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[bookmark: _Toc529796880]Glossary of Terms
AEDET		Achieving Excellence Design Evaluation Toolkit
HAI		Healthcare Associated Infection
IA		Initial Agreement
DC		Day Case
IP		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
NDAP		NHSScotland Design Assessment Process
NEC		New Engineering Contract
OBC		Outline Business Case
PSC		Professional Services Consultant
PSCP		Principal Supply Chain partner
SA		Strategic Assessment
SCIM		Scottish Capital Investment Manual 
TTG		Treatment Time Guarantee 
VHK		Victoria Hospital, Kirkcaldy
WTE		Whole Time Equivalent
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[bookmark: _Toc529796881]Executive Summary
[bookmark: _Toc529796882]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 it 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.
[bookmark: _Toc529796883]Strategic Case
The existing service consists of 2 laminar flow theatres and a dedicated 24 bed ward. The service is provided from the “phase 2” tower bock within 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. 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. 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.
Through dealing with the need for change, this investment proposal will realise a number of important benefits and these are summarised below:
	Need for change
	
	Anticipated benefits

	· Current ward provision does not support infection control, safety and the overarching strategy to move towards single room accommodation.  
	
	· Positive patient experience and dignity respected

	· 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 state (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. 
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. This proposal is in sync Regionally where NHS Lothian and Tayside are planning their own future provision for elective orthopaedic care. As such, NHS Fife must provide enough future capacity to deal with elective orthopaedic care locally as no provision has been built into the East Region elective centre Initial Agreement. 
In high level terms, the net effect of future proofing to align supply with demand is that instead on simply replicating two theatres a 24-bed ward and supporting accommodation this business case calls for three theatres, a 34-bed ward and supporting accommodation. This is supported by the DCAQ work that was carried out by the regional orthopaedic work stream. The GIRFT review (November 2015) made recommendations for additional staffing and a third theatre and to respond to this requirement for two additional consultants have been identified in the 2021 workforce plan. A third theatre will help to utilise this additional planned resource. 
In addition to the opportunity noted above another key aspect relates to the long-term benefit of being able to progressively re-provide all clinical services 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 £25m, of which £20m 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 masterplan.    




    
[bookmark: _Toc529796884]Economic Case
A long list of possible options were considered in a workshop environment involving key stakeholder. This exercise allowed the team to consider a wide range of possibilities which were then refined into 5 shortlisted options. The advantages and disadvantages of each option were then considered together with anticipated affordability. A preferred option was identified to take forward to the OBC stage and that is to provide a new-build facility at VHK to meet the current requirements together with added capacity for future demand projections. The anticipated cost for this option is outlined in the table below. 
	Description
	Cost (£)

	Capital cost
	£28,258,368

	Whole life capital costs (30 years)
	£14,208,000

	Whole life operating costs
	£12,432,000

	Estimated net present value of costs
	£30,394,330


Table 2 - Preferred Option Costs
[bookmark: _Toc529796885]Commercial, Financial and Management Cases
It is envisaged that the project will be procured through HFS Frameworks utilising a PSCP (Contractor) and PSC’s (Consultants). The form of contract will either be NEC3 Option A (fixed price) or C (incentivised target price).
Predicated on the availability of project capital funding from SGHSCD, the Board is prepared financially, and from a management context, to take this project forward with appropriate governance arrangements in place. 
[bookmark: _Toc529796886]Conclusion and Recommendations
This investment proposal is a key priority for NHS Fife, to ensure and protect 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. 
Approval of this IA will ensure that progress can be made at pace towards the development of this critical project.

