine to what degree the
improvements sought were achieved.
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Additionally, a Red, Amber, Green (RAG) score highlighting the relative importance of each
benefit is indicated using the scale outlined below in the table below.

Scale /7 RAG Relative importance
1 Fairly insignificant
2 !
3 Moderately important
4 !
5 Vital

Table 44 - Benefits and relative importance

The baseline and target values for each benefit have been refined and updated during the FBC
phase ensuring that relevant data is available for comparative purposes during the PPE.

Community Benefits

The Benefits Register also sets out wider sustainability opportunities associated with this
Project. Notably there is potential to deliver community benefits through education, training
and recruitment, whilst targeting work packages offered to Small or Medium Size Enterprises
(SMEs).

Within the procurement process the requirement for community benefits was set out in the
tender documentation. These requirements are referenced within the Benefits Register which
the PSCP will be expected to meet and surpass.

7.5.2 Benefits Realisation Plan
A Benefits Realisation Plan has been produced to support the achievement of the benefits
outlined in the Benefits Register, and it is included as Appendix M.

The benefits realisation process is a planned and systematic process consisting of four defined
stages outlined below. The implementation of this plan will be reviewed regularly by the Project
Board.

Figure 22 - Benefits realisation process
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7.6

The Benefits Realisation Plan outlines:

Which Investment Objective the benefit addresses;

Who will receive the benefit;

Who is responsible for delivering the benefit;

Any dependencies that could affect delivery of the benefit; and

Any support needed from other agencies etc. to realise the benefit.

Benefits monitoring will be ongoing over the life of the Project through the planning,
procurement and implementation phases. Progress will be reported to the Project Board at
regular intervals and will culminate in the Project Evaluation Report to be produced in 2023.

Risk Management

Risk management is a structured approach to identifying, assessing and controlling risks that
emerge during the project lifecycle. It is a critical and continuous process throughout the
planning, procurement and implementation journey of a project.

Figure 23 - Risk management process
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7.6.1

7.6.2

7.7

Updated Risk Register

The Project Team have continued to develop the Risk Register provided at OBC. The current
FBC risk register can be located at Appendix M. The Risk Register is up to date and
representative of the residual risks that may be encountered during the construction phase of
the project. The headline items noted below, demonstrate how the risk register has been
developed since IA.

= New risks have been identified and added to the register, whilst other risk have been
closed;

= Probability, impact and risk ratings have been updated progressively at risk workshops;
= Mitigation measures have been agreed and updated;

= Each risk has been identified as quantifiable or unquantifiable - where the risk is identified
as quantifiable it has been carried forward to allow contingency pricing;

= Risk owners and managers have been allocated. A risk owner has overall responsibility for
the risk, whilst a manager is responsible for helping to mitigate the risk.

The commercial arrangements associated with the Risk Register are set out within the
Commercial Case.

Governance

The Project Director has overall responsibility for the project risk register. The Project Manager
is however responsible for maintaining the risk register on a day to day basis and for
organising regular risk workshops to review and manage the risks.

The risk register is updated and provided to the Project Board on a monthly basis as an
Appendix to the Project Manager’s monthly progress report. Key risks are extracted from the
risk register and highlighted within the Project Manager’s monthly report for ease of reference.
The Project Board provide direction to the Project Director and Project Manager on risk matters
as necessary.

Commissioning

The importance of the commissioning process cannot be underestimated, as failure to
adequately consider this process is likely to cause increases to project costs and failure to
deliver agreed service benefits and project outcomes. The Project Board and Director are fully
committed to implementing a robust commissioning process, ensuring that the facilities are
safe to use and operate from the outset.

The commissioning process will be treated as a distinct workstreams, but fully integrated into
the overall project to enable a smooth transition to the new working arrangements and
realisation of the anticipated benefits. Workstreams will include Technical Commissioning and
Operational Commissioning and these will be supported by BIM and Soft Landing processes.

Technical Commissioning concentrates on the readiness of the facility to support operational
activity. As such the mechanical and electrical systems all need to be operating satisfactorily at
handover of the facility and beyond. Operational Commissioning on the other hand is involved
with getting the clinical services transferred into the facility with minimal disruption to business
continuity. Given these separate requirements an Operational Commissioning Manager has
been appointed directly by NHS Fife. The Technical Commissioning Manager role will be
undertaken by the PSCP; however, the Project Director, Project Manager, NEC / Clerk of Works
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and Estates Service Manager will maintain active roles helping to facilitate a robust technical
commissioning process.

The Commissioning Managers will report to the Project Manager on a day to day basis but will
maintain lines of communication with the wider team to deliver against the plans.

A Commissioning Strategy and detailed commissioning programme has been developed to
assist with the understanding and management of the commissioning process for the project -
this is located at Appendix P.

7.8 Post Project Evaluation

The arrangements for post implementation review and project evaluation reviews have been
established in accordance with best practice. These reviews will determine whether the
anticipated benefits identified at the outset have been delivered. The project will be evaluated
in stages:

Stage 1 - Procurement Process Evaluation

An evaluation of the procurement process will be undertaken following the signing of the
contract to assess the effectiveness of the procurement process in meeting the project
objectives. This will identify any issues and lessons to be learned that will benefit future
projects. This evaluation can take place shortly after commencement of the construction
phase.

Stage 2 - Monitoring Construction

During the construction period progress will be monitored to ensure delivery of the project to
time, cost, and quality to identify issues and actions arising. On completion of the construction
phase the actual project outputs achieved will be reviewed and assessed against requirements,
to ensure these match the project’s intended outputs and deliver its objectives.

Following completion, the Project Manager’s and Supervisor’s monthly reports will be reviewed
and summarised to represent a holistic view of how the project performed during the
construction period.

Stage 3 - Initial Project Evaluation of the Service Outcomes
This will be undertaken 6 to 12 months after the new facility has been commissioned. The

objective is to determine the success of the commissioning phase and the transfer of services
into the new facilities and what lessons may be learned from the process.
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Stage 4 - Follow-up Project Evaluation

This will be undertaken 2 years into the operational phase by the Evaluation Team to assess
the longer-term service outcomes and ensure that the project’s objectives continue to be
delivered.

The following questions will be asked at each stage:

= Have relevant project objectives been achieved?

= Has the project progressed as planned?

= If the plan was not followed, why did this occur?

= If appropriate, how should plans for future projects be amended?

The process will be led by evaluators, independent of the delivery team, who will meet with
representatives of the user groups and other key stakeholders. The Project Sponsor, on behalf
of the Project Board, will receive reports at each stage of the evaluation process.
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Appendix A - Strategic Assessment
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Appendix B = Existing Plans
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Appendix C = Projected Future Demand
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Appendix D = Long and Short List of Options
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Appendix E = Proposed Floor Layouts
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Appendix F = AEDET
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Appendix G - HAI SCRIBE
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Appendix H = Design Statement
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Appendix | = Derogation Schedule
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Appendix J = Target Price and Project Budget Summary
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Appendix K = Benefits Register
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Appendix L = Benefits Realisation Plan
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Appendix M = Risk Register
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Appendix N = Communication Plan
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Appendix O — Project Board Member’s Statement of Support
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Appendix P = Commissioning Strategy
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Strategic Assessment

Project: Fife Elective Orthopaedic Centre

13/03/2017—Rev. 3

1. Current ward provision does not
support infection control, safety
and the overarching strategy to

move towards single room accom-
modation.

2. Current accommodation does not
support effective patient path-
ways / flow with bottle-necks aris-
ing. Situation affects efficiency of
service provision.

3. Current provision compromises
patient dignity and quality of expe-
rience overall.

Identify Links

Positive patient experience and
dignity respected.

Identify Links

Maintains support to allow people
to live independently together with
life quality. Overarching benefit.

Improves the healthcare state
(condition, quality, perception, stat-
utory, back-log and lifecycle).

Minimises readmissions and im-
proves timely discharge.

4. Condition of existing facilities are
below the required standard to sup-
port the service over the longer
term.

Optimises resource usage.

Improves HAI and patient safety.

Prioritisation

Person centred Score
5
Safe

5
Effective quality of care

5

Health of population

3
Value and sustainability

5

TOTAL SCORE
92

Current Arrangements: Service is provided within Phase 2 at Victoria Hospital, Kirkcaldy serving
the community of Fife. Current provision includes 2 no. orthopaedic laminar flow theatres and a
supporting 24 bed ward. 22 no. sessions delivered over 6 days at capacity. Condition and flow of
existing accommodation in need of improvement in order to sustain the service for the future.

Service scope/size

Orthopaedic service centre
for NHS Fife

Service arrangement

Co-location of 2 no. thea-
tres and supporting ward
accommodation

Service providers
NHS Fife

Impact on assets

Improve existing assets

Value and procurement

Frameworks Scotland 2/3
(capital) - £8m
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Sessions required to maintain demand/capapcity balance using ISD projections for arthroplasty applied to all subspecialities2

Description of the sessional surplus/defecit of planned ortho theatre when comparing current availability with projected demand until 2035

Current 2025 2030 2035 Comments
Total 0% 18% 28% 33%
Total sessions activity 2016-2017 and forward projections (2025,2030,2035)1 1459 1722 1868 1940
Total theatre (IP/DC) sessions available current (@90% utilisation) 1498 39*
Reflects current utilisation
Total theatre (IP/DC) sessions available current (@85% utilisation) 1414 1 theatre utilised 52 week/yr = 520 sessions
Total theatre (IP/DC) sessions available current (@80% utilisation) 1331

Notes:

Total activity (planned orthopaedics) includes all the funded consultant core capapcity ( as in Cons contracts), WLI and activity undertaken outwith board (GINH). In 2016-17 demand and capapcity was balanced

21SD produced projections for increased arthroplasty actvity in 2025,2030 ands 2035. It was assumed similar increases would be seen across all specialities. These projected increase in activty were applied to sessional requirements for 2016-2017 to give

an estimate of future demand. These are described in sessional requirements for NHS Fife for elctive orthopaedics in 2025,2030 and 2035

* Theatre utilisation (as a percentage of all available sessions) was calculated at 100%, 90%, 85% and 80%. The figure calcculated reflects the total number electvie orthopaedic theatre sessions avaiulable for the described utilisation. The figures of 85%

utilisation is reflective of current theatre use. NHS Fife is recognised as having some of the most efficient electvie orthopaedics theatres within Scotland.

‘A positive number represents a surplus of theatre sessions at the defined theatre utilisation, a negative number represents a defecit of theatre sessions to meet demand compared to current sessional availability.
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Initial brief and proposed site for development HAI — SCRIBE Sign off
NHS Fife Elective Orthopaedic Centre

HAI-SCRIBE Name of Project

Victoria Hospital, Kirkcaldy | National allocated number
Name of Establishment

Margaret Selbie and Julia Cook
HAI-SCRIBE Review Team

Completed By (Print Name) Ben Johnston of Thomson Gray Date 25.07.19
Signature(s) Date 25.07.19
Stage 1:

Additional Notes:

Attendees reviewed the project against information that is currently available. In some
instances information was not available to confirm if there is a risk that needs to be managed
and mitigated at this stage - for example, Ground Investigation for item 1.1. Therefore it was
agreed to leave this SCRIBE open in draft meantime and review it again once the information
becomes available. ltems 1.1 and 1.11 remain open at 25 July 2019.

Update 02/06/20 (rev 1) — updates identified in red text.

Update 09/06/20 (rev 2) — updates identified in blue text

Note: Advice may be required from specialists on issues such land engineering,
etc.
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SHFN 30 Part B: HAI-SCRIBE

Implementation strategy

Development stage 1: Initial brief and proposed site for development

Some Hazards in the surrounding areas may present a risk of pollution rather
than direct infection with the control measures for the healthcare facility to keep
windows and ventilation intakes closed however. However, this may increase
the risk of HAI in the healthcare facility. It may be necessary to seek further
information as part of the assessment of the hazard. Potential hazards from
adjacent sites may include:

¢ the extent of the dust, noise, smell and other pollution;

e the risk of bacterial or fungal infection from existing industries in the area
which may be present e.g. cooling towers and/or demolition or construction
works;

e the hours of operation;

e the volume of traffic;

e the kind of materials being handled and processed;

e the volumes of materials being handled and processed;

e the time/frequency of deliveries and site traffic movement volume;
e the deliveries being in closed or open containers;

e the transfer arrangements from delivery vehicles to storage/processing
facilities;

e the exhaust flues from the processing plant;
e the prevailing wind direction;
e the areas of the healthcare development most likely to be affected;

e the measures which could be designed into the proposed healthcare
development to eliminate or minimise the impact of the pollution and if these
measures might increase the risk of HAI;

e risk of flooding;

e asbestos in any existing buildings;

e proximity of rivers or streams;

e previous use of site, greenfield/brownfield site;
¢ |and contamination;

e potentially polluting activities during periods of high rainfall.

Version 3.0: October 2014 Page 2 of 10
© Health Facilities Scotland, a Division of NHS National Services Scotland
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Implementation strategy

SHFN 30 Part B: HAI-SCRIBE

Initial Brief and proposed Site for development identification of hazards, associated

risks and control measures

1.a Brief description of the proposed Theatres (3 no.), inpatient accommodation (34
development project and the beds) and outpatient accommodation (12
planned development site. consulting rooms). New build adjacent to ward

6.
1b Identify any potential hazards 1. Adjacent to live operational buildings - dust, traffic,
’ ; . . fumes.
associated WIth the design and/or 2. Maintenance of fire escape routes adjacent to site.
PFOPOSGd site. 3. Maintenance of general access routes for staff/patients.
4. Access for pharmacy deliveries may be compromised.
1.c Identify any risk associated with the | Dust, fumes, noise and general H&S.
hazards above.
1.d Outline the control measures that Access routes for staff/patients/visitors during
require to be implemented to construction to be developed.
eliminate or mitigate the identified
risks. Ensure these are entered on | 1oh0rary and permanent pharmacy delivery
the project risk register. arrangements to be discussed and agreed.
Adjacent buildings (A&E, wards 5-8 and
pharmacy) to be considered in respect to
openings, ventilation intake and privacy in
advance of construction.
Much of the above noted measures will be
tackled as part of HAI3 but are referenced here
for future consideration.

Control Measures.

1.e It has been recognised that control measures identified to address the project risk
may have unintended consequences e.g. closure of windows can lead to increased
temperatures in some areas. Such issues should be considered at this point, they
should be noted and action to address these taken.

Potential Problems.
Control Measures.
1.f Actions to be addressed.

1. Building to incorporate deterrents for nesting birds as part of the design.

Action: PSCP
Deadline: FBC

2. Asbestos survey for areas where the project is breaking into the existing
structure and where services are being routed through existing corridors.

Action: PSCP

Deadline: FBC/Construction

Version 3.0: October 2014
© Health Facilities Scotland, a Division of NHS National Services Scotland

Page 3 of 10
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SHFN 30 Part B: HAI-SCRIBE

Implementation strategy

By Deadline

Version 3.0: October 2014 Page 4 of 10
© Health Facilities Scotland, a Division of NHS National Services Scotland
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SHFN 30 Part B: HAI-SCRIBE

Implementation strategy

Initial Brief and proposed site for development, development stage 1: checklist to ensure

all aspects have been addressed

1.1 | Is contaminated land an issue? e.g. asbestos, oils and
heavy metals. (Refer to the Contaminated Land Register) Yes Nol| X[ N/A
Have these issues and actions to be taken been noted in
actions to be addressed section? Yes No N/A| X
Comments

There is no indication of asbestos, oils or heavy meatal and therefore “No” has been selected
above and there are no associated actions to be addressed.

Notwithstanding, it may be of intertest to note that some low gas concentrations have been
encountered. These will be mitigated through the technical design of the building which will
include barrier pipe and a gas membrane.

1.2

Is there a locally recognised increased risk of contamination
or infection e.g. cryptosporidium? If yes give details.

Have these issues and actions to be taken been noted in
actions to be addressed section?

Yes

Yes

No

X | N/A

No

N/A| X

Comments

1.3

Are there industries or other sources in the neighbourhood
which may present a risk of infection or pollution e.g. animal
by-products processing plant? If yes give details.

Have these issues and actions to be taken been noted in
actions to be addressed section?

Yes

Yes

No

x| N/A

No

N/A| X

Comments

1.4

If there are any industries or other sources identified in
question 1.3 above, will they affect the designed operation
of the healthcare system?

Consider the planned function of the design as well as
issues such as:

Ventilation
Opening of doors and windows
Water systems etc.

Have these issues and actions to be taken been noted in
actions to be addressed section?

