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A. GATEWAY REVIEW IN THE SCOTTISH GOVERNMENT 
 
Background 
 
The Gateway Review process emerged from the Treasury / Cabinet Office review of Civil 
Procurement in Central Government in 1999 (the Gershon Report) which recommended a 
common process for the strategic management of large, novel or complex projects at 
critical stages in the life-cycle.  The Office of Government Commerce (OGC) developed 
Gateway Review and remains responsible for further development and promotion of the 
process and principles and also protection of the trademarked Gateway ‘brand’. 
 
............................................................................................................................................... 
 
The Centre of Expertise for Programme and Project Management (CoE-
PPM) 
 
The Scottish Government Centre of Expertise for Programme and Project Management 
(CoE-PPM) was formed in September 2003 in response to a UK Government initiative that 
each Government Department should have a Centre of Expertise tasked with improving 
programme and project management within their organisation. In establishing its CoE-
PPM the Scottish Government also tasked it with managing the OGC Gateway ReviewTM 
process.  
 
The key people within the SG in relation to Gateway Review are: 
 

• Stella Manzie, Director General for Finance and Corporate Services is the Scottish 
Government's Strategic Board Champion for Gateway Review; 

• Alastair Wyllie, Head of Construction Advice and Policy Division, is the Scottish 
Government's Gateway Review Director; and 

• Charlie Fisher, Head of the CoE-PPM Team.  
 

The SG CoE-PPM was formally accredited as an authorised full-service OGC Gateway™ 
provider in January 2009, and is thus regarded by OGC as the sole authorised Gateway 
Review ‘Hub’ for Scotland. OGC Gateway™ is a Trade Mark of the Office of Government 
Commerce, and is used by the Scottish Government Gateway Hub with the permission of 
the Office of Government Commerce. 
 
The CoE-PPM also leads for the Scottish Government in improving Programme and 
Project Management and supporting the development of a PPM profession. This UK 
initiative, led by OGC, was initiated in 2008 and will seek to ensure that Government 
Departments have a pool of professional programme and project managers available to 
delivery key public sector projects, thereby addressing a dependency on external 
resources.   
 
 
The CoE-PPM Team 
 
Charlie Fisher heads-up the CoE-PPM Team. The Team's primary role is to manage the 
delivery of the Scottish Government's OGC Gateway ReviewTM programme. 
 
The CoE-PPM Team also consists of 2 Programme and Project Support Managers, a 
Programme and Project Capability Manager and 3 Operational Delivery Support Officers. 
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The Programme and Project Support Managers engage with programmes and projects 
from various areas of the Scottish Government, Agencies, NDPBs, Health and Police 
Sectors. They agree and plan the Gateway Review process for each programme or 
project. The Operational Delivery Support Officers arrange the logistical arrangements that 
support the delivery of reviews. 
 
The Programme and Project Support Managers also maintain the quality of the review 
process, ensuring alignment with OGC's Gateway ReviewTM Brand Principles. 
 
The Programme and Project Capability Manager leads on initiatives that will improve 
programme and project management capability across the SG.  
 
Contact the CoE-PPM  
 
The Team is based at Victoria Quay, Area 3-G(N) and can be contacted via its mailbox at 
CoE@scotland.gsi.gov.uk.  
 
 
Further Guidance 
 
Further guidance, including Gateway Review Key Document Templates, can be found at 
the CoE-PPM SG Internet website at  
 

http://www.scotland.gov.uk/Topics/Government/ProgrammeProjectDelivery 
 
............................................................................................................................................... 
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B. GATEWAY REVIEW EXPLAINED 
 
 
What is a Gateway Review? 
 
It is a short, focused review of a programme or project.  It’s conducted on behalf of the 
project’s Senior Responsible Owner (SRO).  The reviews occur at key decision points in 
the project’s lifecycle and are carried out by a team of experienced practioners, 
independent of the Programme or Project Team.  
 
What are the Benefits of a Gateway Review? 
 
It is based on well proven techniques that lead to more effective delivery of benefits 
together with more predictable costs and outcomes.  The process provides assurance and 
support for the SRO in discharging their responsibilities by: 
 

• identifying if adequate skills, business resources and experience are deployed on 
the programme or project;  

• ascertaining if all the stakeholders fully understand the programme or project status 
and the issues involved;  

• identifying any problems early to allow rectification (either immediately or prior to 
the next review);  

• identifying if the risks and associated mitigation and contingency are being 
managed;  

• indicating if the programme or project can progress to the next stage of 
development or implementation;  

• identifying if more realistic time and cost targets can be achieved;  
• identifying if a governance structure is in place and whether all those involved are 

clear about their roles & responsibilities;  
• improving knowledge, management and delivery skills among staff through 

participation in Review Teams; and  
• providing advice and guidance to Programme and Project Teams by fellow 

practitioners. 
 
Who does it apply to? 
 
The Scottish Government Gateway Review process applies to all organisations covered by 
the terms of the Scottish Public Finance Manual. 
 
What does it apply to? 
 
Gateway Review applies to all Mission Critical and/or High Risk projects that have a 
budget of £5 million in value or over (anything which meets the definition of Mission Critical 
being automatically considered as High Risk).  Gateway Review should also be 
considered for Mission Critical and/or High Risk projects that are non capital / acquisition 
or have a budget of less than £5 million in value. 
 
Although originally devised for Procurement, ICT and Construction projects, the process is 
also applied to non-procurement projects and programmes; business change initiatives 
and policy delivery. 
............................................................................................................................................... 
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C. THE INDIVIDUAL GATEWAYS 
 
 
Gateway Reviews are carried out in advance of the key decision points within a 
programme or project's lifecycle.  The key decision points within a project and the 
associated Gateways are: 
 
Gateway 1 (Business Justification)  
This first Project Review comes after the Strategic Business Case has been prepared. It 
focuses on the project's business justification prior to the key decision on approval for 
development proposal. 
http://www.ogc.gov.uk/documents/NEW BOOK 1 APRIL.pdf 
 
Gateway 2 (Delivery Strategy) 
This Review investigates the Outline Business Case and the delivery strategy before any 
formal approaches are made to prospective suppliers or delivery partners. The Review 
may be repeated in long or complex procurement situations. 
http://www.ogc.gov.uk/documents/BOOK 2 APRIL.pdf 
 
Gateway 3 (Investment Decision)  
This Review investigates the Full Business Case and the governance arrangements for 
the investment decision. The Review takes place before a work order is place with a 
supplier and funding and resources committed. 
http://www.ogc.gov.uk/documents/BOOK 3 APRIL.pdf 
 
Gateway 4 (Readiness for Service)  
This Review focuses on the readiness of the organisation to go live with the necessary 
business changes, and the arrangements for management of the operational services. 
http://www.ogc.gov.uk/documents/NEW BOOK 4 APRIL.pdf 
 
Gateway 5 (Operations Review and Benefits Realisation) 
This Review confirms that the desired benefits of the project are being achieved, and the 
business changes are operating smoothly. The Review is repeated at regular intervals 
during the lifetime of the new service/facility. 
http://www.ogc.gov.uk/documents/FINAL BOOK 5.pdf 
 
............................................................................................................................................... 
 
There is one OGC Gateway specifically designed for applying to Programmes: 
 
Gateway 0 (Zero) (Strategic Assessment)  
This is a programme-only review that investigates the direction and planned outcomes of 
the programme, together with the progress of its constituent projects. It is repeated over 
the life of the programme at key decision points. 
 
The Scottish Government applies Gateway 0 to the delivery of programmes but it can also 
be helpful to apply this review to non acquisition / policy delivery projects. 
............................................................................................................................................... 
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Intermediate Gateway Reviews   
 
Intermediate Gateway Reviews can be conducted between two 'Full' Gateway Reviews 
e.g. between Gateways 2 and 3.  
 
The SRO, in discussion with the CoE-PPM and the Review Team Leader (if necessary) 
can consider whether an interim review would add value.  Things that may determine 
whether an interim review would be helpful are e.g. the length of time to the next full 
review or other important decision points that will occur before the next review and on 
which the SRO would want independent assurance before committing to a course of 
action. 
............................................................................................................................................... 
 
Combined Gateway Reviews 
 
Combined Gateway Reviews (e.g. a combined Gateway Review 1 and 2) are not usually 
recommended but can be conducted when a project has reached the point in it's lifecycle 
where the latter Gateway would be the most appropriate but where there are issues worthy 
of analysis that would normally have been dealt with at a prior Gateway Review.  
Combined reviews are not intended as a mechanism to skip individual reviews. 
............................................................................................................................................... 
 
Healthcheck Reviews 
 
Healthcheck Reviews are similar to Gateway Reviews and are offered by the CoE-PPM 
where a programme or project: 
 

• may have already started and progressed past the opportunity for say a Gateway 1 
before engagement with the Gateway Review process, but be some way off the 
next appropriate Gateway; or, 

• has passed beyond the point a Gateway 3 would be conducted; or, 
• the programme or project risk level may not be felt sufficient to warrant a full 

Gateway, but it is felt there would be value from some form of project review being 
undertaken.  

 
Healthcheck Reviews generally use the same principles and processes as Gateway 
Reviews although there is normally more flexibility regarding the remit and scope of the 
review and subsequent report. 
............................................................................................................................................... 
 
Further Guidance 
Guidance on the relationship of Gateway Review to other types of Review activity can be 
found at:  Annex 1 - Relationship to Other Types of Review  
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These steps are covered in greater detail in the following sections of this guidance. 
............................................................................................................................................... 
 
Programme / Project Risk and Complexity Assessment 
 
When a new programme or project is identified the first step for the SRO is to review their 
programme or project against a Gateway Risk Assessment Form (RAF) . The RAF 
provides a standard set of criteria against which the SRO can assess the degree of risk 
associated with their programme or project. 
 
The outcome of the RAF indicates whether the programme or project is Low, Medium or 
High Risk. If the project is High Risk (or deemed Mission Critical) and has a budget of £5 
million or over the CoE-PPM must be contacted in order to consider whether a Gateway 
Review should be arranged. The RAF only provides a guideline; where a programme or 
project is on the boundary between Medium and High Risk or may be particularly critical or 
sensitive, the SRO and CoE-PPM may agree a different risk rating. 
 
Further guidance on the definition of Programme / Project Risk can be found at 
  Annex 2 - Definitions of Programme / Project Risk 
 
Note that the online Risk Assessment Form is accessible to SCOTS (SG Intranet) users 
only - an alternative Word document template version is also available for use and can be 
provided by contacting the SG Centre of Expertise. 
............................................................................................................................................... 
 
The Assessment Meeting 
 
Following the receipt and analysis of the RAF, the CoE-PPM will then arrange an 
Assessment Meeting with the SRO and relevant members of their team. The Assessment 
Meeting allows the CoE-PPM and the SRO to: 
 

• review and agree the risk level associated with the programme or project;  
• determine what stage the programme or project is at; 
• assess which (if any) review would be most appropriate;  
• establish whether the programme or project is ready for review;  
• identify the required skill-set and experiences for the Gateway Review Team 
• identify provisional dates for the Planning Meeting and the Review; and  
• consider other potential support options if review is not suitable. 

 
If a full OGC Gateway Review is not considered appropriate due to issues on timing or risk 
and complexity, the CoE-PPM may suggest a Healthcheck Review is conducted instead. 
 
A Gateway Review can usually be arranged within (8-10 weeks) of the Assessment 
Meeting. The CoE-PPM need this time to put together options for the Review Team 
membership, agree the membership with the SRO, and then determine mutually 
convenient dates for the Planning Meeting and the Review itself.  Once determined the 
CoE-PPM sends out calendar requests and Gateway administration support 
documentation. 
 
Prior to the Planning Meeting the CoE-PPM provide the Review Team with the note of the 
Assessment Meeting (if not already done so as part of the Review Team recruitment 
process) and any relevant background information about the programme/project, e.g. a 
web link to a project website or other background paper. 
............................................................................................................................................... 
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The Planning Meeting 
 
The Planning Meeting is normally held no less than 2 weeks before the Review. This 
meeting is facilitated by a representative from the CoE-PPM and can take up to 3 hours in 
duration.  The Planning Meeting provides the opportunity for the review team to acquaint 
themselves with each other and the project, finalise the list of stakeholders they wish to 
meet, identify their documentation requirements and confirm the review logistics. 
 
The first part of the meeting (normally lasting 45 minutes), which only the CoE-PPM and 
the Review Team attend, is often the first time the Review Team members will have met 
each other if it is a new Review. This part of the meeting allows the Review Team 
members to agree a Code of Conduct (see Annex 3 - The Gateway Review Team Code of 
Conduct) of how they will approach the review, agree an appropriate working pattern for 
the review days and discuss any initial issues emerging from pre-reading. 
 
The Review Team are then joined by the Programme/Project Team for the rest of the 
meeting. The remainder of the Planning Meeting will normally include: 
 

• the Review Team Leader presenting the Code of Conduct for agreement; 
• the Review Team Leader or CoE-PPM representative providing an overview of the 

Gateway Review process (if necessary) ; 
• the Programme/Project Team providing the Review Team with a briefing of the 

programme/project's background and its current position and main issues; 
• the aims and purpose of the proposed Gateway are reviewed and the appropriate 

Gateway (i.e. 0, 1-5) is confirmed; 
• identification of key stakeholders, from both within and out-with the programme or 

project structure, whom the Review Team would wish to interview; 
• identification of key project documentation which the Review Team would wish to 

read before the Review; and, 
• confirmation of any necessary administrative and logistical issues concerning 

Review location, hotel accommodation, catering requirements and equipment (e.g. 
projector/conference phones). 

 
Following the Planning Meeting the RTL assumes responsibility for the remainder of the 
Gateway Review administrative process in liaison with the programme/project team, e.g. 
confirming the interview schedule, although any major issues should be raised with the 
CoE-PPM as necessary. The CoE-PPM will make final checks before the Review with the 
RTL and programme/project team to ensure documents are received and no issues 
remain. 
............................................................................................................................................... 
 
Undertaking the Review 
 
The Gateway Review usually follows within 2-3 weeks of the Planning Meeting and is 
normally carried out over 3 days (4 days may be allocated for very major or critical 
programmes or projects). For a 3 day Review the first two days of the review are usually 
taken up with interviews and gathering evidence and the third day for drafting the report. 
 
The Review Team begin by reviewing the key project documentation and preparing for the 
interviews with the key stakeholders (and relevant Programme or Project Team members). 
The SRO and the Programme or Project Manager (PM) are usually the first two 
stakeholders to be interviewed. The Review Team compare their findings with best 
practice and experience of other programmes or projects to create a short report that 
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offers recommendations to the SRO designed to increase the programme or project's 
opportunities for success. 
 
The Review Team will discuss 'Emerging Findings' at the end of each review day with the 
SRO (and, other key members of their team if they so wish). It is essential that an open 
and honest agenda and dialogue is maintained throughout the Gateway Review process. 
'Emerging Findings' meetings are intended to enable the Review Team to share their early 
thoughts on the way the review is progressing and offers the SRO the opportunity to 
correct any misinterpretations or 'off track' thinking and to ensure there are no surprises 
within the Review Team's draft Gateway Report. 
 
A Gateway Review can only be a snap-shot of the programme or project as it is at the 
point at which the review takes place. As such, recommendations are based on the 
evidence presented and on the interviews that take place.  The review process is intended 
to be supportive and forward looking and will take future plans into account but only as 
future intentions, rather than actualities. 
............................................................................................................................................... 
 
The Gateway Review Report and Delivery Confidence Assessment 
 
The Gateway Review Report uses a Scottish Government template that records the: 
 

• Programme or Project Background;  
• Purpose and Conduct of the Review;  
• Gateway Review Conclusion and Delivery Confidence Assessment;  
• Findings and Recommendations;  
• Previous Gateway Review Recommendations;  
• Next Gateway Review;  
• Distribution of the Gateway Review Report;  
• An appendix covering the purpose of the Gateway Review;  
• An appendix listing the Review Team membership and list of interviewees; and  
• An appendix containing a Summary of Recommendations. 

 
The 'Gateway Review Conclusion' section of the report is where the Review Team provide 
a Delivery Confidence Assessment (DCA) statement.  DCA has been introduced by Office 
of Government Commerce into the Gateway Reporting process to provide a better means 
by which the Review Team can make a statement outlining their view of the likelihood of 
the project/programme delivering successfully. The DCA uses a RAG style indicator to 
provide an overall report status and Table 1 below details the definitions associated with 
the DCA outcome. 
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This will be considered at the Planning Meeting of the next review to provide the Review 
Team with an update on the actions taken. 
 
The SRO is responsible for implementing recommendations, taking remedial action and for 
further circulation of the report as necessary. The SRO also is responsible for considering 
any Freedom of Information Request for the Gateway Report - advice should be taken 
from the CoE-PPM in any such case. 
............................................................................................................................................... 
 
Review Feedback Process 
 
Following the Review, the Gateway Review Director issues a Feedback Questionnaire to 
the SRO and the Review Team Leader and Members. This feedback process helps 
ensure that the Gateway Review process achieves and maintains a high standard of 
quality and where necessary improvements to the process can be identified. 
............................................................................................................................................... 
 
Timing of Subsequent Reviews 
 
A Gateway Report should include a suggested timescale for undertaking the next review. 
The CoE-PPM will contact the SRO around 3-4 months before this suggested next review 
date to enquire about the readiness of the programme or project for a review and whether 
the programme or project scope and/or risk profile has changed significantly since the last 
Review. If there has been significant change, the CoE-PPM may request an updated Risk 
Assessment Form is completed and a further Assessment Meeting is held to re-consider 
the nature of the Gateway Review support required. 
 
Once the need for a repeat review and its timing is agreed,  the CoE-PPM contacts the 
Review Team to "re-engage" them for this subsequent review and another Planning 
Meeting. A representative from the CoE-PPM will still attend the meeting, unless agreed 
otherwise by the RTL and SRO.  
 
The repeat review Planning Meeting should require less time than the 3 hour duration of 
the initial Planning Meeting, given that the attendees should now be familiar with the 
Gateway Review process and how the Planning Meeting operates. The main difference 
from the first Planning Meeting is that the programme or project team are expected to 
provide an update on the actions taken on the recommendations from the previous review 
report. 
............................................................................................................................................... 
 
Freedom of Information (FOI) request for Gateway Review Reports 
 
The release and distribution of a Gateway Review Report is a matter for the programme or 
project’s Senior Responsible Owner to ultimately decide upon. Advice should be sought in 
any case from the CoE-PPM. 
 
In-depth guidance on FOI can be found on the SG FOI Intranet site. 
............................................................................................................................................... 
 
Further guidance 
Further guidance about the Process in relation to specific ‘Roles and Responsibilities’ can 
be found at  Annex 4 - Gateway Roles and Responsibilities .  
 
............................................................................................................................................... 
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E. THE GATEWAY REVIEW TEAM  
 
 
Team Membership 
 
The Review Team is made up of experienced practioners, totally independent of the 
Programme or Project Team, who use their knowledge, skills and experience from a 
variety of backgrounds to identify the key issues that need to be addressed to help the 
programme or project to succeed. 
 
The Review Team usually consists of an external Review Team Leader (accredited by 
OGC) supported by two or three Review Team Members drawn from various areas of the 
Scottish Government, its Agencies, NDPBs and other delivery sectors (such as the 
Scottish Health, Education and Police sectors).  The Review Team Leader will be at a peer 
level to the SRO.  The Review Team Members will have knowledge, experience and 
status commensurate with the programme or project they are reviewing. 
 
The CoE-PPM aim to keep the same team together to carry out subsequent reviews 
across the lifecycle of the programme or project. However, there may be changes or 
additions to teams if the focus of the programme or project changes during its lifecycle. 
............................................................................................................................................... 
 
Review Team Costs 
 
Normal arrangements for civil servant Review Team Members are that they should claim 
any appropriate Travel & Subsistence (T&S) from their "home" cost centre. However, 
where the RTM’s cost centre cannot meet such costs, or where the RTM requires over-
night accommodation to fulfil their commitments to the review then such costs may be met 
by the project under review. 
 
Review Teams are led by an external Review Team Leader and the Scottish 
Government’s Strategic Board have agreed that the cost of this external resource must 
nbe met by the project under review.  In some instances a review team may alo have an 
external resource as a Review Team Member.  Requirements for this will be discussed 
with the SRO – but again, the cost of external resource must be met by the project under 
review. 
 
External Review Team resources are sourced by the CoE-PPM from a specific SG 
Framework Agreement to support the SG Gateway Review programme. This Framework 
Agreement has set fixed price day-rates agreed with our suppliers for up to three levels of 
consultancy support. The day rate includes the cost of travel to a Review but excludes 
overnight accommodation and subsistence costs plus any additional travel costs incurred 
during the review – e.g. to a secondary review location. Note that the re-charge of 
subsistence costs by External Advisers is restricted to standard SG T&S rates.  
 
The CoE-PPM will normally undertake the issue of SEAS Purchase Orders and formal 
contract award letters for the engagement of External Advisers, plus the subsequent 
checking of submitted invoices and payment processing on SEAS. For organisations not 
on SEAS, invoices will be checked for accuracy and then forwarded onto the programme 
or project team for direct payment. 
............................................................................................................................................... 
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Becoming a Review Team Member 
 
What skill-set do I need?  
Within the Scottish Government you’ll be Head of Branch or above (typically C Band or 
SCS ).  If you are working in an Agency, NDPB or other type of public organisation you are 
probably a Director or Head of a specific operation or delivery function. You’ll have good 
management experience of operational delivery, programme management or project 
management.  Alternatively, you may be a professional adviser working in Construction, 
ICT, Procurement or Finance, in which case your professional technical skills and 
experience will be important.  
 
The CoE-PPM encourage applications for Review Team membership from a wide variety 
of organisations and managerial and professional backgrounds.   
 
 
What commitment am I making?  
The initial commitment required from Reviewers is to participate in a 1 day workshop at 
which the Gateway Review process is explained in detail with opportunities to role-play the 
different elements of the process. 
 
Trained Reviewers are appointed to an appropriate programme or project after the CoE-
PPM check with them, and the project that they are being invited to review, that there are 
no conflicts of interest. Reviewers work as a team (typically 3 in a team) and must be 
independent of the project being reviewed. 
 
In general, Reviewers are asked to set aside 4 days per review. This allows time for 
background reading, attending a ½ day Planning Meeting and then conducting the review 
itself (normally 3 days). There are 5 Gateways that a typical project could go through in 
advance of key decision points of the project's lifecycle. Depending on the project under 
review it may pass through a couple of Gateways within a 12 month period. Programmes 
are subject to Gate 0, and again may be subject to more than one review within a 12 
month period. 
 
Gateway Review participation should be recognised as an opportunity to gain further 
experience of programme and project management disciplines and should be reflected in 
performance and development appraisal reviews. 
 
If you are approached to take part in a review, please ensure that you are able to meet the 
obligation being placed upon you. You should also notify the CoE-PPM if you change post, 
location, leave the service etc. in order to keep the Reviewer database up to date. 
............................................................................................................................................... 
 
How do I apply?  
 
The Gateway Reviewer Application Form provides more details on the type of skills and 
experience required. This form can be downloaded from the CoE-PPM Intranet site or by 
requesting a form from the CoE-PPM - please contact the CoE-PPM at our mailbox at 
CoE@scotland.gsi.gov.uk.  
 
............................................................................................................................................... 
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F. ANNEXES 
 
 

Annex 1 - Relationship to Other Types of Review 
 
A Gateway Review should be held before key decision points in the lifecycle of a project. 
The Review Team is made up of independent experienced practitioners (from a variety of 
backgrounds) who bring their knowledge and skills to bear to identify the key issues that 
need to be addressed for the project to increase its prospects of having a successful 
delivery. Each review is conducted on a confidential basis for the SRO and ownership of 
the report rests with the SRO. Reviews take place throughout the project with the aim of 
assisting the Project (or Programme) Team to improve delivery. 
 
How does a Gateway Review differ from:  
 
Audit Review 
Internal Audit (Audit Services) provides an independent and objective assurance to 
Accountable Officers on the efficiency and effectiveness of risk management, control, and 
governance arrangements within their portfolio of responsibilities.  Detailed findings from 
individual Audit Reviews are issued, in the form of a formal report, to the senior manager 
of the relevant business area (usually, but not always, at Branch Head level).  The report 
contains an action plan of agreed recommendations with target dates for their full 
implementation. 
 
Peer Group Review 
In the Scottish Government a Peer Group Review process has been developed for ICT 
projects to complement the Gateway Review process.  ICT Peer Group Reviews are 
carried out by members of the ICT functional specialism.  The CoE-PPM will direct 
Medium Risk ICT projects to the ICT Peer Group Review. The ICT Peer Group Review is 
administered through SG Information Services and Information Systems (ISIS). 
 
Self Assessment Review 
Low Risk projects should have a Self Assessment Review carried out by the Project 
Manager, presented to the SRO and Project Board (or other decision making authority) 
and maintained as part of the official record. This may be no more than expected Project 
Management reporting.  In the Scottish Government a Self Assessment Review process is 
being considered by the CoE-PPM to aid Project Managers of Low Risk projects. 
 
............................................................................................................................................... 
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Annex 2 - Definitions of Programme / Project Risk 

 
A Mission Critical Programme or Project is one that, regardless of size, value or 
complexity, delivers: 
 

• outputs that directly support the delivery of a major policy outcome; or 
• an internal business change that supports the administration of the Scottish 

Government or a major public sector organisation e.g. an Agency or major funded 
body. 

 
 
A High Risk Programme or Project is one that typically displays some or all of the 
following characteristics: 
 

• a novel or untested approach to delivery; 
• lack of experience of similar project delivery; 
• a complex matrix of project interdependencies; 
• a significant impact on the public and other organisations; 
• a business criticality and/or political sensitivity; or 
• a significant resource commitment. 

 
 
A Medium Risk Programme or Project is one that typically displays some or all of the 
following characteristics: 
 

• a previously tested approach to delivery; 
• a structured delivery team with some relevant experience; 
• a well defined project with clear and uncomplicated boundaries; 
• some impact on the public and other organisations; 
• an important but non-critical business support function and/or some political 

sensitivity; or 
• some degree of resource commitment. 

 
 
A Low Risk Programme or Project is one that typically displays some or all of the following 
characteristics: 
 

• a routine and well-tested approach to delivery; 
• an experienced delivery team; 
• clear project boundaries with little or no interdependency on other projects; 
• minimal external impact on the public and other organisations; or 
• limited resource requirements. 

 
............................................................................................................................................... 
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Annex 3 - The Gateway Review Team Code of Conduct 

 
The Code of Conduct is agreed between the Review Team at the start of the Planning 
Meeting; it is written down and discussed with the Programme or Project Team when they 
join the Planning Meeting. 
 
It is a ‘Statement of Principles’ which the Review Team specifies to ensure a consistent 
professional approach in interactions with all individuals they will encounter throughout the 
review, along with their dealings and attitude to the review. 
 
An example Code of Conduct may quote the following ‘Statement of Principles’: 
 
“We will: 
 

• endeavour to Add Value; 
• be Open & Honest, Constructive and Positive;  
• demonstrate a Collaborative Approach; 
• hold Confidential Interviews and Discussions; 
• deliver a Confidential Report; 
• respect each other, the Interviewees and the Project Team; 
• engage a 2 Way Learning Process; and 
• agree an appropriate working pattern for the review days”. 

 
............................................................................................................................................... 
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Annex 4 - Gateway Roles and Responsibilities 

 
This section of the guidance covers what the roles and responsibilities are of those  
involved in the Gateway Review process: 
 

Senior Responsible Owner (SRO) 
Programme / Project Manager 
Programme / Project Team 
Review Team Leader (RTL) 
Review Team Member (RTM) 
Gateway Review Director (GRD) 
Centre of Expertise for Programme and Project Management. 

 
............................................................................................................................................... 
 
Senior Responsible Owner (SRO)  
 
Gateway Review Responsibilities: 
 
Start Up: 

• arrange for the completion of the Risk Assessment Form (RAF); 
• commission the review by contacting the CoE-PPM to discuss needs; and 
• show support for the review throughout the process. 

 
Assessment Meeting: 

• attend the Assessment Meeting(s) with the CoE-PPM, the Gateway Review Director 
(GRD) (if appropriate) and the Programme or Project Manager; 

• discuss the level of risk indicated by the RAF and help determine the appropriate 
support (e.g. Gateway Review, Healthcheck, Peer Group Review, etc); 

• agree with the CoE-PPM the skills profile of the proposed Review Team Members;  
• agree potential dates for the appropriate support; and following the Assessment 

Meeting 
 

Planning Meeting: 
• liaise with the Review Team Leader (RTL) prior to the Planning Meeting to 

introduce each other or to touch base prior to a subsequent Planning Meeting; 
• review the Gateway Review support documents prior to attending the Planning 

Meeting; 
• attend the Planning Meeting(s) and provide a synopsis of the project to the Review 

Team (supported by the Programme or Project Manager); 
• for subsequent Planning Meetings provide an update on any actions taken (or not 

taken) on previous recommendations given by the Review Team; and 
• ensure all key project documentation and/or any necessary information is made 

available to the Review Team (following the Planning Meeting). 
 
Undertaking the Review: 

• ensure good working relations between the Review Team and the Programme or 
Project Team; 

• take part in review interviews (usually the first interview); and 
• be available to the Review Team throughout the review but in particular at the end 

of each review day to discuss ‘Emerging Findings’. 
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Reporting: 
• take receipt of the draft report; 
• meet the Review Team to discuss the content of the draft report; 
• take receipt of the final report from the RTL within 1 week following the review; 
• circulate the report to relevant parties(*); 
• take receipt of the Gateway Review Recommendations summary from the Gateway 

Review Director (GRD);  
• retain the summary as an official record of how Gateway Review recommendations 

have been implemented; 
• take receipt of a Feedback Questionnaire from the GRD; and 
• provide feedback on the Gateway Review process to the GRD following receipt of 

the feedback sheet. 
 
* The outcome of Gateway Reviews of Mission Critical and High Risk projects should be 
reported to Accountable Officers, who should in turn inform the relevant Minister/s if a 
review identifies serious deficiencies or difficulties (including probable failure to meet the 
planned budget) within the project, so that decisions can be taken as to whether these are 
readily capable of resolution or if the project should be suspended or cancelled. 
 
SROs must not however rely on Gateway Reviews to indicate if their project or 
programme is in difficulty; the Gateway Report represents a “snapshot” at a point in time 
and is only one of a number of sources of information which helps SROs to evaluate 
performance e.g. regular monitoring reports from Project Managers. Responsibility for 
consulting Ministers if there are serious concerns about the planned budget or viability of a 
project lies with Accountable Officers and SROs, not with a Review Team. 
............................................................................................................................................... 
 
 
Programme / Project Manager 
 
Gateway Review Responsibilities: 
 
Start Up: 

• assist the SRO to complete the RAF (if requested); and 
• agree the date and logistics of the Assessment Meeting with the CoE-PPM. 

 
Assessment Meeting: 

• attend the Assessment Meeting(s); 
• discuss the level of risk indicated by the RAF and help determine the appropriate 

support (e.g. Gateway Review, Healthcheck, Peer Group Review); 
• help agree potential dates for the appropriate support; 
• following the Assessment Meeting discuss with the SRO the proposed Review 

Team prior to the SRO agreeing membership with the CoE-PPM; and 
• provide the CoE-PPM with any requested key documents prior to the Planning 

Meeting. 
 
Planning Meeting: 

• agree the date and logistics of the Planning Meeting with the CoE-PPM; 
• consider in advance of the Planning Meeting who the likely Review interviewees 

may be and inform them of the review period when known; 
• brief their Project Team on the remit of the review (prior to the Planning Meeting); 
• review the Gateway Review support documents prior to attending the Planning 

Meeting; 
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• attend the Planning Meeting(s) and support the SRO with the programme or project 
synopsis to the Review Team; 

• assist the SRO in informing the Review Team on the actions taken on 
recommendations made at previous reviews (when attending subsequent Planning 
Meetings); and  

• provide the Review Team with the additional documentation requested at the 
Planning Meeting (following the Planning Meeting). 

 
Undertaking the Review: 

• be available to the Review Team throughout the review; 
• inform the agreed interviewees of the review period as soon as dates are known 

with a view to agreeing their date and time of interview; 
• timetable stakeholder interviews for the Review Team; 
• provide each interviewee with a copy of the supporting Gateway guidance notes; 
• build time into the review / interview timetable for the Review Team to discuss 

‘Emerging Findings’ with the SRO at the end of each review day; 
• build time into the review / interview timetable for the Review Team to hand over the 

draft report to the SRO in the last afternoon of the review; 
• build time into the review / interview timetable for the Review Team to meet the 

SRO to discuss the report (after the SRO has had a chance to read it) in the last 
afternoon of the review; 

• organise the domestic arrangements for the review (e.g. car parking (if possible), 
refreshments & lunches for the Review Team, a room for interviews (set up 
informally if possible), a room for the Review Team to work in, entry to the building 
for a Review Team Member if a non-SG security pass holder, provide any 
requested IT equipment, etc.); 

• ensure all interviewees are present for their allocated interview time; 
• take part in review interviews; and 
• be available to the Review Team throughout the review and to the SRO at the end 

of each review day to discuss ‘Emerging Findings’ with the Review Team (if invited). 
............................................................................................................................................... 
 