[bookmark: _Toc529796887]Strategic Case
[bookmark: _Toc529796888]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. 
[image: C:\Users\JohnsBen\Desktop\Fife Elective Orthopaedic Centre\Vic1.jpg] (
Figure 
2
 – VHK Tower Block
) (
Figure 
1
 – VHK Tower Block
)The service is located within “Phase 2” of the Victoria Hospital Tower Block in Kirkcaldy and includes 2 orthopaedic laminar flow theatres on the 3rd floor with supporting ward accommodation (24 bed) on the 4th floor. The two floors are connected by a dedicated lift and an adjacent staircase.
[image: C:\Users\JohnsBen\Desktop\Fife Elective Orthopaedic Centre\Vic2.jpg]








Plan drawings capturing the existing theatre and ward layouts are referenced in Appendix A for information. 
[bookmark: _Toc529796889]Existing Service Arrangements
The service currently performs extremely well, demonstrating a high level of attainment against relevant benchmarks and KPI’s as demonstrated below. 
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 be 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 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). This is however amongst the shortest lengths of stay in Scotland (refer to figures 3 and 4 below) demonstrating the excellent service efficiencies. 
[image: ]
Figure 1 – Average (days) Pre/Post Operative Length Stay – Hip Replacements (2015)
[image: ]
Figure 2 – Average (days) Pre/Post Operative Length Stay – Knee Replacements (2015)

Patterns of Working
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.
Theatre nurse staffing for phase 2 - elective orthopaedics:
band 7 (full time) – 1 WTE
band 6 (full time) – 1 WTE
band 5 (full time) – 8 WTE
band 3 (full time) – 2 WTE
4 no. band 5 (part time) – 3.65 WTE
1 no. band 3 (part time) – 0.76 WTE
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). 
Skill mix per theatre session:
3 band 5
1 surgical first assistant
1 band 5 recovery nurse
1 band 3 (running for patient remaining in anaesthetic room / recovery room or theatre as required)
Existing Service Capacity and Utilisation
Service Capacity
Based on patterns of working and staffing noted under Section 2.2.2, the theatres are capable of accommodating 22 sessions per week. 
	No of theatres
	Days per week
	Sessions per day
	
Sessions available per week


	2
	5.5
	2
	22


Table 3 – Existing Service Capacity 
Service Utilisation
The theatres and supporting ward accommodation currently run at capacity utilising the proportion of available hours. Table 1 demonstrates the utilisation rate for trauma and orthopaedics. 
	
	2016
	2017
	2018 (to Oct.)

	
	Unutilised Hours - %
	Utilised Hours - %
	Unutilised Hours - %
	Utilised Hours - %
	Unutilised Hours - %
	Utilised Hours - %

	Trauma and orthopaedics
	0.4%
	99.6%
	2.4%
	97.6%
	1.9%
	98.1%


Table 4 – Existing Service Utilisation
Future Projections
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 Hospital in Dunfermline. A more detailed table providing context and assumptions used to project future demand is contained at Appendix J.  
	
	
Current

	2025
	2030
	2035

	Session demand
	1,459
	1,722
	1,868
	1,940

	Percentage change
	0%
	18%
	28%
	33%


Table 5 - Projected Future Sessional Demand for Elective Surgical Activity
From table 5 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. 
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
	4.1
	4.9

	Available beds per 100,000 population
	15.6
	22.3


Table 6 – 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
	20.3
	50.3

	% of patients not meeting 18 week TTT
	22.2
	27.7


Table 7 - Inpatient and Day Case Capacity Optimisation, T&O Dashboard Report: Performance significantly better than the Scottish average as a result of efficient use of current facilities
Theatre Capacity Optimisation
The Service is able to demonstrate superior efficiencies in theatre capacity optimisation when compared against its peers. NHS Fife maximise theatre throughput by limiting cancellations and late starts. Figures are significantly better than the Scottish average.
	
Indicator

	NHS Fife
	Scotland

	Late starts (>15 min) as % of used theatre hours (scheduled planned sessions)
	2.3
	3.4

	Theatre cancelled session time - % of planned session hours cancelled (scheduled planned sessions)
	2.6
	15


Table 8 – Table 4: National Theatres Efficiency Dashboard, T&O Dashboard Report (April 2017 – April 2018) 
Workforce
For trauma and orthopaedic services, NHS Fife are able to demonstrate an efficient use of their workforce. Despite significantly fewer Cons/100,000 population NHS Fife still achieves significantly better performance with respect to TTG than the Scottish average. This is achieved through maximising theatre utilisation and efficiency. 
	