Yes

Yes

No

X| N/A

No

N/A | X

Version 3.0: October 2014

© Health Facilities Scotland, a Division of NHS National Services Scotland

Page 5 of 10
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SHFN 30 Part B: HAI-SCRIBE

Implementation strategy

Comments

Version 3.0: October 2014

© Health Facilities Scotland, a Division of NHS National Services Scotland

Page 6 of 10
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SHFN 30 Part B: HAI-SCRIBE

Implementation strategy

Initial Brief and proposed site for development, development stage 1: checklist to ensure
all aspects have been addressed continued

1.5 Are there construction/demolition works programmed in
the neighbourhood which may present a risk of pollution Yes No | X|N/A
or infection (including fungal infection)?
Have these issues and actions to be taken been noted in
actions to be addressed section? Yes No N/AL X
Comments
1.6 Are there cooling towers in the neighbourhood which may
present a risk of Legionella infection? Consider also air Yes No | x| N/A
handling units, water pipes etc.
Have these issues and actions to be taken been noted in
actions to be addressed section? Yes No N/A| X
Comments
1.7 Does the topography of the site in relation to the
surrounding area and the prevailing wind direction
present any HAI risk e.g. from entrainment of plumes
containing Legionella? Yes No | X| N/A
Have these issues and actions to be taken been noted in Yes No N/A :|
actions to be addressed section? X
Comments
1.9 Will the proposed development impact on the surrounding
area in any way which may present potential for infection
risk? Yes No| X | N/A
Consider possible restrictions being applied to the
operation of the proposed facility e.g. Facilities
Management routes.
Have these issues and actions to be taken been noted in Yes | y| No N/A
actions to be addressed section?
Comments

The building could attract nesting birds. The design is to be considerate of this as far as possible.

Version 3.0: October 2014

© Health Facilities Scotland, a Division of NHS National Services Scotland

Page 7 of 10
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SHFN 30 Part B: HAI-SCRIBE

Implementation strategy

Initial Brief and proposed site for development, development stage 1: checklist to ensure
all aspects have been addressed continued

1.10 Will lack of space limit the proposed development and

any future expansion or change of use of the facility? Yes No!| XI|N/A

Have these issues and actions to be taken been noted in

actions to be addressed section? Yes No N/A| x

Comments

There will be room to expand in the future but this would be on car parking area. The briefing has
built in additional space to cope with future projected demand.

1.11 Has a demolition/refurbishment asbestos survey been
carried out? Yes No| x| N/A
Have these issues and actions to be taken been noted in ves | X| No N/A
actions to be addressed section?

Comments

There will be a requirement to carry out an asbestos survey in connection to breaking into the
existing building in order to form the link corridor. The R&D surveys will be undertaken in FBC
and/or Stage 4 (construction) and will be linked into the project programme.

1.12 Has consideration been given to the projected lifespan of
the facility and its impact on planning and development? Yes | X|No N/A
Comments

Considered as part of the business case where refurbishment, modular and traditional

buildings were appraised. Decision taken to pursue a traditional building which has the longest
lifespan.

Additional notes - Stage 1

Options for the location of the building were significantly constrained due to the

briefing requirement to form a physical connection to ICU. The site adjacent to ward 6 was the
only viable option.

Version 3.0: October 2014 Page 8 of 10
© Health Facilities Scotland, a Division of NHS National Services Scotland
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Implementation strategy

SHFN 30 Part B: HAI-SCRIBE

Development Stage 1: HAI-SCRIBE applied to the initial brief and proposed site for development

Certification that the following documents have been accessed and the contents discussed and
addressed at the Infection Control and Patient Protection Meeting held on.

Venue

Victoria Hospital Kirkcaldy, Staff Club

27.05.19

Date

‘Healthcare Associated Infection System for Controlling Risk in the Built Environment’ ‘HAI-
SCRIBE’ Implementation Strategy: Scottish Health Facilities Note (SHFN) 30: Part B

Declaration: We hereby certify that we have co-operated in the application of and where applicable to
the aforesaid documentation.

Present

Print Signature Company Telephone | Email address

name Numbers

Ben Thomson Ben.johnston@thomsongray.com
Johnston Gray

Alan NHS Fife 29363 Alan.wilson1@nhs.net
Wilson

Ashleigh ]QS:\ _ NHS Fife 29175 Ashleigh.paterno@nhs.net
Paterno D@@Wk}

Margaret NHS Fife 22508 Margaret.selbie@nhs.net
Selbie /ﬁ?ﬁ}éf M‘é{

Julia Cook NHS Fife 21441 Juliacook1@nhs.net
Eleanor NHS Fife 21349 Eleanor.bathgate@nhs.net
Bathgate

Craig NHS Fife 20412 Cwebster3@nhs.net
Webster

Paul Graham Paul.moreland@graham.co.uk
Moreland Construction

Andy B NHS Fife 29634 andyballantyne@nhs.net
Ballantyne w:\\

David NHS Fife 28118 Davidlowe1@nhs.net
Lowe

Version 3.0: October 2014 Page 9 of 10

© Health Facilities Scotland, a Division of NHS National Services Scotland
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Implementation strategy

SHFN 30 Part B: HAI-SCRIBE

Susan
Grubb

NHS Fife

28010

Sgrubb1@nhs.net

Document to be signed once items 1.1 and 1.11 are updated.

Version 3.0: October 2014
© Health Facilities Scotland, a Division of NHS National Services Scotland

Page 10 of 10
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Development stage 2: Design and planning

Fife Elective Orthopaedic Centre
HAI-SCRIBE Name of Project

NHS Fife National allocated number

Name of Establishment

Margaret Selbie and Stephen Wilson
HAI-SCRIBE Review Team

HAI — SCRIBE Sign Off

Completed by (Print name) Ben Johnston — Thomson Gray Date 18/06/20
Signature(s) Date 18/06/20
Stage 2

Additional notes:
Actions arising from HAI SCRIBE Stage 1:-

1. Building to incorporate deterrents for nesting birds as part of the design. Action: PSCP
Deadline: FBC

Update at 18/06/20: mitigation measures incorporated into the design including window,
cill, roof and landscaping considerations. All satisfied with the design response. Action
closed.

2. Asbestos survey for areas where the project is breaking into the existing structure and
where services are being routed through existing corridors.

Action: PSCP

Deadline: FBC/Construction

Update at 18/06/20: Plans being mark-up to identify the areas to be surveyed. Desktop
check can then take place based on R&D surveys undertaken to date. This will allow a
gap analysis for any new survey requirements. Action ongoing.

182/561



SHFN 30 Part B: HAI-SCRIBE Implementation strategy

Development Stage 2: HAI-SCRIBE applied to the design and planning
stage of the development

Issues to be considered at the design and planning stage of the development
will include an overall assessment of the project and any infection spread risk
from the design and layout of the facility. An assessment of infection risk from
detailed engineering and building features should also be undertaken.

Issues to be considered include (but are not limited to) the following:
e the design and layout of the healthcare facility should inhibit the spread of
infection;

e the design and layout of the healthcare facility should take account of the
healthcare procedures and services to be provided and the appropriate
management of risk required for the range of population groups (refer to
Table 2) verification of work carried out);

¢ finishes and floors, walls, ceilings, doors, windows, fixtures and fittings;
e space around beds;
e isolation rooms;

e provision of hand-wash basins, liquid soap dispensers, paper towel and
alcohol hand rub dispensers;

e provision of sinks for decontamination purposes;
e engineering services;
e storage facilities;

e laundry and linen services.

Note: It should be noted that this document can be used for clinical and non
clinical areas and some of the questions in the checklist may not apply e.g.
building external plant rooms, car parking facilities. In these cases other issues
may require to be addressed and the project team should consider these. All
additional information should be added to the appropriate section of this
document.

Version 3.0: October 2014 Page 2 of 14
© Health Facilities Scotland, a Division of NHS National Services Scotland

2/14 183/561



3/14

SHFN 30 Part B: HAI-SCRIBE Implementation strategy

Design and Planning: checklist to ensure all aspects have been addressed

2.a

Brief description of the work being
undertaken.

Theatres (3 no.), inpatient accommodation
(17-beds), short stay bays (16 no.) and
outpatient accommodation (12 consulting
rooms). New build adjacent to ward 6 at
Victoria Hospital Kirkcaldy.

2b

Identify any potential hazards
associated with this work.

1. Adjacent to live operational buildings —
infection, dust, traffic, fumes. Risks
associated with this.

2. Dust / noise affecting neighbours and or
public infrastructure (roads/paths).

2. Risk of design issues compromising
patient safety and operation of the asset
(water and ventilation in particular).

3. Risk of commissioning issues
compromising safe use and operation of
the building.

4. Aseptic unit ventilation intake.

2.c

Identify any risk associated with the
hazards identified above.

As noted above.

2d

Outline the control measures that
require to be implemented to
eliminate or mitigate the identified
risks. Ensure these are entered on
the project risk register.

1. Robust construction phase plan.

2. Robust HAI Stage 3 feeding into
construction phase plan.

3. Operative training / toolbox talks.
4. Competent PSCP and design team.

5. Development of robust derogations
schedule against healthcare guidance
providing a clear understanding of any
areas where the design may not align with
guidance.

6. Robust commissioning strategy and
clear commissioning roles and
responsibilities.

7. Aseptic unit ventilation intake faces in
the opposite direction so should be ok —
check filters etc as required.

Control Measures.

2.e

It has been recognised that control
measures identified to address the
project risk may have unintended
consequences e.g. closure of
windows can lead to increased
temperatures in some areas. Such
issues should be considered at this
point, they should be noted and
action to address these taken.

1. Closing/sealing of some windows may
indeed lead to increased temperatures in
the adjacent ward block. To be reviewed as
part of HAI3.

Potential Problems.

Control Measures.

Version 3.0: October 2014
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2.f Actions to be addressed.
1. 2.10 Group 3 soft furnishings to be impervious and wipeable. Group to be
set up to review soft furnishings selection from FM and IC perspective.
2. 2.4 - Check required to ensure that “big linen trolley” can be accommodated
within linen rooms together with the smaller trolley.
3. 2.41 - Theatre lighting to be reviewed in due course for ease of cleaning.
4. 2.42 - No water filtration on incoming potable supply. A risk assessment will
be completed and tabled at the NHSF Water Safety Group for acceptance.
5. 2.47 - Issues noted with louvre quality on other projects. Spec to be
provided to NHSF for acceptance.
By Deadline
General overview
2.1 In order to minimise the risk of HAI contamination is
there separation of dirty areas from clean areas? Yes| X| No N/A
Have these issues and actions to be taken been noted
in actions to be addressed section? Yes No N/A| X
Comments
Clean utilities and dirty utilities separated
Theatre service areas kept away from clinical areas
Separate FM access route and lobby generally provided
2.2 Are the food preparation areas (including ward
kitchens) and distribution systems fit for purpose and
complying with current food safety and hygiene Yes| X| No N/A
standards?
Have these issues and actions to be taken been noted
in actions to be addressed section? Yes No N/AL X
Comments
Ward kitchens reviewed by Stakeholders including Infection Control and FM as part of
room layout development process.
Segregated access route to kitchen provided.
Vending areas at ground floor and within staff room.
23 Are waste management facilities and systems robust
and fit for purpose and in compliance with the Waste Yes| X| No N/A
(Scotland) Regulations?
Consider: Yes | X|No N/A
Local and central storage
Systems for handling and compaction of waste Yes | X|No N/A
Version 3.0: October 2014 Page 4 of 14
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Systems for segregation and security of waste
(especially waste generated from healthcare requiring

specialist treatment/disposal) to avoid mixing with Yes | X |No N/A

other waste and recyclates.

Yes No N/A

Have these issues and actions to be taken been noted

in actions to be addressed section? X
Comments
Disposal holds provided in agreed areas per department. Layout and design worked
through via 1:50 Stakeholder workshops
Waste disposal via link bridge to main hospital facility
General overview continued
24 Are there satisfactory arrangements for effective
management of laundry facilities? Yes | x|No N/A
Consider:
Local and central storage Yes X No N/A
Systems for movement of laundry to central storage Yes | X|No N/A
Systems for handling laundry Yes | X|No N/A
Have these issues and actions to be taken been noted
in actions to be addressed section? Yes No N/A | X

Comments

Laundry facilities via link bridge to main hospital Local storage / disposal areas provided

Linen stores provided within departments as discussed and agreed at 1:200 stage
Layout of linen stores discussed and agreed as part of 1:50 Stakeholder meetings

Check required to ensure that “big linen trolley” can be accommodated within linen
rooms together with the smaller trolley.

25 Are there sufficient facilities and space for the cleaning
and storage of equipment used by hotel services staff? | Yes | X|No N/A

Have these issues and actions to be taken been noted

in actions to be addressed section? Yes No N/A | X
Comments
DSR size, locations and content reviewed through each stage of the development
process
One larger DSR hub provided at ground floor with smaller (but compliant) satellites
provided on the first and second floors
2.6 Are staff changing and showering facilities suitably

sited and readily accessible for use, particularly in the

event of contamination incidents? Yes| X| No N/A

Have these issues and actions to be taken been noted

Yes No N/A | X
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in actions to be addressed section?

Comments
Staff change and shower facilities located adjacent to theatres to allow direct access.

Facilities serve rest of building. Location and facilities discussed and agreed as part of
the development process.

Gender neutral facility provided.

2.7 Is the space around beds for inpatients, day case and

recovery spaces in accordance with current relevant

NHSScotland guidance? Yes| X|No N/A
Comments

Bedrooms and short stay areas are sized to standard layouts / arrangements and are in
accordance with healthcare guidance.

Recovery spaces sized in relation to existing facilities and agreed through the room
layout development process.

General overview continued

2.8 Are there sufficient single rooms to accommodate
. K et il infecti
ﬁ:ﬂgnts nown to be an infection or potential infection Yes | w| No N/A
Comments

Room types discussed and agreed through development process.
17 no. single rooms and 16 no. short stay bays provided within the inpatient dept.

Significant dialogue on single to mutli room split at OBC stage. Discussed within NHSF,
HFS and Scottish Government. OBC approved on the basis of 17 single rooms and 16
shot stay bays.

29 Are all surfaces, fittings, fixtures and furnishings
designed for easy cleaning? Yes | X| No N/A
Comments

All wall and floor surfaces are impervious and resilient to cleaning.

Refer to specs. In general vinyl floor, painted walls (cleanable uPVC at theatres local IPS
panels at sanitaryware, laminate doors, cabinetry and fixed furniture. Ceilings are mix of
cleanable lay in grid systems and cleanable uPVC at theatres.

Stakeholder consultation meetings held during FBC stage to discuss and agree material
selection with infection control, cleaning and maintenance at the forefront of the
selection process.

NP confirmed that there will be a 20mm gap between IPS panels allowing for ease of
cleaning.

210 Are soft furnishings covered in an impervious material
in all clinical and associated areas, and are curtains

able to withstand washing at disinfection
temperatures? Yes No N/A

Comments

Soft furnishings will generally be group 3. The soft furnishings when selected will be
covered in impervious material. Carry forward as an action.

No curtains envisaged except for clinical curtains.

I

2.1 Is the bathroom/shower/toilet accommodation sufficient
P and conveniently accessible, with toilet facilities no

Yes | x| No| | nA
Version 3.0: October 2014 Page 6 of 14
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more than 12m from the bed area?

Comments
Yes, in all areas including short stay bays.

2.12
D Are the bathroom/shower/toilet facilities easy to clean? | Yes | x| No N/A
Comments

Wipeable surfaces to all walls and floor (uPVC with IPS locally)
Floor coved up wall to 100mm
Floor mounted toilets selected by FM for cleaning preference

213 Where required are there sufficient en-suite single
rooms with negative/positive pressure ventilation to

minimise risk of infection spread from patients who are

a known or potential infection risk? Yes N9 N/A| X

Comments

Single en-suite rooms are mechanically ventilated. They are not designed for isolation
purposes. The en-suites are negative to the bedroom. The bedroom is slightly positive to
the corridor. The ventilation rate to the bedrooms is 6air changes and balanced.

NB: In the above and following Table “D” refers to “Design” and “P” refers to
“Planning”.

Provision of hand-wash basins, liquid soap dispensers, paper towels and alcohol rub
dispensers

2.14 Does each single room have clinical hand-wash
basin, liquid soap dispenser, paper towels, and
alcohol rub dispenser in addition to the hand-wash Yes | x| No N/A
basin in the en-suite facility?