 
Programme / Project Team  
 
Gateway Review Responsibilities: 
 
Assessment Meeting: 

• attend the Assessment Meeting/s (if requested); and 
• assist the PrgM / PM to provide any key documentation requested by the CoE-PPM 

prior to the Planning Meeting. 
 
Planning Meeting: 

• be briefed by the PrgM / PM on the remit of the review (prior to the Planning 
Meeting); 

• attend the Planning Meeting/s (if requested); and 
• assist the PrgM / PM to provide the Review Team with additional key 

documentation and/or any necessary information (following the Planning Meeting). 
 
Undertaking the Review: 

• assist the PrgM / PM with the timetabling of review interviews; 
• assist the PrgM / PM with organising the domestic arrangements for the review; 
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• assist the PrgM / PM with managing the interviewees in particular ensuring they 
reach the Review Team for their allocated interview time; and 

• take part in review interviews (if requested). 
............................................................................................................................................... 
 
Review Team Leader (RTL)  
 
Gateway Review Responsibilities: 
 
Start Up: 

• review a copy of the Assessment Meeting note and any other key background 
documentation sent by the CoE-PPM prior to the Planning Meeting. 

 
Planning Meeting: 

• contact the Review Team Members (RTMs) prior to the Planning Meeting to 
introduce each other and to ensure their preparedness (or to touch base prior to a 
subsequent Planning Meeting); 

• liaise with the SRO prior to the Planning Meeting to introduce each other or to touch 
base prior to a subsequent Planning Meeting; 

• attend the Planning Meeting and take responsibility for the remainder of the 
Gateway Review process thereafter;  

• develop a Code of Conduct with the other Review Team Members at the start of the 
Planning Meeting(s) and relay this to the Programme or Project Team when they 
join the Planning Meeting; 

• consider with the CoE-PPM the remit of the Review and confirm the appropriate 
Gate to be carried out (if appropriate), discussing this with the Project Team when 
they join the Planning Meeting(s); 

• provide an overview of the Gateway process to the Programme or Project Team 
during the Planning Meeting and explain the remit of the review the programme or 
project is about to go through; and 

• ensure that the set ‘Review Dates’ are still achievable.  
 

Undertaking the Review: 
• read the project documentation prior to the review; 
• contact the other RTMs prior to the review to ensure their readiness; 
• prepare for, then carry out, the review interviews; 
• offer all interviewees a briefing on the Gateway process  
• discuss ‘Emerging Findings’ with the SRO at the end of each review day; 
• offer pragmatic recommendations to the Programme or Project Team;  
• ensure an overall report Delivery Confidence Assessment is entered into the review 

report; 
• decide on the recommendations to be made prior to producing the review report 

(and their associated status); and 
• propose (in the review report) when the next review should take place and what 

Gateway is appropriate. 
 
Reporting: 

• deliver the draft report to the SRO on the final day of the Review and provide the 
SRO time to consider before discussing the draft Report with the SRO; 

• discuss and agree any final drafting changes with the SRO; 
• ensure that the SRO and CoE-PPM receive a final copy of the report within 1 week 

after the review; 
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• take receipt of a Feedback Questionnaire from the GRD following receipt of the final 
report at the CoE-PPM;  

• provide feedback on the Gateway Review process to the GRD following receipt of 
the feedback sheet; and 

• destroy all project and report documentation in their possession following each 
Gateway.    

 
Participation Note 
If the SRO or a Project Team Member seeks advice from a RTL following a review it may 
invalidate the RTL’s independence for successive Gateways for that particular programme 
or project. RTLs should not take advantage of their position to proffer advice or assistance 
to SROs and Programme or Project Teams. The RTL may however direct the SRO or 
Project Team to the CoE-PPM.  The CoE-PPM may be able to offer assistance or direct 
the SRO or project team to someone who could help. 
 
Freedom of Information (FOI) Note 
Gateway Reviewers are required to dispose of the Gateway Review Report (drafts and 
final versions) and all supporting programme or project documents immediately following 
the delivery of the final Report to the SRO (for each Gateway undertaken). 
 
If a Gateway Reviewer receives a request for information from a Gateway Report (either 
verbally or in writing) they should advise that “Gateway information is not generally 
published or disclosed and that it is for the SRO to decide how, when and with whom they 
share the information” and refer the ‘requester’ to the SRO of the relevant programme 
or project. 
 
The SRO should decide on access to the Gateway Report on a case-by-case basis, taking 
into account all public interest arguments.  
............................................................................................................................................... 
 
Review Team Member (RTM)  
 
Gateway Review Responsibilities: 
 
Start Up: 

• review a copy of the Assessment Meeting note and any key project documentation 
sent by the CoE-PPM prior to the Planning Meeting. 

 
Planning: 

• attend the Planning Meeting(s); 
• develop a Code of Conduct with the other Review Team Members at the start of the 

Planning Meeting(s); 
 
Undertaking the Review: 

• read the key programme or project documentation sent prior to the review; 
• liaise with the RTL prior to the review to confirm readiness; 
• prepare for, then carry out, review interviews; 
• assist the RTL when discussing ‘Emerging Findings’ with the SRO at the end of 

each review day; 
• assist the RTL in the compilation of findings, recommendations, conclusions and 

overall Delivery Confidence Assessment;  
• assist the RTL in the drafting of the review report; and 
• assist the RTL to determine when the next review should take place and what the 

next Gateway should be. 
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Reporting: 

• assist the RTL when discussing the draft report with the SRO; 
• take receipt of a Feedback Questionnaire from the Gateway Review Director 

following receipt of the final report at the CoE-PPM;  
• provide feedback on the Gateway Review process to the GRD; and 
• destroy all project documentation in their possession following each Gateway. 

 
Participation Note 
If the SRO or a Programme or Project Team staff member seeks advice from a RTM 
following a review it may invalidate the RTM’s independence for successive Gateways for 
that particular programme or project. RTMs should not take advantage of their position to 
proffer advice or assistance to SROs and Programme or Project Teams. The RTM may 
however direct the SRO or Project Team to the CoE-PPM.  The CoE-PPM may be able to 
offer assistance or direct the SRO or project team to someone who could help. 
 
Freedom of Information (FOI) Note 
Gateway Reviewers are required to dispose of the Gateway Review Report (drafts and 
final versions) and all supporting programme or project documents immediately following 
the delivery of the final Report to the SRO (for each Gateway undertaken). 
 
If a Gateway Reviewer receives a request for information from a Gateway Report (either 
verbally or in writing) they should advise that “Gateway information is not generally 
published or disclosed and that it is for the SRO to decide how, when and with whom they 
share the information” and refer the ‘requester’ to the SRO of the relevant programme 
or project. 
 
The SRO should decide on access to the Gateway Report on a case-by-case basis, taking 
into account all public interest arguments.  
............................................................................................................................................... 
 
Gateway Review Director (GRD)  
 
Gateway Review Responsibilities: 
 
The GRD will: 

• assist SROs (along with the CoE-PPM) to evaluate the scale of risk associated with 
their programme or project following receipt of the Risk Assessment Form; 

• agree which programmes or projects should be supported by Gateway Review; 
• attend ‘Mission Critical’ Programme or Project Assessment Meeting(s) (if 

appropriate); 
• receive a copy of each final Gateway Report; 
• forward a Gateway Review Recommendations summary to the SRO following the 

review; and request feedback from the SRO and Review Team following the review. 
 
Start Up: 

• discuss the programme or project needs with the CoE-PPM; and 
• agree if the programme or project could be supported by Gateway. 

 
Assessment Meeting (if appropriate): 

• attend Assessment Meeting(s) with the CoE-PPM, the SRO and the PrgM / PM (if 
appropriate); 
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• agree the appropriate level of support (e.g. Gateway Review, Peer Group Review) 
with the CoE-PPM; 

• agree with the SRO and CoE-PPM the profile of the Review Team membership; 
and 

• help the CoE-PPM define a Review Team to propose to the SRO. 
 
Reporting: 

• receive a copy of the final report; 
• receive a Gateway Review Recommendations summary from the CoE-PPM 

following receipt of the final report  
• issue the Gateway Review Recommendations summary to the SRO and the AO; 
• receive a Feedback Questionnaire from the CoE-PPM following the review 
• issue the Feedback Questionnaire to the SRO and Review Team;    
• receive and review the feedback provided on the Gateway Review process from the 

SRO and the Review Team following receipt of returned feedback sheets; and 
• forward copies of returned feedback sheets to the CoE-PPM for their review. 

............................................................................................................................................... 
 
Centre of Expertise for Programme and Project Management 
 
Gateway Review Responsibilities: 
 
Start Up: 

• receive the RAF from the SRO; 
• discuss the programme or project needs with the SRO and GRD; and 
• if the GRD agrees the programme or project could be supported by Gateway agree 

the date and logistics of the Assessment Meeting with the Project Manager. 
 
Assessment Meeting: 

• arrange and attend the Assessment Meeting(s) with the GRD (if appropriate), the 
SRO and the PrgM / PM; 

• discuss the level of risk indicated by the RAF and help determine the appropriate 
support (e.g. Gateway Review, Peer Group Review); 

• present the proposed support to GRD for agreement; 
• obtain project information from the PrgM / PM to agree the profile of the proposed 

Review Team Membership; 
• agree potential dates for the appropriate support; 
• produce a note of the Assessment Meeting;  
• check with the PrgM / PM about any available key project documentation for issue 

to the Review Team prior to the Planning Meeting (including any relevant 
interdependent documents); and 

• agree the Review Team membership with the SRO following the Assessment 
Meeting. 

 
Planning Meeting: 

• agree the date and logistics of the Planning Meeting with the PrgM / PM; 
• propose, before setting, Review Dates with the Project Team and the Review 

Team; 
• provide the Review Team with a copy of the Assessment Meeting note and any key 

project documentation (supplied by the Programme or Project Team) prior to the 
Planning Meeting; 

• provide the Programme or Project Team and Review Team with supporting 
Gateway Review documents; 
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• arrange and facilitate the Planning Meeting; for subsequent Planning Meetings the 
CoE-PPM may ask the RTL to facilitate; and 

• provide the PrgM / PM with Gateway Review  administrative support guidance 
documents and support and advice prior to the review commencing. 

 
Undertaking the Review: 

• check that the key documents requested by the Review Team at the Planning 
Meeting are sent to the Review Team sufficiently in advance of the review; and 

• be available to support the Review Team and the Programme and Project Team 
throughout the review period. 

 
Reporting: 

• take receipt of a final copy of the Gateway Review report (from the RTL) within 2 
weeks following the review 

• check that the correct template format  has been used; 
• identify any possible project follow-up support actions 
• note the indicative timings for the next proposed Gateway; 
• forward a copy of the final report to the GRD for review following receipt; 
• prepare the Summary of Recommendations and Feedback Questionnaires for the 

GRD to issue to the SRO and the AO following receipt of the final report; and 
• receive and review copies of the feedback provided on the Gateway Review 

process from the SRO and the Review Team. 
 
............................................................................................................................................... 
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This report is confidential and is intended for use by the management and directors of NHS Lothian only. It forms 

part of our continuing dialogue with you, in our capacity as internal auditors. It should not be made available, in 

whole or in part, to any third party without our prior written consent. We do not accept responsibility for any 

reliance that third parties may place upon this report. Any third party relying on this report does so entirely at its 

own risk. We accept no liability to any third party for any loss or damage suffered or costs incurred, arising out of 

or in connection with the use of this report, however such loss or damage is caused. See further limitations of 

scope as set out on page 44 of this report.  

 It is the responsibility solely of NHS Lothian’s management and directors to ensure there are adequate 

arrangements in place in relation to risk management, governance, control, and value for money.   

Contents 
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1. Introduction  

 
1. This report sets out our observations arising from our review of the governance and internal controls over the 

RHCYP project.    Our internal audit scope (Appendix 1) was agreed in October 2019 following discussions at 
the Finance and Resources Committee and the NHS Lothian Board.  
 

2. The scope of work was planned in two phases.  Phase one, and a potential later phase depending on the work 
undertaken.  As our internal audit work commenced, it was identified that phase one and phase two were in part 
linked.   

 
3. This report covers: 

 

• Understanding the key events timeline. 
 

• Roles and responsibilities of the parties involved, linked to the key event timeline and decisions. 

 

• Respective controls including governance and assurance.    

 

4. We reviewed documentation retained by NHS Lothian.  Documentation included: project board minutes, project 
steering board minutes (from 2015 onwards), Finance and Resources committee minutes, Board minutes; 
workstream notes, retained email correspondence; reports and status updates, procurement documentation and 
settlement agreement.   

 
5. To support our understanding of events and the documentation, we met with several individuals internal to NHS 

Lothian.  In addition, we also spoke with Scottish Futures Trust, MacRoberts UK LLP, Mott MacDonald Limited, 
and Arcadius.  This was to support our understanding only.      

Previous reports into the RHCYP project 

6. In scoping our work, we recognised previous reports commissioned.  We sought not to duplicate previous work.    
This report builds on the work commissioned by Scottish Government, reported in August 2019, and is focused 
on seeking to understand why events occurred to compliment the “what happened”, which has been articulated.   

 
7. Following the public inquiry announcement, it is intended that our work will support NHS Lothian in preparing for 

the inquiry. 

 

Non-Profit Distribution (NPD) model and definition of Project Co 

 

8. The project was delivered using the Non-Profit Distribution (NPD) model.  Project Co is the Special Purpose 
Vehicle (SPV) established to deliver the project.   The SPV is Integrated Health Solutions Lothian (IHSL) who 
are a separate corporate entity, set up to deliver the design, construction, and operation of the facility for the 
concession period.  NHS Lothian’s contract is with IHSL.    IHSL have senior debtor holders (EIB and M&G) and 
junior debt equity interests (Dalmore and Macquarie).  The supply chain includes Multiplex (contractor appointed 
by IHSL to design and construct, supported by other parties including Wallace Whittle as mechanical engineers) 
and BYES (service provider appointed to deliver hard facilities management post completion).   

9. For ease of reference we have referred to Project Co throughout or Multiplex where specifically that is 

appropriate.   
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2. Overall summary  
 

 

Scope of work  

10. In our capacity as internal auditors, we were commissioned to review the key events within the Royal Hospital 

for Children and Young People (RHCYP) and Department of Clinical Neurosciences (DCN) project.   

Throughout the report we refer to the project as RHCYP.  Whilst run as a single project, using the NPD model 

our review focused on the reasons for the material ventilation issues which delayed the opening of the RHCYP.  

11. This report builds on the themes identified in the Scottish Government commissioned review of governance and 

internal controls (August 2019) and the Auditor General for Scotland’s Section 22 Report (December 2019).    

12. Our recommendations will support NHS Lothian in strengthening its control environment over capital projects.  

The RHCYP project spanned a decade so we recognise the controls at the beginning of the project have been 

developed and enhanced.   

13. In addition, the report will support NHS Lothian’s planning for the public inquiry as it has identified wider 

considerations beyond the environmental matrix.   

14. To date the focus has been on the environmental matrix.  This is the matrix used on the project to set out 

mechanical and ventilation requirements, alongside other design factors, for all spaces in the new hospital.  An 

error existed over critical care ventilation (and the other four bedded rooms within the hospital) within the 

versions of the matrix developed first by NHS Lothian (2012) which continued into the versions created by 

Project Co (2014 onwards).   

15. All projects require decisions to be taken which balance risk, delivery, quality, and financial implications.  

Factors influencing the RHCYP project over the past decade included financial affordability, the site of the 

hospital, clinical services now and the future, the timescale to deliver a new hospital, alongside external factors 

beyond the direct control of NHS Lothian.  There is currently a suite of guidelines on building a hospital, which 

may contradict and/or be subject to interpretation, coupled with a lack of clarity over what guidelines are 

fundamental requirements and must be built into the design specification.   

 

Ventilation  

16. Ventilation is important to control infections and is designed considering the functional and clinical use of the 

space.  SHTM 03-01 is the guidance outlining ventilation requirements within a hospital.   

17. The error in the RHCYP was an air change rate delivered for the critical care department which did not comply 

with SHTM 03-01 guidelines.  Later in the project, an air change rate of four air changes per hour was accepted 

in single rooms and the four bedded rooms, which also did not comply with SHTM 03-01.   

18. SHTM 03-01 states, amongst other things, the air change rate in critical care should be 10 air changes per hour.  

SHTM 03-01 is guidance.  However, the need to comply with SHTM 03-01 was within the contract and therefore 

a contractual requirement of the RHCYP project.  The settlement agreement signed by NHS Lothian (February 

2019) derogated the responsibility for Project Co to comply with SHTM 03-01 and agreed an air change rate of 

4 changes per hour within critical care.  This is accepted by NHS Lothian to be an error.       

19. The settlement in February 2019 cemented the error contractually.  However, the lack of clarity and 

understanding of requirements over ventilation in critical care, including four bedded rooms, existed in the 

RHCYP project since 2010/11.   

20. SHTM 03-01 guidance includes other aspects of ventilation.   Ventilation also includes air pressure, which can 

be positive, balanced, or negative depending on usage of the room.  Required temperature ranges are set out, 

for example between 18 degrees to a maximum of 28 degrees.  Lastly, the ventilation solution designed can be 

mechanical, natural or a combination of both and this alongside other factors influence the energy consumption 

of the building.  Within the RHCYP project air changes, air pressure and air temperature were all factors which 

contributed to non-compliance with the SHTM 03-01.     
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Responsibilities – NHS Lothian and Project Co 

21. NHS Lothian, the client, set the requirements for the new hospital.  These are set out within the Board 
Construction Requirements of the contract.  These requirements consider the use of the clinical space, including 
space for equipment, and are defined using the concept of operational functionality.  NHS Lothian therefore 
approve the designs created by Project Co which will deliver operational functionality. 
 

22. Project Co are responsible for designing and building the hospital, to meet the Board Construction 
Requirements.  IHSL document the way in which they intend to design and build the hospital to meet the Board 
Construction Requirements in a set of Project Co Proposals.    
 

23. In practical terms, given the nature of the project and its importance, NHS Lothian, and technical advisers, 
reviewed design elements beyond operational functionality.  This is evidenced through the review comments on 
the environmental matrix.  This may have resulted in confusion or a blurring of responsibility between NHS 
Lothian and Project Co.   
 

24. The contract, through derogations and change control procedures, allow for inconsistencies when identified to 
be addressed between both parties.  Where any party does identify inconsistency or design not aligned to 
requirements (within or beyond operational functionality) then it should be identified through the processes 
established within the contract.   
 

25. However, the inconsistency of interpretation over four bedded rooms and further inconsistency between the 
Board Construction Requirements, Project Co proposals, and reviewable design data was never identified.   
 

26. The Independent Tester validated requirements back to agreed reviewable design data, including the 
environmental matrix, where the inconsistency was built in.  As what was delivered agreed to the reviewable 
design data and in the knowledge of the matters to be resolved following the February 2019 settlement 
agreement, the Independent Tester certified the building complete.     

 

Early inconsistency in the project which was built into the later design  

27. Between 2011 and 2014, our view is that NHS Lothian’s requirements were ambiguous and may have been 

applied inconsistently or remained open to interpretation.  This led to unintended contradictions and lack of 

clarity over what NHS Lothian required.   

28. In this period there was no contractual obligation between NHS Lothian and Project Co. However, the lack of 

clarity here may have contributed to ongoing differing views between NHS Lothian and Project Co throughout 

the project.   

29. Examples of this lack of clarity include: 

• Four bedded rooms being classified as generic rooms by NHS Lothian, although the three situated in 

critical care department would require differing ventilation.   

• Advice on mechanical and natural ventilation to give a maximum temperature range of 25 degrees, not 

the 28 degrees allowable in the SHTM 03-01, and the consequences of this on the design of ventilation 

in the RHCYP. 

• The inclusion of the draft environmental matrix within Volume three of the tender documentation.   

• The language used within the tender documents, including in the Board Construction Requirements, 

referring to the environmental matrix. 

30. The final unresolved ambiguity is the Board Construction Requirements section within the contract.   This sets 

out NHS Lothian’s requirements and we believe, a potentially incorrect reference to the environmental matrix is 

included. This reference may confuse ownership of the matrix from Project Co to fall under some NHS Lothian 

responsibility.  Although it is emphasised as internal auditors, we are not legal experts or contract specialists.   

31. The contract and subsequent positions between both parties is legally and technically complex.  This is 

evidenced in the differing views of experts commissioned to look at the ventilation pressure designed in the four 

bedded rooms (NHS Lothian’s expert and Project Co expert).  It is also evidenced by the differing opinions 

expressed by the two separate QC opinions obtained by NHS Lothian and IHSL, respectively.  Views expressed 

include questions over the contractual status of the matrix, what was designed within reference design, the 

application of guidance within STHM 2025 (which was superseded with SHTM 03-01), Health Building Notices 

(HBN), RDS, and other guidance referenced.   
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Overall conclusion  

32. NHS capital projects by their nature are complex.  The RHCYP project spanned twelve years and encountered 

a complex series of circumstances.  Alongside ventilation there were other difficulties and layers of issues 

during the life of the project that together created unique challenges for NHS Lothian.  By 2018/19 significant 

matters were being considered and resolution sought in parallel to each other, not just ventilation.   

33. Our review identified a collective failure from the parties involved.  It is not possible to identify one single event 

which resulted in the errors as there were several contributing events.   

34. Additionally, there were a series of factors external to NHS Lothian which influenced and shaped the project 

which were not within the direct control of NHS Lothian.  These factors contributed to the complexity.     

35. Ultimately the matters identified were of a very technical nature.  The contract sets out that Project Co are 

responsible for designing and constructing the RHCYP to meet NHS Lothian’s Board Construction 

Requirements.  NHS Lothian are contractually responsible for approving design and construction matters only to 

the extent that they relate to operational functionality.    

36. However, NHS Lothian and the technical advisers have a professional obligation where there is identified non-

compliance to identify and highlight this for Project Co’s attention.  Significant dialogue between NHS Lothian 

and the technical advisers was identified with Project Co over reviewable design data.  As many areas of non-

compliance were identified, it is difficult to understand why the inconsistencies and lack of clarity set out within 

this report were not identified and/or acted upon.  This includes critical care but also the differing interpretations 

which were unresolved.      

NHS Lothian’s arrangements 

37. Our review identified three principal factors, alongside missed opportunities, where further questions were not 

asked by the NHS Lothian project team and the technical advisers.   

Four bedded rooms  

38. A determining factor in the project was the decision, taken in 2010, to have twenty, four bedded rooms.  The 

SHTM 03-01 guidelines do not recognise four bedded rooms as a room type.  The option, from a ventilation 

perspective, would be either single rooms or general wards.  In both cases, 6 air changes per hour would be 

required with differing pressure regimes.   

39. In error, it was assumed at an early stage of the project that the four bedded rooms would require the same 

mechanical and engineering solution and were classed as “generic rooms”.  However, three of these rooms 

were designed within critical care and therefore required different ventilation to achieve 10 air changes per hour.  

This was missed from the outset of the project and remained unidentified until June 2019.     

Temperature  

40. Clinical groups were engaged throughout the RHCYP project.  From the outset, clinicians wanted the 

temperature capped at 25 degrees.  The temperature range in the SHTM guidance allows for a maximum of 28 

degrees.  The decision by the clinicians was influenced by legacy issues within the Royal Infirmary Edinburgh.   

41. In seeking to cap temperature, this informed a certain mechanical and natural ventilation solution.  Based on a 

study undertaken by Hulley and Kirkwood in 2012 (mechanical and engineering advisers at the point of creating 

a reference design) it was agreed that a mechanical and natural ventilation system could be introduced which 

would deliver 4 air changes per hour.  The SHTM 03-01 guidance sets out 6 air changes per hour, as 

referenced in the report produced by Hulley and Kirkwood.  From the outset 4 air changes per hour was then 

captured in the environmental matrix and ultimately what Project Co delivered in February 2019 when the 

building was handed over.     

42. The inclusion of 4 air changes per hour in the reference design produced by NHS Lothian instead of the 

required 6 air changes per hour was never raised for further consideration by the project team at this stage of 

the project, from what we can evidence.   
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Sharing the environmental matrix  

43. An environmental matrix was produced by Hulley and Kirkwood (2012) for inclusion in the tender documents to 

support reference design.  This matrix incorrectly showed in the detail against critical care 4 air changes per 

hour, not the 10 air changes per guidance.  Although the cover worksheet referenced the need to comply with 

critical care 10 air changes, this was not in the matrix itself.     

44. The draft environmental matrix was included alongside the Board Construction Requirements in Volume three of 

the tender documents and certain language within the tender documents imply, in error, that the environmental 

matrix is an NHS Lothian matrix and that bidders need to comply with the matrix.   

45. Project Co are responsible for the environmental matrix and they took responsibility at preferred bidder stage for 

the matrix (September 2014), including making certain changes to the earlier version.  Our understanding is that 

Project Co are responsible for the matrix, as linked to room data sheets, which is a Project Co deliverable in the 

contract.  However, there may be potential ambiguity in the contract.   The earlier errors in 2012 remained 

unidentified, with further errors made, for example, the inclusion of ensuites in the critical care rooms and the 

insertion of the word “isolation” in the critical care guidance note.     

 

Missed opportunities  

46. Our review noted missed opportunities to identify the error, which was subsequently built into the RHCYP 

project.  These included: 

• NHS Lothian and Project Co did not identify the lack of clarity on requirements for four bedded rooms 

and that this was not explicit in the Board Construction Requirements. 

• The decision to include the matrix alongside the Board Construction Requirements in the tender 

documents.  In addition, the apparent absence of a review of the matrix, and no documented quality 

check over the accuracy of the matrix.   

• One bidder submitted a revised environmental matrix with the correct air changes identified for critical 

care which did not raise questions on the matrix submitted by Project Co.   

• The inclusion of ensuites within critical care by Project Co in the environmental matrix in September 

2014 was not identified until 2016.  Although ensuites were flagged as incorrect, it was not identified 

that air changes were incorrect. 

• The change by Project Co in their environmental matrix (2015) which added in the word “isolation” to 

the critical care air changes per hour guidance note in the first tab of the environmental matrix.  This 

was not identified and demonstrates that Project Co were planning 10 air changes per hour only in the 

critical care isolation rooms.   

• Numerous review comments on the environmental matrix between 2014 and 2017, although none 

related to critical care.  Whilst NHS Lothian and the technical advisers were not responsible for 

checking on a line by line basis, we understand there was a professional obligation where an error or 

potential non-compliance was identified for this to be raised.   

• Reviewable design data was moved to a category B (approved to progress) despite reservations by the 

NHS Lothian project team and technical advisers on ventilation compliance (pressure) and other non-

compliance in design compared to Board Construction Requirements.   

• Air pressure was considered from 2016 to 2018.  When air changes were discussed, it was in relation to 

achieving the desired pressure and was not discussed for critical care.   

• The clinical risk assessments completed by NHS Lothian in 2017 only considered air pressure and 

although three were completed for the critical care rooms, differing requirements for critical care were 

not identified. 

• The Independent Tester did not identify the non-compliance with the guidance within critical care. 

• Settlement signed in 2019 did not identify three of the four bedded rooms were within critical care and 

derogated in error the air change rate to 4 per hour.   The settlement, also in error, derogated the single 

rooms in critical care to 4 air changes per hour.   
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47. These opportunities were not identified by the clinical director for the project, the Project Director, the project 

team, the technical advisers, those parties involved in reference design, Project Co including Multiplex, and the 

Independent Tester.  Collectively the error was missed by all parties. 

External contributory factors  

48. In addition to the above, external to NHS Lothian were direct and indirect events which influenced decision 

making.   

Delivery through an NPD model  

49. Scottish Government announced in 2010 that the project would be delivered and funded through the Non-Profit 

Distribution Model (NPD).  This model was new to Acute NHS Hospitals and as such un-tested, albeit the 

predecessor model (PPP) was not new. 

50. Therefore, the project team and governance arrangements already established for the capital project, which 

commenced in 2007, were retrofitted into the NPD model.  Between 2007 and 2010, NHS Lothian had invested 

in design work on the new hospital and significant consultation with clinical groups.  This resulted in financial 

and time costs to NHS Lothian.  Alongside this, the change in funding announcement delayed the project for at 

least twelve months at the time.   

51. Recognising the delay in the project delivery timeline, the costs incurred on design, and the clinical engagement 

undertaken to date, it was decided that elements of the design within a reference design were to be shared 

within the procurement exercise.  This decision was taken on the advice of Scottish Futures Trust and Scottish 

Government and noted in minutes as being helpful in reducing the procurement timeline.   

52. Sharing a reference design is an option within the NPD model.  However, with hindsight, this created potential 

ambiguity over design requirements by NHS Lothian, including how the environmental matrix was shared 

compared with Project Co’s understanding of their responsibility to design and construct the hospital.   

Financial standing of Project Co  

53. The procurement for a supplier took place in March 2013 and resulted in a preferred bidder being appointed 

(Brookfield Multiplex).  Then the funders were sought and appointed.  The project agreement (contract) was 

signed between NHS Lothian and IHSL (Project Co) in February 2015.  Decisions over this time period, fully 

supported by Scottish Futures Trust and Scottish Government, sought to minimise any risk to NHS Lothian as a 

result of the potential economic impact of the referendum and the general economic climate on funders and 

those interested in the project. 

54. There were two key external events, in respect of Project Co, which necessitated certain decision making by 

NHS Lothian to either avoid additional costs to them and/or significant delays in the project which was already 

behind agreed timescales.  We believe these to also have influenced decision making. 

• In February 2015 when the contract was signed, Project Co’s Proposals (i.e. their design to meet the 

Board Construction Requirements) was not agreed by both parties.  Accordingly, the parties agreed 

that many elements of the developing design would be classified as Reviewable Design Data.  

Reviewable Design Data is a further articulation, including additional detail on how Project Co will 

deliver the Board Construction Requirements.  This was substantial.  However, Project Co wanted the 

contract signed so they could start receiving money, and Scottish Government and Scottish Futures 

Trust were keen to not delay the project further whilst this got agreed.  We understand it is usual to not 

have Project Co’s Proposals fully agreed at contract stage.  However, post February 2015, this did 

result in significant back and forward discussions between NHS Lothian and Project Co and extensive 

time in following the change control processes set out in the contract.  The pressure regime was one 

aspect of Reviewable Design Data not agreed in February 2015.   

 

• Prior to the settlement in 2019, there was an increasing risk to the existence of Project Co due to a lack 

of cash flow between IHSL and Multiplex.  This was recognised by NHS Lothian and Scottish 

Government and considered within the risks of agreeing a financial settlement.  It was felt that without a 

settlement being reached, the viability of Project Co was under threat.  This would have indefinitely 

stopped the project whilst a new project Co and associated funders were sought. 
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Recommendations  

55. Our review focused on NHS Lothian’s arrangements and documents we reviewed which were retained by NHS 

Lothian.  During our review we noted certain wider observations which may be further explored during the public 

inquiry.   

56. Our recommendations are focused on actions NHS Lothian can take now going forward to strength the control 

environment.  Some of the points we identified were at a point in time, and the environment has already been 

amended.  We acknowledge these recommendations may need to be taken forward in partnership with the NHS 

Scotland centre of excellence which is being developed.   

 

Overall management commentary:  

The Executive team welcomes the report and is committed to implementing its recommendations. We would 

like to acknowledge the extent of analysis that the Chief Internal Auditor has undertaken, particularly the review 

of complex and significant documentation over a 12-year period. This will assist the Board’s preparations for 

the Public Inquiry.  

This overview sets out some of the issues the Board will require to consider in preparation for the 

Inquiry.  Inevitably the audit could only examine documentation held by the Board and it will be for the Public 

Inquiry to consider the relevant documents from other parties. This is particularly relevant to the key findings in 

the Audit that there was a collective failure by all parties to identify that 3 of the 4 bedded rooms were in critical 

care and SHTM03-01 applied.   By the time the Settlement Agreement was signed in February 2019 the 

Hospital had already been designed and built with critical care ventilation to provide 10ACH in the isolation 

rooms and 4ACH in the 4 bedded and single rooms within critical care.  
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3. Contextual factors  
 

57. During our review we identified contextual factors which shaped the project.  The RHCYP project spans nearly 

twelve years.  The project by its nature is complex.  Alongside the complexities that come with building a new 

hospital, there were specific factors unique to NHS Lothian.   

58. The factors summarised below contributed to the project timeline and decisions taken.  Whilst not contributing to 

the root cause, they did shape and influence the project and are relevant considerations.       