Indicator

	NHS Fife
	Scotland

	Consultants per 100,000 population
	3.4
	4.4


Table 9 – Table 5: Trauma and Orthopaedics WTE Headcount, T&O Dashboard Report 
[bookmark: _Toc529796890]Service Provider
The service is currently provided exclusively by NHS Fife. 


[bookmark: _Toc529796891]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: C (requires capital)
External fabric condition rating: C (requires capital)
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 and are considered to be NHS Fife’s current most significant risk.
Engineering condition rating: C (requires capital) 
Safety
The facilities are generally considered to be safe when taking recent HAI reports onto 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 5); and
 (
Figure 
5
 - Scrub Area
)[image: C:\Users\JohnsBen\Desktop\Fife Elective Orthopaedic Centre\IMG_1072.JPG] (
Figure 
6
 - Existing bed accommodation
)[image: C:\Users\JohnsBen\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\9MAFETE5\IMG_0762.JPG]The laminar flow within theatres it currently too small to enable all of the trays to be accommodated within the clean air flow.
Backlog Maintenance
The summary in respect to the current back-log for the theatres and the ward accommodation is outlined below.
	
	

	Theatres 
	£810k

	Ward 10
	£200k

	Total
	£1,100,000


Table 10 - Backlog maintenance
The estimated capital cost to deal with significant clinical backlog within the tower block is £25m, of which £20m relates to repairing the external fabric which has reached the end of its life. 
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.
[image: ] (
Figure 
3
 - Lifts to Theatre (congested)
)[image: ]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 8 – Arrival to Theatre (dignity)
)





With 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.
 (
Figure 9 - Existing Theatre
)[image: ]
 (
Figure 10 - Storage in Circulation Areas
)[image: ]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.  
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 the facilities against the predefined scoring criteria. The full AEDET scoring sheet is contained at Appendix B, whilst a summary of the scoring is set out below. 
 (
Figure 11 – Existing Facility AEDET Score
)[image: ]Note: scoring ranges from “1 – virtually no agreement” to “6 – virtually total agreement”. 
     
 (
Figure 12 – Existing Facility AEDET Score
)[image: ]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.

[bookmark: _Toc529796892]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. 
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 performance, demand/supply or patient pathway related (although the opportunity to increase supply is being pursued as part of the investment proposal). It is more concerned with improving the current condition, functionality and safety of the environment whilst considering other opportunities arising from this principle requirement.
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.       
[bookmark: _Toc529796893]Strategic Context
[bookmark: _Toc529796894]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 2.4. In addition the key needs for change are summarised within the Strategic Assessment which is contained as Appendix C. 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.  
	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 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 11 – Summarising the Need for Change 
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.  
Increased supply through additional beds and/or theatres protecting supply v demand over the longer term;  
An increase in beds and/or theatres, may permit additional capacity and flexibility for trauma and/or general day surgery;
Through increasing supply to meet local future projected demand it may be possible to reduce strain on services from a Regional perspective.   
A significant increase in capacity may be able to do all of the above plus offer Regional utilisation (i.e. use by other Boards).
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. 
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.  
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”. 
Scottish Access Collaborative was created in 2017 to sustainably improve waiting times for patients waiting for non-emergency procedures. One of the initiatives objectives involves setting up infrastructure to support work which is closely aligned with the Diagnostic Treatment Centre Strategy and Regional Planning. This strategy aligns with current treatment centre work. One of the initiatives key aims states that “patients should not be asked to travel unless there are clear clinical benefits”. This aim aligns well with the current overall Regional strategy which is centred around Boards serving local demand directly. 
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”.
From a Regional perspective dialogue and engagement has taken place. NHS Lothian’s recent approved Initial Agreement for elective care recognises NHS Fife’s Initial Agreement and is fully in sync. Therefore, NHS Fife must make provision for current and future demand locally. 