Comments

MS noted that alcohol dispensers should not be provided in the patient bedrooms. KR
confirmed that this is in line with the drawings currently. Dispensers will be provided
outside the patient bedrooms generally.

2.15 Do intensive care and high dependency units have
sufficient clinical hand-wash basins, liquid soap
dispensers, paper towels, and alcohol rub

dispensers conveniently accessible to ensure the

Yes No N/A| X

practice of good hand hygiene?

An assessment should be made, however, to ensure
that there is not an over-provision of hand-wash
basins resulting in under-use.

Comments
No intensive care of high dependency, but one per bay in theatre recovery.

1 no. whb provided in each recovery bay — agreed that this is the best solution in respect
to infection control, clinical requirements, patient dignity, estates/maintenance and
standardisation/familiarisation across the wider campus. Basins will be used regularly
and bay use will be rotated avoiding any potential legionella risk. Basins on the back
walls will be less likely to incur damage or impinge on circulation space. All parties
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taking part in this HAI SCRIBE agreed that basins per recovery bay was the best solution
for this environment.

2.16 Is there provision of clinical | hand-wash basins,
liquid soap dispensers, paper towels, and alcohol rub
dispensers in lower dependency settings like mental
health units, acute, elderly and long term care

settings appropriate to the situation with a ratio of 1
basin/dispenser to 4—6 beds? Yes| X| No N/A

Comments
One per single bedroom, two per short stay bay.

217 Do out-patient areas and primary care settings have

a clinical hand-wash basin close to where clinical ¥

procedures are carried out? Yes No N/A
Comments

Clinical hand wash basin provided to all clinical areas

2.18 Do all toilets have a hand-wash basin, liquid soap
dispenser and paper towels? Yes | X| No N/A

Comments
No hand dryers — paper towels provided.

219 Are all clinical hand-wash basins exclusively for
hand hygiene purposes? Yes | X| No N/A

Comments

Provision of hand-wash basins, liquid soap dispensers, paper towels and alcohol rub
dispensers continued

2.20 Does each clinical hand-wash basin have wall

mounted liquid soap dispenser, paper towel

dispenser? Yes | X| No N/A
Comments

Refer to standard assemblies for details

2.21 Does each clinical hand-wash basin satisfy the
D requirement not to be fitted with a plug? Yes | X| No N/A
Comments

In addtion, no overflows provided.

2.22 Are elbow-operated or other non-touch mixer taps

D provided in clinical areas? Yes | X| No N/A
Comments
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2.23 Does each hand-wash basin have a waterproof
D splash back surface? Yes | Y| No| | N/A | |
Comments
2.24 Is each hand-wash basin provided with an
D appropriate waste bin for used hand towels? Yes| X| No N/A
Comments
Provision of facilities for Decontamination LDU
2.25 Are separate, appropriately sized sinks provided
D locally, where required, for decontamination? Yes No N/Al X
(The sinks should be large enough to immerse the
largest piece of equipment and there should be twin
sinks, one for washing and one for rinsing. A clinical
hand-wash basin should be provided close to the
twin sinks).
Comments
2.26 Are appropriate decontamination facilities provided
=) centrally for sterilisation of specialist equipment? Yes No N/A | X
Comments
2.27 Is there adequate provision in terms of transport,
P storage, etc. to ensure separation of clean and used
equipment and to prevent any risk of contamination ¥
of cleaned equipment? Yes No N/A
Comments
2.28 Does the system in operation comply with the current
P guidance on decontamination facilities and Y
procedures? Yes No N/A
Comments
Storage
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2.29 Is there suitable and sufficient storage provided in

=) each area of the healthcare facility for the following if
required patients’ clothes and possessions, domestic
cleaning equipment and laundry, large pieces of
equipment e.g. beds, mattresses, hoists,
wheelchairs, trolleys, and other equipment including
medical devices, wound care, and intravenous ¥
infusion equipment, consumables etc? Yes

No N/A

Comments
Patient storage provided in each bedroom
All areas have specific local stores for equipment, cleaning, disposables etc

Refer to plans for details — all discussed and agreed with Stakeholders through 1:200 and
1:50 process

2.30 Is there separate, suitable storage for contaminated
P material and clean material to prevent risk of
contamination?

Yes| X | No N/A

Comments
Clean, dirty utility and disposal holds provided

Refer to plans for details — all discussed and agreed with Stakeholders through 1:200 and
1:50 process

Engineering services (Ventilation)

2.31 Are heat emitters, including low surface temperature
P radiators, designed, installed and maintained in a

manner that prevents build up of dust and

contaminants and are they easy to clean? Yes| X| No N/A
Comments

Radiant panels and flush to the ceiling with anti-bacterial paint finish. Easy access is
allowed to DX room cooling units for cleaning filters.

2.32 Is the ventilation system designed in accordance with
D the requirements of SHTM 03-01 ‘Ventilation in

Healthcare Premises’? Yes| x| No N/A
Comments

No derogations or deviations from SHTM 03-01

2.33 Is the ventilation system designed so that it does not
D contribute to the spread of infection within the
healthcare facility? Yes| X| No N/A

(Ventilation should dilute airborne contamination by
removing contaminated air from the room or
immediate patient vicinity and replacing it with clean
air from the outside or from low-risk areas within the
healthcare facility.)

Comments

Room air flow rate and pressure regime as appendix 1 within SHTM 03-01. No isolation
rooms are briefed or provided. Also refer to — 2.13.
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Engineering services (Ventilation) continued

2.34 Are the ventilation system components e.g. air

handling, ventilation ductwork, grilles and diffusers
D designed to allow them to be easily cleaned? Yes| X| No N/A
Comments

Access and maintenance space allowed as per SHTM 2025. Duct cleaning access as TR
19

2.35 Are ventilation discharges located a suitable distance
P&D from intakes to prevent risk of contamination? Yesl_X| No N/A
Comments

Yes - minimum 4m separation as SHTM 03-01. MB confirmed that everything has been
that can practicaly be done to maximise the seperation distances.

2.36 Does the design and operation of re-circulation of air
P systems take account of dilution of contaminates and

o . . .
the space to be served? (NB: Recirculation would ves| x| No N/A

only arise in UCV theatres)

Comments

Air change rates as appendix 1 within SHTM 03-01 or other associated HFS documents
e.g. SHPNs etc.

MB confirmed that there is no re-circulation of air on any system.

2.37 Is the ventilation of theatres and isolation rooms in

accordance with current guidance? Yes| X | No N/A

Comments

UCV theatre suites as designed to appendix 2 & appendix 3 new standard room No.4
layout.

2.38 Do means of control of pathogens consider whether

dilution or entrainment is the more appropriate for

particular situations? Yes No N/A | X
Comments
2.39 Where ventilation systems are used for removal of

pathogens, does their design and operation take

account of infection risk associated with maintenance

of the system? Yes No N/AL_X
Comments
2.40 Are specialised ventilation systems such as fume

cupboards installed and maintained in accordance

with manufacturers’ instructions? Yes No N/A| X
Comments
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Engineering services (Lighting)

2.41 Is the lighting designed so that lamps can be easily
D cleaned with minimal opportunity for dust to collect? Yes| X| No N/A
Comments

LED luminaires specified throughout sealed and flush with ceiling.
Confirmed that over bed lighting will be sealed type also.

Lighting all as per CIBSE lighting guide LG2 for healthcare and as referenced within the
environmental matrix.

Theatre lighting to be reviewed in due course.

Engineering services (Water services)

242 Are water systems designed, installed and
D maintained in accordance with current guidance? Yes| X| No N/A
Comments

Compliant with SHTM 04-01 with the derogation exception of no water filtration on
incoming potable supply. AW noted that he has discussed the proposed derogation with
the internal and external AE. A risk assessment will be completed and tabled at the NHSF
Water Safety Group for acceptance.

2.43 Are facilities available to enable special interventions
for Legionella? Yes| X| No N/A

Comments
Dosing points provided in heating system. Disinfection facility on the hot side.

And access provided to the cold water at the storage tank. Local valves provided for
isolating so that pipes in a zone can be chemcially treated if required.

2.44 Is the drainage system design, especially within the
healthcare facility building, fit for purpose with access

points for maintenance carefully sited to minimise
HAI risk? Yes| X | No N/A

Comments

Access to access doors/rodding eyes on stacks via access panels on IPS. Access also
via ceiling void. Access above and below whb via IPS arrangements. Stacks in
accordance with British Standards with access doors at all changes of direction.

2.45 Are surface mounted services avoided and services
concealed with sufficient access points appropriately
sited to ease maintenance and cleaning? (These
services would include water, drainage, heating,
medical gas, wiring, alarm system, telecoms,
equipment such as light fittings, bedhead services,

heat emitters.) Yes| X| No N/A
Comments
Estates services (Pest control)
2.46 Is the concealed service ducting designed, installed ‘
X —
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and maintained to minimise risk of pest infestation? Yes No N/A

Comments

All incoming ducts will be sealed once services installed. All spare ducts also sealed with
draw wire

Estates services (Maintenance access)

247 Does the design and build of the facility allow
programmed maintenance of the fabric to ensure the
integrity of the structure and particularly the
prevention of water ingress and leaks and prevention
of pigeon and other bird access? Yes| X| No N/A

Comments

Roof areas are accessible to allow inspection / checks. Maintenance to be via local
scaffold as required. Main section of building is airtight so prevents vermin ingress.
Rooftop plant area is single continuous enclosure of metal cladding and louvres
Enclosure will be checked for gaps on completion. Enclosure materials are generic and
simple to patch / replace if required. No external ventilation plant on the roof, all within
the roof plantroom. No requirement for bird netting. Anti-bird spikes should be fitted to
outdoor cooling condensers. All intake and discharge louvres with bird mesh. Louvre
plenum boxes with angled base and drain point to remove any rain water carry over under
extreme weather conditions.

Issues noted with louvre quality on other projects. Spec to be provided to NHSF for
acceptance.

Additional notes - Stage 2

Development stage 2: HAI-SCRIBE applied to the planning and design stage of the
development.

Certification that the following documents have been accessed and the contents discussed
and addressed at the Infection Control and Patient Protection Meeting held on.

Venue Held via Microsoft Teams Date
18/06/20

‘Healthcare Associated Infection System for Controlling Risk in the Built Environment’
(‘HAI-SCRIBE) Implementation Strategy Scottish Health Facilities Note (SHFN) 30: Part B).

Declaration: We hereby certify that we have co-operated in the application of and where
applicable to the aforesaid documentation.

Present

Print name Signature Company

Ben Johnston Thomson Gray

Project Manager 2, %— —
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Alan Wilson NHS Fife

Project Director

Ashleigh Paterno Q(Q , NHS Fife

Project Administrator ] Q/@m@

Eleanor Bathgate NHS Fife

Clinical Project Manager

Margaret Selbie Hhoarr Ko NHS Fife

Infection Control % / A

Stephen Wilson NHS Fife

Consultant Microbiologist

Dale Stewart NHS Fife

Estates

Andy Ballantyne NHS Fife
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Clinical Lead Nh -

Fiona Cameron NHS Fife
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Nicola White NHS Fife
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Billy Nixon NHS Fife
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Stewart Bauchop NHS Fife
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Fife Elective Orthopaedic Centre

Design Statement

19 July 2019 - Rev. 5

Investment Objectives:
The investment objectives of the project are:
1. Improve infection control and safety risk
2. Improve patient pathways and flows
3. Improve patient perception
4. Improve accommodation in respect to space standards and physical condition

Therefore, in order to realise the above objectives through investment in facilities, the resultant facility must possess the following
attributes:

Page 1 of 22
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1 Non-negotiables for patients

1.1

Non-negotiables

The appointment/pre-assessment
system, staffing/support systems,
and the physical environment must
make access to the facility easy,
calming, welcoming and enable
patients to maintain their
independence & dignity.

The facilities must be accessible from
a variety of modes of transport
including cars, buses and patient
drop-off points.

Benchmark standards

Pre-arrival systems to prevent the need for
sensitive personal information to be sought

at check-in and ensure any support in

movement (chairs for those with difficulty

walking or people to support those with

sensory or cognitive impairments) can be
booked in advance so that it's there to meet

patients at the car/ drop-off/bus stop or
reception as agreed.

Information and directions pre-appointment
to be provided in accessible format tailored

to patient’s needs providing direction to

correct site entrance and building entrance
considering planned transport mode, this will
communicate landmarks of identity to look
out (this requires the physical environment
to have such landmarks at key points on the
journey) for as well as written signposting.

Good communication in advance of arriving

including pictorial images and maps.

Robust wayfinding. Variety of forms to be
incorporated including signage and use of
colours. As per NHS Guidance on signage

formats.

Drop off points and car parking close to

entrance. Drop off point will be within 20m of

entrance.

Adequate parking including ample blue badge

spaces.

There will be a system in place to protect

What success might look like
(note: images are not always fully reflective of
what is required and therefore where

appropriate supporting notes have been

provided to aid understanding).

Example of good proximity of drop-off to
entrance.
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1.2

Non-negotiables

The entrance to the facilities will be
welcoming and clearly visible.

Benchmark standards

patient parking (barrier).

Entrance will be visible and clearly
marked/signed.

Entrance and route to the entrance will be
accessible and smoothly paved to avoid
tripping hazard.

Floor surface on entrance to prevent tracking
of water, dirt.

Doors will be user friendly for all mobilities
and suitable for all ages.

Covered sheltered entrance.

Green space/features.

What success might look like

(note: images are not always fully reflective of
what is required and therefore where
appropriate supporting notes have been
provided to aid understanding).

The above example draws you towards the
entrance without the need for sigange. Green
features also offerred. Length of path to
entrance excessive however.

Entrance clearly visible and
covered/sheltered entrance provided.
Surfaces look flat/smooth.
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1.3

Non-negotiables

The facilities will include a distinct
reception area to help with patient
transition into the ward. The area will
be comfortable, welcoming and
convenient.

On entering the building there must be
immediate access to assistance, toilet
facilities, refreshments and a clear
onward direction.

The arrival space must be open, bright,
soothing, and have positive distractions
for those who may wish to linger there
a while before moving into the
ward/treatment environment.

Benchmark standards

The entrance/reception area will contain a
clearly visible desk in which to greet the
patient and provide a sense of security and
familiarity.

The reception area will contain flexible
seating and will appear bright, homely and
welcoming.

The reception will contain natural light but
will be considerate of the use of light in
respect to the visually impaired.

The reception will contain accessible toilets
and all of the toilets provided shall be
accessible. All toilets will be fitted to Doc M
pack standards. Toilets will be signed for all
disabilities (not just wheelchair). Doors will
also be marked for left and right transfer.
Toilets will be visible from the reception area
and therefore the rooms shall be directly
adjacent. Distance from furthest waiting seat
and toilet will be no longer than 30m.

This reception space will be for arrival only
and a separate segregated space will be
provided for discharge to reduce patient
discomfort/anxiety.

Floor finish to be appropriate for use and will
not be too reflective.

Proximity of external door to seating area /
reception to be considered to avoid cold air
and discomfort.

What success might look like
(note: images are not always fully reflective of

what is required and therefore where
appropriate supporting notes have been

provided to aid understanding).

Feeling of space, light and a prominent
reception desk feature appeals.

Seating will not be fixed.

Area bright and spacious. Conection to first
floor appeals providing volume, space and
light to reception. Connection may also assist
with wayfinding.
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What success might look like

(note: images are not always fully reflective of
what is required and therefore where
appropriate supporting notes have been
provided to aid understanding).

Non-negotiables Benchmark standards

= Good use of glazing to offer light and
excellent connections to other floors.

= Possible examples of colourful, comfortable
seating.
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1.4

Non-negotiables

Admissions area: the experience of
waiting prior to surgery must be
calming and allow for personal choice
in the level of social interaction you
have (sit quietly alone, with
friends/family) or interact with other
patients for mutual support. There
must be things to keep your mind
occupied. You must feel confident
that staff know that you are there,
aware of any delays and able to get
assistance easily.

Benchmark standards

= Waiting areas to have seating arranged in
groups of different sizes and nature.

= Space to have view to attractive external
space, with direct access out.

=  Staff area within 10m and visible from
waiting.

= Sitting area and interview rooms/pods
required to deal with pre-assessment of the
patient.

= Toilets require to be accessible to this area
(i.e. directly adjacent).

What success might look like
(note: images are not always fully reflective of

what is required and therefore where
appropriate supporting notes have been
provided to aid understanding).