Early decision making  

59. The need for a new children’s hospital was first discussed in 2006.  An option appraisal exercise was 

concluded, with the preferred site being adjacent to the Royal Infirmary Edinburgh (RIE).  This decision followed 

guidance which recommended children’s hospitals are co-located with an adult acute hospital.  Once the 

preferred site was approved, the project developed through outline business case (OBC) and early capital 

design work in the period 2008 to 2010.  

The site  

60. The RIE is a Public Finance Initiative (PFI) hospital.  This was an older, non-standard contract with an 

underlying ground lease which needed amended.  The RIE was designed, built, financed, and maintained by 

Consort.  Complex negotiations took place between NHS Lothian and Consort between 2010 to 2015.  

Negotiations focused on, but were not limited to, access to the land, the site of the RHCYP, drainage, and car 

parking.  This was legally complex, and NHS Lothian were supported by the legal advisers, MacRoberts UK 

LLP. 

61. Resolving the matters with Consort took significant focus by the NHS Lothian RHCYP project board particularly 

between 2011 and 2013.  These discussions ran alongside the procurement exercise being undertaken.   

62. Legal matters were resolved in an agreed settlement between NHS Lothian and Consort in 2014/15 (SA6 

agreement) to allow the new hospital development to commence.     

63. NHS Lothian, as evidenced in the project board documentation, had a difficult contractual relationship with 

Consort due to legacy RIE matters.   

64. Given the relationship between both parties and the complexity of the matters being agreed, the focus of the 

project board including Senior Responsible Officer (SRO) and Director of Finance was on this contractual 

matter.   

First Acute Hospital Non- Profit Distribution (NPD) and the change of funding arrangement   

65. The RHCYP was initially to be delivered through Scottish Government capital funding.  However, in 2010, the 

Scottish Government introduced a policy change and announced that the RHCYP would be funded instead as a 

Non- Profit Distribution (NPD) model.   

66. The RHCYP was the first acute children’s hospital to be built in Scotland, and NHS hospital under the NPD 

model.  This funding model was new to NHS Lothian.  NHS Lothian were actively supported by Scottish Futures 

Trust in understanding the procurement and governance arrangements and received their guidance and hands 

on support between 2010 and 2015.   

67. NHS Lothian were not consulted on the change in funding model in advance of the decision being taken. 

Scottish Government representatives confirmed they could not identify a risk assessment being completed at 

the time.   

68. Between 2006 to 2010, NHS Lothian commissioned design work on the new hospital, appointed a framework of 

advisers, and constructed a project team to oversee the delivery of the new hospital.   

69. The change in approach required a new business case to be submitted and signed off by the Scottish 

Government in 2011 and did delay the planned timeline for delivering a new RHCYP by circa 18 months.   

70. In 2010/11, NHS Lothian undertook a new procurement exercise for technical, legal, and financial advisers.  The 

contract in place with principal design consultants (BAM) was stopped, and discussions took place, involving 

legal advice, over the aspects of the early design work BAM completed.  This focused on what design work was 

the property of NHS Lothian and for NHS Lothian future use.   
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71. The RHCYP project board structure set up previously by NHS Lothian remained for the new project, as did the 

NHS Lothian team including the externally appointed programme director, to oversee the project.   

72. By the time of the procurement commencing in 2012/13, NHS Lothian’s initial timelines for the new hospital had 

already been pushed back by three years. In the period 2008 to 2010, there had been financial costs incurred to 

date and clinical time involved, when the project was to be capital funded.  There was a desire, by the project 

team, fully supported by Scottish Government and Scottish Futures Trust, that this work was not lost.  A 

decision was taken by the NHS Lothian project board that this work could inform the reference design to be 

shared within the procurement.   

73. No assessment was completed by NHS Lothian on whether this early work was still applicable, particularly 

given the Department of Clinical Neurosciences (DCN) was then built back in, when funded through the NPD 

model.   

74. In addition, although work had been progressed to create all the documents shared with bidders in the tender 

process, a substantial amount of additional work was undertaken through a series of contractors, overseen by 

the technical adviser appointed by NHS Lothian.  The resultant reference design was shared within the tender 

documents.   Further detail on this is set out in Section 4 key findings.   

Department of Clinical Neurosciences (DCN) 

75. In early considerations, the Department of Clinical Neurosciences (DCN) was to be co-located next to the new 

RHCYP.  This was subsequently reconsidered by NHS Lothian and the Scottish Government and was 

determined to be run as a separate project on a different site.  Therefore, this was not included in the capital 

OBC submitted.  However, when the funding of the RHCYP changed, it was decided that DCN would in fact be 

co-located with the new children’s hospital.  This was finally decided in 2010/11.  This resulted in the DCN and 

RHCYP projects being run as one project overseen by the same project team.   

External factors outside of NHS Lothian’s control and influence 

76. Based on our review we noted certain factors, external to NHS Lothian, that influenced the decisions taken by 

NHS Lothian.  These included: 

• The need to issue the tender in 2012/13 and complete the procurement phase.  The project was already 

behind planned timescales and any delays in procurement would push the project back further.  

• There was a downturn in the economy at the time the tender was being advertised through the Official 

Journal of the European Union (OJEU).  This created a concern for Scottish Futures Trust and Scottish 

Government that any extended timeline for procurement, alongside the economic outlook, would result 

in a reduction in potential bidders.  There was a risk the economy would also impact interest from 

funders.   

• The desire in 2012/13, expressed by Scottish Future’s Trust and Scottish Government, to re-look at the 

competitive dialogue timeline and make that as short as possible.   This was linked to the interests of 

funders and a concern on number of bidders and timeline to complete the new hospital.   

• The need to keep to the planned financial close timetable agreed due to potential risks on funding 

leading up to and post the Scottish Independence Referendum.    

Project Co financial position during the project  

77. Out with the control of NHS Lothian is the underlying financial viability of the Project Co over the life of the 

project.   Under the NPD model, Project Co consisted of IHSL and a series of funders who financially backed 

the project.  At key points in time we can evidence in documentation the financial position of Project Co 

influencing decisions and project direction: 

• NHS Lothian signed the Project Agreement (the contract) in 2015 as approved by the Finance and 

Resources Committee and the NHS Lothian Board.  At this point in time, several matters were not 

agreed between both parties related to reviewable design data.  However, IHSL and Multiplex, the 

builders, were keen to start the construction work.  Up until this point IHSL and Multiplex had invested 

heavily in design and contract discussions so were keen to be on site so payments could be received.  

This was needed to support the cash flow of Multiplex.   
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• Leading up to the settlement (February 2019), given the ongoing discussions and disputes between 

IHSL and NHS Lothian, it was noted that there was a risk through a lack of cash flow that IHSL were no 

longer financially sustainable and would in effect collapse.  If this happened, potentially a new Project 

Co and alternative funders would be required further delaying the project.  This influenced NHS Lothian 

(with Scottish Government approval) to agree to the £11.2 million financial settlement.    

NHS Lothian contextual matters 

78. The RHCYP project started in 2006.  From 2006 the landscape of the NHS in Scotland has changed.   In 

addition, guidelines and best practice for new hospitals continues to be issued, including for example revised 

guidance on infection control.  The design of the RHCYP was modelled using forecasted patient data and 

forecasted clinical needs with the aim of having a flexible space which can meet future service demands.   

79. An external Project Director was appointed, pre-dating the NPD decision.  A project team was created, and this 

project team remained in place over the life of the project, albeit individual roles changed.   

80. NHS Lothian recognised from the outset that they required additional skills to deliver the project and appointed 

financial, legal, and technical advisers.  The technical adviser role, undertaken by MML, was key to the project 

and the timeline of key events.     

81. The Project Director and the Clinical Project Director were full-time project roles.  Others, including the SRO, 

were involved in the project alongside fulfilling their wider NHS Lothian roles and responsibilities.  Clinical 

groups were brought in to support the early design work alongside an ongoing engagement and sign off role 

and remit.  Skills were brought into the project from within NHS Lothian for their clinical knowledge and 

experience.   

Ventilation matters  

82. From our review of the guidelines, including SHTM 03-01 and Health Building Notices (HBN) relevant to 

ventilation, we would note there are several key components to ventilation of a new hospital.   

• Temperature.  The ability to control temperature and the ability for that temperature to operate within a 

range, varying depending on what the clinical function of the space is used for. 

• Natural and/or mechanical ventilation and how these operate together.  

• Air change rates per hour.  

• Air pressure, including how air is extracted between rooms and corridors.  Depending on clinical use 

pressure can be positive, balanced, or negative. 

• Energy consumption and environmental factors.   

83. These do not operate in isolation.  For example, to achieve a certain temperature would require a mechanical 

engineering solution which may only drive a certain air rate change per hour, based on an assumption that 

pressure between the room and the ensuite would need to be positive.  There are 1700 rooms in the RHCYP 

with different clinical usage and therefore specific ventilation requirements.   

84. The error within the RHCYP was on air change rates.  Within the key timeline of events, air change rates were 

discussed, relative to pressure, but were never contentious.  Air pressure was the dispute from 2015 onwards 

alongside a focus on temperature control.   
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4. Key events  

 

85. Our internal audit work identified key points in time and/or decisions which we believe are important to the 

RHCYP project in respect of ventilation.  These are set out in this section of the report, and where possible 

aligned to the project timeline.   

Procurement through to preferred bidder stage (2011 to 2014) 1 

The twenty, four bedded rooms designed in the RHCYP 

86. The initial design work (2008 to 2010) for RHCYP was for the hospital to be all single rooms.   

87. In 2010 the Clinical groups involved in the project determined the design should include four bedded rooms.  

This would allow patients with similar clinical needs to be treated together, recognising the social and wellbeing 

benefits for the children.  This was also decided to best fit a financially affordable workforce model for the new 

hospital.   

88. A Chief Executives Letter (CEL 1999) required all new hospitals to be designed as single rooms.  Therefore, 

four bedded rooms were a variation on this requirement.  A request was submitted by NHS Lothian to the 

Scottish Government Chief Medical Officer for approval.  Approval was granted in 2011 for the inclusion of 

twenty, four bedded rooms in the RHCYP.  Of the twenty, four bedded rooms, three of these rooms were 

planned within the critical care department.   

89. At this stage, and then throughout the project, it was not identified by NHS Lothian and the other parties 

involved2 that the SHTM 03-01 guidelines on ventilation did not set out what the ventilation requirements would 

be for the twenty, four bedded rooms.  Model room types referenced in Appendix 1 of the SHTM 03-01 include 

single rooms, critical care, theatres, isolation single rooms, and general wards.   

90. Where no guidance exists, NHS Lothian should set out what they require within the Board Construction 

Requirements (within the contract).  Where the contractor cannot comply with the Board Construction 

Requirements or has a different design solution proposal then Project Co, under the terms of the contract, 

should submit a derogation for approval.  The contract sets out that where competing guidelines exist, the more 

onerous should be followed.  However, it is silent on when there are no guidelines.   

91. In our view, based on review of documentation and our understanding, the ventilation requirements for the four 

bedded rooms remained open to interpretation.  First within NHS Lothian and then subsequently between NHS 

Lothian and Project Co.  There was never clarity and agreement reached over this matter.   

 

Four bedded rooms designed within the critical care department 

92. The lack of clarity noted above is further complicated by the inclusion of three, four bedded rooms designed 

within critical care.   

93. SHTM 03-01 includes requirements for critical care.  Critical care, as set out in Appendix 1 to the SHTM, 

requires 10 air changes per hour and positive pressure.  Whilst what constitutes critical care is not defined in the 

SHTM 03-01, it is our understanding that all space used to treat patients within critical care is a clinical area and 

would require 10 air changes per hour.   

94. However, from the outset there is a failure by NHS Lothian to identify that the four bedded rooms within critical 

care require a different ventilation regime from the rest of the four bedded rooms within RHCYP.  This is 

subsequently not identified by Project Co.   

95. There is then a continued failing within the project, when the four bedded rooms are being disputed over air 

pressure, to subsequently identify those within critical care.  This is not acknowledged by NHS Lothian or by 

Project Co.   

 

1 This stage shaped the project design and decisions taken by NHS Lothian and other parties involved in the project.  It is 

noted that between 2011 and 2014 NHS Lothian had not entered a contract.  The contract signed in February 2015 legally 
binds both parties contractually, and only from this date onwards.     
2 Mott MacDonald Limited (MML) and other technical advisers appointed, Multiplex Brookfield Construction (design and 

build), Wallace Whittle (mechanical engineers appointed by Multiplex), and Acadis (Independent Tester).   
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96. Throughout the project, discussions and review took place between the NHS Lothian technical advisers, the 

NHS Lothian project Team including Clinicians, IHSL, and Multiplex, yet no party identified firstly the lack of 

clarity and secondly that three four bedded rooms (out of the twenty) were located within critical care.   

Generic and key rooms at design stage  

97. The report produced, outlining the creation of a reference design (2012), recommended that within the ITPD 

reference design only drawings and specifications which should be shared are those for the rooms determined 

as “generic” and for the list agreed as key rooms.   

98. Generic rooms were defined as “rooms which occur multiple times in the new RHCYP and require the same 

design”.    The generic room clinical output specification was produced and agreed by NHS Lothian with input 

from MML and the clinical project team members.   

99. There are 1,839 rooms within the RHCYP design.  Of these, 756 rooms (41%) were covered by 31 generic 

room specifications. 

100. We believe at this stage that four bedded rooms were incorrectly classified as a generic room.  This is what was 

subsequently shared with bidders through clinical output specifications and broader reference design 

information.  Given three four bedded rooms are within the critical care department and per SHTM 03-01 

guidelines require a differing air change rate and pressure, the same mechanical and ventilation criteria cannot 

be applied to these rooms.   

101. The critical care department was determined as a key room and a separate clinical output specification was 

shared in 2013 for critical care.   

102. At this stage NHS Lothian and MML did not identify a risk of differing interpretation, and how the generic 

specification was to be interpreted and applied within critical care, and the differing requirements both of which 

are contradictory.   

103. Both the generic room specification and the critical care clinical output specification were marked as approved 

by the clinical Project Director.  Both documents were shared within Volume three of the tender documents.  

104. The importance of this lack of clarity is demonstrated in the creation, and subsequent updates of the 

environmental matrix.  Each room is classed per type of room.  Four bedded rooms were specified as having 4 

air changes per hour.  Within the critical care department, where a four bedded room is referenced the generic 

specification was automatically copied across.   This failed to identify that the four bedded room was in critical 

care.   It is this error which is later not identified through review.   

 

Early design work completed by NHS Lothian and determining how to use this work within the new 

procurement required  

105. In January 2011 it was decided by the Project Director and project board to use the completed early design 

work through the creation of a reference design.  This was to recognise early work completed including 

involvement of clinicians in design and the costs NHS Lothian incurred between 2008 and 2010 on the project. 

106. Sharing of the reference design was intended to provide guidance to prospective bidders over the design 

principles and requirements of NHS Lothian.   

107. This approach was endorsed by Scottish Government and Scottish Futures Trust to reduce the procurement 

timeframe.  This also ensured work to date was not wasted.   

108. Technical advisers MML produced a procurement option paper for the project board to consider and approve. 
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Creation of a reference design  

116. NHS Lothian worked with MML between June 2011 and May 2012 to agree an approach to the creation of a 

reference design.    

117. Approval was sought and granted to use early design work produced by BAM as principal consultants between 

2008 and 2010.  The decision to make use of this work was supported by Scottish Government and Scottish 

Futures Trust.  The benefit of this was set out in the project board minutes as being able to make the 

procurement timeline as short as possible.   

118. MML produced a report entitled “Reference design approach” dated May 2012.  This was approved by the 

project board.   

119. The report defines operational functionality and how within the reference design created, NHS Lothian would be 

mandating operational functionality.  As operational functionality was to be mandated, the bidders could not 

make any amendments to these requirements and had to demonstrate compliance in the final proposals 

submitted.   

120. Various versions of the reference design approach were considered and captured in differing drafts of the 

overall report produced by MML.  This recognises the evolution of the approach and how the approach and 

thinking was developed between NHS Lothian, MML, Scottish Futures Trust, and Scottish Government.  As the 

first Acute NPD in Scotland, thinking was still being developed and tested.   

121. The report sets out that alongside mandated operational functionality, other information will be shared with 

bidders as helpful for bidders in articulating their proposals.  This was noted as including room data sheets, 

output specifications for all generic rooms (including four bedded rooms), and key rooms (of which critical care 

was included). 

122. In earlier versions of the reference design report produced by MML we noted:  

• In one version the environmental matrix is classified as being mandated operational functionality.  

• An updated draft states, “Similarly the environmental matrix specifies parameters and criteria that need 

to be met and for which bidders will be required to advise the levels that will be achieved in their 

particular design”. 

• There is reference to the environmental matrix forming an appendix of the Board Construction 

Requirements.   

123. Whilst the above points were updated in the final reference design report, there was no mention of the 

environmental matrix.  We believe this evolution of thinking then moved through to the work of the reference 

design team and further ambiguity was seen in documentation.  As a result, not all parties involved in the 

creation of the reference design may have had the identical level of understanding.  Ambiguity, unintentionally, 

may have continued also into the documents which were shared within the tender process, and clarity over the 

purpose of the documents being shared.     

Involvement in reference design team  

124. A reference design team was established to oversee the development of the agreed reference design and the 

documents agreed for inclusion in Volume three and four of the tender documentation (Invitation to Participate 

in Dialogue, ITPD).   

125. The reference design team consisted of: 

• Hulley and Kirkwood, mechanical engineering 

• Davis Langdon (led design team) 

• Nightingale Associates (concept architects) 

• Turner and Towsend 

• BMJ (clinical architect) 

• ARUP (infrastructure, transport, and fire) 

• Montague Evans (limited town planning role) 
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126. In addition to the external parties noted above, NHS Lothian representatives attended the reference design 

team meetings, including the clinical Project Director.   

127. Davis Langdon were appointed as the principal sub-contractor by MML.  The role of Davis Langdon was project 

management.   

128. Prior to 2010, Davis Langdon, Hulley and Kirkwood, Nightingale Associates, and BMJ were working with NHS 

Lothian on the capital RHCYP project.  We understand, given their roles previously, they continued to be 

involved.  As noted, David Langdon were sub-contracted by MML.  Davis Langdon further sub-contracted to the 

other parties involved.   

129. During 2012, Davis Langdon ceased to exist as an organisation and at that stage any roles fulfilled by Davis 

Langdon were transferred to MML.   

130. A concern was highlighted by Scottish Futures Trust over the reference design team arrangements.  The 

concern was over the number of advisers and that the advisers could gain a competitive advantage by joining 

the organisations who were bidding on the procurement.   

131. NHS Lothian took steps to ring fence the work of the reference design team and ensured that this team had no 

access to the wider procurement information, which could give a competitive advantage.  Once the reference 

design was completed, all parties involved were no longer contracted and could join bidding teams.   

132. However, the point on the number of advisers involved, and their contracting arrangements, remained 

unaddressed.  The concern by Scottish Futures Trust did not appear to be escalated within a key stage report 

and we noted no further discussion.   

 

Reference design team project arrangements  

133. The reference design team worked separately from the NHS Lothian project team and board.  The linkage was 

between MML and Davis Langdon and the lead clinicians.  From what we can evidence there was no clear 

reporting line in place between the reference design team and the project board.  As a result, it may have been 

possible for this group to expand on the agreed remit and go beyond what was agreed by the project board.  

The reference team appeared to work independently on decision making.   

134. As the reference design team left the project as the tender documentation went to bidders, they were unable to 

answer any questions of design detail the bidders may have had during competitive dialogue.  This was 

acknowledged as a risk.  However, this would be addressed by the Project Director and MML if design 

questions raised in competitive dialogue.   

135. Given Hulley and Kirkwood created the matrix, and also supported wider on mechanical and engineering 

advice, specific thinking on the planned 4 air changes per hour through a combination of mechanical and natural 

ventilation may not have been fully understood by all parties.     

136. We reviewed a series of project plans produced which governed the documentation and timeline for producing 

the reference design for inclusion in the tender.  Inconsistencies were noted in the project plan, including: 

• The incorrect inclusion of the environmental matrix as a mandated document. 

• Environmental matrix referenced as included in an appendix. 

• No reference to the environmental matrix as a shared document in either Volume three or Volume four. 

• Documentation listed as within Volume three subsequently changed to Volume four.   

 

137. This demonstrates a further lack of clarity over the status of the environmental matrix in the tender documents, 

and for what purpose the environmental matrix was being shared.   
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Documentation produced by reference design team  

138. Whilst we could locate some minutes and documents produced by the reference design team, we do not believe 

these were the full suite of documents.  As well as retaining documents on a shared internal NHS Lothian drive, 

an additional portal system was used to exchange documents between Project Co and NHS Lothian.  The 

search functionality and overall user friendliness of the portal is limited.   

139. Based on our understanding of the documentation reviewed, it is noted that the reference design team decided 

not to produce standard room sheets.  However, the information to be included in the Invitation to Participate in 

Dialogue (ITPD), some of which would traditionally be in room sheets, included: 

1. General requirements 

2. Clinical output specifications (generic rooms and key rooms including critical care) 

3. Environmental matrix 

4. Design notes and schedule of operational equipment  

5. Accommodation schedule 

6. Operational functionality by reference design, as described in the documentation  

 

140. It is unclear what control was in place to review the suite of ITPD documentation for completeness, accuracy, 

and consistency.  In addition, the differing schedules were signed as approved by different members of the NHS 

Lothian project team, depending on the nature of the output.     

141. Disclosable design data and information only was implied rather than explicitly stated in each of the documents 

shared within Volume three and Volume four of the tender documents.  We believe a bidder, experienced in 

similar projects, would understand what NHS Lothian’s responsibility was compared with Project Co’s 

responsibility.  However, there could have been a risk of misinterpretation, particularly where there was 

contradictory information. 

142. Within the suite of documents listed, contradictions existed in: 

• The environmental matrix showed single rooms and four bedded rooms to have 4 air changes per hour  

• Clinical output specifications record the need for Project Co to comply with SHTM 03-01, which is 6 air 

changes for single rooms, 10 air changes for critical care, and no definition of guidelines for four bedded 

rooms.   

Tender documentation – Inclusion of the environmental matrix in Volume three of the ITPD 

143. The draft environmental matrix was included in Volume three of the ITPD.  Volume three was overseen and 

produced by the reference design team.  Sitting within Volume three were the clinical output specifications and 

schedule of accommodation, which directly relate to NHS Lothian requirements and what was defined as 

operational functionality.  Hulley and Kirkwood produced the environmental matrix dated 2012 for inclusion in 

the tender.  The matrix is identifiable as Hulley and Kirkwood via the logo.  The matrix does not, and never, 

included NHS Lothian’s branding.   

144. Hulley and Kirkwood were specifically commissioned by Davis Langdon to deliver a mechanical and engineering 

project specification.  Within this specification, an environmental matrix is recorded as a deliverable.    

145. We noted an earlier matrix produced by Hulley and Kirkwood when working for principal consultants BAM.  This 

version produced in 2010, correctly records critical care as requiring 10 air changes per hour in accordance with 

SHTM 03-01.  This earlier version would have been produced on a design that pre-dated 2010. At this stage, 

four bedded rooms were not within the design.   

146. The environmental matrix dated 2012 which was included in the tender documentation records, in the detail, 

includes critical care as requiring 4 air changes per hour.  The guidance note tab at the front of the matrix (an 

excel document) correctly stages the SHTM 03-01 critical care guidelines of 10 air changes per hour.  It is 

unclear how this is then subsequently incorrect in the detailed matrix.  This looks to be, based on our review, 

human error in copying across the four bedded room generic ventilation criteria into the critical care room detail.   
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157. What information was included in the tender and where it was located evolved as the ITPD was built.  From our 

review we were unable to note a rationale for why the draft environmental matrix was included in Volume three.  

As Volume four included reference design, this would have been the more obvious place for inclusion, if 

required at all.   

158. The ITPD states there is no legal obligation between the bidder and NHS Lothian at this stage.  A contractual 

obligation exists when the contract is awarded and signed by both parties.  There are caveats within Volume 

one of the ITPD in relation to sharing of information only.  However, individual documents are not marked 

information only (or as disclosable data).  Recognising Volume four contains the reference design based on our 

understanding from how reference design was developed, this would be information only.  However, the 

environmental matrix is included in Volume three alongside NHS Lothian requirements including clinical output 

specifications. Therefore, it is potentially less clear the overall status of the matrix – as a requirement or to 

inform the bidders design.   

Approval of the ITPD 

159. As evidenced in the project board minutes, significant time was spent reviewing Volume one and Volume two.  

Both documents were developed through ongoing iterations including legal adviser input.   

160. It is noted that whilst the legal adviser’s input into the project agreement included in Volume two, they did not 

write the Board Construction Requirements.  We understand Board Construction Requirements were drafted by 

MML, reviewed, and signed off by the Project Director.  However, we cannot evidence this in the documentation 

we reviewed.  

161. From a review of the Board Construction Requirements shared within the tender documents, we noted within 

the mechanical and engineering section a statement that “Project Co shall provide the works to comply with the 

environmental matrix.”  This further creates a question over the status of the matrix.  In addition, given the Board 

Construction Requirements list all guidelines for Project Co to comply, we believe this statement is not required.    

162. The project board minutes note the approval of the ITPD for issue to the bidders shortlisted.  However, from the 

project board minutes, it is unclear if Volume three and Volume four were reviewed.   

Competitive dialogue phase (2012/13) 

163. Three bidders participated in the competitive dialogue stage of the procurement.  This stage took place between 

March 2013 and November 2013.  An agreed structure was established, and a series of individual bidder 

meetings were held.  These meetings were facilitated by the NHS Lothian project team and attended by MML 

for the technical input.  After each stage, feedback was given to the bidder to support them in preparing their 

final tender submission.  Where non-compliance was identified or a response at this stage was considered 

below expectation this was fed back.     

164. We noted one bidder, not the appointed Project Co, outlined in their submissions that reference design was 4 air 

changes per hour and not 6 changes per hour as required in the SHTM guidelines, but this was acceptable to 

NHS Lothian.  In the same submission, the bidder also notes the positive pressure to corridor, built into 

reference design, and acknowledges this is one option allowable, the alternative being balanced or negative 

pressure.  We were unable to identify any further discussion or approval of this, by the NHS Lothian project 

team, in the documentation we reviewed.      

Tender evaluation 

165. Design and construction were one of the workstreams established.  Guidelines for evaluating the tenders was 

produced and approved by the project board.  This was to ensure consistency in approach and scoring within 

each evaluation workstream.   

166. Mechanical and engineering submissions were evaluated within the design and construction workstream.  The 

evaluation team comprised the Project Director, a representative from estates and facilities, and a technical 

adviser from MML.  The team evaluated all three bidders mechanical and engineering submissions.   

167. Design and construction submissions were allocated 23% of the quality assessment (out of 40% set for quality).  

Within this, the mechanical and engineering score constituted 3% (3 marks out of a possible 100).   

168. Of the three bidders, Multiplex scored the lowest on the mechanical and engineering submission.   Based on our 

review of the three bidder responses, the Multiplex bid appeared to lack detail compared to other tenders 

received.  As we are not technical experts, we cannot comment on the quality of the technical information 

submitted.     
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169. Question eight within the submission required the bidder to answer: “Bidders are asked to confirm they comply 

with the NHS Lothian environmental matrix.  Where they do not comply, to explain areas of non-compliance”.  

Multiplex’s response noted, “We comply with the environmental matrix”.   

170. Another bidder responded to this question noting compliance alongside the inclusion of a revised environmental 

matrix where the bidder had identified changes they would propose.  The changes included by this bidder did 

correct the environmental matrix to record critical care as requiring 10 air changes per hour.  Other corrections 

were also made.    

171. We note: 

• The language used in the tender document implies the matrix is the responsibility of NHS Lothian, 

which bidders must comply with in their tender response, rather than a document shared by NHS 

Lothian to inform the bidders design only.   

• Multiplex included a contradiction in the response which was not identified.  The submission confirms 

compliance with all guidelines, including SHTM 03-01, whilst also confirming they will comply with the 

environmental matrix included in the tender (which is now known not to comply with SHTM 03-01). 

• 3% for assessing mechanical and engineering is low, given the significance of this to the design and 

construction of the hospital (although at the time the high-profile issues were not reported and it is 

acknowledged a number of matters are important in the design and construction of a hospital). 

• The evaluation team did not identify that one bidder corrected the error within critical care in the 

environmental matrix and there was not a read across between bidder responses.   

• If one of the requirements was to demonstrate the mechanical and engineering design complied with 

the guidelines, including SHTM 03-01, two out of three bidders in confirming compliance with the draft 

environmental matrix may have submitted a non-compliant tender.   

Clinical output specifications 

172. A clinical output specification (COS) was prepared by each individual clinical team for all RHCYP departments.  

These were all approved by the Clinical Project Director.  The output specifications and wider decisions, 

involving clinical engagement, were approved by the Clinical Project Director.  Although the Clinical Project 

Director was a member of the NHS Lothian project board, little clinical discussion took place at the project 

board.   

173. Healthcare planners were commissioned by NHS Lothian in 2011 to support with the preparation of the COS.  

The remit was to review the COS’s focused on ensuring that single clinical solutions were not presented in error, 

and incorrectly transferring risk to NHS Lothian which should rest as Project Co risk.   

174. COS’s set out: 

• Anticipated patient numbers modelled 

• Number of rooms and room types including clinical and non-clinical spaces 

• Equipment required including IT requirements 

175. Each COS includes a section entitled environmental criteria.   

176. Certain COS’s were included in reference design and the tender, including the critical care specification.  The 

remainder were completed during 2014 and included as an appendix to the Board Construction Requirements 

within the signed contract.   

177. A paper was presented by the Clinical Project Director to the project board.  This set out an overview to 

producing the COS and an example COS.  The full pack of COS’s was not submitted to the project board for 

review or approval.  These were signed as approved by the Clinical Project Director.   

178. Between 2011 and 2012, there were eight versions of the COS for critical care produced.  There was little 

difference between the eight.   

179. The final version dated October 2014, included in the contract, did not reflect all the review comments shared by 

the healthcare planners in early reviews.  Annotations by healthcare planners noted where the COS was setting 

out one clinical solution, and a risk re operational functionality being prescribed.  Not all these references 

appeared to be removed.   
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180. From our review of the final COS for critical care we note: 

• The environmental section references the need to comply with SHTM 03-01, as well as Health Building 

Notices.  

• Whilst the environmental section cross references to guidelines, other sections do stray into 

environmental requirements, for example “positive pressure lobbies”.  It is not clear if this is across all 

rooms, or only limited to isolation rooms, which we believe was the intention.   

• There is a reference to cohorting patients and all rooms requiring the same specification, but this is not 

further articulated, and the implications are unclear. 

• It is not clear, based on our review, if the COS’s are more detailed than they needed to be as in places 

they were prescriptive when the cross reference to the guidance to be complied with may have been 

sufficient, to avoid contradictory comment.   

 

181. From 2016/17 there was an ongoing dispute between Project Co and NHS Lothian regarding pressure regimes.  

This focused on the four bedded rooms.  NHS Lothian determined rooms were to be balanced or negative in 

pressure.  Project Co had designed the rooms as positive pressure.  Project Co interpreted positive being what 

NHS Lothian required per the COS.  There is ambiguity over the COS which may have led to either 

interpretation, based on our review.   

Room data sheets 

182. Room data sheets are contractually the responsibility of Project Co.  There is a requirement, within the contract, 

that these are produced and submitted to NHS Lothian.  The project team review the room data sheets and 

mark these as approved, where the information contained relates to operational functionality. Room data sheets 

show in greater detail the design and construction elements of the RHCYP including mechanical and 

engineering requirements.   

183. Room data sheets are connected to the environmental matrix.  The environmental matrix is the one document 

which captures all requirements for the 1,839 rooms.  It is used by Project Co as a reference point without the 

need to refer to individual room data sheets. 

184. Room data sheets are a recognised element of new build projects.  There is not a prescribed way that these are 

created.  In the case of the RHCYP, the environmental matrix was developed first, and this information 

replicated in the room data sheets.   

185. The room data sheets submitted by Project Co at preferred bidder stage in September 2014 included:   

• Generic four bedroom (multi-bed) within critical care specifies 4 air changes per hour with positive 

pressure. 

• High acuity room in critical care incorrectly identifies 4 air changes per hour with positive pressure. 

• Single bed isolation room in critical care is recorded correctly as 10 air changes per hour in accordance 

with the SHTM.   

• Reference to ensuite facilities being within the design of critical care rooms.   

 

186. As at September 2014 the project team did not approve the room data sheets.  This unapproved status was 

acknowledged in the contract and formed reviewable design data which was not approved at point of contact.  

187. The inaccuracies in the individual room data sheets correspond to what is set out in the environmental matrix.  

The inclusion of ensuites within critical care is a new error that first appears in the September 2014 

environmental matrix produced by Project Co.   