Service Related 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 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. 
[bookmark: _Toc529796895]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. 
	Improve infection control and 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 12 - Investment Objectives
Each of the identified investment objectives is described in further detail below outlining how they may be achieved.   

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.
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.
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. 
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.        
Benefits
If the investment objectives can successfully be realised then it is anticipated that the associated benefits will also be generated. As per SCIM guidance for an Initial Agreement, an initial Benefits Register has been developed and prepared within a workshop environment in order to record the key benefits flowing from the investment objectives. The Benefits Register can be found at Appendix D. The Benefits Register will be updated at the OBC stage and will be supported by an initial Benefits Realisation Plan. 
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, quality, perception, statutory, back-log and lifecycle);
Minimises readmissions (post operation complications) and optimises timely discharge;
Optimises resource usage (theatre and bed utilisation);
Improves HAI and patient safety; and
Community benefits flowing from the need for a project necessary to implement the changes. 





Risks
An initial Risk Register (Appendix E) has been developed in accordance with current SCIM guidance for the IA stage. The Risk Register will be developed in further detail via regular risk workshops at the OBC and FBC stages utilising the recognised process set out below. 
[image: ]
Figure 13 - Risk Management Process
At this early stage in the process all the risks have been labelled “unquantifiable” in a financial sense due to their high-level nature and the current conceptual intent behind the preferred project option. The risks will however be refined further during the OBC and FBC stages of the project with a view to quantifying realistic provisions against the risk entries that take cognisance of the design detail and robustness of the project base costs at the various stages.  
An external Cost Advisor has been utilised to calculate the base costs of each project option. The base costs have been generated using indicative GIFA’s and appropriate m/2 rates based on available indices and benchmarking. Thereafter the Cost Advisor has applied an appropriate risk contingency based on historic data and past experience in the industry and sector. Further detail on the project base costs for each option and associated risk contingency can be located at Section 4.4.  
Whilst the risk register can be referenced as required, it is worth noting that the existing orthopaedic theatres located within Phase 1 at VHK is NHS Fife’s most significant current risk. This is due to the condition of the tower block, where recently all non-ambulatory activity (apart from orthopaedic theatres and wards) has been decanted and relocated.       



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 NDAP 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 the stage no dependency projects are envisaged. This position will be reviewed again at the OBC stage. 

[bookmark: _Toc529796896]Economic Case
The purpose of the economic case at IA stage is to identify the preferred service solution(s) which are suitable for further assessment at the OBC stage. It does this by comparing a range of proposed solutions against existing arrangements to identify which one(s) best meet the proposed investment objectives. 
[bookmark: _Toc529796897]Stakeholder Engagement
An important aspect of considering options and developing them in subsequent business case stages is Stakeholder Engagement. The following table summarises the proposed Stakeholder engagement process for the project.
	Stakeholder Group
	
Engagement

	Support

	Patients / service users 
	As outlined in Section 4.5 the proposed option relates to providing the same service at the same hospital. As such patients and service users will not materially be affected by the proposal. 
There is however plans to survey patient’s views, opinions and experiences so that key themes can be addressed particularly in respect to briefing and design development. 
To date patient representatives have been actively involved in developing the Design Statement. 
Patient support and representation will be sought at forthcoming AEDET workshops once the design matures further.  
	To date patient participation has been gained through the Design Assessment process where patient representatives provided views on the important characteristics of the proposed facility from their perspective.  

	General public
	Given the proposed option, the general public are unlikely to be affected by this proposal from a clinical perspective. 
General public may become involved in any statutory planning activity. The Project Team may hold an open day as this has been a tried and tested successful means of engaging with the public on other new-build projects implemented by the Project Board in the recent past. 
	Not applicable

TBC

	Staff / resources
	Staff are well represented at Project Board and Project Team level. 
In order to develop this IA, several collaborative workshops have taken place – i.e. the IA has not been developed in isolation.
Moving into the OBC and FBC stages of the project staff will be key in developing the design proposals and solution.  
	Staff representatives were consulted on the final version of this IA through a meeting (Fife Orthopaedic Group) held on 23 January 2018. 
Their feedback has been incorporated into this updated version of the IA.  