The examples above show comfortable

seating that can be private or more social.
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1.5

Non-negotiables

Bedrooms to be a homely
environment where you feel you and
your belongings are safe, you can
have private time and peace, but you
are not disconnected from support in
the ward and from your
friends/family. This is the first
environment for enablement and
therapy so it must provide space and
encouragement to get out of the bed
and engage in everyday activities.

Benchmark standards

A mix of bed space if desirable consisting of
multi-beds and single beds. This will help to
cater for different patient needs — some
patients prefer to be accommodated in more
social areas where as others prefer their own
space. Multi-bed areas also help from an
assistance perspective where patients
sometimes feel more secure in this
environment. Bed ratios will also facilitate the
services requirements in respect to inpatient
and day case.

Activities and views must be equally available
from a comfortable seat as from the bed to
encourage people to get up and dressed and
moving.

Personal control of environment including
temperature, ventilation, lighting (including
task lighting and mood lighting) and blinds.

Flexible spaces to be adopted to allow
male/female patient segregation.

En-suite facilities to be provided. Standard
same as outlined in item 3.

No central TV facilities desirable but
infrastructure for personal entertainment is.

Placement of clinical facilities at the bedhead
space to be carefully considered to facilitate
accessibility.

What success might look like
(note: images are not always fully reflective of

what is required and therefore where
appropriate supporting notes have been
provided to aid understanding).
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What success might look like

(note: images are not always fully reflective of
what is required and therefore where
appropriate supporting notes have been
provided to aid understanding).

Non-negotiables Benchmark standards
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1.6

Non-negotiables

The ward, in its layout and amenities,
must reduce isolation and facilitate
enablement of patients, encouraging
them to be up and about and engaging
in normal day to day experiences as
quickly as possible.

A range of flexible carefully located
spaces are to be provided for dining,
socialising and reflecting.

Benchmark standards

Flexible spaces for dining, socialising and
reflecting are to be provided.

Appropriate new furniture is to be provided.

Outside space to facilitate rehabilitation and
to act as another social/reflective space.
Social areas of different types/natures to be
incorporated into the wards to allow patients
to sit in small groups to talk/eat/be
entertained, allowing people a choice of
environment and activity. Spaces must be
flexible to be used for a range of purposes
through the day including special events like
a movie night.

There will be a place to make your own
refreshments to maximise independence.

At least one of these spaces to be visible
from every bedroom, and within 10m of that
bedroom door, to encourage people out of
their room.

Spaces to be visible/observable from staff
locations/routes, and all spaces designed to
be occupied for over 30mins to have natural
light and a view to greenspace.

What success might look like
(note: images are not always fully reflective of
what is required and therefore where
appropriate supporting notes have been

provided to aid understanding).

Covered outide space appeals.

Bright social space with good use of natural

light.
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1.7

Non-negotiables

The experience of going to, and
returning from, theatre must enable
patients to retain independence for as
long as possible, reduce stress and
defend dignity.

What success might look like
(note: images are not always fully reflective of

Benchmark standards

what is required and therefore where
appropriate supporting notes have been
provided to aid understanding).

= Discrete route from ward to theatre away

from public routes. Route to be max 20m to
allow people to walk and reduce
trolley/wheelchair transfer.

= Waiting close to theatre (generally 15 mins)

to be in nice, calming environment with
positive distractions.

= Routes into and out of theatres to separate

patient flows so people under the influence of
sedation are not viewed by other patients.

= The Anaesthetic room and theatres must

have a calming environment (though clearly
clean, professional, clinical) with positive .
distractions and the means for patients to

see, or not see, the procedure. There must

be facilities to play music and ceilings shall
include interesting artwork or other features

to look at when prostrate and conscious.

Quieter spaces with views to the outside.

Calming mood lighting in theatre

Art work.
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1.8

Non-negotiables

Other considerations

Benchmark standards

Rehab facilities/spaces will be incorporated
into the design.

What success might look like

(note: images are not always fully reflective of
what is required and therefore where
appropriate supporting notes have been
provided to aid understanding).

Interesting ceiling features.

Discreet transfer route

Wide / colourful corridors.
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Non-negotiables

Benchmark standards

= A discharge area similar in environment as

the reception area shall be provided. NOTE -
this should be separate/segregated from the

reception area forming and “in/out” flow.

What success might look like
(note: images are not always fully reflective of

what is required and therefore where
appropriate supporting notes have been
provided to aid understanding).

Patient consultation workshop took place at the Victoria Hospital in Kirkcaldy on 29 June 2017. The following individuals attended the

workshop.

Name

Betty McNeil

Dave Davies

Tina Chapman

Moira Nelson

Ben Johnston

Alan Wilson

Pauline Hope

Deirdre Harris

Designation

Member of Public (Secretary Fife 1A )

Member of Public ( Former service user)

Member of Public

Senior Charge Nurse

Senior Project Manager - Turner & Townsend

Head of Estates / Project Director

Clinical Nurse Manager

Consultant Nurse — Infection Control

Contact details

betty.mcneil@talktalk.net

dave@stegotc.co.uk

tinachapmanl@msn.com

moiranelson@nhs.net

ben.johnston@turntown.co.uk

alan.wilsonl@nhs.net

pauline.hope@nhs.net

deirdreharris@nhs.net

207/561



13/22

Eleanor Bathgate

Theatre Manager

eleanor.bathgate@nhs.net

Lorna Bellingham

Senior Charge Nurse

lorna.bellingham@nhs.net

Fiona Cameron

Service Manager

fiona.cameronl@nhs.net
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2 Non-negotiables for staff

2.1

Non-negotiables

Sufficient designated rest areas to be
provided to allow staff to replenish
and unwind in an appropriate
environment and carefully considered
convenient location.

Benchmark standards

= Rest areas will include appropriate catering
facilities.

= Rest areas will include areas for meals,
snacks, informal meetings and breakout
space for informal working

= Rest areas can be used by all Orthopaedic
staff.

= Rest area(s) can be shared with other
services so long as they have capacity and do
not compromise on travel distances. Rest
room(s) with facilities to store/prep food
within 50m of ward and 50m of theatre suite.
These must have daylight and views and
provide space for staff to sit together for
social interaction, or alone for a moments
peace. They will be designed so that they can
be used for other informal purposes (such as
sitting with a laptop or coming together for
special occasions).

What success might look like

Interesting room with good use of light.

Functional space with blend of welfare and
desk/table space.

Clever use of worktops which might be
appropriate for informal hotdesking.
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no

Non-negotiables Benchmark standards What success might look like

= Nice light space with a variety of seating
options.

= Possible outdoor seating area.
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Ref.

no

2.2

2.8

2.4

Non-negotiables Benchmark standards

The facilities will include flexible "
spaces for meetings and multi-use
purposes.

Appropriate changing areas will be .
provided close to the working
environments.

Adequate storage shall be provided to
enable other spaces to function as
designed and intended.

The spaces will be carefully designed to
accommodate a variety of uses.

Office areas to be designed to bring like
activities together, and provide break out
spaces for 1tol conversations, phone calls
and impromptu meetings/discussions.

Infrastructure shall be included to facilitate
mixed forms of communication and IT.

Lighting shall be appropriate for the
tasks/use.

Hotdesking facilities to be provided via
functional efficient spaces but with a degree
of privacy (screening as an example).

The changing areas will allow staff to change
into their uniforms prior to entering the
patient areas.

Changing areas can be used by all
Orthopaedic staff so long as acceptable travel
distances can be maintained.

What success might look like

Good use of screening to create some privacy
in a hot desk environment.
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Staff consultation workshop took place at the Victoria Hospital in Kirkcaldy on 23 June 2017. The following individuals attended the

workshop.

Moira Nelson

Designation

Senior Charge Nurse

Contact details

moiranelson@nhs.net

Ben Johnston

Senior Project Manager - Turner & Townsend

ben.johnston@turntown.co.uk

Alan Wilson

Head of Estates / Project Director

alan.wilsonl@nhs.net

Deirdre Harris

Consultant Nurse - Infection Control

deirdreharris@nhs.net

Eleanor Bathgate

Theatre Manager

eleanor.bathgate@nhs.net

Lorna Bellingham

Senior Charge Nurse

lorna.bellingham@nhs.net

Pauline Hope

Clinical Nurse Manager

pauline.hope@nhs.net

Fiona Cameron

Service Manager

fiona.cameronl@nhs.net

Andrew Ballantyne

Consultant Orthopaedic Surgeon

andyballantyne@nhs.net

Dianne Williamson

Equality and Diversity Lead

dianne.williamson@nhs.net

3 Non-negotiables for visitors

The needs of these people will be largely met by the objectives above, only additional criteria are noted below.
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Ref.

no

3.1

3.2

Non-negotiables

Designated visitor toilet facilities will
be provided.

The facility must enable staff to
support patients and family members
in their understanding of the issues
with treatment and provide space for
them to deal with any impact on
themselves away from the patient.

Benchmark standards

The facilities will be accessible to the
standard noted earlier (refer to item 1.3).

There must be space on the ward for staff
members to have quiet conversations with
family members, to provide information and
support to them in their role as carers and
for them to sit in peace and privacy when
needed. This must be in an environment that
is calming and homely, with daylight and
privacy.

What success might look like

This space could be a room as referenced
above, or provided by a flexible quiet seating
area as referenced below.
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4 Alignment of investment with policy

This section is about the additional benefits (not directly related to the service to be provided) that can be delivered, so things like

contributing to regeneration, health promotion, good corporate citizenship etc

Ref.

no

4.1

4.2

Non-negotiables

Contribution towards Victoria
Hospital’s estate strategy.

Energy

Benchmark standards

= The project will contribute towards Victoria
Hospital’s estate strategy. This involves
creating opportunities for the clinical care to
be withdrawn from the tower block.

= Any new development will seek to rebalance
any displaced car-parking.

=  Existing bus, taxi, drop off and hospital
servicing will not be negatively impacted by
the project.

= The project will look to maintain and if
possible, enhance accessibility,
understanding and the visual impact of the
wider site. This may include improvement
around site access, wayfinding, carparking,
nature and connections to relevant adjacent
services. Any new facility will be planned in
the context of the existing site helping to
improve the visual impact of the hospital.

The design will positively contribute to the
energy and emissions criteria as described within
current Scottish Government policies; i.e.
evidenced measured reportable 59% emissions
reduction compared with 2015 levels by 2032:
per: Duties of Public Bodies: Reporting
Requirements, and Energy Efficient Scotland
Road Map (May 2018).

The facilities shall be designed so that estimated

What success might look like
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Non-negotiables

Benchmark standards

operational energy consumption does not exceed
300kWhr/m2.

With respect to thermal comfort the design will
evidence through the use of appropriate current
and future weather data that none of the rooms
within the facilities will exceed guideline
temperatures as set out in CIBSE TM52 and
TM59.

What success might look like

4.3 Sustainability Conduct a BREEAM assessment per Scottish
Capital Investment Manual to obtain a BREEAM
Healthcare or equivalent 'Excellent ' rating.

4.3 Expansion The design shall consider the means for

departments to be used flexibly, adapted or
expanded. National policy, clinical advancements
and technological changes will impact on the way
services are provided in the future, and the
Facilities need to be sufficiently flexible to handle
these advances. The design process shall
demonstrate that potential change for expansion
has been considered for rooms, departments and
infrastructure.

The structural grid, construction technique,
structure, service penetrations and engineering
services strategy shall demonstrate that the
design proposals for expansion, adaptation and
flexibility are co-ordinated.

Benchmarks will include;

e Maximising the use of repeatable rooms
e Modular grid

e Adequate infrastructure capacity to deal
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Ref.
no

Non-negotiables

Self Assessment Process

Benchmark standards

with future change

Note: the above text does not seek to
unnecessarily build a larger facility. It does
however call for consideration and engagement
within the Project Team to demonstrate that
expansion and flexibility has been adequately
considered and built into the proposals where
there is clear justification for doing so.

What success might look like
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Design Milestone

Authority of
Decision

Additional Skills

How the Criteria will be
evaluated and valued

Information needed to allow
evaluation

Site Selection NHS Fife Architect Design feasibility study
Selection of design team NHS Fife Project Manager As per High Level Information Pack PSCP responses
and PSCP criteria and scoring
Project Brief NHS Fife Project Manager and | NHS Fife to develop draft brief. Brief to be frozen by the end of
PSCP Project Manager and PSCP to assist RIBA Stage 2.
NHS Fife with development.

Acceptance of Concept NHS Fife NDAP AEDET, NDAP, Design Statement Information to be aligned with RIBA
Design RIBA Stage 2 and Project Brief. Stage 2 and NDAP OBC

Project Manager requirements.
Acceptance of technical NHS Fife NDAP AEDET, NDAP, Design Statement Information to be aligned with RIBA

design

Project Manager

RIBA Stage 4 and Project Brief.

Stage 4 and NDAP FBC
requirements.

Post Project and Post
Occupancy Evaluations

NHS Fife

Project Participants

Benefits outlined within the business
case will be measured to ascertain if
they have been realised. Post
Project Evaluation to be undertaken
in line with SCIM Guidance.

Data will be required circa 12
months following occupation in
order to measure if the benefits
have been realised. This data will be
compared against the “as existing”
data to measure the extent of
improvement and whether the
benefits have been realised.

217/561



1/5

EOC-NOR-XX-XX-RP-A-00014

NHSF Orthopaedic Elective Care Centre - Schedule of Derogations - RIBA Stage 4/ FBC REV P07

Source - HFS complete list of publications Jan 2020.

Schedule is a live document that will be updated through FBC Column1 Column2 Column3 Column4 Relevance Derogation Notes / Clarifactions

Decontamination - Compliant dental local decontamination units in Scotland (GUID 5005) Decontamination GUIDance on GUID 5005 des-19

Decontamination
(GUID)

Decontamination - Management (SHTM 01-01 Part A ) Decontamination Scottish Health Technic SHTM 01-01 Part A sep-18

Decontamination - Test equipment / methods (SHTM 01-01 Part B) Decontamination Scottish Health Technic SHTM 01-01 Part B sep-18

Decontamination - Sterilization by steam (SHTM 01-01 Part C) Decontamination Scottish Health Technic SHTM 01-01 Part C sep-18

Decontamination - Automated cleaning and disinfection equipment (SHTM 01-01 Part D) Decontamination Scottish Health Technic SHTM 01-01 Part D sep-18

Decontamination - Sterilization by hydrogen peroxide or ethylene oxide (SHTM 01-01 Part E) Decontamination Scottish Health Technic SHTM 01-01 Part E sep-18

Decontamination - Inspect, assemble and package (SHTM 01-01 Part F) Decontamination Scottish Health Technic SHTM 01-01 Part F sep-18

Decontamination - Guidance for service users (SHTM 01-01 GUID 5017) Decontamination Scottish Health Technic SHTM 01-01 GUID 5017 sep-18

Decontamination - Requirements for compliant CDUs (GUID 5014) Decontamination GUIDance on Decontan GUID 5014 nov-16

Decontamination - Guidance on loan devices (GUID 5002) Decontamination GUIDance on Decontan GUID 5002 jul-15

Decontamination - Reusable surgical instruments transport storage and after clinical use - Design guidance (GUID 5010 Part A) [PDF 1017Kb] Decontamination GUIDance on Decontan GUID 5010 Part A des-14

Decontamination - Reusable surgical instruments transport storage and after clinical use - Operational guidance (GUID 5010 Part B) Decontamination GUIDance on Decontan GUID 5010 Part B des-14

Decontamination - Provision of compliant podiatry instruments (GUID 5007) Decontamination GUIDance on Decontan GUID 5007 nov-14

Decontamination - Requirements for compliant endoscope decontamination units (GUID 5013) Decontamination GUIDance on Decontan GUID 5013 nov-14

Decontamination - Guidance for disposal and recycling of medical devices (GUID 5008) Decontamination GUIDance on Decontan GUID 5008 okt-14

Decontamination - Carriage of dangerous goods regulations with respect to used medical devices (GUID 5006) Decontamination GUIDance on Decontarr GUID 5006 des-13

Decontamination - Central Decontamination Unit (SHPN 13 Part 1) Decontamination Scottish Health SHPN 13 Part 1 mai-11

Decontamination - Endoscope decontamination units (SHPN 13 Part 3) Decontamination Scottish Health SHPN 13 Part 3 sep-10

Decontamination facilities (SHPN 13 Part 2) Decontamination Scottish Health SHPN 13 Part 2 jun-08

Decontamination - Design considerations Washer-disinfectors (SHTM 2030 Part 1) Decontamination Scottish Health Technic SHTM 2030 Part 1 okt-01