188. There are two reviews by the project team at this stage (and beyond) which may have identified the ventilation 

errors:  the environmental matrix and the room data sheets.  Despite numerous review comments being 

captured on both the matrix and room data sheets by the project team, and MML on behalf of the project team, 

these errors were missed.   
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Infection Control 

 

189. The Board Construction Requirements include the need for Project Co to comply with Infection Control 

requirements (including specific reference in the mechanical and engineering section).   This references 

guidelines: 

• SHFN 30 “Infection control in the built environment: Design and planning” 

• HAI-Scribe 

• Health Facilities Scotland – Healthcare Associated Infection – Systems for controlling risk in the built 

environment  

• NHS Lothian Infection Control manual  

190. Throughout the project there are key prescribed points for Infection Control engagement, via the HAI-Scribe 

process.   

191. The NHS Lothian Infection control team undertook, at preferred bidder stage, a review of the design to assess 

compliance with infection control requirements (HAI-Scribe 2).  The review is based on the design drawings, 

room data sheets, and other information provided by Project Co.  The assessment in November 2014 included a 

“no” response, against ventilation.  The response included comment that further drawings were awaited to allow 

infection control to confirm ventilation was appropriate.   

192. As drawings were not agreed at the point of contract, caveats were included in the contract over the respective 

status of the reviewable design data submitted by Project Co to NHS Lothian.   

193. Based on our review we did not evidence the ventilation assessment being escalated through to the SRO and 

project board.   

194. In November 2014, there was a flag that infection control was not able to assess ventilation as being compliant 

with infection control requirements.  This issue got wrapped up into the wider outstanding reviewable design 

data between both parties.  This was an early warning sign over ventilation which was not acted upon until later 

in the project, when both parties disputed ventilation pressure.   

195. We can evidence infection control input during the project and consultation, or inclusion of infection control 

representatives, within specific design and construction consultations.  Infection control also supported the 

clinical groups at points in time.   

196. From review of the timeline of Infection Control engagement we note: 

 

• Infection control involvement in the decision to endorse the environmental matrix to status B in 2016 

was not evident 

 

• Attendance at meetings with Multiplex to discuss the pressure requirements during 2016 

 

• Involvement in July 2017 four bedded clinical risk assessments considering pressure.  Whilst involved, 

we did not identify any evidence that Infection control raised concerns over critical care’s inclusion in 

the pressure discussions and need for different air changes.   

 

• Representatives attended the project operational commissioning group meetings 

 

• Infection Control were copied into emails between clinical teams and between clinical teams and the 

project team.   

 

197. It is unclear, based on the limited documentation we have reviewed relevant to Infection Control, the relationship 

between the clinical teams and Infection Control in respect of who’s view would take precedence over the other.  

It is also difficult to fully understand how Infection Control were engaged in decision making compared with 

being included for information or action.  In certain emails Infection Control were one of many receiving the 

email.   
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Board Construction Requirements  

206. Board Construction requirements are where NHS Lothian set out clinical and operational requirements for the 

RHCYP including specific design or construction requirements NHS Lothian want, which Project Co are to 

comply with.  Within this section there is a list of all guidelines that Project Co are to comply with.  This listing 

includes SHTM 03-01.   

207. Therefore, we understand as at February 2015 there was a contractual obligation for Project Co to design and 

construct the RHCYP to comply with SHTM 03-01.  Specifically, the critical care department should have had 10 

air changes per hour.  However, there is, we believe, an incorrect reference to the inclusion of the 

environmental matrix within the BCR’s, which may, depending on legal interpretation, mean Project Co had to 

comply with the matrix and SHTM 03-01 guidance, which are now known to be contradictory.   

208. SHTM 03-01 are guidelines.  Our understanding is that as guidelines, they can be deviated from.  However, the 

inclusion of the SHTM 03-01 in the contract makes this contractual.   

Reviewable Design Data (RDD) 

209. Reviewable design data includes detailed drawings of the RHCYP, room data sheets, and the environmental 

matrix.  RDD is an extension of detail, setting out how Project Co proposals will be implemented to comply with 

the Board Construction Requirements.  This will include detail that was not yet known or fully articulated when 

Project Co proposals were produced.   

210. At the point, the contract was signed, RDD was not agreed by both parties. RDD had been assessed by NHS 

Lothian.  Where the RDD item has been assessed as being category A or B in status then this was accepted, 

and Project Co could proceed with that build element.  Where an RDD item was categorised as C or D this was 

not accepted, and review comments were outstanding to be able to move the categorisation.   

211. The listing and corresponding categorisation of all RDD items was collated by MML and reviewed by the project 

team.  This listing was included in the contract, with legal advice sought on how to contractually reflect the 

position.   

212. Following the contract being signed, the contract protocol was followed by both parties to sign off the 

outstanding RDD items.  NHS Lothian would only sign off RDD where it concerned operational functionality.  It 

is difficult to understand, on review of the environmental matrix in particular, how this constituted operational 

functionality.   

213. Where a design change was identified by Project Co, this had to follow the change protocol.  Agreeing 

outstanding RDD was not a mechanism to agree changes to design and construction which were not previously 

captured in Project Co proposals.   

214. The Volume of RDD that was outstanding at the point of the contract being signed was in our view substantial.  

Whilst we understand through discussion it is not unusual to have RDD matters outstanding at the point of 

contract, agreeing RDD and the exchange of paper work back and forward between both parties between 2015 

and 2017 was extensive.   

215. We could not identify a risk assessment as at February 2015 on the outstanding RDD and the need to enter the 

Contract, and the consequences for NHS Lothian on both possibilities.  However, we do note the desire from 

Project Co to start the construction, to support their cash flow, given significant work on design to date had been 

incurred and payments could not start until the contract was signed.  We also noted in project minutes the 

impact on a further delay on the timeline for delivery.   

216. The assurance paper prepared by MML for the Finance and Resources Committee in 2015 did not identify any 

significant technical risks to NHS Lothian regarding the outstanding RDD.    

Construction (2015 to 2019)  

Environmental Matrix  

217. An environmental matrix was included within the tender documentation.   

218. Project Co took ownership for the matrix, in 2014 and the environmental matrix was a live document, subject to 

review by NHS Lothian project team and updates by Multiplex as the building construction commenced.   
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219. Some comments were successfully closed off and amended in the matrix.  However, based on our review of the 

comments across each version of the matrix, no explicit concern was noted on the environmental matrix 

recording that what was set out in the matrix for critical care was incorrect.  This remained the case throughout 

the entire project.   

220. As noted earlier, the environmental matrix was an aspect of RDD which was not agreed by both parties prior to 

the contract being signed. 

221. The environmental matrix was given a level B endorsement in 2016 from the project team.  This allowed Project 

Co to carry on with the construction, as set out in the matrix.  At the stage, the project team approved the 

environmental matrix and the ventilation equipment had started to arrive on the RHCYP site. 

222. However, in endorsing the matrix, we note the following comments by MML: 

“The Board have serious concerns over the upgrading Environmental Matrix to Status B considering some of 

the issues raised (as per MM-GC-2084) being the same as the issues that had been raised since FC. There are 

also concerns over the potential inaccurate information being transferred to the Room Data Sheets being 

submitted through RDD. 

 

However, as requested by Project Co, the Board has upgraded the Environmental Matrix to status B, noting the 

Board still does not believe the Environmental Matrix and resultant design complies with the Project Agreement.  

Project Co’s failure to comply with the BCRs / PCPs (as per MM-GC-002084) the Board believes would result in 

a non-compliant Facility. 

 

The Board would suggest that Project Co resolved the non-compliant and other issues as a matter of urgency, 

and requests that Project Co issues a strategy for resolution of these issues.” 

 

223. Given the comment, and the ongoing concern of non-compliance, it is unclear why the matrix was subsequently 

endorsed.  And whether full consideration was given by the project team, including advisers, on any implication 

for this to the future project delivery.  The non-compliance referred to included pressure of the four bedded 

rooms, which was only resolved via Settlement in February 2019, four years after the comments were raised.  

224. As no flag was included in the matrix as the principal route to start with of identifying non-compliance with the 

Board Construction Requirements, the default position was that critical care arrangements were assumed to be 

correct.   

225. Further commentary on versions of the Environmental Matrix, the requirements set out for critical care, and the 

comments by the project team are set out in Appendix 3 of the report.   

Ventilation correspondence  

226. In the documentation reviewed, we identified certain ventilation correspondence between Project Co and NHS 

Lothian.  The first one was in 2016, then further dialogue in early 2017.  The correspondence did not relate to 

critical care.  However, they did indicate a potential confusion between Multiplex’s mechanical engineers and 

the clinical commissioning team on exact ventilation requirements.  This included ventilation requirements to 

meet HSCRIBE infection control, and what arrangements would need to be in place to satisfy these 

requirements.  The responses back to the queries by the project clinical director, copied to others in the project 

team, including MML give short responses and re-direct Project Co back to the incorrect environmental matrix.  

227. This correspondence, if identified at the time, may have raised an increased flag to the project team on 

ventilation and the understanding of Project Co and whether this was aligned to NHS Lothian’s understanding.   

Relationship between Project Co and NHS Lothian  

228. From our review of project documentation, we note a deterioration in relationship between NHS Lothian and 

Project Co.  Many matters were submitted back and forth between both parties, and either partially or 

unresolved for longer periods of time.  Examples include: 

• Comments on the environmental matrix and up to a six-month gap before an updated environmental 

matrix was shared. 

• Communication coming to NHS Lothian direct from Multiplex, rather than via IHSL, and equally NHS 

Lothian corresponding directly with Multiplex not IHSL, in attempts to see resolution.  
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• Pressure was flagged as a review comment on the environmental matrix in 2015 but only started to get 

resolved in 2018.   

229. At the same time, from 2016 onwards the project team and MML were identifying concerns over design and 

installation compliance.  As a result, the project team and MML increased their review and commentary on the 

submissions by Project Co, within the RDD process. 

230. Our understanding is that the NPD contract ensures that Project Co are fully responsible for design and 

construction.  The remit of NHS Lothian, and therefore the technical advisers supporting the project, only relates 

to operational functionality.  However, when on review, an area of non-compliance is identified, then under 

professional obligations to deliver the project, this was notified to Project Co for correction.  From 2016 onwards 

parallel matters were being debated between both parties routinely.   

Four bedded rooms and pressure regime  

231. There was an assumption by all parties that by 2016/17, everything already set out to date had been agreed 

and was correct.   

232. When future discussions shifted to the pressure regime, this did not trigger the need to re-look at air changes, 

and wider compliance with the guidelines.  Although comments existed in the environmental matrix, none were 

specifically raised within critical care.  

233. The environmental matrix references ongoing comment by the project team on pressure regimes.  This is not 

specifically related to the critical care department.  The design of the four bedded room was positive pressure.  

The project team comment is that pressure should be balanced or negative.  This was identified firstly in the four 

bedded room within Haematology and then broadened out to all four bedded rooms.   

234. Project Co submitted in May 2016 a ventilation derogation request, for pressure and adjusting pressure via 

ensuite extracts.  This was rejected by NHS Lothian and further discussion took place. 

235. Comments in response from Project Co is initially to make the adjustment to ventilation in the ensuites, to give 

the room ventilation pressure desired.  However, on further review, this was leading to excessive air changes 

per hour being required, impacting on energy efficiency.   

236. It is on the review of the annotations by Project Co within the environmental matrix to change air rates to 

achieve desired pressure that it is identified by the project team and MML that critical care incorrectly references 

the inclusion of ensuites.  However, no comment is made on critical care ventilation, pressure, or air changes.  

237. Ongoing discussions took place between Project Co and the project team on pressure regime.  This included 

NHS Lothian reviewing what they required, and what changes would be necessary.   

Risk assessment for critical care (ventilation) 

238. The subsequent risk assessments completed by the clinical teams in 2017/18 for the multi-bed rooms focused 

on the ventilation pressure regime, not air changes.  The risk assessments were completed when it became 

apparent that Project Co, were not planning on changing the ventilation pressure designed.  Risk assessments 

were completed to support the project team’s evaluation of options available.   

239. However, the opportunity to identify that three out of the twenty rooms were in critical care, and that critical care 

requirements were set out in the SHTM 03-01 was missed.   

240. The completed risk assessments were undertaken by the clinical teams and did not appear to consider the 

guidelines that needed to be complied with, for example SHTM 03-01, and how these were complied with or 

otherwise.   

241. Each risk assessment was signed off by the Deputy Associate Nurse Director.  These were then assessed by 

the project clinical director and two commissioning managers.  The risk assessments were first undertaken in 

2017, but not signed off by the project clinical director until February 2018.  It is unclear why there was delay in 

signing off these assessments.   

Independent tester 

242. The independent tester is a joint appointment between NHS Lothian and Project Co and is built into the 

contract. 
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256. In 2018, following requests by Project Co and NHS Lothian, the Independent Tester provided a view.  The view 

set out that there were conflicting views regarding the standards for the four bedded rooms and that in the 

circumstances the Board had the final decision regarding the standards.  Following the commercial and 

technical meetings, NHS Lothian delegated the 6 air changes to 4 air changes within the settlement for the four 

bedded rooms.     

257. In February 2019, the Independent Tester signed off the completion certificate and the building was handed 

over to NHS Lothian.  The Independent Tester references the agreed financial settlement between IHSL and 

NHS Lothian in February 2019 and notes this resolves the disputed items between both parties.   

258. Given the Independent Tester’s expertise and knowledge, including SHTM 03-01, it would not be an 

unreasonable assumption that non-compliance within critical could have been identified and raised with Project 

Co and NHS Lothian.   

Site visits by MML  

259. In 2018 MML, on behalf of NHS Lothian, commenced a programme of site visits.   

260. We understand this was considered necessary given the increasing number of concerns MML and the project 

team had on design compliance and the quality of work being undertaken.  This was separate from the work of 

the Independent Tester.    

261. The MML reports produced after the site visits focused on identifying poorer construction or evidence where the 

contractor appeared to be behind the project schedule.  These were considered by the project team and raised 

in liaison meetings between NHS Lothian and Project Co.   

Identification of ventilation and pressure regime  

262. From 2016 to 2019, certain matters were subject to ongoing discussion between NHS Lothian and IHSL.  

263. Ventilation was identified through comments in the environmental matrix on non-compliance with SHTM 03-01.  

Initial comments were noted in September 2014.  This was in respect of the pressure regime, not air changes.  

It related to how Multiplex were proposing to ensure pressure within the room, between pressure in the room to 

ensuite.  This was designed as positive.  In achieving pressure overall in each room, it was identified there 

would be an impact on energy consumption and temperature under Multiplex plans.  It is emphasised this non-

compliance was identified as pressure only.  No comments on ventilation were annotated on the matrix on 

critical care.  The only annotation, through review by both parties on the matrix, was the identification in 2016 

that critical care was identified incorrectly as having ensuite facilities.   

264. The points raised continued to be unaddressed in subsequent updates of the matrix.  Initially Project Co agreed 

to resolve the comments on pressure (February 2017).  However, subsequently on review, determined they did 

not agree with the comments and would not make a change.  When this happened, the issue was escalated.  

An early technical workshop was held by both parties and a resolution agreed, which was later withdrawn.   

Differing view and interpretation  

265. The project team and MML disagreed with Project Co, specifically Multiplex on the design of the ventilation 

pressure in the four bedded rooms.  NHS Lothian stated the design should be balanced or negative pressure, 

not positive as was designed.   

266. NHS Lothian commissioned an expert to consider the design on their behalf and form a view (David Rollinson, 

October 2017).  This view was considered by Project Co, who separately commissioned DSSR Consulting 

engineers (December 2017).  Subsequently two QC opinions were sought, as both parties considered legal 

action, prior to agreeing to seek contract resolution. 

267. As internal auditors we are not legal experts, in what is a complex legal matter.  Our review of these reports, 

and the QC opinions, recognising the legal privileged nature of these documents, noted: 

• Reference to a Chief Executive Letter (CEL) 19 (2010) and SHTM 2.60 which require compliance with 

ADB sheets.  ADB sheets require balanced or negative pressure to corridor in multi-bedrooms.  There is 

a note on the Environmental matrix, from 2012 throughout, which implies the existence of the 

environmental matrix is in replacement of ADB sheets on the project.   

 

• Industry guidelines for infection control set out the need for balanced or negative pressure. 

 

• SHTM 03-01 allows for positive pressure on general wards 
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• Project Co understanding that the design of the four bedded rooms were the same in design as a 

general ward.  A general ward, per SHTM 03-01, can have natural ventilation and therefore a different 

pressure regime. 

 

• Question of was there clarity over whether the design was to treat the four bedded room as a single 

room or a general ward, and did both parties have the same view in design from the outset. 

 

• Reference to Scottish Health Planning Notes (SHPN 04-01) and how these interfaces with SHTM 03-

01.  SHPN 04-01 – is Adult In-Patient facilities guidelines which reference four bedded rooms.   

 

• 8.5.3 of the Board Construction Requirements references Air Quality. The section notes that “Project Co 
shall provide natural ventilation wherever possible, except where……e) Clinical requirements, as 
detailed in the Room Data Sheets, do not allow in areas such as isolation rooms, where positive or 
negative pressure are required…”.  

 

• Understand the Board may have an issue with air change rates but not subject to this report.   

268. The expert report commissioned by NHS Lothian in October 2017 records “Understand the Board may have an 

issue with air change rates but not subject to this report”.  We believe this was about the 6 air changes versus 

the 4-air change rate.  We identified no future further consideration of air change rates, the focus up to 

settlement continued to be on air pressure.   

Dispute Resolution  

269. Alongside ventilation significant matters of disagreement existed between Project Co and NHS Lothian.  NHS 

Lothian explored options on how these matters could be resolved, including potential legal action.  Several 

contract commercial meetings were held between both parties, on advice from NHS Lothian’s legal advisers.  At 

one stage resolution looked unlikely and NHS Lothian planned to pursue legal action through Court 

proceedings.  At this point Project Co indicated a willingness for further discussion and resolution, resulting in 

ultimately the settlement in February 2019.   

270. At this stage it is understood Project Co were experiencing cash flow difficulties.  A risk was identified that the 

funders of the project could withdraw their funding support.  The consequences, for NHS Lothian, would have 

been significant including a substantial time delay on the project and a risk that new funders may not be 

identified.  Following discussions at the NHS Lothian Board and with Scottish Government approval, NHS 

Lothian entered commercial discussions to reach a settlement. 

271. To reach a settlement (February 2019) there were a series of technical workshops, alongside commercial 

negotiation throughout 2018, to seek resolution on the technical matters.  This included ventilation pressures.   

Signed settlement agreement (SA1) 

272. The settlement agreement was signed in February 2019.  This followed a period of 18 months of discussions 

and negotiation.  Whilst discussing and agreeing the more significant matters (including ventilation, but also 

discussions on drainage, fire dampeners and heater batteries), smaller items were agreed between both parties.  

273. MacRoberts had a significant role in advising and concluding the settlement agreement.  This included 

supporting NHS Lothian in contract negotiations, reviewing the legal contract and liaising with IHSL’s legal 

advisers.  This did not involve the completeness or accuracy of the technical items collated and included in the 

settlement, as this was technical in nature.   

274. In reaching the settlement agreement, the position on ventilation and the accepted change happened within the 

technical workshops.  We have not located all the minutes and decisions taken in the various technical 

workshops that led to the settlement agreement.  We note certain documents are legally privileged and these 

are retained by MacRoberts.  However, MacRoberts were not involved in the technical workshops.   

275. The listing for inclusion in settlement was firstly developed by Project Co and subject to iterations through the 

commercial and technical workshops.  The Project team, including MML, were involved in reviewing the listing.  

We did not identify an independent review of this listing, from anyone who had not been involved in the 

discussions, and therefore were removed from the detail history and look objectively.   
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276. As ventilation had been agreed, unlike drainage, heater batteries and fire dampeners it was not prominent in the 

papers prepared for the NHS Lothian Board.  

277. NHS Lothian approved the signing of the Settlement Agreement in February 2019, following Scottish 

Government approval over the financial settlement.  The settlement agreement approved for signing included a 

list of 81 items.   

278. Within the settlement agreement it was agreed that the pressure within all twenty, four bedded rooms would be 

changed to negative or balanced.   

279. The settlement agreement re-iterates what was already shown throughout the project in the environmental 

matrix that these rooms would have 4 air changes per hour.   Captured in the settlement is the formal sign off 

that the three four bedded rooms within critical care were to have 4 air changes per hour.  It was not identified at 

this stage, as it had not been previously identified, that critical care required 10 air changes per hour in 

accordance with SHTM 03-01.   

280. Included in the settlement was the confirmation that all single rooms were to have 4 air changes per hour 

instead of 6.  Whilst this was designed from the outset, this settlement inadvertently accepted 4 air change rates 

per hour within the single rooms located in critical care, in error.   
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5.  Further observations not within NHS Lothian’s influence  

 

281. Within our review we identified further observations, which were not within the direct control or influence of NHS 

Lothian.  These factors shaped the project and are points of context.  As outside of our agreed internal audit 

scope, we have captured these observations below.  These observations may be further explored within the 

public inquiry.  Considering these points may lead to further improvements in delivering projects within the NHS 

and may fall under the remit of the centre of excellence being established within NHS National Services 

Scotland.   

Guidance vs requirements  

282. As set out in the Board Construction Requirements (of the contract) there is a substantial listing of all relevant 

documentation a contractor must comply with in their design and construction.   

283. These include SHTMs, HBNs, and Chief Executive Letters (CELs).  The documentation referred to has been 

developed and built up over a period.   Consequently, there is not one comprehensive guide.  In addition, there 

is no real clarity over what a guideline is, and open to interpretation and local decision, compared with what is a 

requirement and must be delivered. 

284. The current suite of documentation cross-references multiple times to further guidelines or requirements.  It is 

unclear how any contradictions across all these documents are subsequently addressed, and what would take 

precedent.   

285. Lastly, in the case of the RHCYP project, when a project spans a lengthy period, if new guidelines are 

introduced over this timeframe at what point do you change approach.  Albeit there would be a likely time and 

cost associated with the change.   

286. It is a complicated map which needs greater clarity including what must be complied with, what is optional, and 

how contradictions are addressed.  There should be one comprehensive source of standards setting out a clear 

framework.   

287. Within the contract there is a list of requirements and guidelines that the contractor must comply with when 

building a hospital.  What is unclear is whether these are requirements, so need to be in place, or if guidelines, 

what is the degree of interpretation that both NHS Lothian and/or IHSL have.  There is not one suite of 

comprehensive standards that set out a clear framework.   

288. A clarity over requirements versus guidelines would also help NHS Board’s forecast in the costs and/or time of 

complying with all requirements, from the start of the project.   

Assessment of mechanical and engineering requirements at procurement stage  

289. The procurement for RHCYP took place in 2013.  NHS Lothian followed the Scottish Futures Trust model 

weighting at the time which was sixty percent price and forty percent quality.  Now greater weighting is given to 

quality than price in procurements.   

290. The forty percent allocated to quality was segmented into elements with a combination of pass/fail questions 

and weighted questions.  Mechanical and engineering accounted for three percent of the forty percent.    

291. Given the history of ventilation, alongside wider design and build issues across the public sector, how much 

weighting mechanical and engineering should be given in the future should be considered.   

Infection Control  

292. The role of infection control is principally set out in Scottish Health Facilities Note 30 Version 3 “Infection control 

in the built environment: design and planning” (January 2007).   

293. Infection control involvement is described in an advisory capacity.  Infection control offer advice and guidance at 

certain points in time during the project.   

294. The guidance and advice should be currently weighted up alongside financial implications, project delivery, and 

clinicians who are providing the services.  It is not seen as more or less significant.   

295. The role of infection control in future projects should be considered and built in.  This could include role and 

remit through attending the project board, the sign off at points in time, and the weighting of the advice 

particularly where there are conflicting views.   

Page 61



NHS Lothian Internal Audit Report – RHCYP Governance and Internal Controls 

 

July 2020 32 

 

Independent Tester role on NPD projects  

296. Within NPD projects, the role of an Independent Tester is set out in the contract.  This is an independent role 

appointed by both parties (NHS Lothian and Project Co).  The contract sets out that the Independent Tester will 

validate that the design and build is following the Board Construction Requirements, Project Co proposals, and 

Reviewable Design Data.   

297. The Independent Tester is an independent role and does not mediate between both parties.  The contract sets 

out the need to comply with Board Construction Requirements and Project Co proposals, and the Independent 

Testers duties in respect of this obligation.  However, it is not clear on what happens when there is an 

identification of inconsistency in requirements, what is the process in this circumstance, and what is the role of 

the Independent Tester.   

298. The Independent Tester validates compliance through own testing and overseeing Project Co testing, 

completed by Project Co.   

299. The Independent Tester asserts it is not a role that provides blanket assurance that all guidelines will be met, 

and that the building complies with all guidelines.  The final certificate issued by the Independent Tester allows 

the building to be handed over and confirms the design as agreed is what is delivered. 

300. Once the building was handed over, NHS Lothian were required to validate ventilation before moving patients 

into the new RHCYP.  A third party, IOM, was commissioned in May 2019 to undertake this validation.  IOM 

were commissioned to check ventilation against the SHTM 03-01 standards.  This did not consider what was 

designed and contracted.   

301. In future, there may be options to expand or better articulate the role of the Independent Tester.  For example, if 

the Independent Tester had been validating back directly to SHTM 03-01, the error would have been identified.  

There is also consideration of whether the Independent Tester could have a broader role and/or be 

complemented through an on-site clerk of works role.   

Building handover – sequencing  

302. SHTM 03-01 requires an independent validation of ventilation to be commissioned.  This is post building 

handover but before the facility is open to patients.  This can only take place when building work is completed.  

For RHCYP, this stage was reached in May 2019.  The building was handed over in February 2019.   

303. Currently this is a client activity.  Any non-compliance would then be discussed between both parties and 

resolved within the terms of the contract in place.   

304. Given the significance of ventilation, it could be better to have the sign off on ventilation compliance before the 

building is handed over.   

Technical Expertise  

305. In March 2011, Scottish Government wrote to all NHS Board Chief Executives setting out the Scottish 

Government’s conditions for delivering projects through the NPD model.   

306. Within the letter it notes that the project team should provide a challenge function to advisers.  In the case of 

NHS Lothian, technical advisers were appointed as NHS Lothian did not have these skills.  The technical 

advisers worked alongside the project team, providing advice and guidance, which was subsequently followed 

by NHS Lothian.   

307. Given the technical matters that arose, and the need for technical input and expertise, it is unclear how the 

project team would be able to effectively challenge the advice provided.   

308. Going forward, a framework on how technical advice should be followed on these projects which considers 

much of this expertise will rest with advisers rather than within the NHS, would be beneficial.  In particular, how 

a reasonable challenge can be established over the accuracy of advice and what assurance can be formally 

sought from technical advisers via the project director role.     
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Clinical involvement  

309. Significant clinical engagement and direct involvement occurred over the life of the RHCYP project.  Clinical 

groups are brought in for their clinical expertise.  Those brought in to the project, do so for a period typically in 

addition to their clinical roles.  Whilst fully understanding clinical requirements, they may be less familiar with the 

balancing, on capital projects, over clinical service delivery, financial impact, and project impact.  

310. There may be merit in exploring how future clinical engagement takes place, including supporting clinical groups 

in whether the contribution is clinical services or supporting the delivery of the project, to achieve clinical 

requirements within the framework of guidelines for building new hospitals.  At times, given the multiple 

guidelines, the two roles may contradict.  There is also limited clarity on what the guideline states compared with 

what solution clinical groups may prefer, and how this is determined.   

Timescales  

311. By their nature capital projects bring complexity and delivery over a long period.  It would be beneficial for clarity 

over how changes in guidelines or potential difficulties identified in other capital projects across the NHS and 

wider public sector are captured and factored into ongoing projects.  All project decisions need to consider 

financial implications, quality factors and impact on project delivery timelines.   

312. Building on this would provide greater clarity over decision making within the governance framework and how 

decision-making flows through the project governance established.   

Scottish Futures Trust  

313. The RHCYP project was the first large Acute NPD being undertaken in Scotland.  NHS Lothian worked with 

Scottish Futures Trust to develop arrangements and inform NHS Lothian understanding.  The project evolved 

rather than followed a descriptive set out pathway, particularly in the early stage.   

314. Scottish Futures Trust had a dual role – advice and guidance to NHS Lothian and assurance over the project 

through key stage reviews.  This assurance was undertaken on behalf of Scottish Government.   

315. Observations relevant to Scottish Futures Trust are: 

• Between 2010 and 2014 Scottish Futures Trust were represented on the NHS Lothian project board 

providing advice and supporting decision making.  Alongside this role, they were providing independent 

assurance.  Whilst each key stage report has a second reviewer, there may remain a potential conflict 

in fulfilling both roles.   

 

• Based on our review of NHS Lothian project board minutes there was not always clarity on what 

decision was solely NHS Lothian’s decision, or what decision needed to be taken based on advice from 

Scottish Futures Trust and Scottish Government to satisfy their requirements. 

 

• The key stage review reports (five in total) identified areas for further consideration by NHS Lothian.  

The further considerations/actions were not risk assessed.  On review, it was not clear what action NHS 

Lothian must take to progress to the next stage, and whether the observation was an improvement or a 

gap in NHS Lothian’s arrangements to be addressed.  In turn, the reports could have been clearer on 

what Scottish Government needed to be aware of, in terms of project delivery.   

 

• Scottish Futures Trust appointed a Public Interest Board Member (PIBM).  The PIBM is a member of 

Project Co Board and fulfils their responsibilities as an independent company director.  The PIBM is to 

represent the public interest, fulfilled through the Board member role, as set out in the job description.  

When both parties encounter difficulties, the independence of the PIBM may be challenged.   
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Scottish Government Health and Social Directorate remit and responsibility 

316. During the project, Scottish Government Health and Social Care Directorate sought and received assurances 

through a range of sources.  In particular: 

• Active attendance at NHS Lothian Project Board between 2010 to 2015 by the Deputy Director of 

Finance and Capital planning (at the time). 

• Through Scottish Futures Trust key stage assurance reports. 

• Formal sign off by Scottish Government on outline business case, full business case, prior to Financial 

Close and in 2019 in approving the financial settlement.   

• Routine meetings between the NHS Lothian Director of Finance and/or NHS Lothian Chief Executive 

and relevant individuals within Scottish Government.  

317. Going forward there may be benefit in greater clarity between the organisation, Scottish Futures Trust and 

Scottish Government over the expected sources of assurance over the life of the project and reporting lines.  

This should be clear on decision making responsibility versus assurance.   

318. Where there is a change in Scottish Government policy, Scottish Government should work with the organisation 

to understand the impact, including unintended consequences.  This should include a risk assessment.     

 

.   
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6. Recommendations  
 

319. During our review we identified recommendations for management consideration.  These are focused on the 

more significant matters arising from our review, designed to support NHS Lothian in strengthening its internal 

control environment.  It is acknowledged that recommendations here may become superseded or impacted by 

the creation of the new National Centre for Reducing Risk in the Healthcare Build environment, which may 

result in a different framework for delivering projects.   

Project route map outlining management activity and assurance activity 

Report 

reference 

 

Section 4 and 

Appendix 4  

Recommendation: 

Capital projects are governed by the scheme of delegation and standing orders.  In the case 

of the RHCYP there was a project board, the involvement of Finance and Resources 

Committee and the NHS Lothian Board.  Responsibility for decision making on the RHCYP 

project was not always clear and there was potentially less of a distinction between 

management and assurance.  For future capital projects a road map approved from the 

outset, setting out the following would be beneficial:   

• The activities management have in place to identify and mitigate project risk and how 

this is to be reported 

• Role and remit of the SRO and the interface between the SRO and governance 

structures 

• The role of the Accountable Officer 

• The required skills, including capacity, and how this is going to be achieved  

• The structures in place to provide assurance to the SRO, to support the SRO in 

decision making.   

• Who has oversight of the “whole” project e.g. a single pair of eyes, in particular linked 

to contract responsibilities and ensuring delivery of the contract and can triangulate 

matters across the project.  

• How advisers are engaged, direct to support decisions or in an assurance role, and 

their interface into the project reporting lines 

• How governance structures, for example Finance and Resources and the NHS 

Lothian Board will receive assurance over the mitigation of risk and project decisions, 

and when and how this assurance will be received.  

• The distinction between assurance compared with updates for information, and the 

differing role anticipated 

This road map may then evolve during the project but would give clarity of management vs 

assurance, and the respective roles individuals, groups, and committees have within the 

project.   

Management Response: 

Within our current Scheme of Delegation, we have already defined for capital projects the 

roles of Senior Responsible Officer, Project Director, Project Manager, and Director of Capital 

Planning & Projects.   Within that we have stipulated that the Director of Finance may not be a 

Senior Responsible Officer. There is also a link to the national capital process. 