	Other key stakeholders and partners
	Elective services at Phase 3 – based on the preferred option, no impact envisaged. 
Anaesthetic services – no impact envisaged. 
Hospital at night – require to be consulted as a change of location may have an impact on their service. 

Ambulance/transport service – require to be consulted as drop-off arrangements are likely to change. Note: drop-off arrangements likely to improve under preferred option. 

	




Hospital at night will be consulted at the OBC stage as part of the site option appraisal and feasibility process. 

Ambulance/transport service – will be consulted at the OBC stage as part of the site option appraisal and feasibility process.




Table 13 - Stakeholder Engagement
[bookmark: _Toc529796898]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 then considered and were either noted as “preferred”, “possible” or “discounted”. For detail in respect to the long list of options considered, please refer to Appendix F. 
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 offering within Fife will reduce strain on any interconnected Regional offer.   
Accommodation
Referring back to Section 2.2.4, 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 J.  
At this present time, the clinical team are projecting a requirement for a further 10 beds which takes the ward accommodation from 24 beds to 34. Further work is required to support this projection, however this will be undertaken as part of the briefing process which will feed into the Outline Business Case at the next stage. A projection of 34 beds at this stage in the business case is sufficient to allow high level outline costs to be developed.  
Staffing
Following on from the proposed increase in accommodation as set out under item 4.2.1, initial staffing projections have also been contemplated and these are set out in the tables below.
	
	
Current Staff (WTE)

	Projected Staff (WTE)
	Difference (WTE)

	Registered
	13.50
	18.90
	5.40

	Unregistered
	2.87
	5.95
	3.08

	ODP
	4.00
	6.00
	2.00

	Total 
	17.78
	30.85
	13.07


Table 14 - Theatre Staffing



	
	
Current Staff (WTE)

	Projected Staff (WTE)
	Difference (WTE)

	Registered
	19.96
	26.37
	6.41

	Unregistered
	7.44
	11.27
	3.83

	Physiotherapy B6/B5
	3.2
	4.5
	1.3

	Physiotherapy B4
	1
	2.5
	1.5

	Occupational therapy B6
	0.2
	0.5
	0.3

	Occupational therapy B4
	0.88
	1
	0.12

	Total 
	32.68
	46.14
	13.46


Table 15 - Ward Staffing
[bookmark: _Toc529796899]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 F, however a high-level summary is provided below for ease of reference.
	Option
	Description
	Meets Investment Objectives?
	Preferred / Possible / Rejected

	Option 1 - Do minimum (as existing)
2 no. theatre and 24 beds
	Elective orthopaedic centre as per current arrangements

	No
	Rejected

	Option 2 – Refurbishment of existing
2 no. theatre and 24 beds
	Elective orthopaedic centre as per current arrangements provided from its current location

	Partially but not sufficiently
	Rejected

	Option 3 – Refurbish other estate at VHK
3 no. theatres and 34 beds
	Services to be provided 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

	Partial
	Rejected – no longer space available to support this option

	Option 4 – VHK modular new-build
3 no. theatres and 34 beds
	Service would be provided within a dedicated new modular building on the VHK site.
Elective orthopaedic centre as per current arrangements but with added capacity to meet future service demand projections
3 no. theatres and 34 beds. 
	Yes, but not to the same extent as option 5
	Rejected

	Option 5 – VHK new-build
3 no. theatres and 34 beds
	Service would be provided within 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
3 no. theatres and 34 beds. 
	Fully 
	Preferred


Table 16 - Shortlist of Options
Option 1 – do minimum (as existing): 2 no. theatre and 24 beds
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. 