Decontamination - Operational management Washer-disinfectors (SHTM 2030 Part 2) Decontamination Scottish Health Technic SHTM 2030 Part 2 okt-01

Decontamination - Validation and verification Washer-disinfectors (SHTM 2030 Part 3) Decontamination Scottish Health Technic SHTM 2030 Part 3 okt-01

Decontamination - Overview and management responsibilities Sterilization (SHTM 2010 Part 1) Decontamination Scottish Health Technic SHTM 2010 Part 1 jun-01

Decontamination - Design considerations Sterilization (SHTM 2010 Part 2) Decontamination Scottish Health Technic SHTM 2010 Part 2 jun-01

Decontamination - Validation and verification Sterilization (SHTM 2010 Part 3) Decontamination Scottish Health Technic SHTM 2010 Part 3 jun-01

Decontamination - Operational management Sterilization (SHTM 2010 Part 4) Decontamination Scottish Health Technic SHTM 2010 Part 4 jun-01

Decontamination - Good practice guide Sterilization (SHTM 2010 Part 5) Decontamination Scottish Health Technic SHTM 2010 Part 5 jun-01

Decontamination - Testing and validation protocols Sterilization (SHTM 2010 Part 6) Decontamination Scottish Health Technic SHTM 2010 Part 6 jun-01

Decontamination - Clean steam for sterilization (SHTM 2031 Part 1) Decontamination Scottish Health Technic SHTM 2031 Part 1 jun-01

Decontamination - Requirements for compliant CDUs (GUID 5014) Decontamination GUIDance on Decontarr GUID 5014 mai-19

Water safety for healthcare premises - Alternative materials and filtration (SHTM 04-01 Part E) Engineering Scottish Health Technic SHTM 04-01 Part E aug-15

Water safety for healthcare premises - Operational procedures and exemplar written schemes (SHTM 04-01 Part G) Engineering Scottish Health Technic SHTM 04-01 Part G jul-15 Y

Pneumatic tube transport systems - Design considerations and good practice guide (SHTM 08-04 Part B) Engineering Scottish Health Technic SHTM 08-04 Part B jul-15

Water safety for emerging technologies - Grey water recovery (SHTM 04-02 Part C) Engineering Scottish Health Technic SHTM 04-02 Part C jul-15

Electrical services supply and distribution - Design considerations (SHTM 06-01 Part A) Engineering Scottish Health Technic SHTM 06-01 Part A jul-15 Y

Electrical services supply and distribution - Operational management (SHTM 06-01 Part B) Engineering Scottish Health Technic SHTM 06-01 Part B jul-15 Y

Water safety for emerging technologies - Solar domestic hot water heating (SHTM 04-02 Part A) Engineering Scottish Health Technic SHTM 04-02 Part A jul-15

Electrical safety guidance for low voltage systems (SHTM 06-02) Engineering Scottish Health Technic SHTM 06-02 jul-15 Y

Medical gas pipeline systems - Operational management (SHTM 02-01 Part B) Engineering Scottish Health Technic SHTM 02-01 Part B jul-15 Y

Specialist services - Lifts (SHTM 08-02) [ Engineering Scottish Health Technic SHTM 08-02 jul-15 Y

Electrical safety guidance for high voltage systems (SHTM 06-03) Engineering Scottish Health Technic SHTM 06-03 jul-15 Y

Water safety for emerging technologies - Rainwater harvesting (SHTM 04-02 Part B) Engineering Scottish Health Technic SHTM 04-02 Part B jul-15 -

Specialist services - Acoustics (SHTM 08-01) Engineering Scottish Health Technic SHTM 08-01 jul-15 Refer to Acoustic Report for details. Refer to Acoustic Report for details. Design generally developed in line with SHTM 08-01 guidance.
Doors - To meet Acoustic ratings required under guidance doors require Briefing information from Room Data Sheets updated in line with guidance.
mechanical drop seals. As this is an infection control and maintenance issue the
doors acoustic rating is maximised without this detail. This provides circa 10dB | Windows -windows on east and south facades do not comply with acoustic requirements when open. Note the window
reduction lower than required. Refer to report for specific rating requirements. | opening is not required for ventilation as the building is mechanically ventilated. This provides the occupier with choice in
Doors are generally into semi private corridors so this is less critical. window use.

Rooms below corridors - To meet impact noise guidance corridors above critical | Sound Absorption - Theatre and Recovery room ceilings. The specified solid finishes do not meet the sound absorption
rooms - bedrooms/ clinical rooms to have a sound resilient floor finish. This criteria. Paragraph 2.104 aknowledges that sound absoption criteria need to be used with care for criteria such as infection
type of flooring presents usage issues and is of limited requirement. Standard | control and cleaning. In this case these criteria are assumed to take precedence over acoustic criteria.
vinyl flooring is therefore proposed throughout.
Refer to acoustic report - corridors are generally above ancillary rooms. Theatre
floor corridors are above 2 bedrooms at end of corridors. Low use and hours of
occupancy differ so disturbance is unlikely. In-Patient corridors run above x-ray
rooms and meeting rooms at ground floor. Occupancy and use unlikely to cause
disturbance.

Y

Confined spaces policies procedures and guidance (SHTM 08-07) Engineering Scottish Health Technic SHTM 08-07 feb-15

Y

HAI-SCRIBE questionsets and checklists (SHFEN 30 Part C) Engineering Scottish Health Facilitie. SHFEN 30 Part C jan-15 Y Process ongoing for each stage

HAI-SCRIBE Manual information for project teams (SHFN 30 Part A) Engineering Scottish Health Facilitie SHEN 30 Part A okt-14 Y Process ongoing for each stage

Pressure systems - Policies and guidance (SHTM 08-08) Engineering Scottish Health Technic SHTM 08-08 jul-14 Y
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http://www.hfs.scot.nhs.uk/publications/1576754345-Compliant%20Dental%20LDUs%20in%20Scotland%20(GUID%205005)%20v2.0.pdf
http://www.hfs.scot.nhs.uk/publications/1541430915-SHTM_01-01_PartA_V1.0.pdf
http://www.hfs.scot.nhs.uk/publications/1541430838-SHTM_01-01_PartB_v1.0.pdf
http://www.hfs.scot.nhs.uk/publications/1541430651-SHTM_01-01_PartC_v1.0.pdf
http://www.hfs.scot.nhs.uk/publications/1541430198-SHTM_01-01_PartD__V1.0.pdf
http://www.hfs.scot.nhs.uk/publications/1541429378-SHTM01-01%20Part%20E%20V1.0.pdf
http://www.hfs.scot.nhs.uk/publications/1541431069-SHTM%2001-01%20Part%20F%20-%20V1.0.pdf
http://www.hfs.scot.nhs.uk/publications/1541429928-GUID%205017%20v1.0.pdf
http://www.hfs.scot.nhs.uk/publications/1480430236-Requirements%20for%20Compliant%20CDUs(GUID5014)-v1.0.pdf
http://www.hfs.scot.nhs.uk/publications/1479744827-v1.0%20National%20decontamination%20guidance%20on%20loan%20devices-GUID%205002.pdf
http://www.hfs.scot.nhs.uk/publications/1479744050-GUID%205010-Part%20A%20v1.0%20Theatres%20and%20CDU%20Guidance.pdf
http://www.hfs.scot.nhs.uk/publications/1479744143-GUID%205010-Part%20B%20v1.0%20Theatre%20and%20CDU%20Guidance.pdf
http://www.hfs.scot.nhs.uk/publications/1479744440-GUID%205007%20v2.0%20Provision%20of%20Compliant%20Podiatry%20Instruments.pdf
http://www.hfs.scot.nhs.uk/publications/1479744317-v2.0%20Compliant%20Endoscope%20Decontamination%20Units.pdf
http://www.hfs.scot.nhs.uk/publications/1479744519-GUID%205008%20v1.0%20Guidance%20for%20Disposal%20and%20Recycling%20of%20Medical%20Devices.pdf
http://www.hfs.scot.nhs.uk/publications/1479745011-GUID%205006-%20v1.0%20Guide%20to%20the%20Carriage%20of%20DGR.pdf
http://www.hfs.scot.nhs.uk/publications/1479741323-V08%20SHPN13%20Part1.pdf
http://www.hfs.scot.nhs.uk/publications/1479741608-Final%20SHPN%2013%20Part%203.pdf
http://www.hfs.scot.nhs.uk/publications/1479741500-SHPN%2013%20Part%202%20Local%20decontamination%20units%202008.pdf
http://www.hfs.scot.nhs.uk/publications/1479742425-SHTM%202030%20Part%201%20Ver2.pdf
http://www.hfs.scot.nhs.uk/publications/1479742539-SHTM%202030%20Part%202%20Ver2.pdf
http://www.hfs.scot.nhs.uk/publications/1479742648-SHTM%202030%20Part%203%20Ver2.pdf
http://www.hfs.scot.nhs.uk/publications/1479742786-2010%20Part%201%20Ver2.pdf
http://www.hfs.scot.nhs.uk/publications/1479742862-2010%20Part%202%20Ver2.pdf
http://www.hfs.scot.nhs.uk/publications/1479742947-2010%20Part%203%20Ver2.pdf
http://www.hfs.scot.nhs.uk/publications/1479743045-2010%20Part%204%20Ver2.pdf
http://www.hfs.scot.nhs.uk/publications/1479743150-2010%20Part%205%20Ver2.pdf
http://www.hfs.scot.nhs.uk/publications/1479743242-2010%20Part%206%20Ver2.pdf
http://www.hfs.scot.nhs.uk/publications/1479743525-2031%20Part%201.pdf
http://www.hfs.scot.nhs.uk/publications/1475663182-SHTM%2004-01%20V1%20Part%20E.pdf
http://www.hfs.scot.nhs.uk/publications/1475663443-SHTM%2004-01%20V1%20Part%20G.pdf
http://www.hfs.scot.nhs.uk/publications/1475761580-SHTM%2008-04%20V1%20Part%20B.pdf
http://www.hfs.scot.nhs.uk/publications/1475760857-SHTM%2004-02%20V1%20Part%20C.pdf
http://www.hfs.scot.nhs.uk/publications/1475762887-SHTM%2006-01%20V1%20Part%20A.pdf
http://www.hfs.scot.nhs.uk/publications/1475762950-SHTM%2006-01%20V1%20Part%20B.pdf
http://www.hfs.scot.nhs.uk/publications/1475666259-SHTM%20V1%2004-02%20Part%20A.pdf
http://www.hfs.scot.nhs.uk/publications/1475665772-V2%20SHTM%2006-02.pdf
http://www.hfs.scot.nhs.uk/publications/1475666038-SHTM%2002-01%20V2%20%20Part%20B.pdf
http://www.hfs.scot.nhs.uk/publications/1475665677-V2%20SHTM%2008-02%20Lifts.pdf
http://www.hfs.scot.nhs.uk/publications/1475763059-SHTM%2006-03%20V1.pdf
http://www.hfs.scot.nhs.uk/publications/1475760781-SHTM%2004-02%20V1%20Part%20B.pdf
http://www.hfs.scot.nhs.uk/publications/1475763613-SHTM%2008-01%20V1.pdf
http://www.hfs.scot.nhs.uk/publications/1475233281-V2%20SHTM%2008-07%20Confined%20spaces%20procedures.pdf
http://www.hfs.scot.nhs.uk/publications/1475246814-SHFN%2030%20HAI-SCRIBE%20questionsets%20and%20checklists.pdf
http://www.hfs.scot.nhs.uk/publications/1509104776-SHFN%2030%20Part%20A%20-%20HAI-SCRIBE%20Manual%20information.pdf
http://www.hfs.scot.nhs.uk/publications/1475233133-V1.0%20SHTM%2008-08%20Pressure%20systems.pdf
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Water safety for healthcare premises - Design installation and testing (SHTM 04-01 Part A) Engineering Scottish Health Technic SHTM 04-01 Part A jul-14 Section 4 Water Softening - No requirement for water softening plant. Section 5 Filtration
- requirement omitted for filtration on incoming mains water from Scottish Water main.
Clause 7.3 24 24 hour storage - Water Storage to be based on 180 litres per bed with a
diversity of 50% as stated in CIBSE Guide G equates to storage of 12 hours per day.
Y
Water safety for healthcare premises - Operational management (SHTM 04-01 Part B) Engineering Scottish Health Technic SHTM 04-01 Part B jul-14 Y
Ventilation for healthcare - Design and validation (SHTM 03-01 Part Ai Engineering Scottish Health SHTM 03-01 Part A feb-14 Clause 4.13 - No colour coding will be provided on air handling units. It is assumed that air handling units will be delivered in a standard
Technical colour fr.om the factory. Clérlficat.lon .on the reciu'\remelit for this derogation is required. 1. 2 fans in the AHU provide resilience with
automatic change over which maintains the unit operation.
Memorandum (SHTM)
Y
Water safety for healthcare premises - TVC testing protocol (SHTM 04-01 Part C) Engineering Scottish Health SHTM 04-01 Part C feb-14 Y
Ventilation for Healthcare - Notes on principal differences between SHTM and HTM 03-01 Engineering Scottish Health SHTM 03-01 des-13 Y
Healthcare engineering - Policies and principles best practice guidance (SHTM 00) Engineering Scottish Health SHTM 00 feb-13 Y
Medical gas pipeline systems - Design, installation, validation and verification (SHTM 02-01 Part A) Engineering Scottish Health SHTM 02-01 Part A jun-12 Refer to medical gas derogations schedule (Doc ref EOC-RYB-XX-XX-SC-M-54001) where Medical gas requirements in SHTM are generalised. Medical gas requirements were refined with NHSF to reflect project/service specific
Technical outlines where standard rooms may have piped gas not required e.g., ! 3 requit s for elective orth dic care
recovery, treatment rooms, x-ray and plaster room. Enhanced outlets in theatres and
Memorandum (SHTM) anaesthetic rooms to that listed in the SHTM.
Y
Building management systems - Overview and management responsbilities (SHTM 08-05 Part A) Engineering Scottish Health SHTM 08-05 Part A apr-12 Y
Building management systems - Design considerations (SHTM 08-05 Part B) Engineering Scottish Health SHTM 08-05 Part B apr-12 Y
Building management systems - Validation and verification (SHTM 08-05 Part C) Engineering Scottish Health SHTM 08-05 Part C apr-12 Y
Building management systems - Operational management (SHTM 08-05 Part D) Engineering Scottish Health SHTM 08-05 Part D apr-12 Y
Water safety for healthcare premises - Chloramination of water supplies (SHTM 04-01 Part F) Engineering Scottish Health SHTM 04-01 Part F des-11 Y
Pneumatic tube transport systems - Overview and management responsbilities (SHTM 08-04 Part A) Engineering Scottish Health SHTM 08-04 Part A nov-11 -
Ventilation for healthcare - Operational management and performance verification (SHTM 03-01 Part B) Engineering Scottish Health SHTM 03-01 Part B okt-11 Y
Water safety for healthcare premises - Disinfection of domestic water service (SHTM 04-01 Part D) Engineering Scottish Health SHTM 04-01 Part D aug-11
Specialist services - Bedhead services (SHTM 08-03) Engineering Scottish Health SHTM 08-03 jul-11 From the 1:50 review meeting with NHSF the outlets required for bedhead From the 1:50 review meeting with NHSF the outlets required for bedhead services derogate from the SHTM-08-03 bedhead
el services derogate from the SHTM-08-03 bedhead services table, refer to services table, refer to document EOC-RYB-XX-XX-SC-E-62001
document EOC-RYB-XX-XX-SC-E-62001
Memorandum (SHTM)
Y
Specialist services - Pathology laboratory gas systems (SHTM 08-06) Engineering Scottish Health SHTM 08-06 jul-11
In-patient accommodation - supplement 1 - Isolation facilities in acute settings (SHPN 4 sup 1) Engineering Scottish Health SHPN 4 sup 1 sep-08
Dental compressed air and vacuum systems (SHTM 2022 Supp 1) Engineering Scottish Health Technic SHTM 2022 Supp 1 mar-04
Mains signalling - Overview and management responsibilities (SHTM 2035 Part 1) Engineering Scottish Health Technic SHTM 2035 Part 1 jun-01
Mains signalling - Design considerations (SHTM 2035 Part 2) Engineering Scottish Health Technic SHTM 2035 Part 2 jun-01
Mains signalling - Validation and verification / operational management (SHTM 2035 Part 3) Engineering Scottish Health Technic SHTM 2035 Part 3 jun-01
Waste management - Summary of requirements - best practice overview (SHTN 3 Part A) Environment Scottish Health Technic SHTN 3 Part A feb-15
Waste management - Policy template (SHTN 3 Part B) Environment Scottish Health Technic SHTN 3 Part B feb-15
Waste management - Compendium of regulatory requirements (SHTN 3 Part C) Environment Scottish Health Technic SHTN 3 PART C feb-15
Waste management - Guidance and example text for waste procedures (SHTN 3 Part D) Environment Scottish Health Technic SHTN 3 Part D feb-15
Waste management - Segregation chart (SHTN 3) Environment Scottish Health SHTN 3 nov-13
Sustainable development strategy - SHTN 02-00 Environment Scottish Health SHTN 02-00 feb-12
Security services standards for NHSScotland security leads (SHFN 03-02) Facilities Scottish Health Facilitie. SHFN 03-02 mai-17
Implementation and communication plan NCSS (SHFN 01-03) Facilities Scottish Health Facilitie SHEN 01-03 des-16
NHSScotland national cleaning services specification (SHFN 01-02) Facilities Scottish Health Facilitie. SHFN 01-02 jun-16
National facilities monitoring framework manual (SHFN 01-01) Facilities Scottish Health Facilitie SHFN 01-01 jun-16
Food in hospitals (SHFN 04-01) Facilities Scottish Health Facilitie. SHFN 04-01 mar-16
NHSScotland national food safety assurance manual (SHEN 04-03) Facilities Scottish Health Facilitie SHEN 04-03 mar-14
NHSScotland policy for food allergen management (SHEN 04-04) Facilities Scottish Health Facilitie SHFN 04-04 mar-14
Security management framework for NHS boards in Scotland (SHEN 03-01) Facilities Scottish Health SHFEN 03-01 des-08
Guidance on the use of mobile communication devices in healthcare premises (SHFN 03-03) Facilities Scottish Health SHFN 03-03 feb-08
Transport management and car parking (SHTM 07-03) Facilities Scottish Health Technic SHTM 07-03 jan-08 Y Refer to transport statement for details
NHSScotland travel plan guidance (SHTM 07-04) Facilities Scottish Health Facilitie SHTM 07-04 sep-07 Y Refer to transport statement for details
Guidance on Management of Medical Devices and Equipment SHTN 00-04, General Scottish Health Technic SHTN 00-04 jan-20
Mental health - Facilities for children and adolescents (HBN 03-02) Property & Capital Planning DoH guidance (HBN; HT HBN 03-02 sep-18
Mortuary and post mortem facilities (SHPN 16-01) Property & Capital Planning Scottish Health Plannini SHPN 16-01 nov-17
Fire safety- Fire safety training (SHTM 83 Part 2) Property & Capital Planning SHTM Building Compon SHTM 83 Part 2 jul-17
Core elements - Sanitary spaces (HBN 00_02) Property & Capital Planning DoH guidance (HBN; HT HBN 00-02 mar-17 Activity Spaces - All sanitary spaces developed through an extensive user group review and approval process. Rooms generally follow
standard layouts from SHTM 00-02. Ensuite 03/IP/026 is non -standard and has been developed in co-ordination with the user groups. Non-
clinical / Staff accessible WC's are designed to technical standards compliant activity spaces.
4.25 Washhand basins to Ensuites - 'preferably project 500mm in order to provide adequate legroom underneath the basin" results in a
600 wide (500deep) basin. A 600 wide basin with IPS access panel above prevents the vertical handrails provided to be located 700mm
without being located on the panels themselves. To allow a good fixing point for the handrails a 500wide basin is proposed.
Y
Wayfinding - effective wayfinding and signing for healthcare facilities (HTM 65) Property & Capital Planning  DoH guidance (HBN; HT HTM 65 aug-16 Wayfinding and signage strategy developed along the principles of HTM 65 - refer to interior designers report for further information
Y
Property appraisal manual (SHTN 00-01) Property & Capital Planning Scottish Health Technic SHTN 00-01 aug-16 -
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http://www.hfs.scot.nhs.uk/publications/1475662184-V2%20SHTM%2004-01%20Part%20A.pdf
http://www.hfs.scot.nhs.uk/publications/1475662392-SHTM%2004-01%20V2.%20Part%20B.pdf
http://www.hfs.scot.nhs.uk/publications/1475762746-SHTM%2003-01%20V2%20Part%20A.pdf
http://www.hfs.scot.nhs.uk/publications/1475662815-SHTM%2004-01%20V2%20Part%20C.pdf
http://www.hfs.scot.nhs.uk/publications/1475665366-SHTM%2003-01%20Principal%20Differences.pdf
http://www.hfs.scot.nhs.uk/publications/1475665182-V2%20SHTM%2000.pdf
http://www.hfs.scot.nhs.uk/publications/1475665945-SHTM%2002-01%20V1%20Part%20A.pdf
http://www.hfs.scot.nhs.uk/publications/1475761173-SHTM%2008-05%20V1%20Part%20A.pdf
http://www.hfs.scot.nhs.uk/publications/1475761231-SHTM%2008-05%20V1%20Part%20B.pdf
http://www.hfs.scot.nhs.uk/publications/1475761286-SHTM%2008-05%20V1%20Part%20C.pdf
http://www.hfs.scot.nhs.uk/publications/1475761348-SHTM%2008-05%20V1%20Part%20D.pdf
http://www.hfs.scot.nhs.uk/publications/1475663362-SHTM%2004-01%20V1%20Part%20F.pdf
http://www.hfs.scot.nhs.uk/publications/1475761502-SHTM%2008-04%20V1%20Part%20A.pdf
http://www.hfs.scot.nhs.uk/publications/1475762368-SHTM%2003-01%20V1%20Part%20B.pdf
http://www.hfs.scot.nhs.uk/publications/1475663091-SHTM%2004-01%20V1%20Part%20D.pdf
http://www.hfs.scot.nhs.uk/publications/1475763213-SHTM%2008-03%20V1.pdf
http://www.hfs.scot.nhs.uk/publications/1475763329-SHTM%2008-06%20Pathology%20laboratory%20gas%20systems%20V1.pdf
http://www.hfs.scot.nhs.uk/publications/1476432284-SHPN%204%20Supplement%201.pdf
http://www.hfs.scot.nhs.uk/publications/1482245103-2022-supp-1%5b1%5d.pdf
http://www.hfs.scot.nhs.uk/publications/1479731747-2035%20Part%201%20Ver2.pdf
http://www.hfs.scot.nhs.uk/publications/1479731815-2035%20Part%202%20Ver2.pdf
http://www.hfs.scot.nhs.uk/publications/1479731907-2035%20Part%203%20Ver2.pdf
http://www.hfs.scot.nhs.uk/publications/1514456137-SHTN3%20Part%20A%20NHSScotland%20waste%20management%20guidance..pdf
http://www.hfs.scot.nhs.uk/publications/1475232256-SHTN3%20Part%20B%20NHSScotland%20waste%20management%20guidance..pdf
http://www.hfs.scot.nhs.uk/publications/1475232418-SHTN3%20Part%20C%20NHSScotland%20waste%20management%20guidance..pdf
http://www.hfs.scot.nhs.uk/publications/1475232612-SHTN3%20Part%20D%20NHSScotland%20waste%20management%20guidance..pdf
http://www.hfs.scot.nhs.uk/publications/1475232940-SHTN3%20Seg%20chart%20NHSScotland%20waste%20management%20guidance..pdf
http://www.hfs.scot.nhs.uk/publications/1511789342-SHTN%2002-00%20V2%20Sustainable%20Development%20Strategy.pdf
http://www.hfs.scot.nhs.uk/publications/1495530283-Security%20Services%20Standards%20(SHFN%2003-02)%20v2.0.pdf
http://www.hfs.scot.nhs.uk/publications/1486474714-shfn%2001-03%20Implementation%20and%20Communication%20Plan%20NCSS%20vr%202%200.pdf
http://www.hfs.scot.nhs.uk/publications/1517574811-NCSS%20vr%205.0.pdf
http://www.hfs.scot.nhs.uk/publications/1479909082-2016-07-12%20National%20Facilities%20Monitoring%20Framework%20Manual%20V1.0%20Published%20Final%20Version.pdf
http://www.hfs.scot.nhs.uk/publications/1479818118-Food%20in%20Hospitals%20-%20revised%20March%202016.pdf
http://www.hfs.scot.nhs.uk/publications/1479818744-V2.0%20Food%20Safety%20Assurance%20Manual.pdf
http://www.hfs.scot.nhs.uk/publications/1479818898-V1.0%20Allergen%20Policy.pdf
http://www.hfs.scot.nhs.uk/publications/1479909388-Security%20Management%20Framework%20Final.pdf
http://www.hfs.scot.nhs.uk/publications/1479818380-Mobile%20Communications%20in%20Healthcare%20Premises%20(for%20web)%20v1.0.pdf
http://www.hfs.scot.nhs.uk/publications/1476440514-SHTM0703%20%20for%20web%20-%2008pdf.pdf
http://www.hfs.scot.nhs.uk/publications/1479903118-NHSScotland%20Travel%20Plan%20Guidance%20V1.0.pdf
http://www.hfs.scot.nhs.uk/publications/1536583646-HBN%2003-02%20Facilities%20for%20child%20and%20adolescent%20mental%20health%20services%20CAMHS.pdf
http://www.hfs.scot.nhs.uk/publications/1510306816-20171107%20SHPN%2016-01%20Mortuary%20v2.0.pdf
http://www.hfs.scot.nhs.uk/publications/1499762780-SHTM83%20Part%202%20v1.0.pdf
http://www.hfs.scot.nhs.uk/publications/1490696893-Core%20elements-%20Sanitary%20spaces%20(HBN%2000-02)%20v2.0.pdf
http://www.hfs.scot.nhs.uk/publications/1504697737-Wayfinding%20(HTM%2065)%20v1.0.pdf
http://www.hfs.scot.nhs.uk/publications/1481645773-V3.0%20Property%20Appraisal%20Manual.pdf
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Dementia-friendly Health and Social Care Environments (HBN 08-02) Property & Capital Planning DoH guidance (HBN; HT HBN 08-02 mar-15 The design has been developed to incorporate the 12 dementia friendly design principles. Key elements of this are included in the interior
designers report and include: Suitable use of colour - contrast for legibility/ colour for orientation; Wayfinding - legibility through form,
colour, contrast and orientation points; Materials - safe and legible surfaces - for example non patterned matt flooring; Non Institutional
scale and environment - Bedroom / ensuite design, use of timber finishes; Signage- size, colour and pictograms to aid legibility; acoustic -
separation of spaces and limiting reverberation; daylight - provision and control; green space - visual and physical access to green space;
lighting - levels to meet guidance.