It should be noted that the content of the Scheme was not in place at the start and during 

most of this project. 

A framework for decision making will be developed for capital projects. This will identify any 

required amendments to the Board’s Standing Orders/Scheme of Delegation, and distinguish 

the role of management from those of the Board’s Committees 

Action owner:  Director of Finance 

Timescale: December 2020 
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Responsibility for making and approving decisions  

Report 

reference 

 

Section 4 

Appendix 4 and 

5 

Recommendation: 

The RHCYP project was complex, involving significant complex negotiations, both of a legal 

and technical nature.  Throughout the project decisions were made routinely for example by 

clinical teams, the project team including technical advisers and project director.  It is not 

always clear based on the project documentation retained what decisions were made when 

and by who, and how these were shared with the SRO, through the project board or project 

steering group or an alternative reporting process.  Examples include: 

• Advice by the technical advisers and how this was formally captured as advice  

• How the project director and project team received assurance from the technical 

advisers and how this was assessed  

• The engagement of technical advisers direct with Project Co and how this was 

recorded as on behalf of NHS Lothian, and the clarity of who has a relationship with 

Project Co and for what purpose 

• How project changes and/or derogations are documented, assessed, and approved 

There should always be clarity over who, within NHS Lothian, is responsible for decision 

making, and what assurance has been provided to support that decision.   

 

Management Response: 

A process for agreeing and documenting technical changes/derogations is currently being 

developed for all Capital Projects.   This will require to take account of the role and 

responsibility of the Centre of Expertise, as well as that of Technical advisers.  

This process for all Capital projects will be agreed by the Executive team  

Action owner:  Director of Finance 

Timescale: December 2020 
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Clinical engagement  

Report 

reference 

 

Paragraphs 86 – 

88, 172-181, 

189-197, 238-

241 

 

Appendix 4  

Recommendation: 

Clinical stakeholders were identified and very involved in the project.  However, there was not 

a clarity over the alignment (or otherwise) of the clinical need compared with guidelines and in 

which instance, what, would take a greater importance over the other.  

In addition, where clinical decisions were set out, how these linked and/or impacted on other 

decisions within the project.     

A framework for clinical engagement on future projects would support: 

• Clinicians being engaged and actively bought into the planned NHS Lothian 

outcomes. 

• Clarity over the specifications including how clinical practices, quality, financial, 

delivery is aligned and the weighting of the respective factors.  

• An understanding of the purpose of the engagement and involvement e.g. clinical 

expertise for a specific service. This could include how clinicians are trained to be 

involved in capital projects compared with trained through experience.   

• The balance between local ownership in the project vs responsibility for overall 

design 

• Involvement of Infection Control and how Infection Control advice, links to advice of 

others and how potential conflicting views are resolved 

If this framework were supported by greater clarity over what is a requirement compared with 

guidelines and a minimum requirement for a new hospital, this would support a greater 

understanding of what could be changed and what is required.   

 

Management Response: 

The Centre for Expertise will provide the clear framework for the minimum requirements for 

capital builds including an explicit determination of what is guidance and what is mandated. 

Inevitably local engagement with clinical teams will continue to be a key feature of capital 

projects going forward, given the need for local ownership and the rapidly changing nature of 

healthcare delivery. 

This requires the organisation to define from the outset what the Board’s outcomes and 
specifications need to be, and each Project explicitly linked to the relevant Clinical Strategy 

A framework for clinical engagement, training requirements, and the process and delegated 

authority for derogations will be developed. This will be in line with the process for the 

agreeing and documenting technical changes referred to in Recommendation 2 

Action owner:  Director of Finance 

Timescale: December 2020 
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External Advisers  

Report 

reference: 

 

Section 4  

Appendix 5  

 

 

Recommendation:  

NHS Lothian had technical, legal, and financial advisers.  How each adviser engaged in the 

project, depended on the role and remit.  The advisers with the most significant input through 

the project were MML as technical advisers.  Over time the engagement with MML developed 

and whilst change orders were established, to approve new scopes of work, how NHS 

Lothian worked with MML on the project became less clear. 

Going forward, when working with external advisers we would recommend: 

• Ensuring clarity over reporting line 

• The distinction is clear between when the adviser is offering technical advice directly 

contributing to the decisions to be taken, compared with providing assurance to 

support NHS Lothian is taking a decision 

• How the advisers formally report into the project vs informal custom and practice as a 

member of the project team  

• Steps are taken to maintain the adviser’s independence and objectivity  

We noted during our review the advice and input from the legal advisers was formal in nature, 

captured either through reports or formal email correspondence.  This practice could be 

something to consider across all advisers.    

Management Response: 

It is fully accepted that there requires to be more clarity of the role of advisers, and their 

responsibilities at each stage of a capital project.  

The Board’s Scheme of Delegation sets out that the Director of Capital is responsible for the 

implementation of the Board’s overall capital plan through delivery of capital projects and 

applying project management resource and practices. This includes resource for Technical 

advisers. 

It is proposed that a review of the procurement of technical advisers is undertaken. This will 

include how the appropriate due diligence is undertaken on their brief, and how changes to 

this are managed. This review will include input from both the Board’s Head of Procurement 

and the Centre of Expertise 

Action owner: Director of Finance 

Timescale:  December 2020 
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Role, remit, and involvement in project boards 

Report 

reference 

 

Appendix 4 

Recommendation: 

In the case of the RHCYP project although the project board (and then the project steering 

board) had an agreed term of reference, this was not clear about who should attend, for what 

purpose and how this particular board was to support decision making. 

In particular, the project steering board (from 2015 onwards) had over 30 routine attendees. 

Going forward a clear framework for project boards for capital projects should be in place.  

This should include: 

• Ensuring right attendees are involved and defining what should be input into decision 

making.  This should be a core group to facilitate the strategic discussions and focus 

on decisions. 

• The attendees have the capacity and skills required 

• Smaller sub-groups could support the project board and report to the project board, 

and this should be a defined reporting line. 

• Reporting lines from the project board into NHS Lothian’s governance structure, 

including SRO (as referenced in earlier recommendations). 

 

Management Response: 

Over the last 15 years there has been a range of reports on how Projects should be 

managed. This includes the Scottish Capital Investment Manual which was updated during 

the course of the project. 

This is now reflected in the Board’s Standing Orders with the role and responsibilities of the 

SRO, Project Director, Director of Finance, and Director of Capital Planning in relation to 

Capital projects set out. The Standing Orders requires that all Business Cases should be 

prepared in accordance with SCIM. 

The capital programme currently has several significant projects in comparatively early 

development. It is intended to undertake a rapid gap analysis of the membership, skills, and 

experience for Strategic Project / Programme Boards, in line with SCIM business case 

requirements and taking into account any emerging advice from the Centre of Excellence. 

This will be reported to Finance and Resources Committee.    

Action owner: Director of Capital 

Timescales: December 2020  
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NHS Lothian Framework for decision making   

Report 

reference: 

Paragraphs 66, 

77, 107 

 

Appendix 4 and 

Appendix 5  

Recommendation: 

Whilst most decision making rested directly with NHS Lothian, other parties were involved in 

either directly supporting the decision-making process or approval.  In particular, the role of 

Scottish Futures Trust, as a member of the project board alongside producing key stage 

reviews.  Without the sign off at key stages, NHS Lothian would not have been allowed to 

progress to the next project stage.  The key stage reviews informed Scottish Government 

decision making, and the sign offs on the project as out with NHS Lothian’s delegated 

authority.   

Based on our review of documentation the respective roles and responsibilities were not 

always clearly understood, by all parties involved in the project.   

On future projects it would be helpful for NHS Lothian to set out an overarching framework 

and timeline for the project, which can be approved by the NHS Lothian Board and/or Finance 

and Resources Committee (depending on delegations)  This can build in: 

• Decisions to be taken by the NHS Lothian Board 

• Decisions where authority rests with Scottish Government and what informs Scottish 

Government decision making 

• How parties out with NHS Lothian inform decision making. 

This could be linked to the broader capital project route map, and built in here, or as a 

separate project document.    

Management Response: 

Scottish Government essentially defines health strategy and policy, and all Boards operate 
within the delegated authority that they have.   Any capital scheme over £10m (and previously 
£5m) is beyond the Board’s authority to take forward autonomously.    

NHS Lothian routinely works closely with Scottish Government and Scottish Futures Trust on 

capital and infrastructure projects/issues.  For all major capital projects NHS Lothian requires 

approval from Scottish Government at key stages of the Project. Equally for Non-Profit 

Distributing (NPD) projects there was a gateway approach adopted by Scottish Futures Trust 

as the “owners” of the NPD process. NPD projects no longer exist. 

To address this recommendation further dialogue will be required with Scottish Government 

and Scottish Futures Trust colleagues.  

It is proposed that the outcome of this dialogue is incorporated within the actions set out in the 

Management responses above so that there is clear distinction in responsibilities amongst 

Scottish Government/Scottish Futures Trust/ NSS Centre of Expertise/NHS Lothian 

Action owner:  Director of Finance 

Timescales:  December 2020 
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The following appendices set out additional information and detail, expanding further on commentary in the 
main body of the report. 
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Appendix 1 Internal Audit scope including limitations    
 

Review of NHS Lothian’s internal controls and governance, including engagement with advisors, over 

the period of the project to seek to understand why NHS Lothian ended up in the current position.   

 

Background 

A1 In July 2019 the opening of the new Royal Hospital for Children and Young people (RHCYP) and Department of 

Clinical Neurosciences was deferred.  Following this announcement, the Cabinet Secretary for Health and 

Social Care commissioned two separate reports which were published in September 2019.  The KPMG report 

focused on certain aspects of governance and decision making (“the what”) and the report from NHS National 

Services Scotland – Health Facilities Scotland (NSS – HFS) focused on the technical aspects of the new 

hospital and the failings identified.  In addition to the two reports commissioned by the Cabinet Secretary, NHS 

Lothian’s External Auditors (Scott-Moncrieff) reported on certain arrangements in their Annual Report to those 

charged with governance, focused on financial management, as requested by Audit Scotland.   

A2 Following the publication of the two reports the Scottish Government announced the appointment of a Senior 

Programme Director who will oversee the actions taken to ensure that the facility is fit for operation, reporting 

directly to SGHSCD. 

A3 The Cabinet Secretary for Health announced that there would be a public inquiry into the delay, and the NHS 

Lothian Chief Executive and Chairman have been having ongoing discussions with the Director General for 

Health and Social Care/Chief Executive for Scotland in respect of the NHS Lothian action plan.  As part of the 

creation of the action plan the NHS Lothian Finance and Resources Committee (alongside the NHS Lothian 

Board) are keen to explore various aspects of accountability over the timeline of the project, who was involved 

and when (in what decision making capacity) and the how and why NHS Lothian found themselves in the 

situation they did.   

A4 The Finance and Resources Committee met in September 2019 and considered the NSS and KPMG Reports 

and agreed that given the Board’s responsibilities on governance and internal controls it was important that 

action was taken to develop a robust action plan in response, to allow NHS Lothian to make the necessary 

improvements in its control environment and learn lessons for the future.  The Committee also recognised the 

accountability of NHS Lothian and that there may be a need to take appropriate internal action, depending on 

the contractual arrangements in place with the respective advisors and/or follow NHS Lothian HR arrangements 

(depending on the findings identified in the review).   

A5 Given the wider link to internal control and governance the Finance and Resources Committee in September 

2019 discussed and agreed the involvement of internal audit.  

Scope 

A6 The scope is set out in phases and depending on the outcome of phase 1, phase 2 will be undertaken.  This will 

allow us to better understand the internal controls and governance in place over the period of the project, and 

will support management in determining if there is further action NHS Lothian can take, either in respect of 

individuals or the advisors, which may then require specific HR and/or legal advice.   

A7 It is recognised in the scope of our work that this was a complex project involving multiple project roles and 

stakeholders, and as an NPD project needed to operate within certain arrangements, including financial 

arrangements, and throughout the project these complexities and requirements would have informed decision 

making.   

A8 Our work is designed to support NHS Lothian in collating a factual record in advance of the public inquiry, 

clarifying the timeline of events and critical decision making and to support NHS Lothian in pulling the findings of 

the three reports together to come up with an action plan to be agreed and implemented, demonstrating how 

lessons have been learned within the organisation.   
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Phase 1 (reflecting discussions within Finance and Resources Committee and a follow up conversation 

with the Deputy Director of Finance, as internal auditor sponsor):  

• To produce a timeline of the key events and decisions over the project lifecycle up until the 

announcement to delay the opening.  The timeline will seek to build in the context for the decision 

making, and the rationale for how/why events occurred, where this can be determined.  This timeline 

will act as a formal record for all NHS Lothian Board members, supporting the timeline for the public 

inquiry and providing a factual record of events.  

• Linked to the timeline we will consider the scope and remit (including commissioned role and expertise, 

ownership and involvement in decision making, alongside roles in providing assurance) for all advisors* 

to the project over the timeline.  For each advisor, a record will be maintained of the involvement in the 

project, outlining respective roles, providing a factual record.  Where we identify potential failings or 

gaps in internal control/governance this will be identified, and this will cover NHS Lothian staff and 

advisors.   

A9 *Advisors will include for example those internal to NHS Lothian for example Accountable Officer/Chief 

Executive, Project Sponsor, project owner as well as external parties including MacRoberts, Mott MacDonald, 

Independent Tester, Scottish Future’s Trust and Scottish Government.  To explore the root cause of the 

underlying issues (focused on why).  This will help understand any gaps in NHS Lothian’s governance or 

internal control arrangements so that management can devise new or amended internal controls (detective and 

preventative) to demonstrate lessons have been learned and the future approach at NHS Lothian is 

strengthened, particularly in relation to programme management.   

Phase 2:  

A10 Phase 2 is dependent on the outcome from phase 1.  If during the course of our work we identify any matters 

which indicate that either individuals and/or advisors did not act in accordance with the agreed role and remit we 

would look to use our healthcare advisory specialists to support a further review to determine any potential 

failings and the actions the NHS Board could consider taking.   

A11 Grant Thornton specialists that would be available to support this work include specialists in NPD and PFI 

models, Health Estate, procurement and contract management and forensics.  We also have access to relevant 

technical advisors who we can utilise, if required.   

Internal Audit review sponsor   

A12 The internal audit review will be overseen by the agreed internal audit sponsors.  They are the Deputy Director 

of Finance; Chair of Finance and Resources; and Chair of Audit and Risk.  Internal audit is an independent 

assurance function.  The three sponsors are named in an overseeing role only not to direct the work or influence 

the conclusions of internal audit.    The Internal Audit sponsors, as set out, have seen and agreed this scope.   

Approach  

A13 For phase 1 our approach will include: 

• Reviewing the three reports and pulling out key messages and synergies 

• Speaking to KPMG to understand the methodology for their review and process followed 

• Reviewing all documentation that has been collated by NHS Lothian for the project, focusing on 

understanding and evidencing the internal controls in place, the governance arrangements, timeline, 

and role/remit of advisors and their involvement.   

• Based on the above 3 points we will then determine what interviews are required and the interviews will 

be based on our documentation review, and questions arising from that - focused on internal control, 

governance, and key roles (internal and external to NHS Lothian). 
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Limitations of Scope  

 
A14 Our review was undertaken in our capacity as NHS Lothian’s internal auditors, and under the Public Sector 

Internal Audit Standards framework.  Our work focused on governance and internal control based on review of 
documentation and meetings with relevant individuals.  The content of this report is solely based on the 
documentation retained by NHS Lothian which we reviewed alongside meetings with individuals we considered 
necessary to support our understanding.   

 
A15 Comments and conclusions made by internal audit in this report are based on our review of the documents we 

obtained and should not be regarded as offering legal advice or opinion.  It is a matter for NHS Lothian to 
consider whether our findings merit further consideration and action and seek external views where appropriate.  

 
A16 We identified several recommendations to support NHS Lothian going forward alongside certain wider 

observations which may be further considered within the public inquiry.  These recommendations and 
observations are made in the context of our experience as internal auditors and may not represent all future 
actions.  Should any additional information or documentation subsequently become available, relevant to our 
scope, we reserve the right to amend our findings considering that information. 

 
A17 This report has been produced solely for the benefit of NHS Lothian and in our capacity as internal auditors for 

NHS Lothian.  In preparing this report we have not considered the interests, needs, or circumstances of anyone 
apart from NHS Lothian.   

 
A18 Any other party, other than NHS Lothian, that obtains access to this report or a copy under the Freedom of 

Information (Scotland) Act 2002 or through NHS Lothian’s publication scheme or otherwise and chooses to 
reply on this report (or any part of it) does so at their own risk.  To the fullest extent permitted by law Grant 
Thornton UK LLP does not assume any responsibility and will not accept any liability in respect of this report to 
any other party other than NHS Lothian.   
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Appendix 3 Environmental Matrix  
 

A19 The environmental matrix is a tool which captures mechanical engineering requirements (as well as other data) 

for the hospital in an excel workbook.   

A20 The mechanical engineering requirements set out in the matrix, in the case of RHCYP, were then replicated in 

the individual room data sheets and detailed drawings.   

A21 The matrix has 3 worksheets: 

• One:  Guidance notes.  These reference specific requirements NHS Lothian requested, per the Board 

Construction Requirements, alongside specific SHTM and HBN guidelines which need to be complied 

with. 

• Two:  Sets out all the room types within the new hospital for example single bedroom, corridor, office, 

theatre etc.  This includes for each room type the mechanical and engineering requirements have 

• Three.  Records all rooms in the hospital, split by department.  There is a column showing room type, 

and data for this room type from worksheet two is copied over.   

A22 There are 1,839 rooms/spaces within the RHCYP and therefore the environmental matrix is large.  Alongside air 

change rates it captures heating, type of ventilation, pressure and other mechanical engineering aspects related 

to the plant to be installed.   

A23 As the matrix is mechanical engineering in focus, we understand it is the responsibility of the Project Co, as 

Project Co are responsible for the mechanical and engineering design.   

A24 The report into governance and internal control (August 2019) referred to the environmental matrix as an NHS 

Lothian document.  Whilst a version of a matrix was included by NHS Lothian in the tender documents this 

matrix was never branded with an NHS Lothian logo.   

A25 Under the NPD model, all NHS Lothian should retain responsibility for is operational functionality and the 

mechanical engineering of the RHCYP does not, we believe, meet this definition.   

A26 We reviewed the copies of the environmental matrix retained by NHS Lothian.  Where we have included dates, 

these reflect the dates per the NHS Lothian document being saved.  Not all versions of the matrix included 

formal dates.  Our comments on the matrices are set out below, for each version we obtained and reviewed.   

 

When* Who Purpose  Internal Audit Comments  

2010 Hulley and Kirkwood 

employed by BAM 

(principal 

consultants) for when 

the project was 

capital funded.     

Early mechanical and 

engineering 

considerations to support 

the design of the 

RHCYP.   

• Correctly identifies critical care as requiring 

10 air changes per hour.   

• Does not include four bedded rooms, as 

these did not form the early design.   

• The matrix was not complete, representing 

the status of the design work in 2010.   

 

 

*When is determined using the date of the document retained by NHS Lothian.  It is noted that in agreeing RDD, 

including the environmental matrix, Project Co’s system was used to support the sharing and review of 

documents by both parties.  Therefore, the dates may differ between parties depending on how records were 

saved and filled.   
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When  Who Purpose  Internal Audit Comments  

2012 Hulley and Kirkwood.  

This version was 

commissioned by 

Davis Langdon under 

a mechanical and 

engineering 

specification to 

support reference 

design.       

This version was 

commissioned by Davis 

Langdon (sub-contractor 

of MML) under a 

mechanical and 

engineering specification 

to support reference 

design.      The 

specification included 

specific reference to the 

environmental matrix to 

support design.   

 

This matrix was included 

in Volume three of the 

tender documents, 

alongside Board 

Construction 

Requirements and 

Clinical Output 

Specifications.   

The tender specification, 

and all four volumes 

were NHS Lothian 

documents.   

The guidance note worksheet (worksheet one) 

includes the following guidance: 

• HDU:  HBN57, SHTM 03-01 and 10 ac/hr  

• Critical care:  SHTM 03-01 and 10 ac/hr 

 

Worksheet two, the master room type, records 

four bedded rooms as requiring 4 air changes 

per hour. 

 

For critical care (worksheet three) all rooms are 

recorded as being 4 air changes per hour, 

positive pressure.   

Worksheet one notes: 

‘This workbook is prepared for the Reference 
Design Stage as an easier reference tool to 
replace ADB RDS M&E Sheets for the 
Environmental Criteria elements as described 
on these sheets.’  

 

The narrative above continues in all future 

versions.  This arises later, in the independent 

engineering specialist report commissioned to 

support Project Co, in their interpretation of 

pressure and NHS Lothian requirements, as a 

potential source of interpretation difference 

between the parties.       

Whilst the guidance note (worksheet one) is 

correct the detail shown within the critical care 

department is not in compliance with the SHTM.   
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When  Who Purpose  Internal Audit Comments  

September 

2014 

Wallace Whittle 

(Multiplex 

mechanical and 

engineering design 

consultants). 

 

 

This version of the matrix 

was produced at 

preferred bidder stage, 

leading up to Financial 

close.   

This formed Project Co 

proposals.   

On review of this matrix we note the following:  

• Hulley and Kirkwood logo has been 

removed 

• Guidance notes (worksheet one) remain 

the same, alongside a reference 

referring to preparation for financial 

close 

• Guidance for Critical care and HDU is 

still recorded as 10 ac/hr in accordance 

with SHTM 03-01 (worksheet one) 

• In worksheet two, the room master type, 

it sets out “Bedroom” (4 ac/hr and 

balanced) 

• HDU as a room master type has been 

removed 

• Bedroom 4 ac/hr via ensuite and 

balanced pressure (worksheet two) 

• Multi-bed wards 4 ac/hr via ensuite and 

positive pressure to ensuite (worksheet 

two) 

• B1 (Critical care) open plan four bed 

(multi-ward) 4 ac/hr via ensuite and 

positive to ensuite (Worksheet three) 

 

The room master type states the four bedded 

rooms as having ensuites and this is what has 

then been copied into worksheet three for all 20 

four bedded rooms in the RHCYP.  The three 

four bedded rooms in critical care do not have 

ensuites so this is an error.   The first version of 

the matrix (2012) did not show critical care as 

having ensuite facilities.   

 

The air changes shown for critical care 

continues to not be in accordance with SHTM 

03-01 guidance (4 air changes per hour not the 

10 specified).   

The air-change rate for the individual bedrooms 

is not in accordance with SHTM 03-01 as the 

SHTM 03-01 appendix one shows bedrooms as 

requiring 6 air changes per hour.  Within the 

matrix all bedrooms have 4 air changes per 

hour. 
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When  Who Purpose  Internal Audit Comments  

2015 

(Version 3, 

post 

Project 

Agreement 

being 

signed) 

Project Co  

 

Project Co proposals, 

forming part of 

Reviewable Design Data 

(RDD) discussion. 

Noted in Project 

Agreement (February 

2015) as part of RDD not 

agreed.   

In addition to the three worksheets a tracker has 

been added into worksheet one tracking 

comments received by the NHS Lothian project 

team.  The NHS Lothian project team included 

MML as technical advisers.  Whilst comments 

are recorded it is not possible to determine who 

in the project team made what comments.   

Note 4 annotated on the matrix states “detailed 

plans awaited on bedroom ventilation to achieve 

balanced/negative pressure to corridor.  Single 

bed ensuite extract to be increased noted”.  

Whilst not specific to critical care it indicates a 

review comment by NHS Lothian querying 

pressure regime.   

Worksheet one (guidance) has had the word 

“isolation” inserted after the note “critical care 

air changes 10 per hour”.   

The insertion of isolation implies 10 air changes 

per hour only applies to the isolation rooms in 

critical care.  

Who inserted the work isolation is unclear, but a 

reasonable assumption would be this was 

Multiplex as they are responsible for the matrix 

and have ownership for the changes to the 

matrix.   

 

 

Version 

ww-xx-dc-

xxx-001 

(Revision 

2) 

 

Project Co  Iteration of the matrix as 

design was being 

developed.   

This version of the matrix does not have a date.  

On review there are no material differences 

between this version, and the version dated 26 

November 2015.   
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When  Who Purpose  Internal Audit Comments  

Version 5 

(dated 26 

November 

2015 and 

11 

February 

2016) 

Project Co (branded 

with the Wallace and 

Whittle logo) 

Environmental matrix 

with tracker, tracking 

changes made by 

Project Co following 

NHS Lothian review.   

 

Part of process of 

agreeing RDD, including 

detailed drawings.   

There is a reference in here to 2nd batch of 

comments  

There is a schedule (built into worksheet one), 

which is marked up with either a tick or a cross 

noting if there is a drawing implication, comment 

received at financial close, or a comment post 

financial close.  This schedule includes a column 

headed NHS Lothian reference.   

Comments from the NHS Lothian project team 

include references back to guidance and 

relevant SHTM detail and whether Multiplex are 

complying with the guidelines in their design. 

A comment by NHS Lothian includes “refer back 

to reference design drawings.  Extract via ensuite 

(SHPN-04).  If no ensuite – via room”. 

Specifically related to critical care we noted: 

• B1 Room 063:  4 air changes extract via 

ensuite.  Response states “refer to 

reference design drawings if no ensuite 

extract is via room”.  There is then a tick 

to say this was a post financial close 

comment, and a note saying no action 

required. 

 

• B1 Room 090:  Area of 8m squared.  

Project co to populate areas.  Response:  

review carried out; update schedule of 

accommodation required for this item.  

Now updated.   

 

From our review of the project team comments it 

is noted that a substantial number of comments 

are raised, identifying questions over design and 

subsequent compliance with guidelines.  

However, no comments were raised directly 

against critical care, specific to air change or 

pressure (other than the point on ensuites 

above).     
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When  Who Purpose  Internal Audit Comments  

Environmental 

matrix Version 

7 (19 

September 

2016) 

 

Project Co  Updated following NHS 

Lothian comment – 

continuing to track 

changes.   

Note included stating this version had been 

updated to suit revised accommodation schedule 

and general mechanical updates per drawings.   

There is a specific comment from the NHS 

Lothian project team which notes critical care 

does not have ensuites and the need for this to 

be updated.   

The NHS Lothian review comment is only in 

respect of the inclusion of ensuites.  It does not 

state that what is included in the matrix for 

critical care does not comply with the guidelines 

in SHTM 03-01.   

From review of comments and correspondence 

to Project Co on this version, we noted the 

following relevant comments from MML:   

“The Board have reviewed the Environmental 

Matrix and still has significant concerns on items 

that do not appear to comply with the 

BCRs...some ventilation rates don’t appear to 

comply with BCRs.  The Board would like to 

point that is still awaiting response from Project 

Co to the issued raised as per MM-RFI-00172 & 

MM-GC-002006 relating to ventilation rates.”.  

Based on our review, and looking at the 

comments, this is specific to pressure.   

The NHS Lothian project team endorsed the EM 

to status B.  However, it was noted by MML on 7 

November 2016: 

 

“The Board have serious concerns over the 

upgrading Environmental Matrix to Status B 

considering some of the issues raised (as per 

MM-GC-2084) being the same as the issues that 

had been raised since FC. There are also 

concerns over the potential inaccurate 

information being transferred to the Room Data 

Sheets being submitted through RDD. 

 

However, as requested by Project Co, the Board 

has upgraded the Environmental Matrix to status 

B, noting the Board still does not believe the 

Environmental Matrix and resultant design 

complies with the Project Agreement.  Project 

Co’s failure to comply with the BCRs / PCPs (as 

per MM-GC-002084) the Board believes would 

result in a non-compliant Facility. 

The Board would suggest that Project Co 

resolved the non-compliant and other issues as 

a matter of urgency, and requests that Project 

Co issues a strategy for resolution of these 

issues.”.  This comment was made by MML 

direct to Project Co.   
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When  Who Purpose  Internal Audit Comments  

Version 9 

May 2017 

Project Co  Continued dialogue 

between Project Co and 

NHS Lothian.   

This notes that the matrix has been updated to 

reflect comments from the meeting on 17 

January 2017, and responses (by Multiplex) 

dated 18 May 2017. 

For critical care this shows the following revision:  

• Open plan.  4 ac/hr.  1.8 positive 

pressure. 

• Open plan (3 cots).  4 ac/hr 1.9 positive 

pressure  

• Open plan (4 beds).  4 ac/hr.  0.5 

positive pressure 

 

The guidance front cover tab remains 

unchanged and still records 10 air changes per 

hour in critical care (isolation rooms). 

Version 10 

September 

2017 

Project Co Continued dialogue 

between Project Co and 

NHS Lothian.   

This matrix notes updated NHS Lothian 

comments 28 August 2017 and then 12 

September 2017 

The tracker of comments between NHS Lothian 

and Multiplex are still recorded.  There are now a 

cumulation of 50 review points NHS Lothian 

have raised in this matrix since 2015. 

Critical care in this version has changed: 

• B1 063 4 bed.  4 ac/hr.  Extract of 3 and 

positive pressure 

• Open plan (cots).  4 ac/hr.  Extract of 4 

and balanced pressure 

Changes are still being made in red, to support 

tracking, and updated in the front tracker 

The guidance front cover tab remains 

unchanged and still records 10 air changes per 

hour in critical care (isolation rooms). 
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When  Who Purpose  Internal Audit Comments  

Version 

11 

October 

2017 

Project Co Continued dialogue 

between Project Co and 

NHS Lothian.   

NHS Lothian project board comments still 

included and notes revised schedules of 

accommodation.   

The information on critical care is still the same 

as previous, including the front cover tab 

referenced 10 air changes per hour in critical 

care (isolation rooms). 

 

 

Summary  

A27 Based on our review we note the following:   

• No explicit comments were included by the NHS Lothian project team (and MML) related to critical care 

and compliance with SHTM 03-01 

• Versions 3, 4, 6 or 8 could not be obtained.  These may not exist; it may be due to referencing. 

• The change to insert “Isolation” in the guidance tab was not marked in red by Multiplex, when at that 

stage all changes were to be marked in red to ensure easily identifiable.  This change went unidentified 

by NHS Lothian.   

• Each version of the matrix was reviewed by the NHS Lothian project team.  MML in their project 

management support role collated comments and annotated the matrix directly with their observations 

as well, based on our understanding.   

• Technical comments were made, including areas of non-compliance with guidelines, including non-

compliance with SHTM 03-01 (out with critical care).  None of these were in respect of critical care.   

A28 There were substantial NHS Lothian project team (including MML) comments on the environmental matrix.  

Given NHS Lothian’s role was only to comment on operational functionality it is difficult to understand the 

connection between the matrix and operational functionality, given the purpose of the matrix and its focus on 

mechanical and engineering design.  In addition, in reviewing the comments made, and other areas of non-

compliance with guidelines identified, it is difficult to understand, why non-compliance with critical care was not 

identified.   

 

.   
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A34 A project board was created, chaired by the SRO.  Whilst including the roles above this also included financial, 

estates and facilities representation from within NHS Lothian alongside the Director of Finance for Scottish 

Futures Trust and the Assistant Director of Finance and Capital for Scottish Government Health Directorate.   

A35 A pivotal role was the project director.  The project director was the interface between the project delivery 

teams, the professional advisers appointed, and the project board and SRO.  Based on the organisation chart 

agreed in 2011, there were thirty different individuals, via groups, reporting to the project director.   

A36 Project governance was fulfilled by the Finance and Resources Committee, the NHS Lothian Board and then 

Scottish Government (as the level of investment required ultimate decision making to rest with Government).   

Observations  

A37 Below we have identified our main observations in respect of NHS Lothian’s governance and project 

management arrangements.  Over a decade the control environment within NHS Lothian has changed.  Given 

the nature of the technical matters, it is unlikely that differing management and governance arrangements would 

have identified the problem.   

Governance observations 

NHS Lothian Board  NHS Lothian Board delegated business case consideration to Finance and Resources, as 

would be the usual arrangement for capital projects.  Assurances over the project were 

received from Finance and Resources.  In addition, update papers were presented. The 

NHS Lothian Board approved the contract in February 2015 and the settlement agreement 

in February 2019.   

Whilst routine updates were provided, often for information, they could have been more 

clearly structured to provide assurance to the Board.  Despite the scale and the new NPD 

model, the Board, in terms of engagement, treated the project like any other capital project.   

Finance and 

Resources 

Committee 

Finance and Resources Committee can approve business cases within delegated financial 

limits.  The NHS Lothian board approved an increase in delegated limits to Finance and 

Resources for the RHCYP project.    

The Committee were predominantly focused on the financial assurances for the project. 

Regular updates were provided either by the Director of Finance (in capacity as SRO and/or 

Director of Finance capacity) and/or the Director of Capital planning.  The project director 

also attended the Finance and Resources Committee to present certain papers but was not 

a consistent attendee.   