Option 2 – refurbishment of existing: 2 no. theatre and 24 beds
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: 3 no. theatres and 34 beds
[bookmark: _Hlk529391051]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 possibly servicing in-patient, day case and trauma to meet spikes in demand. The accommodation would be offered through refurbishment of the Board’s existing assets elsewhere within the VHK estate. Space had previously been identified to support this option, however this has since been used for another purpose making this option unfeasible. As with all refurbishment options there may have been compromises with space standards. As there is no longer any capacity within the existing estate at VHK to support this option it has been discounted at this time. 
Option 4 – VHK modular new-build: 3 no. theatres and 34 beds
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 possibly servicing in-patient, day case and trauma 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 the majority 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: 3 no. theatres and 34 beds
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 possibly servicing in-patient, day case and trauma to meet spikes in demand. 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 investment objectives and stands the best chance of realising all of the briefing criteria set out within the Design Statement. It is the considered to 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. 
[bookmark: _Toc529796900]Indicative Costs
Indicative costs for each of the proposed solutions is demonstrated in the table below. These costs were utilised within the option appraisal to inform the extent to which each proposed solution presents value for money when compared against the “do noting” option and its potential affordability.   
	[bookmark: _Hlk529355610]Description
	Option 1
	Option 2
	Option 3
	Option 4
	Option 5

	
	As existing
(GIFA – 1,992m/2
	Refurb. of existing asset
GIFA – 1,992m/2
	Refurb of other asset
GIFA – 5,920m/2
	New-build modular
(GIFA – 5,920m/2
	New-build traditional
(GIFA – 5,920m/2

	Capital cost
	£58,685
	£10,598,497
	£22,366,381
	£38,623,440
	£28,258,368

	Life cycle costs
(60 years)
	£4,780,800
	£4,780,800
	£14,208,000
	£14,208,000
	£14,208,000

	Operating costs (FM)
(60 years)
	£4,183,200
	£4,183,200
	£12,432,000
	£12,432,000
	£12,432,000

	Estimated net present value of costs
(60 years)
	£3,625,229

	£12,190,178

	£28,747,197

	£38,395,328

	£30,394,330



Table 17 - Indicative Costs
A detailed breakdown of the costs summarised in table 17, is provided in Appendix G together with assumptions made.
[bookmark: _Toc529796901]Preferred Solution
 (
Option 5 – preferred way forward (new-build facility at VHK to meet the current requirements together with added capacity for future demand projections)
)Through the option appraisal exercise and workshop, together with an informed view on potential costs for each option, it has been agreed that the preferred solution to be taken forward to OBC stage is Option 5. Upon approval of this IA, the initial stages of the OBC would involve carrying out feasibility studies to review the optimum site location for the building.    


[bookmark: _Toc529796902]Design Quality Objectives
AEDET IA Benchmark
[image: ] (
Figure 14 - AEDET IA Benchmark
)A workshop was arranged to undertake a review of the existing property arrangements in order to set the benchmark score from which change is needed. The AEDET Benchmark scores are summarised below and the full completed AEDET IA Benchmark sheet is located at Appendix B.
AEDET IA Target
At the same workshop as referenced above, the Stakeholders completed target scores identifying the main features that the design solution should focus on and be measured against at subsequent stages. The AEDET Target scores are summarised below and the full completed AEDET IA Target sheet is located at Appendix H.
[image: ]
Figure 15 - AEDET IA Target
Design Objectives and NDAP Design Statement
The design objectives flow from the investment objectives and are referenced as non-negotiables within the Design Statement. An initial design statement has been prepared for the project which sets out the baselines that need to be satisfied in order for the non-negotiables to be met. The non-negotiables and associated baselines for assessment were considered and developed via a Stakeholder workshop.  
The Design Statement also contains a self-assessment process outlining “who”, “how” and “when” realisation of the non-negotiables will be measured. 
The Design Statement is located at Appendix I.  