Y

Core guidance - General design for healthcare buildings (HBN 00-01) Property & Capital Planning DoH guidance (HBN; HT HBN 00-01 okt-14 Y Detailed elements thc at next design stage

Core guidance - Sanitary spaces (HBN 00-02) Property & Capital Planning DoH guidance (HBN; HT HBN 00-02 okt-14 Older version of guidance noted in HBN 00-02 March 17 above
Y

Core guidance - Clinical and clinical support spaces (HBN 00-03) Property & Capital Planning DoH guidance (HBN; HT HBN 00-03 okt-14 General - Room FF&E and activity spaces have been developed through an extensive review and approval procedure.

Standard layouts and equipment have been adopted generally and amended to meet the user group requirements. Where standard room
proportions are not used (ancillary rooms) the principles of the standard room set out have been adopted with activity spaces reviewed
through the room layout and approval procedure.
3.20 Consulting room - Consulting rooms are arranged to HBN 00-03 Figure 8 arrangement. Note that this arrangement places the patient
seating in a location between the consultant and the door which may constitute a risk to the consultant.
12.71 Touchdown base should be 'recessed sufficiently from any circulation routes'. Touchdown bases are recessed 150 on corridors (600
noted in HBN) Layout was discussed and agreed with user group.

Y

Core guidance - Circulation and communication spaces (HBN 00_04) Property & Capital Planning DoH guidance (HBN; HT HBN 00-04 okt-14 3.9 The recommended minimum clear corridor width for circulation of beds/trolleys is 2150 mm if passing spaces are provided - note
passing /turning places are limited to areas where corridors adjoin.

3.10 Where two beds need to pass regularly, the recommended minimum clear corridor width should be 2960 mm. A clear width of 2150 is
provided (between handrails) generally. At the theatres a clear width of 2960 is provided locally. At the public/staff lift and stair lobby
where there is no bed transit corridors reduce to 1500min clear locally.
3.17 Outward open doors to main circulation routes are not recommended. Outward open doors are either emergency access only -
accessible WC's or plant areas.
4.3 Lobby size - entrance lobby and door type position / location are sized for general traffic - people/ wheelchairs not trolleys as per
discussions with user groups.
Stairs - 4.9 Stairs - maximum recommended number of rises is 12-14. Stair 1 contains 16 rises in compliance with Non Domestic Technical
Standards (NDTS). 5.13 Stairs - minimum recommended going (top of step depth) is 280mm. 250 going (compliant with NDTS) provided for
escape / access stairs.As stairs are unlikley to be used by patients stairs are designed to be compliant with NDTS only.
6.20 'A protected lobby should be provided where a lift does not open of a hospital street' Lifts provided with lobby with the exception of
the public lifts at ground floor.
6.18' where bed lifts are to be used for general traffic the lift car will require handrails' and Handrails are to be provided to 3 sides of the
car. All lifts have combined function for general traffic and bed lift, option available on guidance for bed lift where handrail provision is only
required to one side, lift proposals based on single handrail on opposite side to lift controls within standard cabin of 1800 x 2700.
7.5 Handrails handrail of 40-45mm recommended. Corridor combined handrails / bumprails do not meet this criteria. This was discussed
and agreed with the user groups.
7.11 Stair handrails - secondary lower level handrails should be provided on stairs with a signifcant numer of semi-ambulant users. As note
on 4.9 stairs are unlikely to be used by patients so this is not provided.
8.7 Approuch to doors - spaces adjacent to doors swings meet guidance whereever possible / not limited by wall space.

Y

Core guidance - Planning for a resilient healthcare estate (HBN 00-07) Property & Capital Planning DoH guidance (HBN; HT HBN 00-07 okt-14

Cardiac facilities (HBN 01-01) Property & Capital Planning DoH guidance (HBN; HT HBN 01-01 okt-14

Cancer treatment facilities (HBN 02-01) Property & Capital Planning DoH guidance (HBN; HT HBN 02-01 okt-14

Mental health - Adult acute units (HBN 03-01) Property & Capital Planning DoH guidance (HBN; HT HBN 03-01 okt-14

Critical care units (HBN 04-02) Property & Capital Planning DoH guidance (HBN; HT HBN 04-02 okt-14

Diagnostic imaging - PACS and specialist imaging (HBN 06 vol 2) Property & Capital Planning _DoH guidance (HBN; HT HBN 06 vol 2 okt-14

Renal care - Satellite dialysis unit (HBN 07-01) Property & Capital Planning DoH guidance (HBN; HT HBN 07-01 okt-14

Renal care - Main renal unit (HBN 07-02) Property & Capital Planning DoH guidance (HBN; HT HBN 07-02 okt-14

Out-patient care - Sexual and reproductive health clinics (HBN 12-01 sup A) Property & Capital Planning DoH guidance (HBN; HT HBN 12-01 sup A okt-14

Medicines management - Pharmacy and radiopharmacy facilities (HBN 14-01) Property & Capital Planning DoH guidance (HBN; HT HBN 14-01 okt-14 Detailed elements thc at next design stage

Facilities for pathology services (HBN 15) Property & Capital Planning DoH guidance (HBN; HT HBN 15 okt-14