Regular papers were presented, but like the Board there could have been greater clarity 

over what was an information paper, a paper providing assurance and a decision paper.   

Finance and Resources, following papers from the SRO and the advisers to the project 

reviewed the contract, which was ratified by the Board.   

From the outset there was no agreement, that we could evidence, which articulated the 

assurance needs of finance and resources over the project and how the assurances would 

be sought and achieved.  If this had been agreed, there would have been a framework for 

reporting and clarity. 

Two Non-Executive members of the Committee attended the project board. Based on the 

documentation this was determined by Finance and Resources Committee, designed to 

support the project team.  This was at the stage of complex Consort discussions and then 

the procurement of Project Co.  We believe this created less of a distinction between the 

Finance and Resources non-executive assurance and scrutiny role, and that of operational 

management.   

Scottish Futures 

Trust 

Scottish Futures Trust have a role in providing assurance over the procurement and 

governance arrangements.  This is done through formal key stage reviews.  If Scottish 

Futures Trust were unable to provide assurance, Scottish Government would not approve.   
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Scottish 

Government  

The RHCYP project was beyond the Board’s delegated authority.  Therefore, decision 

making rested with Scottish Government including the approval for NHS Lothian to sign the 

contract, and also the settlement in February 2019.   

 

 

Project management observations 

Project Board (2010 

to 2015) 

SFT and the Scottish Government were members of the project board, contributing to 

discussions and providing advice.  Whilst decisions rested with NHS Lothian, their roles 

were influential.   

The project board had many attendees and many groups supporting the project, who 

provided updates to the board or were in attendance.   Collectively the project board made 

decisions.  An alternative would have been to retain the larger project board structure, which 

then reported into a smaller leadership group.  This would have allowed a strategic overview 

to be maintained as the SRO would not have been so close to detail.    

Project Steering 

Board (2015 

onwards) 

This group had over 30 members and was too large to fulfil a steering board remit.  On 

review of minutes it was more an information sharing group.  Whilst the disputes between 

NHS Lothian and Project Co were outlined via project director updates the underpinning 

technical matters were not set out and discussed in detail.  Ventilation is mentioned three 

times in the minutes between 2015 and 2019.  Within the minutes there is no evidence over 

the scale of the difficulty and the exact dispute.  Actions are noted including correspondence 

with the Independent Tester and Project co but follow up action and resolution is not 

reported back in a consistent way.   

Clinical 

engagement  

The appointed project clinical director was a member of the project board.  Supporting this 

role was a myriad of clinical teams and clinical engagement.  All these workstreams 

reported to the clinical director who updated the project board. From a review of project 

board minutes there is little updates on the clinical aspects of the project.  Sign off, of 

documents relevant to the clinical aspects of the project were all signed by the clinical 

project director.   

In the governance structure, the clinical project director and the project director sat side by 

side.  In practice, for sign-off of drawings (for operational functionality) if a clinical space the 

project clinical director signed off, if non-clinical the project director signed off.    

Although the project board was designed to include clinical input clinical engagement and 

decisions ran alongside but out with the project board.   

SRO role and remit  When a capital project, an SRO was appointed. The first project SRO, due to a change in 

circumstance, had to step down and the Chief Executive asked the Director of finance to act 

in the SRO role.  At the time of this decision NHS Lothian did not have a Chief Operating 

Officer.   

The SRO changed again in 2015 to the Deputy Chief Executive (Chief Operating Officer).  

The change was made by the Chief Executive.  In practice, given the contract disputes, 

whilst the SRO was formally the Deputy Chief Executive, the Director of Finance was still 

involved heavily.  It wasn’t clear in the documentation we reviewed whether this was due to 

the significant financial and legal inputs required and acting in capacity as Director of 

Finance or whether the SRO was fully understood by all involved and who was doing what, 

as SRO.   

The Chief Operating Officer role is not a Board Member role, whilst they attend the Board.  

Therefore, Board updates continued to be provided by the Director of Finance. 

Lastly for a period the Deputy Chief Executive acted in capacity as Accountable Officer, 

whilst doing the SRO Role.  This is an example of poor internal control, creating a risk over 

segregation of duties and review and oversight.   
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SFT Key stage 

reports  

SFT produced key stage reports.  These were acknowledged and referred to in update 

papers to the Finance and Resources Committee.  The full reports were not shared with the 

Committee.  Given the focus on this committee seeking assurances, the decision to share 

reports would rest with management.   

 

Advisers  A framework for how advisers would report to NHS Lothian, including differentiating 

between technical input vs assurance over decision making was not clearly set out.  Custom 

and practice built up over time, particularly with the technical advisers, who had the bigger 

adviser role on the project.  The project team operated as one project team.  When the 

technical advisers liaised directly with Project Co it is understood this was on behalf of NHS 

Lothian, but this was not articulated that we could evidence.   

From the outset, based on project team diagrams the technical advisers (finance, legal and 

technical) reported to the project director.  Over time, the legal advisers, whilst still involving 

the project director, reported to the SRO for the project.   

An alternative could have been for day to day management this to rest with the project 

director, with the advisers then preparing papers for the project board, covering their remit, 

advice and assurance provided.   

At two stages in the project the advisers directly reported into NHS Lothian’s governance 

structures.  First, in 2015 when each adviser provided a supporting paper to give assurance 

to Finance and Resources and the NHS Lothian Board prior to signing the contract.  There 

was varying degree of detail between the three advisers in these assurance statements.  

Subsequently there were legal assurances in February 2019 over the legal process, to 

support the NHS Lothian Board in agreeing the settlement.  It is noted there was not the 

same degree of detail or input from the technical advisers to the NHS Lothian board at the 

stage of the settlement.   

Liaison meetings 

and dispute 

resolution  

A series of meetings were in place, providing project oversight between NHS Lothian and 

Project Co including liaison meetings.  These became more important as disputes between 

both parties arose.  Most dialogue and decision making appeared to take place in this 

forum.  The minutes and agreed actions for all these meetings are not all retained by NHS 

Lothian.  Although many will relate to legally privileged discussions and therefore, we 

understand will have been retained by the legal advisers.  

These discussions involved the Project director, Director of Finance, Director of Capital 

Planning and SRO.   

The Accountable Officer was not involved in these discussions.  Evidence of Accountable 

Officer engagement and involvement is only at the NHS Lothian Board meetings 

contributing to discussions during the Board and certain Finance and Resources Committee 

meetings.     

Settlement 

agreement 

The dispute and discussions between both parties commenced in late 2017 and formal 

settlement was only reached in February 2019.  This resulted in commercial dialogue 

alongside technical workstreams.  The listing of items agreed within the settlement was 

developed over this time.  Ventilation was an agreed settlement item.  The full settlement 

agreement was presented to the NHS Lothian Board alongside statements from 

MacRoberts as the Board’s legal advisers.  Significant items including drainage and heater 

batteries were referenced explicitly in the covering papers as these remained disputed.   

Based on our review we could not evidence an independent review of the technical items 

compromising the settlement agreement.  Everyone who was close to the detail, prepared 

the detail with no objective overview.  Given the size of the listing, and that the error had 

been built into the project at an early stage the likelihood of it being picked up, would be 

reduced, but this was another opportunity missed.   
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Capacity and skills  Advisers were sought from the outset to support NHS Lothian.  The technical advisers 

fulfilled general project management support and technical specialists.  This skill was 

required and was brought into the project team with the project team working jointly 

together.   

Other roles in the project were fulfilled either through 100% project team for example project 

director, seconded into the project on a full-time basis from their substantive post e.g. 

clinical project director or fulfilled the role alongside other NHS Lothian roles and 

responsibilities.  This was the case for the SRO, which is currently normal practice.    

Clinical input was through the views of clinicians aligned to clinical practices.  Their role was 

not to understand the balance of clinical decisions vs project delivery and financial impact.  

They were not trained in project management or the delivery of capital projects.   

Recognising the scale and complexity of the project it is necessary to ensure individuals 

have the right skills but also the capacity to deliver the roles.   
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Mott McDonald UK LLP (MML)  

A47 MML were the appointed technical advisers in 2011.  Their services were procured via a public sectors contract 

framework and the contract signed by the SRO for the project in June 2011.  The costs of the technical advisers 

were the largest costs NHS Lothian incurred, on external advisers for the project.   

A48 MML employed sub-contractors Davis Langdon and Turner Townsend.  We understand the appointment of 

Davis Langdon was requested by NHS Lothian as up to 2010/11 Davis Langdon had invested in the project, had 

cumulative knowledge, and had an established role. The contract in place was between MML and Davis 

Langdon.  

A49 Within the 2011 contract a scope of work was included which broke down activities into deliverables, days input 

and who was responsible.   

A50 The contract with MML, signed in 2011 has remained in place.  In addition to this contract, project work orders 

were produced by MML throughout the project which were approved by NHS Lothian.   These work orders 

consider changing scope, from the initial contract and additional work undertaken by MML.  There are a 

substantial number of these over the life of the project.   

A51 Specific roles that different individuals within MML have had on the project to date include: 

• Technical advisers across a suite of specialist areas including mechanical and engineering advice. 

 

• Developed the approach to reference design in 2011 following agreement by the NHS Lothian 

project board on procurement options. 

 

• Involvement in the reference design work. 

 

• Project management services providing support through project management working alongside 

the NHS Lothian project team.  

 

• Involvement in technical workshops where technical advice was required.   

 

• Supporting the technical evaluation of the three tenders received. 

 

• Providing commissioned specialist advice for example an engineering report on the site of the 

RHCYP to support the SA6 agreement. 

 

• Site visits.  These were ad hoc and at the request of NHS Lothian.   

A52 Based on the agreed roles and remits within the project, MML’s principal reporting line with the NHS Lothian 

Project Director.    

 

Number of advisers involved in the project between 2011 and 2013 

A53 The number of parties, external to NHS Lothian involved between 2011 to 2013 was substantial and involved 

differing contractual arrangements.   

A54 NHS Lothian directly contracted with: 

• MML (contract signed in June 2011) 

• Tribal Consulting.  Tribal were appointed healthcare planners.  Subsequently Tribal were taken over 

by Capita and between 2010 and 2012 both organisations were named in documentation.   

A55 MML undertook work directly alongside the two sub-contractors MML entered into an agreement with – Davis 

Langdon and Turner Townsend.    In addition, Thomson Gray were a sub-contracted party of MML’s providing a 

cost advisory service.   
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A56 Davis Langdon, further sub-contracted work under their contract with MML to:   

• Hulley and Kirkwood (H&K).  Overseeing the mechanical and engineering project advice  

• Nightingale Associates.  As architects they were original appointed by BAM in the early stage of the 

project and this appointment retained their knowledge and experience to date.  

A57 Davis Langdon initially acted in a project management role and oversaw the reference design work.  Once 

reference design work was completed Davis Langdon left the project.  At this stage (March 2013) the project 

management function transferred to MML.  From March 2013 onwards MML were the only technical advisers 

working on the project.   

Scottish Government remit  

A58 Scottish Government: 

• Representative attendance the project board to contribute to discussions and decisions.  The project 

board was attended by the Scottish Government’s Deputy Director of Finance and Capital planning 

covering the period 2011 to 2015. 

• Scottish Government decision making and approval for example full business case.   

A59 Scottish Government took the policy decision to change the project from being funded from capital to being 

funded as an NPD project.  This decision was announced in 2010 without any prior discussion with NHS Lothian 

on potential implications or consideration of options. 

A60 The deviation from the guidance in an NHS Scotland letter to Chief Executives (CEL) for all new hospitals to 

have 100% single rooms was signed off by the Chief Medical Officer for the Scottish Government in 2011.  This 

allowed NHS Lothian to design the RHCYP with four bedded rooms.   

A61 In addition, Scottish government signed off the revised outline business case in 2011, the final business case in 

2015 to allow the contract to be signed, and the sign-off of the settlement sum in February 2019.   

A62 Over this time Scottish Government approval was informed by the assurances from Scottish Futures Trust via 

key stage review reports, and direct representation on the NHS Lothian project board.   

A63 Throughout the project, as they would with other capital projects, NHS Lothian kept the Scottish Government 

updated, and Scottish Government signed off the respective plans.   

Independent Tester – Arcadis LLP  

A64 In 2015 NHS Lothian and Project Co procured the services of an Independent Tester.  This is a recommended 

role for NPD projects.  The role is based on a risk assessment, to consider compliance with the build phase of 

the hospital with the contract between NHS Lothian and Project Co (namely the board construction 

requirements, project co proposals and reviewable design data).  Routinely the Independent Tester provides 

reports to both parties and this included risk assessed actions, to be rectified, typically by Multiplex as the 

builder.  The hospital cannot be handed over to NHS Lothian without the Independent Tester’s final completion 

certificate.   

 

Post building handover ventilation – I.O.M. 

A65 As required in SHTM 03-01 post building handover an independent compliance check should be undertaken on 

the ventilation before the building is occupied.  NHS Lothian commissioned I.O.M. to undertake these required 

checks.  This is in accordance with the current guidelines in the SHTM 03-01.  Although the building was 

handed over in February 2019 this only happened in May 2019 as the remaining work had not yet been 

completed by Multiplex for the testing to take place.   

Scottish Futures Trust  

A66 The role of SFT was notified to NHS Lothian in a letter, related to conditions of the NPD model.  Within an 

update on the project to Finance and Resources, covering the funding change, the role of SFT was set out.  

SFT were automatically involved in the project, as agreed by Scottish Government and SFT.   

A67 SFT attended the project board meetings between 2010 and 2015.  In addition, SFT were also represented on 

the project steering group board established in 2015 and attended on an ongoing basis.  SFT were the only 

party external to NHS Lothian who had membership of the steering group beyond 2015.   
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A68 SFT were engaged from an early stage.  SFTs role is providing assurance, on behalf of the Scottish 

Government that the project is being delivered effectively and within the financial model agreed.  This is done 

through the completion of key stage reviews.  Key stage review reports are produced and signed off by NHS 

Lothian, submitted to Scottish Government.  Without SFT sign off at each stage, NHS Lothian would be unable 

to progress to the next stage of the project.   

A69 Alongside assurance, SFT also provided advice.  Advice included sharing experiences of NPD projects, what 

skills and experience were required, key points in time, and templates.  In addition, specific to this project, 

additional advice was needed over the site and the arrangements between NHS Lothian and Consort.   

A70 There were 5 key stage reviews completed and reported by SFT: 

• Stage 1:  Approval of project pre-OJEU stage 2012 

• Stage 2:  Pre-ITPD stage.  March 2013 

• Stage 3:  Pre-close of dialogue.  December 2013 

• Stage 4:  Pre-preferred bidder appointment.  February 2014 

• Stage 5:  Pre-financial close.  February 2015 
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The Reprovision of the Royal Hospital for Sick Children – NHS Lothian 
 

Initial Agreement 
 

1. Introduction 
 

1.1 The purpose of this Initial Agreement (IA) is to request approval from 
the Capital Investment Group of the Scottish Executive to progress to 
the development of an Outline Business Case (OBC) for a proposal to 
reprovide the Royal Hospital for Sick Children in Edinburgh. This will 
be undertaken in line with guidance set out in the Scottish Capital 
Investment Manual. 

 
1.2 The OBC will incorporate the redesign of services required to meet the 

recommendations in the:  
 

• NHS Lothian Children’s and Young Peoples Health Strategy 
(2006); 

 
• Review of Tertiary Services for Children in Scotland (Youngson 

2004)1; and 
 

• Building a Health Service ‘Fit for the Future’ (Kerr 2005)2. 
 

• Delivering for Health, Scottish Executive Response to Kerr 
(2005) 3 

 
2. The Title of the Scheme is: 

 ‘The Reprovision of the Royal Hospital for Sick Children’ 
 
3. Background 
 

3.1 The Royal Hospital for Sick Children, Edinburgh (RHSC) was built in 
1895 and has had several structural developments over the following 
100 years. The Hospital and many of the surrounding houses, which 
are owned by NHS Lothian or by Endowments, are listed buildings.  

 
3.2 In 1995 following a major public appeal to raise the necessary funds, a 

New Wing was built. This replaced previous staff and parental 
accommodation; the new building included two children’s wards with 
integral parental accommodation and a suite of four theatres with 
recovery facilities. 

 
3.3 The vacated clinical areas were rebuilt within the external structure, 

creating a new Paediatric Intensive Care Unit, (6 ITU beds, 6 HDU 
beds and 3 neonatal surgical cots), and a new Day Case Unit, with an 
adjacent day case theatre. 

1. Review of Tertiary Services for Children in Scotland - Youngson 2004 
2. Building a health Service Fit for the Future’ – Kerr 2005 
3.Delivering for Health - Scottish Executive Response to Kerr (2005) 
4 Bristol Royal Infirmary Inquiry – Kennedy 2001 
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3.4 In 1998, the Edinburgh Sick Children’s NHS Trust completed an 
options appraisal for expansion and development of the A&E and Out 
Patient Department. Following the amalgamation of the original three 
Trusts (Royal Infirmary Edinburgh & Associated Hospitals Trust, 
Western General NHS Trust & Edinburgh Sick Children’s NHS Trust) 
to establish Lothian University Hospitals NHS Trust in 1999, this plan 
was set aside, as there was an expectation that reprovision of the whole 
hospital would be approved in the near future. 

 
3.5 Following a formal visit to the Lothian Children’s Services in March 

2003, the Scottish Child Health Support Group (CHSG) stated that 
 

‘The CHSG would urge early consideration of the long-term future 
of RHSC. Continued reinvestment to maintain the fabric of this 
institution seemed at first sight to be unproductive in the long term 
and it is clearly no longer fit for the purpose originally designed, 
although continued viability of the institution is essential in the short 
term…….Its relative isolation within the city of Edinburgh makes 
access a problem for some services, particularly those requiring 
physical transfer of items such as theatre trays’. 

 
4. Fit with Lothian Property Strategy 
 

4.1 The NHS Lothian Property and Infrastructure Strategy published in 
November 2005 identifies that the existing buildings comprising the 
RHSC are: 

 
• 56% non-compliant with fire; 
 
• 56% non-compliant with other statutory and non-statutory 

standards; 
 

• 69% of the property is not in an acceptable physical condition; 
 
• 18% is deemed unfit for its present purpose; and 

 
• 7% of the hospital is overcrowded. 

 
4.2 This Strategy therefore recognises that the RHSC requires to be 

significantly modernised to provide an appropriate environment for the 
continued delivery of high quality paediatric services. Account must be 
taken of changing patterns of care and rapid developments in clinical 
practice.  It accepts that it is unlikely that this could be successfully 
achieved within the confines of the current site and identifies that plans 
should be developed that will include options to relocate the hospital.   

 
5. Fit with National and the NHS Lothian, Health Strategies 
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5.1 Youngson’s Report in 20041, produced for the Child Health Support 
Group, informed the work of the Specialist Paediatric Sub group of the 
National Framework for Service Change (The Kerr Report 20052). 
Their recommendations included: 

 
• Children’s specialist acute services should be co-located with 

adult, maternity and neonatal services; however the distinct 
nature of children’s services as highlighted by the Bristol Inquiry 
(Kennedy Report)4. should be protected and preserved; and 

 
• This should be progressed as a matter of urgency in Edinburgh 

and Glasgow where new, co-located children’s hospitals in 
Edinburgh and Glasgow are recommended. 

 
5.2 Kerr2  further acknowledges: 

 
• The commitment to rebuild Children’s Hospitals in Glasgow and 

Edinburgh over the next five to eight years; and 
 

5.3 Delivering for Health3 reiterated the main recommendations from the 
review of specialist children’s services in 2003 (Youngson1) included; 

 
• Development of MCNs at Regional and National level; 
 
• Redesign of services using a 4 level model of care describing 

how services could be provided and organised at local, DGH and 
Regional and national levels; 

 
• An increase in specialist staff to meet the working time 

regulations and service gaps; 
 

• Development of specialist / consultant roles for nursing and AHP 
staff; and 

 
• Development of Regional and National Planning and 

Commissioning of services. 
 

 
5.3 NHS Lothian approved at their Board meeting in September 2005 the 

development of an Options Appraisal for the Reprovision of the 
RHSC. 

5.4 In addition, NHS Lothian will be discussing their Children’s and 
Young People’s Health Strategy at the Board Meeting in May 2006, 
prior to public consultation. The Strategy is focused on planning 
Children’s Services in Lothian for the next 10-15 years. 

 
5.5 The Strategy supports the proposal to re-provide the Children’s 

Hospital and highlights the criteria that have been emphasised as 
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essential for a Children’s Hospital in both the Kerr2 and Youngson1 

Reports as noted above. 
 

5.6 A new ‘fit for purpose’ Children’s Hospital, is seen as a crucial 
element for the provision of 21st century services in Lothian for 
Children and Young People together with redesigned patient pathways 
that span primary, community, secondary, and tertiary care. 

 
6. Clinical Need for Change 
 

6.1 The implications of the Kerr2 recommendations for Lothian that are 
supported by Delivering for Health3 are that: 

 
• Services are planned to ensure provision of age appropriate 

care up to 16 years, and to 18 years for clinical need or patient 
choice, with effective transition from child to adolescent 
service and adolescent to adult service. Most services in 
Lothian are currently provided up to the 13th birthday and 
transition services are not presently robustly delivered in either 
paediatric or adult services;   

 
• The development of Ambulatory Care with supporting facilities 

is encouraged to provide a reduced need for inpatient care and 
more care closer to home; 

 
• Paediatric general surgery should be planned and organised on 

a regional basis, with surgeons being part of a larger specialist 
team in Lothian, but providing surgical service within other 
hospitals in the region; 

 
• High Dependency Units (HDUs) should be developed into 

regional lead HDU centres within a national Critical Care 
Network following the national audit; 

 
• The two Paediatric Intensive Care Units (PICU) in Lothian and 

Glasgow should be developed as lead national PIC centres 
within the Critical Care Network – operating as a single PIC on 
two sites; and 

 
• NHS Scotland’s IT Strategy should support the roll out of 

technologies such as telemedicine and digital image 
transmission to support the delivery of specialist services for 
Scotland in partnership with local services. 

 
6.2 Other clinical drivers for change include: 

 
• The need to redesign services and develop staffing models that 

sustain specialities while meeting the constraints of the European 
Working Time Directive, the required legislative reduction in 
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Junior Doctor hours and the impact of Modernising Medical 
Careers. This will be significantly assisted by co-location with 
hospital services for adult patients, where clinicians can have 
combined rotas for both patients groups – e.g. A&E and 
orthopaedics; 

 
• The challenge associated with sustaining specialist children’s 

services due to the relatively small numbers of patients, the small 
numbers of expert clinicians and the necessity of achieving 
sufficient ‘critical mass’.  The potential for developing Regional 
and National Networks would support consultants establishing 
Regional and National rotas. This requires the Information 
Technology infrastructure support available in a re-provided 
facility e.g. telemedicine, digital imaging; 

 
• Increasing number of support services have been amalgamated 

within the single system of NHS Lothian to provide effective 
service provision. These are based on adult service sites – e.g. 
laboratory services for pathology, and biochemistry / 
haematology, and HSDU service for sterilisation of theatre trays. 
Co-location of the Children’s Hospital on an adult service site 
will support more effective working, reduce delays in obtaining 
results, increase opportunities for clinical collaboration leading to 
reduced length of stay for day case/in patients and waits for 
children in A&E; and 

 
• Acknowledgement of demographic changes in the population in 

the South East of Scotland, which is expected to see a significant 
increase in population, including, the improved survival of 
children with complex clinical needs. This may lead to an 
increased demand on hospital facilities. This could not be 
supported within the current hospital building. 

 
7. Current Services and the Need for Change 
 

7.1 NHS Lothian Children’s services span the complete patient pathway 
for children requiring short-term episodes of care and for those 
requiring long-term and complex care. Hospital services are combined 
with community services, and integrated with other partners including 
local authorities and others. 

 
7.2 NHS Lothian currently provides inpatient acute children’s services  on 

2 sites, the RHSC (up to 13th birthday) & St Johns Hospital Children’s 
Ward.  

 
7.3 Current services on the RHSC site are provided from 94 inpatient, 26 

day case (surgical and medical) and 15 critical care (6 ITU, 6 HDU & 
3 Surgical Neonatal) cots/beds providing a wide range of services, 
including:  
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Children services provided in RHSC 
A&E Haematology / oncology Ophthalmology 
Ambulatory paediatrics Inherited metabolic disease Paediatric Liaison 

psychiatry  / psychology 
Audiology Paediatric Intensive Care Paediatric Pharmacy 
Burns  Paediatric High Dependency Paediatric physiotherapy 
Cardiology (inpatient 
facility in Yorkhill) 

Infectious diseases Paediatric Radiology 

Child protection Intensive Care Retrieval 
(NSD contract) 

Renal medicine (outreach 
from Yorkhill) 

Cleft lip and palate 
surgery (NSD MCN) 

On-site laboratories – 
haematology / biochemistry 

Paediatric Rheumatology 
(outreach from Yorkhill)  

Day surgery Maxilo-facial surgery School teaching  
Paediatric Dietetics Paediatric medicine Speech and language 

therapy 
Endocrinology & diabetes Neonatal surgery Spinal surgery (NSD 

national contract) 
Genetics Occupational therapy Paediatric general surgery 
Gastro-enterology Oral surgery Specialist neuro-

developmental paediatrics 
 Out patient services Theatres and Anaesthesia 

Services shared with adult service but provided on site at RHSC 
Dentistry Neurosciences 

(neurosurgery /neurology / 
neurophysiology) 

 
Orthotics 

Dermatology Orthopaedics Plastic surgery 
ENT      

Services shared with adult service provided off site  
Paediatric Pathology 
(RIE) 

Virology (RIE) Ophthalmology out patients 
(PAEP) 

Spinal surgery out 
patients  (RIE) 

Microbiology (RIE) HSDU (RIE) 

 
7.4 In patient services on St Johns site are provided from 12 beds including 

General medical, ENT, Ophthalmology, Dental Services and 6 beds for 
a GP referral service. 

 
7.5 The current configuration of services does not support the clinical and 

strategic drivers previously identified. Pathways of care require to be 
significantly redesigned, however, it is not possible to effectively 
deliver many of these redesigned services within the confines of the 
current hospital and adjacent buildings. There is therefore a 
requirement to re-provide the current RHSC in order to deliver 
modern, ‘fit for purpose’ health care. 

 
7.6 The process of redesign will involve the following: 

 
• Deciding which local services should continue to be delivered 

from a children’s hospital site, and how these acute services will 
be configured across Lothian; 
 

• Identifying which services should be repatriated to primary care 
and be delivered from a health centre or other ambulatory care 
facility in the community; 
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• Benchmark performance to ensure Children’s Services compare 

well with other children’s services across the UK in delivering 
evidence-based, best practice, with redesign where necessary to 
improve efficiency and effectiveness; 

 
• Quantifying current and future service needs of adjoining SEAT 

NHS Boards where support is required from the Edinburgh 
services, and designing services that meet these needs; 

 
• Acknowledge the need to provide services on a more Regional 

basis and work with SEAT partners to establish appropriate 
Regional Managed Clinical Networks; and 

 
• Work with NSD and others to support the ongoing development 

of current and future national clinical networks aimed at 
sustaining services, Regionally and Nationally. 

 
8. Assumptions 

 
8.1 Planning for future service delivery will be based on the assumption 

that NHS Lothian Children’s Service will continue to provide: 
 

• The local and regional services currently provided, though the 
models of care will be different; 

 
• Paediatric Intensive Care and paediatric High Dependency Care; 

and 
 
• Current NSD services of: Paediatric Intensive Care  Retrieval, 

Scoliosis Service, Cleft Lip and Palate MCN. 
 

8.2 In addition, due to the clinical excellence within current services, the 
RHSC will be well placed to continue to provide: 

 
• Paediatric Neuroscience services, co-located with adult 

neurosciences; and 
 
• Tertiary services for paediatric oncology / haematology. 

 
The retention of these services would ensure the sustainability of PICU 
services in the future, by providing regular elective activity and will 
provide the required critical mass of patients. Failure to sustain PICU 
would compromise the future viability of the other highly specialised 
children’s services presently delivered there.  
 
However, ‘The Specialist Children’s Services Steering Group in 
Scotland’ will make the final recommendations at a national level in 
2007 on key services, and Lothian will contribute to this work. This, in 
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turn, will inform the final configuration of services to be provided in 
Lothian in the future. The time line for completion of the OBC takes 
account of the requirement for conclusion of the national discussions. 

 
9. Proposed outcomes and benefits 

 
9.1 The project will be developed in partnership with, and with extensive 

involvement of, key stakeholders, including representation from: 
patients, parents, staff, staff partnership, CHP’s and Local Authorities 
through Education and Social Work departments. 

 
9.2 It is anticipated that the re-provided the RHSC will bring the following 

benefits: 
 
Benefits to patients 
 
Patients will benefit from the planned improvement in the quality of service 
by: 
 
• The provision of a purpose-built hospital with improved facilities and an 

appropriate environment for children and young people; 
 
• Having a hospital that is co-located with adult, maternity and neonatal 

services where the support of clinicians from across different specialities 
will be facilitated; 

 
• Service delivery that supports sustainable local, regional and national 

services; 
 
• Providing clinical care to children and young people up to 16 years (and to 

18 years as appropriate) in purpose built, age appropriate facilities; and 
 
• Providing an expanded ‘front door’ service and establishing an Acute 

Assessment Unit that links with primary care and unscheduled care 
services and therefore supporting service redesign and meeting national 
targets for reducing waits and delays in A&E 

 
Benefits to staff 

 
The proposal will provide: 
 
• An improved working environment within improved facilities;  
 
• Compliance with working time regulations, through facilitating the 

delivery of services within larger teams; and 
 
• The synergy of having co-located adult and paediatric services will 

provide significant additional research and development opportunities for 
Children’s Services, which is strongly supported by the Universities.  

Page 102



 Page 9  
 
Amended 9 May 2006 

 
Benefits to NHS Lothian 

 
A number of benefits will also be generated for the NHS System and these 
include: 
 
• Improved value for money through improved productivity in modern, ‘fit 

for purpose’ facilities; 
 

• Continued and improved achievement of mandatory employment 
legislation; 

 
• Coherence with national policy and direction; and 

 
• Improved opportunity to recruit staff due to, improved facilities and in 

turn, improved, redesigned services. 
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10. Options 
 

10.1 The options to be considered for the reprovision of the RHSC will 
include the following: 

 
Option 
No. 

Option 
Description 

Initial Comments 

Option 1 Do Minimum – 
remain in current 
location utilising 
existing 
accommodation 

• Significant investment will be required to ensure 
compliance with statutory and non-statutory 
standards 

• Co-location with acute adult services, maternity & 
neonatal services could not be achieved. 

 
Option 2 Reconfiguration / 

Refurbishment on 
current site 

• The main hospital and terraced properties are all B 
listed which will significantly constrain the extent 
to which major reconfiguration could be 
undertaken. 

• Co-location with acute adult services, maternity & 
neonatal services could not be achieved. 

 
Option 3 New Build – WGH 

Site 
• The WGH Site Development Plan has identified 

that it may not be possible to reprovide the RHSC 
on this site 

• Co-location with maternity and neonatal services 
will not be achieved 

 
Option 4 New Build – RIE 

Site 
• The RIE Site Development Plan has identified that 

it would be possible to reprovide RHSC on this 
site 

• Co-location with acute adult services, maternity & 
neonatal services would be achieved 

 
Option 5 New Build – St 

John’s Site 
• The St John’s Site Development Plan has 

identified that it may not be possible to reprovide 
RHSC on this site 

• Co-location with acute adult services, maternity & 
neonatal services would be achieved 

 
Option 6 New Build – Other 

NHS Site 
• Co-location with adult acute services could not be 

achieved 
 

 
10.2 All these options will be fully explored in the Outline Business Case. 

 
11. Economic Evaluation 
 

Anticipated Capital Costs 
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11.1 Reprovision of the RHSC could be addressed in a number of ways. 
Each of the above options (1-6) will generate a different capital cost 
and each will attract a capital charge. It is not possible to calculate the 
actual capital cost until services are redesigned and the range of 
services to be provided are agreed.  

 
11.2 Initial estimates identify that the potential capital costs range from 

£13m for ‘Do Minimum’ option to £60m for a New Build and the net 
increase in Capital Charges range from £780k (Do Minimum) to £3m 
(New Build). The anticipated costs are based on 2005/06 prices and 
include a level of optimism bias.  

 
11.3 These estimates are based on ‘like for like’ reprovision of the footprint 

of services currently provided in RHSC and the adjacent houses.  To 
date, no account is taken of the: 

 
• Anticipated increase in children’s hospital activity due to the 

increased age range to 16 or 18 years,  
 

• Outcome of the redesign of services and shift of care to local 
settings 

 
• Impact of the decisions of the Specialist Children’s Services 

Steering Group 
 

• Clinical demand from other centres as an outcome of revised 
Regional planning 

 
• Present facilities of ‘on site’ laboratories, estates, staff catering etc. 

which may have the potential to be shared on an adult site.  
 