[bookmark: _Toc529796903]Commercial, Financial and Management Cases
[bookmark: _Toc529796904]The Commercial Case
It is considered that the most likely procurement route for the project will be via Frameworks Scotland, facilitated by Health Facilities Scotland (HFS), with capital funding from the Scottish Government. The Framework is mature now having been in existence for several years and it is about enter its third iteration. The Suppliers on the Framework are experts within the health sector having delivered many different projects nationally with varying levels of size and complexity. NHS Fife is familiar with the Framework also, having procured and delivered numerous projects through it in the recent past. 
The procurement route offers the Board the ability to transfer design and construction responsibility to a Principal Supply Chain Partner (PSCP) whilst maintaining controls to influence the design and eventual solution to be delivered.
The form of contract is likely to be NEC3 Option A (fixed price) or C (incentivised target price).  
A high-level timetable is contained at Section 5.3.2 below.  
[bookmark: _Toc529796905]The Financial Case
Financial Situation 
Based on the current costs and assumptions identified, NHS Fife recognises the project will exceed what was estimated within the Annual Operational Plan 18/19 due to various different models now being considered.
The revenue costs are considered to be affordable within the revenue resources available.  Should Revenue costs increase, then these additional costs would require to be funded within NHS Fife’s overall revenue resource envelope.
A full affordability analysis will be undertaken at OBC stage to confirm whether the Capital and Revenue costs associated with the new facility are affordable within the available funding levels.
Resources
The majority of resource for the Project Team will be secured using external experienced supplier’s that have capability and capacity to deliver the project. The Board will provide a Project Board to ensure appropriate governance throughout the project. Over and above it is anticipated that the Board will provide the following resources:
A Project Director who will form a link between the Project Team and Project Board and who is given an agreed level of autonomy to make decisions on behalf of the Project Board where necessary. The Board has internal resources available who are capable and sufficiently experienced to undertake this role.   
Clinical and non-clinical stakeholders to ensure that the proposals meet the Board’s expectations. 
An NEC3 Supervisor to ensure quality is achieved during construction. The Board has at its disposal fully accredited NEC3 Supervisors to fulfil this purpose.
Capital and Revenue Constraints
NHS Fife’s capital funding commitments meant that the project cannot exceed available budget.
Financial Contributions
Other than capital funding from the Scottish Government, there will be no financial contributions from external partners in respect to this project. 
[bookmark: _Toc529796906]The Management Case
Project Organisation
The proposed project organisation and governance arrangements are set out below in Figure 9. The Project Team will be further developed at OBC stage when key suppliers have been procured.
Those individuals identified within the governance diagram outlined below have been heavily involved in developing this IA and they will continue to be involved in leading the project through subsequent stages of the project providing continuity and a stable environment for the project to achieve its objectives.
 (
Figure 16 - Project Organisation
) (
Project Board
Chief Executive
 – Project 
Executive
 
Chief Operating Officer
– Project Director
Head of Estates
 – Project Manager
Lead Orthopaedic Consultant
 – Clinical Advisor
Director of Finance
Director of Estates, Facilities & Capital Services
 
Project Team
General Manager
Consultant Orthopaedic Surgeon
Head of Estates
Head of Facilities
Theatre Manager
Service Manager
Head of Financial Management & Performance
)As referenced in Section 5.2.2, a blend of resources will be utilised to deliver this project. The Project Board, Project Director, Stakeholders and NEC3 Supervisor will be internal resources, whilst the Project Manager, Cost Advisor, PSCP (Contractor) and Design Team are likely to be procured through utilisation of external suppliers. The Board has used this blend of resource successfully on other projects and feels that it creates a good balance between control, risk transfer, capability and availability. The Board is experienced in delivering projects of this nature within the selected procurement route and is ready to move the project forward to the next stage upon IA approval.    














High Level Project Plan
A high level project plan is outlined below referencing key activities and milestone dates. 
	[bookmark: _Hlk529355702]Description / Activity
	Date