Hospital accommodation for children and young people (HBN 23) Property & Capital Planning DoH guidance (HBN; HT HBN 23 okt-14
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http://www.hfs.scot.nhs.uk/publications/1481715044-HBN_08-02%20(1).pdf
http://www.hfs.scot.nhs.uk/publications/1483700311-HBN_00-01%20General%20design%20guidance%20for%20healthcare%20buildings_cover.pdf
http://www.hfs.scot.nhs.uk/publications/1486030595-HBN_00-02%20Sanitary%20spaces_cover.pdf
http://www.hfs.scot.nhs.uk/publications/1483700148-HBN_00-03%20Clinical%20and%20clinical%20support_cover.pdf
http://www.hfs.scot.nhs.uk/publications/1493219051-HBN_00-04%20Circulation%20and%20communication_cover.pdf
http://www.hfs.scot.nhs.uk/publications/1486030798-HBN_00-07%20Planning%20for%20a%20resilient%20healthcare%20estate_cover.pdf
http://www.hfs.scot.nhs.uk/publications/1483615172-HBN_01-01%20Cardiac%20facilities_cover.pdf
http://www.hfs.scot.nhs.uk/publications/1483615120-HBN_02-01%20Cancer%20treatment%20facilities_cover.pdf
http://www.hfs.scot.nhs.uk/publications/1483615829-HBN_03-01%20Adult%20acute%20mental%20health%20units_cover.pdf
http://www.hfs.scot.nhs.uk/publications/1500887081-HBN_04-02%20Critical%20care%20units_cover.pdf
http://www.hfs.scot.nhs.uk/publications/1483615511-HBN_6_V2%20Diagnostic%20imaging%20PACS_cover.pdf
http://www.hfs.scot.nhs.uk/publications/1486030871-HBN%2007-01%20Satellite%20dialysis%20unit%202008.pdf
http://www.hfs.scot.nhs.uk/publications/1486030757-HBN%2007-02%20-%20Main%20renal%20unit.pdf
http://www.hfs.scot.nhs.uk/publications/1490705726-HBN%2012-01%20Supp%20A%20Sexual%20reproductive%20health%20clinics.pdf
http://www.hfs.scot.nhs.uk/publications/1483615767-HBN_14-01%20Pharmacy%20and%20radiopharmacy_cover.pdf
http://www.hfs.scot.nhs.uk/publications/1483615566-HBN_15%20Pathology%20services_cover.pdf
http://www.hfs.scot.nhs.uk/publications/1483615666-HBN_23%20children%20and%20young%20people_cover.pdf
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Facilities for surgical procedures (HBN 26 vol 1) Property & Capital Planning DoH guidance (HBN; HT HBN 26 vol 1 okt-14 4.161 Recovery unit clean utility room. No specific recovery room clean utility is provided. | General - Room FF&E and activity spaces have been developed through an extensive review and approval procedure. Standard layouts and
Storage is provided as part of the staff base equipment have been adopted generally and amended to meet the user group requirements.
2.28,2.31, 4.148 Provide natural light, in surgical facilities, staff rest, theatres; and recovery unit - this is being achieved .
4.73 Standardised services. Provision of pendant services has been developed with the user group.
4.79 Theatre doors 'should be able to 'stand in the open position' doors are manual with closer.
4.80, 6.29 Lead lined doors/ Radiation protection - Following review with the local RPI one theatre has walls prepared for x-ray protection
the doors remain standard. This is to allow potential future provision by swapping doorsets only.
4.8 'corridors sufficient for passage of 2 beds' this would require a width of 2960 clear) - corridors in current design this width at the
theatres and theatre lifts only. Elsewhere corridors are suitable for the passage of a single bed (2150 clear)
4.106 cardiac arrest trolley should be located in a recess in the main theatre corridor. Trolley is located in recovery area.
4.149 / 4.152 Staff need 360deg access to a patient, hand wash basin provided at the front of each bed space. The size of each recovery bay
and location of WHB has been assessed by NHSF as part of the 1:50 review process to ensure functionality.
4.154 Recovery bedhead services provision differs from guidance and is developed to meet user requirements (8 sockets instead of 12, 1
Vacuum point instead of 2)
4.158 Recovery Base 'should be enclosed in a glazed partition' this has not been required.
5.10 Theatre WC's should have' non touch taps and flush' this has been reviewed through the room layout review process. Standard taps
and flush are provided.
6.34 Acousticaly absorbant ceilings to theatres/ recovery - see HBN 08-01 acoustics above.
Y
In-patient facilities for older people (HBN 37) Property & Capital Planning DoH guidance (HBN; HT HBN 37 okt-14 Y
Police custody medical facilities (SHPN 11-10) Property & Capital Planning Scottish Health Planning SHPN 11-10 jan-14
Fire safety - Risk assessment (SHTM 86) Property & Capital Planning _Scottish Health SHTM 86 jun-13 Output from fire risk assessments (by others) the
Fire safety - Atria in healthcare premises (SHTM 81 Part 3) Property & Capital Planning _Scottish Health SHTM 81 Part 3 apr-13
Fire safety - Alarm and detection systems (SHTM 82) Property & Capital Planning _Scottish Health SHTM 82 apr-13
Strategic property and asset management guidance for NHSScotland - PAMS (SHTN 00-02) Property & Capital Planning Scottish Health SHTN 00-02 nov-10
Property appraisal guidance for NHSScotland - Risk based methodology (SHTN 00-03) Property & Capital Planning Scottish Health SHTN 00-03 nov-10
Fire safety - Escape bed lifts (SFPN 3) Property & Capital Planning Scottish Fire Practice SFPN 3 okt-10 3.27-3.29 Temporary waiting areas - the lift lobby sizes are limited it is expected that the adjacent compartment / subcompartment
Note (SFPN) becomes temporary waiting space. To be integrated as part of the fire escape management plan.
Lift speeds - requirements to be confirmed as part of the escape managment plan. This will be concluded at the next stage
Y
Adult in-patient facilities (SHPN 04_01) Property & Capital Planning Scottish Health SHPN 04-01 okt-10 2.46 / 3.30 In wards with multi-bed bays, a treatment room will be required where clinical | General - Room FF&E and activity spaces have been developed through an extensive review and approval procedure. Standard layouts and
Pl . Note (SHPN procedures can be carried out in private ‘ Treatment room provision was reviewed and equipment have been adopted generally and amended to meet the user group requirements.
anning Note ( ) not required.
Multi-bed areas are to generally used for day cases. Where used as bedrooms cases likely to involve clinical procedures will be allocated to
single bedrooms. 'in new developments where there are clinical reasons for not making 100% single room provision they should be clearly
identified and articulated in the appropriate Business Case' Single bed provision is over 50% 17single /16 multi-bed spaces, clear clinical
rationale is provided in the business case and recent updated SBAR.
3.20 wet shower areas should be 'separated by a curtain' these are not included
Y
Building component series — Sanitary assemblies (SHTM 64) Property & Capital Planning Scottish Health SHTM 64 des-09 Y
Building component series - Ceilings (SHTM 60) Property & Capital Planning  Scottish Health SHTM 60 okt-09 Y
Core guidance - Resilience planning for the healthcare estate (SHPN 00-07) Property & Capital Planning  Scottish Health SHPN 00-07 sep-09
Fire safety - Textiles and furniture (SHTM 87) Property & Capital Planning _Scottish Health SHTM 87 aug-09
Fire safety - Fire engineering of healthcare premises (SHTM 81 Part 2) Property & Capital Planning Scottish Health SHTM 81 Part 2 jul—09 5.8 Upper floor above 7.5m ' should comprise at least 4 compartments, each of which In general the building is designed to meet the requirements of SHTM 81 Part 1 and the ‘Non-domestic Technical Handbook’.
el should have an area of at least 500m2' 3 of the compartments are below this area. Refer
echnica to separate Fire strategy report appendix A for fire engineering solution.
Memorandum (SHTM)
Y
Building component series - Flooring - matrix_example (SHTM 61 app 1a) Property & Capital Planning SHTM Building SHTM 61 app 1a jul-09 Y Note as SHTM 61
Building component series - Flooring (SHTM 61) Property & Capital Planning  SHTM Building SHTM 61 jul-09 Flooring types for each area have been discussed with the user groups for slip resistance, cleanability and colour. The output is contained in
C t (SHTM) the floor finish risk matrix which outlines the floor types, compliance with slip risk criteria and mitigating factors. As slip risks do not meet
omponen HSE criteria fully based on risk of contamination the risk assessment and mitigating managment requirements will need to be reviewed and
amended or fully accepted.
Y
Fire safety - Precautions in new healthcare premises (SHTM 81 Part 1) Property & Capital Planning Scottish Health SHTM 81 Part 1 jul-09 No Gas suppression within IPS/UPS room -SHTM 81 Part 1: Fire precautions in new 5.11 'Where an escape route from a room is into an unprotected open plan zone and/or passes a waiting or sub-waiting area, or any escape
Technical healthcare premises 3.11 states gas suppression shall be provided if high hazard areas route passes through or involves crossing a large open plan area, the escape route must be clearly defined by a fixed screen, partition or
echnica such as IPS/UPS rooms are adjacent or adjoin operating theatres. NHSF have confirmed no| similar means' glass screens/ dwarf walls / fixed seating to be considered at the next stage. The new
Memorandum (SHTM) gas suppression is required. healthcare premises shall be covered by a L1 fire detection system, covered throughout all areas.
Y
Fire safety - Precautions in existing healthcare premises (SHTM 85) Property & Capital Planning _Scottish Health Technic SHTM 85 des-07
Access - checklist for people with dementia in healthcare premises (SHFN 03) Property & Capital Planning Scottish Health Facilitie SHFN 03 okt-07
Fire safety - Prevention and control of deliberate fire-raising in healthcare premises (SFPN 6) Property & Capital Planning Scottish Fire Practice N¢ SEPN 6 sep-07
Community pharmacy premises in Scotland providing NHS pharmaceuticals (SHPN 36 Part 3) Property & Capital Planning _Scottish Health Planning SHPN 36 Part 3 aug-07
Accident and emergency facilities for adults and children (SHPN 22) Property & Capital Planning Scottish Health Plannini SHPN 22 jan-07
Building component series - User manual (SHTM 54) Property & Capital Planning SHTM Building Compon SHTM 54 des-06 Y
Building component series - Windows (SHTM 55) Property & Capital Planning SHTM Building Compon SHTM 55 des-06 Inward opening windows when fully open are guarded so that no gap in the opening exceeds 100mm. Note projection of window into
room. Outward opening lights restricted to 100mm.
Y
Building component series - Partitions (SHTM 56) Property & Capital Planning SHTM Building Compon SHTM 56 des-06 Y
Building component series - Internal glazing (SHTM 57) Property & Capital Planning SHTM Building Compon SHTM 57 des-06 Y
Building component series - Internal doorsets (SHTM 58) Property & Capital Planning SHTM Building Compon SHTM 58 des-06 Y
Building component series - Ironmongery (SHTM 59) Property & Capital Planning SHTM Building Compon SHTM 59 des-06 Y
Building component series - Demountable storage systems (SHTM 62) Property & Capital Planning SHTM Building Compon SHTM 62 des-06 Y
Building component series - Fitted storage systems (SHTM 63) Property & Capital Planning SHTM Building Compon SHTM 63 des-06 Y
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http://www.hfs.scot.nhs.uk/publications/1566987028-HBN_26%20Facilities%20for%20Surgical%20Procedures_cover.pdf
http://www.hfs.scot.nhs.uk/publications/1486030844-HBN_37%20In-patient%20facilities%20for%20older%20people_cover.pdf
http://www.hfs.scot.nhs.uk/publications/1478532789-Police%20Custody%20Medical%20Facilities%20v1.0%20January%202014.pdf
http://www.hfs.scot.nhs.uk/publications/1476431755-SHTM%2086%20v5.0%20June%202013.pdf
http://www.hfs.scot.nhs.uk/publications/1476431614-SHTM%2081%20Part%203%20v1.0%20April%202013.pdf
http://www.hfs.scot.nhs.uk/publications/1476431812-SHTM%2082%20v4.0%20April%202013.pdf
http://www.hfs.scot.nhs.uk/publications/1478533130-Developing%20a%20Property%20and%20Asset%20Management%20Strategy%20-%20PAMS%20-%20V1.0%20for%20web.doc.pdf
http://www.hfs.scot.nhs.uk/publications/1478533369-A%20Risk%20Based%20Methodology%20for%20Property%20Appraisal%20V1.0%20-%20for%20web.pdf
http://www.hfs.scot.nhs.uk/publications/1496918972-SFPN%203%20v3.0%20Oct%202010.pdf
http://www.hfs.scot.nhs.uk/publications/1476379336-SHPN%2004-01%20for%20web.pdf
http://www.hfs.scot.nhs.uk/publications/1493275722-SHTM%2064%20final.pdf
http://www.hfs.scot.nhs.uk/publications/1493275697-Ver%202%20SHTM%2060.pdf
http://www.hfs.scot.nhs.uk/publications/1476384798-SHPN%2000-07%20Final.pdf
http://www.hfs.scot.nhs.uk/publications/1476431265-SHTM%2087%20v3.0%20Aug%202009.pdf
http://www.hfs.scot.nhs.uk/publications/1476431533-SHTM%2081%20Part%202%20-%20v1.0%20July%202009.pdf
http://www.hfs.scot.nhs.uk/publications/1478534053-SHTM%2061%20App%201%20Floor%20Finish%20Selection%20Matrix%20for%20Performance%20and%20Material_blank.xls
http://www.hfs.scot.nhs.uk/publications/1478534310-SHTM%2061.pdf
http://www.hfs.scot.nhs.uk/publications/1476431471-SHTM%2081%20Part%201%20-%20v4.0%20July%202009.pdf
http://www.hfs.scot.nhs.uk/publications/1476432421-SHTM%2085%20v4.0%20Dec%202007.pdf
http://www.hfs.scot.nhs.uk/publications/1478535816-Dementia%20design%20Checklist%20V1%202007.pdf
http://www.hfs.scot.nhs.uk/publications/1476432583-SFPN%206%20V3%20Sept%202007.pdf
http://www.hfs.scot.nhs.uk/publications/1476434831-SHPN36Part3%20Final.pdf
http://www.hfs.scot.nhs.uk/publications/1476434965-SHPN%2022.pdf
http://www.hfs.scot.nhs.uk/publications/1476435207-SHTM%2054%20User%20Manual%20for%20web.pdf
http://www.hfs.scot.nhs.uk/publications/1476435246-SHTM%2055%20for%20web.pdf
http://www.hfs.scot.nhs.uk/publications/1476437200-SHTM%2056%20for%20web.pdf
http://www.hfs.scot.nhs.uk/publications/1476437334-SHTM%2057%20for%20web.pdf
http://www.hfs.scot.nhs.uk/publications/1476437287-SHTM%2058%20for%20web.pdf
http://www.hfs.scot.nhs.uk/publications/1476437242-SHTM%2059%20for%20web.pdf
http://www.hfs.scot.nhs.uk/publications/1476437137-SHTM%2062%20%20for%20web.pdf
http://www.hfs.scot.nhs.uk/publications/1476437096-SHTM%2063%20for%20web.pdf

Schedule is a live document that will be updated through FBC

Columnl Column2 Column3

Column4 Relevance Derogation

Notes / Clarifactions

Building component series - Cubicle curtain track (SHTM 66)

Property & Capital Planning SHTM Building Compon SHTM 66

des-06

Fire safety - Laboratories on hospital premises (SEPN 10)