These estimates are therefore only indicative of the likely range of costs. 
 

Sources of Capital Funding 
 

11.4 Early investigation of the capital receipts that may be obtained from 
land/property sale has indicated that this could be in the region of 
£17.5 million. If the endowment properties are included as part of the 
capital receipts, a further £5.5 million could be added. These receipts, 
however, would only be relevant if the option to remain in the current 
facilities was rejected through the option appraisal process. 

 
11.5 A careful review of procurement options will be required to decide the 

most appropriate route to deliver the upgraded facilities. Suitable 
sources of funding will be considered as part of the project including 
private, public partnership (PPP) funding and charitable donations. 
NHS Lothian receives an annual capital allocation of circa £45m per 
year, a significant proportion of which is required to replace or 
maintain existing equipment and buildings.  
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Revenue Implications 

 
11.6 The current cost of providing the Acute Children’s service is 

approximately £48m per annum (2005/06). This sum includes the 
provision of the current regional, tertiary and nationally funded 
services. Depending on the option chosen, a range of efficiency gains 
may be realised. 

 
12. Project Management Arrangements 
 

12.1 The project will be managed within the Improving Care Investing in 
Change (ICIC) programme. The IA for the ICIC Programme was 
approved on the basis that this project would be added once this IA has 
been approved (See Appendix 1). Appendix 2 lists the ICIC projects 
with Project Sponsor, Director and Manager identified. The NHS 
Lothian Director of Strategic Planning will provide Board Level 
leadership as the Project Sponsor.   

 
12.2 PRINCE2 methodology will be used to deliver the project. The 

Clinical/Project Director and Project Manager have both been 
appointed full time and have undertaken PRINCE2 training. Appendix 
3 illustrates the project management structure with the proposed sub 
groups identified. Each sub group will have defined remits and 
timescales to support the process of redesign and capital planning. 

 
12.3 The membership of the Project Board has been established to ensure 

representation from all key stakeholders including members who can 
represent the views of adjacent SEAT Health Boards. The names and 
communication responsibilities of Board members are identified in 
Appendix 4 

 
12.4 The RHSC, Yorkhill have just commenced a similar project to 

reprovide the West of Scotland Children’s Hospital, commencing at 
the same time as the Lothian project, but with Ministerial direction for 
the project to be completed in 2009. It is proposed to work closely with 
the Glasgow Project Team over the life of both projects to ensure a 
consistent approach to the provision of specialist services, especially 
those that will require national planning. The Medical Director and 
Project Manager of the Glasgow Reprovision Project are both 
members of the RHSC Reprovision Project Board. 

 
12.5 This process will be further supported by the establishment of the 

‘Specialist Children’s Services Steering Group in Scotland’, chaired by 
Malcolm Wright (Chief Executive, NHS Education, Scotland), 
reporting to the Deputy Minster for Health and Community Care via 
the Children and Young People’s Health Support Group.  

 
13. Indicative Project Plan and Timetable for Delivery 
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The following table identified the indicative milestones of the project: 
 

Task Commence Complete 
Prepare Initial Agreement February 2006 May 2006 
Develop project brief May 2006 October 2006 
Confirm current: 
• Patient pathways and models of care 
• Capacity and demand  
• Workforce establishment and 

competencies 
• Cost 

February 2006 September 2006 

Identify and agree future:  
• Models of care evidenced to best practice 
• Capacity  
• Requirement of workforce establishment 

and competencies  
• Cost 

May 2006 December 2006 

Prepare Outline Business case, including 
appraising:* 

• Site options  
• Funding options 

December 2006 December 2007 

OBC approval by NHS Lothian Board Oct 2007 Oct 2007 
OBC approval by SEHD December 2007 December 2007 
FBC approval by NHS Lothian Board Oct 2008 Oct 2008 
FBC approval by SEHD December 2008 December 2008 
Construction May 2009 May 2012 

*Can only be completed once the outcome of the Delivery of Specialist Children’s Services in Scotland review is known 
 
It is recognised that the public consultation on the NHS Lothian Children and 
Young People’s Health Strategy will be from June - September 2006. The 
Project Brief and time scales may have to alter if issues arise during this 
consultation process.  

 
14. Risk Assessment 
 

As an integral part of the project management arrangements, a risk register 
will be developed and will be reviewed and updated regularly. A recognised 
process of Risk Management will be identified for all projects managed within 
the ICIC Programme. Various options will be considered, including the use of 
the Gateway System. The high-level risk areas for this project are identified in 
Appendix 5.  

 
15. Confirmation of the Schemes Status 
 

15.1 NHS Lothian confirm that the following statements apply to this 
scheme: 
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• The proposed development is consistent with NHS Lothian’s 
Health Plan; 

 
• The Senior Management Team of NHS Lothian has approved the 

Initial Agreement; and 
 

• It is Consistent with NHS Lothian’s estates strategy. 
 
Sign Off 
 
NHS Lothian’s Chief Executive approves the Initial Agreement. Scottish Executive 
approval is now sought to develop options within the Outline Business Case. 
 
 
……………………………………. 
 
Chief Executive 
NHS Lothian 
Date 
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Appendix 4 
Reprovision of the Royal Hospital for Sick Children Project 

Project Board Membership 
 

Name/Title Position Source of Nomination and Communication 
Responsibility 

Dr Sean Ainsworth Consultant Neonatologist  
Forth Park Hospital, 
Kirkcaldy 

Nominated by Chief Executive, Fife Acute 
Services Division  
Representing Fife Children’s Services 

Dr David Boag GP representative 
Craiglockhart Medical Centre 

Nominated by NHS Lothian GP Sub-
committee Representing GP colleagues 

Dr Donald Brown Consultant Paediatrician 
RHSC Edinburgh 

Nominated by RHSC Clinical Board Medical 
staff representative 

Christina Burnett  Head of Support for Children, Young 
People and Families  

Nominated by Director of Education City of 
Edinburgh Council 

Rose Byrne 
 

Reprovision Project Manager  
RHSC Edinburgh 

Chair of subgroup 1 

Peter Connor Head of A&E Ambulance Services  
Scottish Ambulance Service  
Royal Infirmary of Edinburgh 

SAS Staff, local managers, SAS service 
redesign committee and SAS Partnership 
Forum  

Elaine Dhouieb Senior Physiotherapist 
RHSC Edinburgh 

Nominated by AHP Service group 
AHP representative 

Harry Downie 
 

Head of Capital Projects and Premises 
Development  
NHS Lothian 

 

Dr Zoë Dunhill 
 

Clinical Director – Children’s Service 
LUHD 

 

Eddie Egan Partnership Director  
NHS Lothian 

Representing Partnership Involvement 

Deirdre Evans Director, 
National Services Division 
Scotland 

Representing National Children’s Services 
planning 

Dr David 
Farquharson 
 

Head of Service 
Women’s and Children’s Directorate 
(WACS) LUHD 

Management responsibility for Children’s 
Service, member of Divisional management 
Team 

Dr Peter Fowlie Clinical Group Director  
Women’s and Children’s Services 
Ninewells Hospital, Dundee 
 

Nominated by Chief Executive NHS Tayside 
Representing Tayside Children’s Services 

Ken Galloway Service Manager 
Women and Children’s Services 
LUHD 

 

Dr Nuala Gormley Chair of Family Council 
Children’s Services LUHD 

Representing Children’s Service, Patient and 
Public Involvement 

Maureen Harrison Director of the Sick Kids Friends 
Foundation (SKFF) 

Nominated by Chair of SKFF Representing 
interests of this Charity 

Nick Hunt 
 

Design & Construction manager 
NHS Lothian 

Chair of subgroup 3 
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Name/Title Position Source of Nomination and Communication 

Responsibility 
Mr Morgan 
Jamieson 

Medical Director 
Reprovision Project, Yorkhill 

Invited to be member of Project Board, to 
ensure collaborative working between 2 
projects, and joint working wherever 
appropriate 

Lynne Khindria Deputy Director of HR for NHS Lothian  
Isabel McCallum 
 

Clinical/Project Director 
Reprovision of Royal Hospital for Sick 
Children 

Chair of Subgroup 2 (service redesign) and 4 
(workforce redesign) 

Janice Mackenzie 
 

Chief Nurse – Children’s Service LUHD  

Fiona Mercer Project Manager, Reprovision Project, 
Yorkhill 

 

Dr Sheena Milne 
 

GP West Lothian Nominated by NHS Lothian 
GP Sub Committee 

Prof Robert Minns Consultant paediatric neurologist, Child 
Life and Health, University of Edinburgh 

Nominated by the Vice Principal and Head of 
the College of Medicine and Veterinary 
Medicine 

Kath Oakes 
 

‘Improving care, Investing in Change’ 
(ICIC) Programme Director 

 

Cathy Orr  Child Health Commissioner,  
NHS Lothian 

 

Ralf Roberts General Manager, NHS Borders Nominated by Chief Executive NHS Borders 
Mike Rosendale 
 

Head of Strategic Planning  
City of Edinburgh Council 

Nominated by Director of Education 
City of Edinburgh Council 

Sharon Russell Charge Nurse ward 6 
RHSC Edinburgh 

Nominated by Chief Nurse and Charge Nurse 
Forum 
Charge Nurse representative 

Jackie Sansbury 
 

Director of Planning, NHS Lothian Project Sponsor, Chair of Project Board 

Dr John Schulga Consultant Paediatrician 
Forth Valley Health Board 

Nominated by Chief Executive Forth Valley  
Representing Forth Valley Children’s 
Services 

Dr David Simpson Consultant Anaesthetist,  
Associate CD and Clinical Lead for 
Theatres and Critical Care RHSC  

Co-chair of Subgroup 2 – Service Redesign 

David Small   
 

General Manager, Edinburgh CHP NHS Lothian CHP representative  

Stuart Smith Chair, Lothian University Hospitals 
Division 

 

Jenifer Stirton  Director of Communications, NHS Lothian  
John Wilson Chief Executive 

Fife Acute Services Division 
Chair of SEAT Children’s Service Planning 
Group 

Invited to join as Chair of SEAT Children’s 
Service Planning Group 

Dave Wright Service Finance Manager  
NHS Lothian 
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Version 1.1 
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Dear Colleague 
 
A POLICY ON DESIGN QUALITY FOR NHSSCOTLAND 
 
Please note that the following Policy has now been superseded 
by -  
 
 
CEL 19 (2010) - A policy on design quality for NHSScotland: 

2010 revision (2 June 2010) 
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4. The fundamental principle opon which this new policy is founded is that all 
NHSScotland Bodies, as an integral part of the commitment to deliver the highest 
quality of environment for patient care, ensure that design quality is fully integrated 
into the healthcare building procurement process and is apportioned appropriate 
emphasis throughout all stages of this process. 

 
5. Colleagues are advised that although the initial issue of this letter and attached 

policy statement will be in the traditional ‘hard copy’ format, the electronic version 
available from the Publications section of Scottish Health on the Web takes 
precedence [ www.show.scot.nhs.uk/ ]. This will ensure that colleagues have 
access to the embedded hyperlinks to online policies, guidance, reference and other 
material.  

 
Implementation 
 
6. The implementation of this policy by NHSScotland Bodies must be supportive of 

and consistent with all other Scottish Executive policies and associated guidance 
which impacts upon and, has relevance to, the procurement and management of 
NHSScotland healthcare facilities. 

 
7. In order to assist the initial implementation of this policy, the Scottish Executive 

Health Department (SEHD) has entered into a three year Framework Agreement 
with Architecture and Design Scotland (A+DS), the Scottish Executive’s champion 
for good architecture, design and planning in the built environment to deliver a 
broad range of services to support NHSScotland to facilitate the design of modern, 
patient focused health care facilities that create community responsive 
environments. 

 
8. A+DS will work with SEHD to: 

 
• raise the level of ambition for good quality design;  
• provide dedicated, hands on assistance to projects in setting the platform for 

delivering design quality and securing design teams that deliver that 
ambition; and 

• provide advice on the design quality of proposed healthcare facilities.    
 

9. In broad terms A+DS plans to work with SEHD over the three year period to meet 
the challenges established in national policy. It plans to use a team of built 
environment experts to deliver a range of programmes to satisfy Ministers’ 
expectations in relation to healthcare and broader community objectives through: 
 

• “enabling” projects; 
• establishing and facilitating a Design Champions network amongst 

NHSScotland Health Boards; and 
• interacting and advising on the design merits of proposals undertaking the 

Gateway Review process and the Key Stage Review process.   
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1 NHSScotland Bodies in the context of this document means all Health Boards, Special Health Boards and the Common 
Services Agency performing functions on behalf of Scottish Ministers. 

 
 

2

 
 
A POLICY ON DESIGN QUALITY FOR NHSSCOTLAND 
 
 
Purpose 
 
The purpose of this document is to provide NHSScotland Bodies1 with a clear statement of 
policy on design quality. It also provides guidance on how NHSScotland Bodies can ensure 
that design quality is embedded within the healthcare building procurement process. 
 
Context 
 
In recent years the value of good design has been increasingly recognised and a wealth of 
evidence based findings has demonstrated that good design adds value, not only from an 
economic perspective but also in terms of a range of social and environmental benefits. This 
capacity to add value is particularly important for healthcare environments, where the 
physical and psychological well-being of patients, staff and visitors is of paramount 
consideration.  
 
At a UK level, the Prime Minister established the ‘Better Public Buildings’ initiative in October 
2000 to achieve a step change in the design quality of publicly procured buildings. Following 
this, in 2001, the Scottish Executive (SE) launched its ‘Policy on Architecture for Scotland’ 
which contained an objective “to promote a culture of quality in the procurement of publicly-
funded buildings that embraces good design as a means of achieving value for money and 
sustainable development”. Its policy on architecture promotes and encourages investment in 
well designed buildings in both the public and private sectors. 
 
As one of the early steps in the implementation of its policy, the Executive reinforced the 
Prime Minister's initiative by taking forward design quality issues within the education sector. 
The present document now responds to the quality objectives of the Policy on Architecture 
for Scotland within guidance and initiatives particular to NHSScotland.  
 
As stated in the foreword to the Scottish Executive document ‘A Policy on Architecture for 
Scotland', "buildings form a fundamental part of our physical environment and the quality of 
our buildings - of our architecture - has a vital role to play in bringing about the 
improvements we seek". This is especially poignant in the context of healthcare building, 
where well-designed health buildings can help patients recover their spirits and their health 
and have a positive effect on staff performance and retention, as well as improving the 
efficiency of operational relationships and providing better value for money in the context of 
whole-life costs. The Scottish Executive therefore recognises the importance of good 
building design as the physical means of delivery for a range of wider policy objectives  
 
The Scottish Executive’s Architecture Policy Unit (APU), which was established to implement 
policy commitments, can offer advice on design and acts as the sponsor body for 
Architecture and Design Scotland, a Non Departmental Public Body established as the 
national champion for good architecture, design and planning in the built environment. 
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‘Designing Places: A Policy Statement for Scotland’, launched in 2001, is an Executive 
campaign to drive up the standard of design in Scotland's towns and cities and sets out the 
Scottish Executive's aspirations for design and the role of the planning system in delivering 
these. It aims to demystify urban design and to demonstrate how the value of design can 
contribute to the quality of all our lives. 
 
‘Designing Places’ sits alongside the Policy on Architecture. They share an overall aim to 
improve the life of the people of Scotland through improving the quality of our built 
environment. Achieving this depends on recognising the value of good design at all scales of 
development. Individually, buildings accommodate our activities, but collectively they define 
and shape our towns and cities and have the potential irrevocably to alter the character of 
our rural areas. A drive for quality cannot, therefore, focus solely on individual buildings - but 
must be concerned with the way that buildings, new and old, work together, and create 
places which affect our quality of life. 
 
 
 
Health buildings can often be the places in which we may feel at our most vulnerable, 
whether as a patient, relative or friend. The quality of the building environment that we 
experience can provide us with calming reassurance or, conversely, it can accentuate our 
feeling of stress and unease.     
 
Many factors can contribute to engendering a sense of ease, for instance:- the degree of 
natural light, brightness and airiness, colour and texture, an easily understood layout with 
clearly defined focal points, uncluttered signage and a clear distinction between the realms 
of public and private space, maintaining patient dignity.  
 
In many health buildings, external public spaces are vitally important in that they can also 
provide the opportunity for positive respite in periods of stress. Sensitive landscaping and 
well-defined public space in a healthcare environment can provide far more than simply an 
attractive setting. Through careful design social or intimate, tranquil spaces can be created, 
providing an environment where people might want to sit or meet, and which further 
contribute to the healing process.  
 
The creation of a new or refurbished facility can also bring with it the opportunity to show a 
positive civic presence, and the development of a high quality public building can do much to 
help the regeneration of communities. It is thus also a matter of considerable importance that 
health buildings respond to the urban or rural contexts in which they sit. This includes 
considerations such as how they fit within historic contexts, how the approach and entrance 
act to welcome concerned families and friends, and how they contribute to the quality of their 
neighbourhoods, both in terms of the buildings themselves and the places they create 
around them. 
 
Healthcare buildings play a significant part in the environment and, increasingly, patients are 
becoming "empowered" to demand better environments in which they receive healthcare. It 
is appropriate that we embrace such matters and introduce appropriate policies and 
initiatives in Scotland.  
 
At the heart of this policy is the recognition that strong client commitment is required to 
deliver facilities that provide the high quality caring environments we desire.  We are now 
looking to NHSScotland bodies to develop their individual visions for the kind of places in 
which patients and staff would wish care to be provided.  
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The term ‘good design’ is not merely a question of style or taste but describes what 
arises from the intelligent and creative synthesis of many interrelated factors such as: 
strategic planning of healthcare provision; social and physical regeneration; the local 
urban (or rural) context and forms; links to infrastructure and transport; sustainability 
agendas; the building’s sense of welcome; intelligibility of layout; security; 
unobtrusive supervision; ease of use and maintenance; efficiency; and, promotion of 
human dignity. It covers the way in which buildings sit within and, contribute to, their 
community as well as how they work and look. Successful healthcare design resolves 
a wide range of functional requirements efficiently whilst, at the same time, exploring 
the opportunities to provide an uplifting environment for patients, visitors and staff. 
 
Design should not be though of as an “add-on extra” in health buildings or, indeed any 
building.  Irrespective of questions of quality, the process of design must in any case take 
place, as it is an inevitable activity arising from the decision to build. But good design need 
not cost more and the difference between achieving good or poor quality outcomes is more 
often the result of having the right knowledge or advice, understanding, care and 
commitment. 
 
Many aspects of good design are not subjective.  A design can be evaluated objectively 
through the use of appropriate tools such a Design Quality Indicators (DQIs) to assess 
whether the building will function efficiently and effectively; whether there is clear evidence of 
thoughtful, imaginative and even inspirational proposals that will not only work, but work 
better; whether the building integrates with its surroundings in an appropriate manner and 
creates a sense of place and; whether the materials, construction methods and the proposed 
layout will enhance long-term value for money. 
 
The physical form of a development can enhance or detract from the qualities of a place and 
can support or undermine the intended uses. In every part of a city, town or village where 
there is scope for change there will be a wealth of opportunities for achieving good design. 
In order to achieve value for money (VFM), good design has to combine fitness for 
purpose and flexibility with whole-life costs which is a fundamental requirement of 
public sector procurement policy. By integrating a high standard of design quality early in 
the procurement and design process, cost savings associated with the whole-life revenue 
costs of a facility can be reduced for a comparatively small additional investment to the 
capital. In addition to long term operational savings, such well directed initial investment in a 
high quality healthcare environment helps boost staff morale and improves working 
conditions, recruitment and retention. 
 
Design evaluation, in particular Post Project Evaluation, can contribute to the emerging field 
of “evidence-based design” which is proving a valuable tool in the design process towards 
both reducing costs and improving outcomes. Research has shown that evidence-based 
design methods, introduced early in the process of facility programming and design can 
improve the experience of patients who will be treated within the healthcare facility and 
assist in health recovery which results in improving medical outcomes, shorter bed stays, 
greater throughput and a reduction in patient and staff stress. 
 
The Commission for Architecture and the Built Environment (CABE), through its work on 
healthcare buildings, has established key elements of good healthcare design which include 
the following: 
 
Good urban design allowing the building to contribute positively to the urban environment 
and providing a clear, easy approach that is integrated with public transport. 
 
Good public open space where pedestrians are prioritised over cars so that the building is 
not dominated by landscaping requirements. Well landscaped external space benefits staff, 
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patients and visitors, offering an alternative environment to rest and relax away from the 
stresses inherent in healthcare environments. 
 
A clear plan with a natural progression from public to treatment rooms. Ideally visitors 
should be able to see their destination from their starting point. 
 
A single reception point makes for a clear expression of the entrance on the outside, an 
early welcome once inside and assists in orientation when travelling around the building. 
Security and privacy issues can be resolved in the detail design of the reception area. 
 
Circulation and waiting areas that are pleasant and calming places in their own right, 
designed with human dignity in mind. Where waiting and circulation are combined, this 
should be achieved to the benefit of each. 
 
Robust and attractive materials, finishes and furnishings – structure and detail should 
all correspond to a clear approach to design, benefiting whole life costs by reduced 
maintenance and replacement. 
 
Generous amounts of natural light and ventilation contributes to good, energy efficient 
environmental conditions throughout. In addition to providing a comfortable and Therapeutic 
environment, such provision improves the external feel of the building, provides views out 
and aids navigation within. The provision of views and positive distraction and the ability to 
control one’s environment have been shown to be instrumental in patient recovery and in 
staff health and satisfaction. 
 
Capacity to adapt to future changes is key to the long-term utility of the building and 
therefore its sustainability and VFM. Aspects such as sizing rooms generously and arranging 
them thoughtfully can allow flexibility. Viewing space as a resource, not a territory, helps 
patterns of use to evolve over time. 
 
The Way Forward 
 
The recent Scottish Executive Health Department report “Building a Health Service: Fit for 
the Future” (the Kerr Report) is particularly apt in the context of design quality of healthcare 
building.  The report recognises that the NHS in Scotland needs to change, not because it is 
in crisis but because Scotland’s Healthcare needs are changing rapidly and we need to act 
now to ensure that we are ready to meet the future challenge. In looking ahead over the next 
20 years the report identifies a number of key messages: 
 
• that NHSScotland delivers sustainable and safe local services; 
 
• that we redesign where possible to meet local needs but specialise where required 

having regard to clinical benefit and access; 
 
• the NHS as a service to be delivered primarily in local communities rather than in 

hospitals; 
 
• a focus on preventative anticipatory care rather than reactive management. 
 
The report highlights that the new models of care being introduced will have an impact on 
the services that NHSScotland provides. With public expectations changing regardless of 
where care is delivered it is paramount that we deliver the highest quality environment for 
healthcare. Implementing the recommendations will go a long way to ensuring that buildings 
of a quality which the people of Scotland expect are delivered. 
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It is critical that design issues are addressed regardless of the procurement method used to 
deliver healthcare buildings and, that the outcomes specified for these buildings in terms of 
the care environment are reflected in their design. However, the implementation of design 
quality and the procurement route used have a particular relationship and therefore the 
procurement method used can have a significant bearing on the development of design 
quality during the process. Although it can be argued that good design is independent of 
cost, it’s relationship with design management and procurement in practice needs careful 
examination. The recently published National Audit Office report “Improving Public Services 
Through Better Construction” (March 2005) supports this view and advocates that all key 
stakeholders should be involved and all proposals subjected to independent challenge 
before key design decisions are made and that design and decision-making be based on 
“whole-life value”. 
 
 
 
The concept of ‘evidence-based design’ has already been mentioned in the context of Post 
Project Evaluations. There has been a historical assumption that each healthcare building 
has to be unique in order to fulfil the vision and aspirations of the brief which can, 
unfortunately, result in the repetition of mistakes, albeit perhaps unintentionally. The starting 
point for any new healthcare building should, logically, be the successes of one or a number 
of existing buildings based on a careful analysis of what constitutes the ‘good’ and what 
constitutes the ‘bad’. 
 
Also of importance is the emerging field of ‘supportive healthcare design’A. Traditionally, 
there has been an assumption that the main requirement placed upon a healthcare facility 
should be the mitigation of infection or the risk of exposure to disease. Additionally, through 
decades of advances in medical science and technology, many healthcare designers and 
technicians have been conditioned to create buildings that are successful delivery platforms 
for new technology. By concentrating on the need for functional efficiency and the 
pathogenic concept of disease and health, healthcare facilities have been procured which 
contain environments which can be considered stark, institutional, stressful to their 
occupants and thus detrimental to the quality of care they are intended to provide. In spite of 
evidence of the major stress caused by illness and the subsequent traumatic experience of 
hospitalisation, there has, historically, been comparatively little emphasis on the creation of 
surroundings which can calm patients, reinforce their ability to cope in such environments 
and generally address their social and psychological needs. 
 
The process of ‘supportive design’ begins by eliminating the environmental characteristics 
which are known to contribute to stress or can have negative impacts on outcomes and, 
importantly, continues by emphasising the inclusion of characteristics in the healthcare 
environment which research has indicated have the ability to calm patients, reduce stress 
and strengthen their ability to cope and promote healthy, healing processes. 
 
(Ref A:  Ulrich R S, 2000 - ‘Effects of Healthcare Environmental Design on Medical Outcomes’ 
 Ulrich R S, 2000 - ‘Evidence based environmental design for improving medical outcomes. Proceedings 
 of the conference: Healing By Design: Building for Healthcare in the 21st Century’, McGill University 
 Health Centre, Montreal) 
 
 
 
Due to the length of time that healthcare buildings may be in use there is potential to 
constrain changes in delivery practices. It is therefore vitally important that design processes 
are an integral part of a robust procurement mechanism in order to ensure that buildings are 
not only functional when constructed but are flexible and adaptable over their entire lifetime. 
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SEHD will continue to play its part in supporting and implementing wider Scottish Executive 
procurement strategies and policies by setting these within a healthcare-specific context. 
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Policy Aims 
 
 The purpose of this policy is to articulate the Scottish Executive Health Department’s 

ambition for NHSScotland’s estate and to embed the need for well designed healthcare 
environments as an integral part of service delivery. It also provides guiding principles 
which a NHSScotland Body’s Design Action Plan should address (Annex B) and two 
further annexes providing reference to relevant Scottish Executive Health Department 
property-related policies and supporting guidance (Annex C) and, useful references and 
web links (Annex D). 

 
 The Scottish Parliament has articulated the desire that Scotland becomes “the best small 

country in the world” and has further asserted that the quality of our built environment is 
a key factor in achieving this, not only to benefit the country’s residents but, to influence 
the international perception of Scotland. The Scottish Executive Health Department 
believes that improving the quality of our caring environments is crucial to delivering the 
confident, compassionate Scotland that is aspired to. 

 
 Therefore this policy statement requires that all NHSScotland Bodies, as an integral part 

of the commitment to deliver the highest quality of environment for patient care, ensure 
that design quality is fully integrated into the healthcare building procurement process 
and is apportioned appropriate emphasis throughout all stages of this process. 

 
Scope 
 
This policy must be considered alongside other Departmental policies bearing upon property 
including those for fire safety, property transactions, construction procurement, property 
management and environmental management. Such policy statements are intended to 
inform the formulation and updating of operational policies and guidance. Such operational 
policies and property strategies are important corporate expressions of a NHSScotland 
Body’s intensions and as such should be a manifestation of integrated service planning and 
the appropriate involvement of all relevant interests. 
 
The policy must also be supportive of other relevant Health Department, Scottish Executive 
and Government policies and commitments. 
 
Policy Statements 
 
Statement 1  All NHSScotland Bodies, as clients, must commit to the integration of design 

quality in the procurement of healthcare building throughout all stages of the 
process, regardless of procurement route used. 

 
Statement 2 All NHSScotland Bodies must have a policy on design quality – a Design 

Action Plan - consistent with and supportive of the Department’s property-
related policy and supporting guidance (listed at Annex C) and, with the policy 
guidance contained within Annex B of this document. 

 
Statement 3 The SEHD must provide guidance on compliance with those aspects of 

statutory and mandatory requirements which are particular to the 
procurement, design and delivery of healthcare buildings and guidance on 
best practice. This will be effected through the publication of appropriate 
operational guidance by Health Facilities Scotland. 
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Mandatory Requirements 
 
1. Each NHSScotland Board must have a clear, articulated policy on design quality – a 

Design Action Plan – consistent with the Department’s policy. 
 
2. Each NHSScotland Board must appoint a member of the NHS Board to act as Design 

Champion at a strategic level and, where not impractical, also a Senior Officer to act as 
supporting Design Champion at a technical level. 

 
3. All NHSScotland Bodies engaged in the procurement of both new build and 

refurbishment of healthcare buildings must do so in compliance with EU, UK and 
Scottish Executive procurement policy and guidance. 

 
4. All NHSScotland Bodies, as clients, must ensure the development of a clear project brief 

which should not only describe the physical requirements of the building but should also 
articulate the Board’s vision and aspiration. 

 
5. All NHSScotland Bodies engaged in the procurement of both new-build and 

refurbishment of healthcare buildings must use and properly utilise the English 
Department of Health’s Activity DataBase (ADB) as an appropriate tool for briefing, 
design and commissioning. If deemed inappropriate for a particular project and an 
alternative tool or approach is used, the responsibility is placed upon the NHSScotland 
Body to demonstrate that the alternative is of equal quality and value in its application. 

 
6. All NHSScotland Bodies must use Design Quality Indicator (DQI) tools as appropriate to 

manage their design requirements through the life of a project. The English Department 
of Health’s Achieving Excellence in Design Evaluation Toolkit (AEDET) and associated 
supplementary tools such as ASPECT are recognised as the exemplars towards 
achieving the appropriate level of project design management. 

 
Monitoring 
 
7. All NHSScotland Bodies engaged in the procurement of both new-build and 

refurbishment of healthcare buildings must conduct thorough and, independent, Post 
Project Evaluations and Post-Occupancy Evaluations and make available to SEHD any 
resulting evaluation data which will be used in the formulation of generic reports to 
inform future policy and disseminate nationally the lessons learned. 

 
Training 
 
8. Awareness and training will be required by NHSScotland on a number of issues in 

relation to the implementation of this Policy. This will be facilitated in the first instance 
through the Framework Agreement between SEHD and Architecture and Design 
Scotland whereby appointed NHSScotland Design Champions will be provided with 
training and support appropriate to their role and, additionally, through ad-hoc support 
as deemed appropriate from Health Facilities Scotland. 

 

Page 125



ANNEX B 

 
 

10

Policy Guidance 
 
A NHSScotland Body’s Design Action Plan should be consistent with and supportive of the 
guidance contained within this Annex and the policy and guidance documents listed at 
Annex C. 
 
[The following guidance aligns in part with the Scottish Executive “Construction Procurement 
Manual: Section 6 – Design quality in building procurement” but with appropriate additions 
and amendments in order to apply to the healthcare context.] 
 
Contents: 
 
Design quality in building procurement 

Key issues 
Achieving good design 
Fire safety 
Designing for equality 
Evaluating good design 
The business case 

Role of the client 
Project brief 

Activity DataBase (ADB) 
The Client Design Adviser 
Design Quality Group 
The Design Team 

Design Team selection 
Quality Based Designer Selection (QBS) 
Design competitions 
Procedure for appointing the Design Team 
Design Team selection criteria 
Selection criteria at bidding stage 
Relation of selection criteria to budget considerations 

Design quality 
Evaluating design quality 

General 
Achieving Excellence in Design Evaluation Toolkit (AEDET) 
Using AEDET Evolution 
When to use AEDET Evolution 
A Staff and Patient Environment Calibration Tool (ASPECT) 

Role of Architecture and Design Scotland (A+DS) 
NHSScotland Design Champions 
Enabling 
Design Assessment 

Role of Health Facilities Scotland 
Maintaining design quality on site 

Public space 
Use of the arts in healthcare 
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Design quality in building procurement 
 
Key issues 
 
• Good design is not an alternative to value for money (VFM), but is integral to its 

achievement. A good building project must also contribute to the environment in which it 
is located, deliver a wider range of social and economic benefits and be adaptable to 
accommodate the needs of future users. An enhanced built environment which 
incorporates principles of good design can improve the quality of life of those who use 
and work in public buildings. Throughout the life of a building, design excellence can 
improve the standard of public service delivery, make it more efficient and contribute to 
staff recruitment and retention. Good design can ensure that capital costs are 
competitive and that savings can be achieved on running costs through reduced 
maintenance, energy and operating costs without compromising the attractiveness and 
quality of the building. Therefore investing in good design can make the most 
beneficial and effective use of resources, can add value and represents a sound 
investment in the future. High quality building design is therefore a key 
mechanism in providing VFM in the provision of healthcare services. 