	Initial Agreement
	

	FCIG
	Complete

	Executive Director’s Group (EDG)
	Complete

	Finance Performance and Resources Committee (FP&R), NHS Fife
	Complete

	NHS Fife Board
	Complete

	East Region Capital Investment Group
	Complete

	Capital Investment Group (CIG), Scottish Government (SG) 
	11 December 2018 

	Outline Business Case
	

	Appoint PSCP and PSC’s
	January 2019

	Design Development to RIBA Stage 2
	June 2019

	FCIG
	June 2019

	Executive Director’s Group (EDG)
	June 2019

	Finance Performance and Resources Committee (FP&R), NHS Fife
	16 July 2019

	NHS Fife Board
	25 Sept. 2019

	Capital Investment Group (CIG), Scottish Government (SG)
	8 October 2019

	Full Business Case 
	

	Design Development to RIBA Stage 4 (including market testing)
	May 2020

	FCIG
	June 2020

	Executive Director’s Group (EDG)
	June 2020

	Finance Performance and Resources Committee (FP&R), NHS Fife
	July 2020 

	Statutory Consents
	August 2020

	NHS Fife Board
	August 2020

	Capital Investment Group (CIG), Scottish Government (SG)
	September 2020

	Construction and handover
	

	Start
	October 2020 

	Completion
	March 2022

	Post Project Evaluation
	March 2023


Table 18 - High Level Project Plan
Summary of Governance Support for the Proposal
The table below confirms that members of the proposals governance arrangements have been involved in its development and continue to support its current outcome. 
	
Governance Group

	Engagement
	Confirmation

	Organisation
	NHS Fife are fully supportive of this proposal, with Chief Executive taking the lead role in its development, as Executive Sponsor and the Chief Operating Officer as Project Director. 
In completing this initial agreement a number of workshops have been held and these include:
- Strategic Assessment development: 07.12.16.
- Fact finding workshop for IA: 27.1.17.
- Workshop on investment objectives, benefits, options, AEDET and design statement: 09.02.17 
	The Initial Agreement was approved by NHS Fife in May 2018. 

	Service 
	The Service Director/Managers involved in the project are the Chief Operating Officer Acute and General Manager Planned Care. Their responsibility and involvement include overall management of the Planned Care Directorate with Orthopaedic Theatres forming part of that remit.
	The Initial Agreement was approved by the Service Chief Operating Officer/General Managers at Senior Leadership Team meeting on March 2018. 

	Scottish Health Council
	Scottish Health Council have been informed in May 2017 of the impact of any proposed service change on patient care.
	Scottish Health Council have confirmed via telephone conversation (Fiona Cameron & Christine Johnstone) in May 2017 that they are content with the kind and level of engagement carried out to date, and that it is in line with guidance. 


Table 19 - Governance

[bookmark: _Toc529796907]Conclusion
The priority scores referenced within the Strategic Assessment (Appendix C) are still applicable and do not require to be amended at this stage. The only changes to the Strategic Assessment relate to minor tweaks in respect to the benefits wording which was reviewed and discussed within IA workshops.  
This proposal remains a key priority for NHS Fife for the reasons set out in the Strategic Assessment and further emphasised within this Initial Agreement. First and foremost, immediate action is needed to safeguard the provision of this high performing, essential clinical service. Decanting and relocating the service from the VHK tower block will present the Board with an opportunity to rationalise the wider estate at VHK in line with their long-term masterplan. The preferred new-build option outlined within this business case will present a further opportunity to increase supply to meet future demand projections whilst contributing positively towards the Regional elective strategy (through reducing strain on the wider system). These key needs and opportunities help to present a convincing case for change.       
Approval of this Initial Agreement will allow the Board to take the next step in providing a sustainable future for the elective orthopaedic service in Fife.  


[bookmark: _Toc529796908]Appendix A – Existing Plans
NHS Fife
Fife Elective Orthopaedic Centre
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[bookmark: _Toc529796909]Appendix B – AEDET IA Benchmark

[bookmark: _Toc529796910]Appendix C – Strategic Assessment

[bookmark: _Toc529796911]Appendix D – Benefits Register

[bookmark: _Toc529796912]Appendix E – Risk Register


[bookmark: _Toc529796913]Appendix F – Options Appraisal

[bookmark: _Toc529796914]Appendix G – Cost Breakdown and Assumptions
	
[bookmark: _Toc529796915]Appendix H – AEDET IA Target

	
[bookmark: _Toc529796916]Appendix I – Design Statement



[bookmark: _Toc529796917]Appendix J – Projected Future Demand
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