Property & Capital Planning _Scottish Fire Practice N¢ SEPN 10

Building component series - Laboratory storage systems (SHTM 67) Property & Capital Planning SHTM Building Compon SHTM 67 des-06
Building component series - Protection (SHTI\/I 69) Pruperty & Capital Planning SHTM Building Compun SHTM 69 des-06 3.11 Emulsion paint finish used generally which is suitable for areas of light duty. In areas of Medium, Heavy and Severe duty walls are
protected by bumprails and corner guards or uPVC cladding locally. Startegy reviewed and agreed with user groups
Y
General medical practice premises in Scotland (SHPN 36 Part 1) Property & Capital Planning _Scottish Health Plannin; SHPN 36 Part 1 jul-06
NHS dental premises in Scotland (SHPN 36 Part 2) Property & Capital Planning Scottish Health Planning SHPN 36 Part 2 jun-06
Fire safety - A model management structure (SFPN 00-01) Property & Capital Planning Scottish Fire Practice  SFPN 00-01 apr-04
Fire safety - General fire precautions in healthcare premises (SHTM 83) Property & Capital Planning Scottish Health Technic SHTM 83 apr-04
Facilities for diagnostic imaging and interventional radiology (SHPN 06 Part 1) Property & Capital Planning ~ Scottish Health Planniny SHPN 06 Part 1 mar-04 G = (i (G it ety s ipve e daclingainm g an euiisiie e el i s, S by s ai
equipment have been adopted generally and amended to meet the user group requirements.
Y
Fire safety - Risk assessment in residential care premises (SHTM 84) Property & Capital Planning Scottish Health Technic SHTM 84 apr-03
Access - Audit survey toolkit for disabled people in healthcare premises (SHEN 02) Property & Capital Planning Scottish Health Facilitie SHFN 02 okt-02
General design guidance (SHPN 03) Property & Capital Planning Scottish Health Planning SHPN 03 jan-02 Internal rooms
2.59 Such rooms do not provide good working conditions and should be used only for activities of infrequent or intermittent occurrence or
which demand a controlled environment. Rooms that are likely to be occupied for any length of time by staff or patients should have
windows. Some internal rooms are provided - these are either specialist in nature - X-ray/ Plaster room; or are central to the ward function
- office / desk spaces located centrally to the Theatres department / In-Patient department. Centrally located offices to have glazed screens
to borrow light from adjacent spaces where agreed with user groups.
Y
Facilities for rehabilitation services (SHPN 08) Property & Capital Planning Scottish Health Planninf SHPN 08 jan-02 -
Day care part 1- Day surgery unit (SHPN 52 Part 1) Property & Capital Planning Scottish Health Plannim SHPN 52 Part 1 jan-OZ General - Room FF&E and activity spaces have been developed through an extensive review and approval procedure. Standard layouts and
equipment have been adopted generally and amended to meet the user group requirements.
2.38 DSU should be 'sited at ground level and on a single floor' - Entrance is at ground floor. Site area limited to provide all functions at
ground floor - refer to OBC report. 3.12, 3.13 Office / file trolley store is required 'imediately adjacent' to the reception to provide
administration and communication centre of unit - The reception may not be manned at all time, the administration / communications are
centred in other offices within the building. File trolley storage is provided elsewhere. 3.20 Pre admission assessment - should accomodate
'an assessment couch' - admission suite contains combined consulting / change rooms an assessment couch was not regired but could be
accomodated in future if needed. 3.21 Patient changing rooms are required - as per 3.20 combined consulting / change rooms are provided
3.59 theatre doors are capable of being 'held in open position’ - manual doors selected by user group.
Y
Day care part 2 - Endoscopy unit (SHPN 52 Part 2) Property & Capital Planning Scottish Health Planning SHPN 52 Part 2 jan-02
Day care part 3 - Medical investigation and treatment unit (SHPN 52 Part 3) Property & Capital Planning _Scottish Health Planning SHPN 52 Part 3 jan-02
Access - Disability (SHFN 14) Property & Capital Planning Scottish Health Facilitie. SHFN 14 sep—OO It is noted that a section of existing pedestrian walkway adjacent to project site boundary is at 1.17 gradient, this will be maintained. The
retained existing car park (H) directly North of FEOC will include a further 14 disabled car parking spaces, which will be allocated to the
facility and provide compliant access to EOC. Additional disabled parking spaces are being introduced around A&E entrance to also improve
DDA access to the existing facility.
Y
Access - Audits of primary healthcare facilities (SHFN 20) Property & Capital Planning Scottish Health Facilitie SHFN 20 sep-00 Y

5/5

Fire safety - Hospital main kitchens (SFPN 4)

Property & Capital Planning Scottish Fire Practice N SFPN 4

des-99
des-99
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http://www.hfs.scot.nhs.uk/publications/1476436962-SHTM%2066%20for%20web.pdf
http://www.hfs.scot.nhs.uk/publications/1476437052-SHTM%2067.pdf
http://www.hfs.scot.nhs.uk/publications/1476435317-SHTM%2069%20for%20web.pdf
http://www.hfs.scot.nhs.uk/publications/1476434693-FinalSHPN36P1Web.pdf
http://www.hfs.scot.nhs.uk/publications/1476434760-SHPN%2036%20Part%202%20DentalFinal.pdf
http://www.hfs.scot.nhs.uk/publications/1478536873-Modell%20Mgt%20Structure%20V4.0%20April%202004.pdf
http://www.hfs.scot.nhs.uk/publications/1493366951-SHTM%2083%20V3.pdf
http://www.hfs.scot.nhs.uk/publications/1476438249-SHPN06final.pdf
http://www.hfs.scot.nhs.uk/publications/1476438397-SHTM%2084%20v3.0%20April%202003.pdf
http://www.hfs.scot.nhs.uk/publications/1579081937-Access%20Audit%20SurveyToolkit%20-%20formatted%202007.pdf
http://www.hfs.scot.nhs.uk/publications/1478536598-shpn%203.pdf
http://www.hfs.scot.nhs.uk/publications/1476438663-SHPN%2008.pdf
http://www.hfs.scot.nhs.uk/publications/1476438599-SHPN%2052%20Part%201.pdf
http://www.hfs.scot.nhs.uk/publications/1476438466-SHPN%2052%20Part%202.pdf
http://www.hfs.scot.nhs.uk/publications/1476438711-SHPN%2052%20Part%203.pdf
http://www.hfs.scot.nhs.uk/publications/1476438955-SHFN%2014%20-%20Disability%20access,%202000.pdf
http://www.hfs.scot.nhs.uk/publications/1476438769-SHFN%2020%20-%20Access%20audits%20of%20primary%20healthcare%20facilities,%202000.pdf
http://www.hfs.scot.nhs.uk/publications/1476439055-SFPN%2010%20v2.0%20Dec%201999.pdf
http://www.hfs.scot.nhs.uk/publications/1476439105-SFPN%204%20V2.pdf
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VICTORIA HOSPITAL, KIRKCALDY
ELECTIVE ORTHOPAEDIC CENTRE

COST REPORT 6
Job No 36545 Issue Date : 28 September 2020
Client : NHS FIFE
SECTION 2.0 - TOTAL PROJECT COST SUMMARY
ORIGINAL COST  PREVIOUS CURRENT MOVEMENT
£ £ f £
STAGE 2 PRICES
1.0 Stage 2 Fees and Charges 423,906 423,906 423,906 -
2.0 Compensation Events = 54,016 54,016 =
TOTAL STAGE 2 PRICE 423,906 477,922 477,922 -
STAGE 3 PRICES
1.0 Stage 3 Fees and Charges 747,044 747,044 747,044 -
2.0 Compensation Events - 318,699 324,916 6,217
TOTAL STAGE 3 PRICE 747,044 1,065,743 1,071,961 6,217
STAGE 4 CONSTRUCTION PRICES
1.0 PSCP Target Price 23,171,295 23,171,295| 23,951,032 779,737
2.0 Compensation Events - = -
TOTAL STAGE 4 PRICE 23,171,295 23,171,295 23,951,032 779,737
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VICTORIA HOSPITAL, KIRKCALDY
ELECTIVE ORTHOPAEDIC CENTRE
COST REPORT 6
Job No 36545 Issue Date : 28 September 2020
Client : NHS FIFE
SECTION 2.0 - TOTAL PROJECT COST SUMMARY
ORIGINAL COST  PREVIOUS CURRENT MOVEMENT
£ £ £ £
CLIENT DIRECT COSTS
5.0 NHS FIFE DIRECT COSTS
Project Team Costs 375,727 375,727 375,727 -
Project Manager Fees 169,006 169,006 169,006 -
Cost Advisor Fees 136,460 136,460 136,460 -
CDM Fees - - - -
Supervisor / Clerk of Works Fees 120,000 120,000 120,000 -
Surveys / Statutory Consents etc 353,502 121,306 20,000 (101,306)
Fees - Car Park 166,667 26,148 0 (26,148)
1,321,362 948,646 821,193 (127,454)
6.0 NHS FIFE RISK ALLOWANCE 1,115,473 1,115,473 915,473 (200,000)
1,115,473 915,473 (200,000)
7.0 EQUIPMENT
Group 2, 3 and 4 equipment 367,200 367,200 600,000 232,800
Provision for X-Ray Equipment - - 200,000 200,000
IT and Telecommunications - - -
367,200 367,200 800,000 432,800
8.0 TRANSITIONAL COSTS
Decommissioning of existing facilities - - -
Decant and transition costs 108,000 108,000 38,000 (70,000)
108,000 108,000 38,000 (70,000)
TOTAL ESTIMATED NHS FIFE COSTS 2,912,035
TOTAL PROJECT COST 27,254,280 27,254,281 28,075,581 821,301
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Fife Elective Orthopaedic Centre

Benefits Realisation Plan

3 October 2019 - Rev. O

Benefit Who benefits Who is responsible Investment objective Dependencies Support needed Date of realisation
1 Positive patient experience and dignity | Patient and Service Service manager Improve patient Staffing levels / skill Senior management to 2022
respected perception. mix ensure staffing and skills
Clinical lead are in place to support a
Improve accommodation Quality of facility quality service.
Clinical managers in respect to space
standards and physical
condition.
2 Maintain support to allow people to Patient and Service Service manager Improve patient pathways | Staffing levels / skill Senior management 2022
live independently together with life / flows. mix
quality. Overarching benefit Clinical lead o ) Social support
Rehabilitation unit
Clinical managers Home / community
support
Health and social care
3 Improves the healthcare state Patient, Service and staff | Project Board Improve accommodation Funding Scottish Government 2022
(condition, quality, perception, In respect to space )
statutory, back-log and lifecycle) Project Director standards and physical Project approval NDAP
condition.
Project Team . . QL) d_eS|gn el NHSF governance
Improve infection control construction
and safety risk. .
Project stakeholders
4 Minimises readmissions (post Patient and Service Service manager Improve infection control | Building / environment Senior management 2022
operation complications) and optimises and safety risk. o _
timely discharge Clinical lead ) Support clinical services
Improve patient pathways | to achieve optimal
Clinical managers / flows. outcgmes_ (equ_ment,
staffing, innovations)
5 Optimises resource usage (theatre, Patient, Service and staff | Service manager Improve patient pathways | Building / environment | Senior management to 2022
bed utilisation and consulting rooms) / flows. sign-off job plans
Clinical lead Workforce including job
planning
Clinical managers
2 Flexibility in job roles
IT support
6 Improves HAI and patient safety Patient and Service Clinical managers Improve accommodation in | Building functionality Infection control and 2022
respect to space standards health & safety
and physical condition. Support from infection
control

Page 1 of 2
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Improve infection control
and safety risk.
Community benefits — local Local community, NHSF, Project Director NA None None 2020-2022
employment PSCP, project
Project Manager
PSCP
Community benefits - skills and Local community, NHSF, Project Director NA Safe environment None 2020-2022
training (work placements and PSCP, project
school/college interface) Project Manager
PSCP
Community benefits — opportunities Local community, NHSF, Project Director NA Good quality local Communications team 2020-2022
for SME PSCP, project supply chain
Project Manager
Market conditions
BESEE
Page 2 of 2
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Fife Elective Orthopaedic Centre

Benefits Register

25 September 2020 - Rev. 4

. . Relati
Benefit Assessment Measured? Baseline value Target value . elative
importance
1 Positive patient experience and dignity respected Quantitative Patient experience (T&O dashboard) 92% 95% 5
Patients Responding 7-10 (top end of the
scale) for 'Overall how would you rate your
experience?
Dignity respected
1. Proportion of inpatients admitted to single <5% >80%
room
2. Proportion inpatients who can access en <5% >80%
suite facilities
3. Theatre complex infrastructure impacts of 100% <10%
optimal patient pathways
2 Maintain support to allow people to live Quantitative Optimise patient surgical journey 5
independently together with life quality. Pre assessment - digital platform 0% 30%
Overarching benefit Day of surgery admission (Inpatients) 70% 95%
BADS targets achieved VHK 70% 90%
Length of stay hip replacement 4.1 days 2.5 days
Length of stay knee replacement 4.5 days 2.5 days
Day-case joint replacements pathways 0% 10%
Enable shared decision making
1. Active clinical referral pathways offered for 0% 30%
NP
2. Patient initiated review pathways offered for | 0% 30%
reviews
3. Embed telephone/attend anywhere 0% 30%
consultations as part of OPD pathways
3 Improves the healthcare state (condition, quality, | Quantitative EAMS Fabric: B/C A (new build) 4
perception, statutory, back-log and lifecycle)
M&E: D A (new build)
Back-log Theatre £1.185m £0 for new build initially.
Ward 10: £0.954m
4 Minimises readmissions (post operation Quantitative Day of surgery admission (Inpatients) 70% 95% 3
complications) and optimises timely discharge BADS targets achieved VHK 70% 90%
Length of stay hip replacement 4.1 days 2.5 days
Length of stay knee replacement 4.5 days 2.5 days
Day-case joint replacements pathways 0% 10%
5 Optimises resource usage (theatre and bed Quantitative Theatres 4
ut”isation) 4 jOint lists 19% 25%
Theatre Utilisation 95% 95%
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Wards

Day of surgery admission (Inpatients) 70% 90%

BADS targets achieved VHK 70% 90%

Length of stay Hip replacement 4.1days 2.5 days

Length of stay knee replacement 4.5 days 2.5 days

Daycase Joint replacements Pathways 0% 10%

Attains NHS Fife IT Paperlite targets 70% (2018) 85%

OPD

1. Active clinical referral pathways offered for 0% 30%

NP

2. Patient initiated review pathways offered for | 0% 30%

reviews

3. Embed telephone/attend anywhere 0% 30%

consultations as part of OPD pathways
Improves HAI and patient safety Quantitative Infections within 1 year THR <0.9% (national mean)

readmission rates within 28 days THR <3.4% (national mean)

infections within 1 year TKR < 0.9% (national mean)

readmission rates within 28 days TKR <5.5% (national mean)

Infection rates ward

1. Clostridium Diff infection rates on ward 10 0%

2. Staph Aureus Bacteraemia infections on 0%

ward 10

Maintenance theatres

Reactive Maintenance episodes (8/19-8/20) 186 <100

theatres
Community benefits — local employment Quantitative Data from PSCP NA Evidence of local employment

through the contract.

Community benefits - skills and training (work Quantitative Data from PSCP NA Evidence of skills and training
placements and school/college interface) through the contract.
Community benefits — opportunities for SME Quantitative Data from PSCP NA Evidence of SME opportunities

through the contract.
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Benefits Prioritisation

Each identified benefit needs to be prioritised so that resources can be focussed on delivery of those of greatest importance and/or highest impact. The RAG table below demonstrates how relative importance
has been considered in respect to the Fife Elective Orthopaedic Centre.

Scale /7 RAG Relative importance

Fairly insignificant

Moderately important

\ \
;
\ \

Vital

Page 3 of 3
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FEOC Risk Register

Project Title:

Fife Elective Orthopaedic Centre

Risk Champion:

Ben Johnston

Date Register Date Revision Updated Current
. 18/09/2020 10a BJ/IT Stage 3
First Created: Updated: Number: by: Stage: g
\ : q i Overdue Risk . . R
! e - e ApproaChmg -
Risk Rating Post Mitigation
Probability [Impact R;s::atmg Probability R1ISk redine Agreed PSCP | Agreed NHS R-;Sk “::T‘iger
Ref No: Risk Description P (1-25) Mitigation (1- Impact (1-5) (- . 8 . Quantifiable Risk Owner (if not Ris Action Date|Closed Out |Comments
(1-5) (1-5) 5) 25) Provision Provision Owner)
Pre-construction (carried forward to construction stage)
1 Client doesn't have the capacity or capability to deliver the project Develop appropriate governance arrangements and develop
2 3 6 a competent project team using internal and external 2 3 6 £ - | £ Yes NHS F
resources. Monitor through proiect.
2 The clinical need for change and expected outcomes isn’t clearly defined Set out in the business case and carried through to design
1 4 progress where there has been robust engagement. 1 4 - | £ Yes NHS F
3 Poor stakeholder involvement results in a lack of support for the project Prepare and implement an appropriate project
2 4 8 communication plan whllch engages with all a'pproprla'te ) 1 4 e Yes NHS F
stakeholders at appropriate stages of the project. Maintain
through proiect.
4 Adverse publicity occurs due to an issue with the project Recent planning consultation events suggest that the project
2 4 8 is not going to be controversial. Monitor during construction. 2 4 8 £ - | £ Yes NHS F
5 Poor communication ignores stakeholder interests Prepare and implement an appropriate project
2 2 8 communication plan Wh.ICh engages with all a_pproprlz?te ) 2 4 8 £ e Yes NHS F
stakeholders at appropriate stages of the project. Maintain
through proiject.
6 Demand for the service does not match the levels planned, projected or presumed Current risk relates to radiology, outpatients and pre-
3 4 12 assessment. Work required by the service in respect to re- 2 4 8 £ - | £ No NHS F
design. Action ongoing.
7 Local community objects to the project 1 4 Becent p.Iannlng consultatlon' events suggest that the project 1 4 e Yes NHS F
is not going to be controversial.
8 Brief Inadequate/Unreliable 2 4 3 SoA énd Design Statement in place which the project is 1 4 e Yes NHS F
working to.
9 The design does not meet the Design Assessment expectations 2 4 3 Teaan have had regular dla'lo'gue with HFS and NDAP. 1 