 
• Good design is not merely a question of visual style or personal perception but 

arises from the careful synthesis of many interrelated factors including 
architectural vision, functionality and efficiency, structural integrity and build 
quality, accessibility, security, sustainability, lifetime costing, flexibility in use and 
a sense of space in the community. 

 
• Clients must be clear about the level of funds available for a project from the outset and 

ensure that their aspirations for quality are underpinned by realistic and affordable 
assumptions. 

 
• Clients must carefully assess and define their priorities before appointing design 

consultants. 
 
• The process must allow for effective consultation with all stakeholders to establish a 

clear, well-defined brief. 
 
• Sufficient time and resources should be allocated towards establishing the client's design 

quality aspirations. 
 
• The Client's Design Advisers must be retained throughout the construction process in 

order to monitor the quality of design and finishes. 
 
• Post Project Evaluations of building programmes are mandatory for major projects and 

any lessons learned must be shared with the Scottish Executive and other NHSScotland 
bodies. 

 
• Quality Based Selection (QBS) is a structured procedure for selecting a design team and 

professional advisers. Design competitions are a means to primarily select specific 
design ideas or outline design ideas for a project, rather than the design team personnel. 

 
• All public sector appointments, irrespective of the client's preferred nature of competition 

or reference to any other guidance on design competitions, must be consistent with EU 
procurement rules in terms of process and outcome. Public sector clients must ensure 
that design team appointments follow the procedures described in Section 3 Annex A of 
the works procurement guidance part of the Construction Procurement Manual. Detailed 
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guidance on the appointment of consultants, conditions of contract and contract 
guidance in a NHSScotland context is contained within ‘PROCODE: Property 
Procurement Guidance for NHSScotland’, published by Health Facilities Scotland. 
Quality aspects cannot be considered in isolation but must be assessed as part of the 
VFM evaluation which also takes account of fee proposals. 

 
• The role of an informed client is vital in ensuring the successful delivery of the project 

within the agreed timescale and budget and to the required standards and requirements 
of all users. 

 
Achieving good design 
 
From the outset, clients must be clear about the level of funds available for a project and 
ensure that their aspirations for quality are underpinned by realistic and affordable 
assumptions through establishing the right budget. These quality matters and functional 
requirements must then be set out in a clear and thorough project brief. In order to monitor 
and control the procurement, design and construction processes, procedures and 
responsibilities should be clearly defined (and assigned). Ideally, designers should engage in 
challenging and constructive dialogue with the client, building users and those involved in 
supplying and manufacturing materials, goods and services. All concerned should work to a 
realistic and robust timetable, which gives the design team enough time to develop and 
achieve a good solution. 
 
An informed, demanding and committed client is vital in ensuring that aspirations for quality 
are maintained throughout the procurement, design and construction processes. 
 
By nature of their complexity, healthcare buildings can be expensive to manage and 
maintain due the imposition of build cost constraints during the procurement process in order 
to adhere to a short-term financial hurdle. It is therefore imperative that the process 
recognises the need to address the whole-life cycle of the building and the integral 
part that good design can play in mitigating potential future financial penalties 
imposed by the adoption of such a short-term vision. Whole-life costing must be the 
standard for investment decisions. Those involved in the making of such decisions 
will be ultimately judged on the lifetime VFM of their decisions rather than whether 
they managed to get a project past the initial financial hurdle. 
 
Healthcare facilities and the associated equipment used therein must be designed to support 
all the people who are likely to use them in order to operate effectively. It is therefore vital 
that all potential users of a proposed facility – staff, public and patients – are involved early 
in the design process and throughout its progress. Additionally, stakeholders such as 
regulators, professional bodies, community bodies, etc, should also be engaged throughout 
the process as this has the potential to provide a valuable source regarding the projected 
use of the facility, the processes which will be undertaken therein and how the facility’s users 
will work or interact with it. Early user involvement in the design process can help ensure 
that a planned facility will support the people who are to use it.  
 
The standardisation of systems and processes to be carried out within a proposed facility, 
layouts, room orientation, human interfaces, wayfinding and even storage can provide many 
benefits for patients, staff and visitors. Standardisation can help reduce mental workload and 
thus reduce errors, can make errors and departures from normal working easier to detect 
and can allow the transfer of skills and staff between departments with reduced training 
needs. Thus standardisation in conjunction with a wider engagement with users and 
stakeholders can also enhance safety. 
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The Scottish Executive Health Department requires that NHS Boards appoint Design 
Champions at Board and Senior Officer level to consolidate a commitment to the 
championing of good design. 
 
Fire safety 
 
Fire safety legislation and standards generally state that all people should be evacuated 
from a building in the event of fire. In terms of healthcare premises, this is not the case due 
to certain circumstances. Fire in a hospital or other healthcare building can be especially 
serious because of the difficulties and dangers associated with the emergency evacuation of 
patients, many of whom will be highly dependent. Therefore in such buildings the concept of 
progressive horizontal evacuation is the norm and is cited as so within the Technical 
Handbooks to the Building (Scotland) Regulations 2004. However, because of other special 
requirements particular to fire safety in healthcare buildings, guidance and recommendations 
contained in NHSScotland Fire Safety Management guidance, including NHSScotland 
Firecode, which is additional to the mandatory requirements set out in the Technical 
Handbooks to the Building (Scotland) Regulations 2004, must be adhered to. This additional 
guidance is ratified by the Scottish Executive Health Department’s Fire Safety Policy. The 
requirements of NHSScotland Firecode must be considered throughout the design process 
in addition to the requirements of the Building (Scotland) Regulations 2004. NHSScotland 
Firecode is published by Health facilities Scotland. 
 
Designing for equality 
 
NHSScotland, as a provider of services, is subject to equality legislation which requires the 
provision of services which are accessible to everyone. In a healthcare environment it is 
important to recognise the complexity and the number of difficulties with which patients, staff 
and visitors may have to cope on a day-today basis. Sensory impairments, perceptual 
problems, reduced mobility, chronic pain, communication barriers, are but a few. Informed 
planning and design plays an important role in enabling people of all abilities access to 
services and facilities. It is therefore essential that the concept of “access and egress for all” 
is incorporated early in the design process and throughout its progress and that best practice 
guidelines are followed. By considering equality issues early in the design process, costs 
associated with addressing equality issues can be minimised which would inevitably prove 
more onerous if addressed retrospectively. 
 
Egress for all in the case of an emergency must also be considered during the design 
process. Everyone rightly expects that if they are in a public building when an emergency 
occurs they should be subject to evacuation procedures which come into force to ensure 
their safety. However, in healthcare buildings there may be many persons who, by nature of 
their presence there or otherwise, may be particularly vulnerable. In particular, in larger 
healthcare buildings such as hospitals it will not be possible to ascertain the number of 
people who may have an impairment, let alone the type of impairment or, the number of 
people who may have cognitive or communication or language difficulties. Addressing the 
needs of all in the context of emergency egress early and throughout the design process will 
have significant benefit towards the procurement of a facility which ensures the safety of 
patients, staff and the general public. 
 
Evaluating good design 
 
Design evaluation can be structured around a number of key design issues. To support the 
continual improvement of the construction and procurement process, Post Project 
Evaluations (PPEs) of building programmes are mandatory for major projects with a cost in 
excess of the delegated limits and are an integral requirement of the Scottish Capital 
Investment Manual (currently under review). However, it is recognised that all projects would 
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benefit from such evaluation and any lessons learned should be shared with the Scottish 
Executive and other NHSScotland bodies in order to inform best practice and future policies. 
Independent PPEs should be carried out before the break up of the design team to review 
the success of the project against its original objectives, its performance in terms of time, 
cost and quality outcomes and whether it has delivered value for money. 
 
Guidance on Post Project Evaluations can be found within the Scottish Capital Investment 
Manual. 
 
Post-Occupancy Evaluations (POEs) also have a significant role. The key advantage of 
POEs is the opportunity to achieve improvements in the ways future buildings will support 
operational objectives. Participants often identify areas where design improvements could be 
made and ways in which buildings and equipment could be used more cost effectively. 
These may only be minor, but they could produce significant benefits to future designs. The 
process of evaluation can provide important feedback on whether resources are being 
targeted at the most important areas. This can also enable poorly functioning or seldom 
used features to be eliminated from future designs and the repetition of mistakes to be 
avoided. 
 
The nature of PPE and POE reports must be set out and agreed at the start, and project 
sponsors must ensure that provision is made for the independent preparation of both when 
setting budgets and timetables.  
 
PPEs and POEs can be valuable in the formulation of “evidence based design” 
methodology. As has been stated in the preambles to this policy document, the field of 
“evidence-based design” is proving a valuable tool in the design process towards both 
reducing costs and improving outcomes. Research has shown that evidence-based 
supportive design methods, introduced early in the process of facility programming and 
design can have significant impact on the design of physical environments which can affect 
patient medical outcomes and care quality. An important impetus for the growing 
international awareness of healthcare facility design has been mounting scientific evidence 
that certain environmental design strategies can promote improved outcomes whereas other 
approaches can worsen patient health. 
 
The business case 
 
The business case process must include statements of expectation for design quality. The 
preparation of the Outline Business Case should be the starting point for embedding design 
quality issues into the procurement process and, ideally this should be initiated during Phase 
II of the Business Case process at the point from which service objectives are established, 
as defined within the SEHD Scottish Capital Investment Manual (currently under review). 
Discussions with professional advisers at the earliest stage can assist in determining and 
defining design priorities and setting project objectives. Consideration of the design issues 
must continue throughout the entire process. 
 
For projects which are to be provided under the Private Finance Initiative (PFI) the guidance 
contained within the Department of Health publication ‘Design Development Protocol for PFI 
Schemes: Revision 1’ (August 2004) should be followed, in so far as it is applicable in 
Scotland, for the preparation of Business Cases. 
 
Role of the Client 
 
The key role of the client is to develop a clear, well defined brief. At the beginning of the 
project, the client will need to establish the nature and scale of what is required. Clients 
should establish the views and aspirations of all stakeholders, and their aims will become the 
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reference point throughout the design and construction stages and can be used to test the 
overall success of the project over the long term. As with any building project, the initial 
stages are vital and, a period when the most value can be added. Providing sufficient time 
and resources for strategic thinking will produce dividends in the long run. An informed and 
motivated client is critical to the success of a project. 
 
As part of their responsibilities, the client must: 
 
• fully develop a client strategy which has identified the need for the building whilst setting 

and securing a budget for the project. Understand that the budget cannot be finally 
established until the brief is settled; 

 
• set a realistic and achievable timetable allowing sufficient time for consultation, brief 

development and for design; 
 
• involve their Design Champion throughout the briefing and project delivery and listen to 

their comments; 
 
• allocate sufficient time and resources to establish the client’s design quality aspirations 

and set out clear benchmarks which the client must reinforce through all stages of the 
process; 

 
• consider the skills and experience required of individual client team members, assess in-

house skills and, where necessary, engage external consultants; 
 
• appoint a Client Design Adviser to aid in the preparation of the brief and the assessment 

of the schemes that come forward through any competitive design process; 
 
•  consult with stakeholders to establish a clear, well-defined brief; 
 
• be informed and demanding about operational requirements and quality objectives to get 

the best possible outcome from the procurement process; 
 
• articulate the Board’s requirements not only through the use of DQIs but in a clearly 

expressed brief that establishes and communicates their vision for the development; 
 
• show commitment to achieving a well-designed and constructed project by giving design 

quality a high percentage in the assessment of bids and publishing that ratio. Make sure 
that bidders understand that poor or mediocre developments are not acceptable; 

 
• establish clear and effective routes for communication between the Client Team and the 

bidding Design Teams during the bidding process so that the Board’s needs and 
aspirations can be more fully discussed and incorporated into the designs that are 
brought forward. Establish a Design Quality Group to work with the bidders throughout 
the ITN process, commenting on and directing the solutions that are brought forward; 

 
• choose a Delivery/Design Team which is committed to achieving the best quality 

possible within the agreed budget and timetable; allow sufficient fee budgets for the work 
that the designers must do; 

 
• not allow design time to be squeezed in order to recover time lost in the programme for 

other reasons – good design takes time; 
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• carry out Post project Evaluations (PPEs) and Post Occupancy Evaluations (POEs) and 
ensure that the reports from these are available to SEHD for formulation of generic 
reports which can properly feed back into future procurement processes. 

 
Project Brief 
 
A vital factor in achieving high quality design is that clients have a firm and well developed 
view of what they want, before appointing design consultants, and that this is clearly stated 
in project briefs. A well-developed brief, with common consensus on operational and quality 
priorities, is essential for the provision of better design. A rigorous approach to this stage of 
work will significantly improve the client's capacity to deliver a quality project. 
 
On the other hand, proceeding with sketchy and under-investigated assumptions can be 
detrimental to the outcome of the project. Statements that set out the client's aspirations on 
design in terms of matters such as character and durability should be incorporated into 
briefs. 
 
Detailed guidance on the development of the Project Brief is available to NHSScotland 
Bodies from within PROCODE: Property Procurement Guidance for NHSScotland, published 
by Health Facilities Scotland. 
 
Of particular importance in the context of healthcare buildings is the need for the Project 
Brief to incorporate policy, guidance and best practice in relation to reducing Healthcare 
Associated Infections (HAI). Guidance to ensure that prevention and control of infection 
issues are identified, analysed and planned for at the earliest stage of the provision of new 
or refurbished healthcare facilities Is contained within Scottish Health Facilities Note 30 
(SHFN 30): ‘Infection Control in the Built Environment: Design and Planning’, published by 
Health Facilities Scotland. Additionally, Health facilities Scotland has developed a system 
which aims to assess and manage the risk of infection in the built healthcare environment 
called HAI-SCRIBE, an acronym for Healthcare Associated Infection System for Controlling 
Risk in the Built Environment. HAI-SCRIBE has been designed as an effective tool for the 
identification and assessment of potential hazards in the built environment and the 
management of these risks. The tool should be applied from the design and planning stages 
of a project through to the occupation and operation of the facility. 
 
The project brief should also contain statements on the client's desired approach to 
sustainability. Integral to the design and procurement process, a commitment to sustainable 
design can bring real benefits in terms of reduced running costs and quality of environment 
for users. Further guidance on achieving sustainability in construction procurement is set out 
in the SEHD Environmental Management Policy for NHSScotland and in Section 7 of the 
Scottish Executive Construction Procurement Manual. 
 
To assist NHSScotland Bodies in delivering sustainable solutions and embedding energy 
efficiency into healthcare building projects, Health Facilities Scotland has developed an 
exemplar Environmental Management System, GREENCODE, through which NHSScotland 
Bodies can continually aim to improve the environmental performance of their property and, 
exemplar energy efficiency guidance, EnCO2de, which aims to ensure that everyone 
involved in procuring, managing and using healthcare buildings and equipment thinks about 
the implications of energy use. 
 
Activity DataBase (ADB) 
 
Activity DataBase (ADB) is the briefing, design & commissioning tool for both new-build and 
refurbishment of healthcare buildings. It is a briefing and design package with an integrated 
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textual and graphical database, an interface with AutoCAD and an extensive graphical 
library - the complete tool for briefing and design of the healthcare environment.  
 
ADB is produced by the Department of Health in England and is endorsed for use in 
Scotland by the Scottish Executive Health Department as the preferred briefing and design 
system for NHSScotland. It has been developed to assist in the construction, briefing 
development, design and alteration of healthcare facilities.  
 
In 2005, the Scottish Executive Health Department, in association with the NHSScotland 
Property and Environment Forum (now Health Facilities Scotland) launched an initiative to 
support NHS Boards in the implementation of ADB throughout NHSScotland by way of a 
national agreement in which SEHD would fund the first year’s licence subscription to ADB 
and Health Facilities Scotland would provide ongoing training and user-network support. 
This is now in place and NHS Boards, having recognised the merits and cost-effectiveness 
of the system, are expected to continue to subscribe annually on their own behalf. 
 
Spaces designed using ADB data automatically comply with English planning guidance 
(such as Health Building Notes (HBNs) and Health Technical memoranda (HTMs) as ADB 
forms an integral part of the English guidance publication process. Whilst Scottish users can 
create their own project-specific briefs and designs using ADB's extensive library of 
integrated graphics and text which includes room data sheets, room layouts and 
departmental room schedules, extreme care should be taken to ensure that such data 
generated by the package are consistent and compliant with Scottish-specific guidance such 
as Scottish Health Planning Notes, Scottish Hospital Planning Notes (SHPNs) and Scottish 
Health Technical Memoranda (SHTMs) as published by Health Facilities Scotland. 
 
The Client Design Adviser 
 
The first few decisions at the start of a project can have a very significant impact on the 
quality of the design. The challenge is to break the mould of ‘fixed thinking’ which too often 
leads to projects which are not the best solution possible. By employing a Client Design 
Adviser (CDA) early in a project, clients can become empowered to question fundamental 
issues. The interface between the project team and the users can be effectively smoothed 
by the CDA – healthcare officials are in the main not trained to read design plans which often 
results in buildings being ‘signed off’ which fail to reach their potential. The appointment of a 
CDA is, naturally, an additional cost but good preparation is vital to the creation of a good 
project. 
 
The CDA is appointed by the Client as a consultant to the Client Team and operates in the 
sole interest of the client to achieve best value outcomes through design. However, 
healthcare buildings often constitute complex engineering systems, the design and 
maintenance of which must be addressed at the design stage. Also, many of the key issues 
surrounding healthcare building design are irrevocably connected with sustainability. It is 
vitally important, therefore, that the CDA is capable of understanding the range of issues and 
has the ability to provide the necessary breadth of input.  
 
The CDA acts from the inception of a project through to its completion, performing a range of 
tasks to help ensure that the healthcare buildings delivered are of the highest quality 
including: 
 
• contributing to the understanding and knowledge of design; 
 
• reviewing user needs and assisting in the preparation of the outline brief; 
 
• drafting documentation; 
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• judging the quality of ideas and suggestions; 
 
• suggesting and evaluating delivery team members; 
 
• asking searching questions of all those involved in supply; and 
 
• facilitating consultation with stakeholders. 
 
Design Quality Group 
 
The Client needs to ensure that all schemes designed in the competitive process up to 
Invitation To Negotiate are acceptable. In order to ensure this, it is advisable to set up a 
Design Quality Group to review the designs alongside the user consultation process. The 
group should be kept small and will normally be made up of the Project Director, Building 
Project Director, Client Design Adviser and some input from the A+DS Enabler, if appointed.  
 
A typical format for a Design Quality Group review would be: 
 
• bidders submit designs beforehand and Group members review them privately; 
 
• the Design Quality Group meet to discuss the designs and formulate any questions to 

clarify, in order; 
 
• the Group meet with the bidders and hold a brief Q & A session; 
 
• Group members then collate and agree on comments which are subsequently fed back 

to bidders, normally on the same day. 
 
This entire process can be carried out in a matter of a couple of hours per bidder, and ideally 
would be done at 3 points during the ITN process. The three meetings would follow a similar 
format, but have slightly different objectives: 
 
• the first is arguably the most important, being carried out before the design becomes 

fixed in peoples’ minds; 
 
• the second is useful to see how the bidders have listened to and, taken account of, the 

group’s comments; giving an indication of their partnering abilities; 
 
• the third meeting, just before the designs are fixed, is a good time to test the bidder’s 

grasp of costing issues and whether there is duplication or superfluous space in the 
design. 

 
It is important that bidders are aware beforehand that it is the fundamental issues which will 
be considered – they shouldn’t appear at review meetings with ‘completed’ designs! Bidders 
should view the review as an opportunity to learn about the client’s reaction to their 
proposals rather than using the time to justify their design as it stands. 
 
The Design Team 
 
Design Team selection 
 
There are several methods of selecting the appropriate design team for a project, including 
Quality Based Designer Selection (QBS) which is a structured procedure for selecting a 
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design team, and design competitions, which primarily select specific design ideas or outline 
designs for a project, rather than the design team personnel. 
 
The Scottish Executive’s Construction Works Procurement Guidance: Section 3 – 
Procurement Strategies and the Appointment of Consultants and Contractors provides 
information on some of the different procurement strategies available and the consultancy 
roles and professional advice that may be required at the various projects stages. Further 
advice is contained in the Guide to the Appointment of Consultants and Contractors 
published by the Office of Government Commerce. 
 
Detailed guidance on the appointment of consultants, conditions of contract and 
contract guidance in a NHSScotland context is contained within PROCODE: Property 
Procurement Guidance for NHSScotland, published by Health Facilities Scotland. 
 
Regardless of the procurement strategy adopted, the appointment of a design team, 
consultants, professional advisers, etc, should be based upon the principles adhered to in 
Quality Based Selection methodology, outlined below. The Royal Institute of British 
Architects (RIBA), together with the Construction Industry Council, has published a booklet 
of Guidance for Clients to Quality Based Selection. 
 
Quality Based Designer Selection (QBS) 
 
QBS looks for an appropriate balance of design skills, experience, innovation, and an ability 
to perform on schedule to the required standards and within budget. A client, or client 
committee, selects a team based upon a weighted scoring of a list of relevant factors, 
including technical capacity, resources, previous experience of similar projects, deliverability 
of the design and partnering arrangements, aimed at determining which design team is most 
able to handle the project successfully. 
 
Throughout a building project, designs will be developed through constant dialogue with the 
design team, so it's essential that a key selection consideration is inter-personal skills; the 
client must feel that it has the ability to work with the designers. 
 
It is essential to know that a design team's claimed expertise is actually currently available. 
The question of whether a design team has completed major quality projects within the past 
five years may give a more fair comparison between long established and new design 
teams. It is important to ensure that the principal designer responsible for successful past 
projects is present for the interview, and such individuals should be named in the contract if 
that design team is successful. 
 
Design competitions 
 
A competition to select an outline design, rather than the design team members, requires the 
client to have a well developed brief for the project. Design competitions may be appropriate 
where there is either a unique problem that will benefit from a wide range of design 
approaches being explored (along with likely considerable public interest - which may be the 
case on a major new public building) or where the competition promoter wishes to 
encourage the development of new talent. 
 
Procedure for appointing the Design Team 
 
All public sector appointments, irrespective of the client's preferred nature of competition or 
reference to any other guidance on design competitions, must be consistent with EU 
procurement rules in terms of process and outcome. 
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The appointment or competition must therefore: 
 
• strike the correct balance between quality and price to achieve whole-life VFM; 
 
• evaluate the quality and price aspects against clear, unambiguous and pre-determined 

criteria; 
 
• assess the technical and financial capacity of the design team (including design  

partnership arrangements) to deliver the project on time and within budget, as well as to 
the required standards of quality; and 

 
• maintain a full and transparent record of all aspects of the competitive process from start 

to conclusion, including the evaluation of the pre-qualification questionnaires as well as 
the selection and award stages. 

 
NHSScotland Bodies must follow the guidance on the appointment of consultants contained 
within Section 2 of PROCODE: Property Procurement Guidance for NHSScotland. Also, as 
Public Sector clients, NHS Bodies must ensure that design team appointments follow the 
procedures described in Section 3 Annex A of the works procurement guidance part of the 
Scottish Executive Construction Procurement Manual which sets out appropriate criteria to 
use at both the selection (short listing) and award (bidding) stages of the appointment 
process, as well as indicative quality: price evaluation ratios for different types of project. 
 
Design Team selection criteria 
 
Selection criteria should include design ability, aspiration, financial status, insurance 
provisions and technical capacity; the last of these enables consideration to be given to 
resources, technical suitability and past performance. This stage also aids production of an 
objective and transparent short list of the most suitable organisations, from all those that 
expressed interest in providing design services. 
 
Selection criteria at the bidding stage 
 
The award criteria enables a further qualitative assessment to be made of the specific 
proposals for the project - not just technical merit of the design proposals but also other 
aspects of successful delivery such as proposed team-working, management arrangements, 
and project team organisation. 
 
Where design partnerships are proposed - perhaps to combine the innovative skills of a new 
or small design practice with the experience and resources of a longer-established designer 
- the award criteria enables the client to assess the ability of both parties to fulfil their 
responsibilities and to evaluate the compatibility of working cultures and practices. Visits to 
the design offices of all candidates, including those forming partnerships, should follow a 
consistent approach and involve the same personnel. 
 
NHSScotland Bodies, as clients, should consider the benefits to be accrued from requesting 
an Interim Bid Submission from bidders, particularly in a PPP or joint venture (such as “hub”) 
initiative context. This should be based upon clearly specified requirements within the 
Invitation To Negotiate (ITN) documentation and should be undertaken at an approximate 
mid-point stage through the period from release of OJEU to the return of ITN documentation 
with clear expectations on outputs from bidders that are measured but, not too cumbersome, 
perhaps structured by means of the use of the AEDET Evolution design evaluation tool. 
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Relation of selection criteria to budget considerations 
 
The qualitative criteria adopted at the selection and award stages should be appropriate for 
the individual project and weighted to suit the circumstances. It is important that these 
aspects aren't considered in isolation but should be assessed as part of the VFM evaluation 
which takes account of fee proposals. Section 3 Annex B of the Scottish Executive 
Construction Procurement Manual describes other aspects of appointing consultants, 
including the various ways of paying for professional services. In circumstances where ad 
valorem (usually percentage) fee structures are appropriate, consideration must always be 
given to the application of an abatement or capping mechanism in order to contain fee costs 
at a fair and appropriate level. 
 
Criteria used during selection and award stages must be applied consistently by all of those 
involved in that stage of the procurement procedure. In other words, once selection and 
award criteria are established, individual members of a sift or tender evaluation panel must 
not apply different criteria. Furthermore, once selection criteria are established, they should 
be made available to candidates. Award criteria must be set out in either the OJEU contract 
notice or the contract documents. 
 
Design Quality 
 
Evaluating design quality 
 
General 
 
There are, inevitably, some aspects of what constitutes 'good design' that can be subjective, 
but these are primarily issues of style.  However, many other design issues can be assessed 
objectively - whether a building will function efficiently and effectively; whether there is clear 
evidence of thoughtful, imaginative and even inspirational proposals that will not only work, 
but work better; whether it responds positively to its surroundings; whether it provides well-
defined and meaningful public spaces for patients and the community; and whether the 
materials, construction methods and the proposed layout will enhance long-term value for 
money. The Scottish Executive Construction Procurement Manual: Section 6 – Design 
quality in building procurement lists a number of key issues to be considered in evaluating a 
design. 
 
General guidance on achieving value for money (VFM) in works procurement, based on 
seeking to achieve an optimum combination of whole life cost and quality, is set out in 
Section 2 of the Scottish Executive Construction Procurement Manual. Evaluating and 
achieving consensus on quality can be facilitated through the use of formal techniques and 
there are a number of tools which can help. The Construction Industry Council (CIC), for 
example, has developed its Design Quality Indicator (DQI) to evaluate the design quality of 
buildings throughout the development and life cycle of a project. 
 
Achieving Excellence Design Evaluation Toolkit (AEDET) 
 
However, healthcare building design frequently involves complex concepts which are more 
difficult to measure and evaluate. In order to address these specifics in a DQI context the 
Department of Health (England) Estates and Facilities Directorate has developed the 
Achieving Excellence Design Evaluation Toolkit (AEDET), the latest version of which is 
AEDET Evolution and is a tool specifically directed towards achieving excellence in design 
rather than ensuring compliance with legislation, regulation and guidance. High scores in 
AEDET do not therefore necessarily guarantee compliance with statute. 
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The AEDET Evolution toolkit assists NHS Bodies in managing their design requirements 
from initial proposals through to post-project evaluation. It is a benchmarking tool and forms 
part of the guidance for PFI, joint ventures including ‘hub’ and, conventionally funded 
schemes. AEDET Evolution contains evaluation criteria which ensure that design takes 
place within a common, industry wide framework. The toolkit enables the user to evaluate a 
healthcare building design in a non-technical way that covers the three key areas of impact, 
build quality and functionality. 
 
AEDET Evolution uses ten key criteria that have evolved from sources including the 
Commission for Architecture and the Built Environment (CABE) and the Construction 
Industry Council (CIC) to establish an industry-wide framework for assessing design. The ten 
key criteria are: 
 

Uses 
Service philosophy, functional requirements and relationships, workflow, logistics, 
layout, human dignity, flexibility, adaptability and security. 
 
Access 
Vehicles, parking, pedestrians, disabled people, wayfinding, fire and security. 
 
Spaces 
Space standards, guidance and efficient floor layouts. 
 
Character and innovation 
Excellence, vision, stimulation, innovation, quality and value. 
 
Citizen satisfaction 
External materials, colour, texture, composition, scale, proportion, harmony and, 
aesthetic qualities. 
 
Internal environment 
Patient environment, light, views, social spaces, internal layout and wayfinding. 
 
Urban and social integration 
Sense of place, siting, neighbourliness, town planning, community integration and 
landscaping. 
 
Performance 
Daylight, heating, ventilation, air conditioning, acoustics, passive thermal comfort. 
 
Engineering 
Emergency systems, fire safety, engineering standardisation and prefabrication. 
 
Construction 
Maintenance, robustness, integration, standardisation, prefabrication, health and 
safety. 

 
Using AEDET Evolution 
 
AEDET Evolution is a tool for evaluating the quality of design in healthcare buildings. It 
delivers a profile that indicates the strengths and weaknesses of a design or an existing 
building. It is not meant to produce a simplistic single overall score. Because of the nature of 
design, which inevitably involves trade-offs, it may not be possible to produce a building 
which would have the maximum score for all the sections. Indeed it may quite often be the 
case that a high score for one statement reflects a design which inevitably may be scored 
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low on another statement. A single overall score would thus be misleading and 
uninformative. 
 
AEDET Evolution can either be used by individuals or in workshops by groups. In the latter 
case it is probably desirable that an experienced user of AEDET Evolution should facilitate 
the group to avoid excessively lengthy debate. AEDET Evolution can be a helpful tool in 
enabling a group to come to a common understanding with the help of a facilitator who can 
moderate group discussions. 
 
AEDET Evolution can be used at different ‘scales’ in evaluating the design of a healthcare 
building, e.g. at a building scale, a department scale or a complete site scale. The level of 
detailed information available may dictate the scale of the evaluation. 
 
AEDET Evolution is designed to be used by those involved in the commissioning, production 
and use of healthcare buildings. In particular public and private sector commissioning clients, 
developers, design teams, project managers, estates/facilities managers and design 
champions may find AEDET Evolution a helpful and useful tool. User clients such as patient 
representatives and members of the general public should also be able to use AEDET albeit 
within a workshop environment alongside other more experienced professionals. 
 
When to use AEDET Evolution 
 
AEDET Evolution can be used to evaluate existing buildings in order to compare them or 
understand their strengths and weaknesses. 
 
AEDET Evolution can be used on the plans for new buildings in order to evaluate and 
compare designs. 
 
AEDET Evolution can be used on “imaginary” buildings in order to set standards for 
preparation of a brief. 
 
AEDET can be used at various stages during the design of healthcare buildings – as the 
level of detail of the information available increases it should be possible to respond to more 
of the statements in the tool. AEDET Evolution can also be used in the preparation of Interim 
Bid Submissions (see “ Selection criteria at the bidding stage” above). 
 
A Staff and Patient Environment Calibration Tool (ASPECT) 
 
To complement AEDET Evolution, the Department of Health (England) Estates and Facilities 
Directorate has developed the ASPECT toolkit. ASPECT stands for A Staff and Patient 
Environment Calibration Tool and is based on a database of over 600 pieces of research. 
That research deals with the way the healthcare environment can impact on the levels of 
satisfaction shown by staff and patients and on the health outcomes of patients and the 
performance of staff. 
 
This research and the ASPECT toolkit itself are set out under 8 headings. ASPECT can be 
used as a stand alone tool, or it can be used to support AEDET Evolution to provide a more 
comprehensive evaluation of the design of healthcare environments.  
 
When used to support AEDET Evolution it enables the user to score the Staff and Patient 
Environment Heading of AEDET Evolution in a more detailed, accurate way. 
 
The toolkit has 3 layers which allow users to create a design evaluation profile:  
 
• the SCORING layer on which you score; 
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• the GUIDANCE layer that gives more detailed help;  
 
• the EVIDENCE layer that points to available research evidence.  
 
Role of Architecture and Design Scotland (A+DS) 
 
Architecture and Design Scotland has been established by Scottish Ministers as the National 
Champion for Good Architecture, Design and Planning in the built environment.  Its aim is to 
operate within the Executive’s policy framework on architecture and design, as well as in 
partnership with a range of bodies in the private and public sector to help turn the aspirations 
of policy into reality. 
 
The aim is to raise the quality of new development, so that high standards of layout and 
design are the rule, not the exception.  Overall, the development of well designed and 
attractive cities, towns and villages will support Ministers’ determination to make Scotland a 
better place to live, work and visit. 
 
A+DS has taken over the independent Design Review and Advisory roles of the Royal Fine 
Art Commission for Scotland and has a wider and more proactive role in advocating the 
benefits of good design through Enabling, Advocacy, Research and Communications 
activities. 
 
Projects of strategic significance, making a significant impact on the local environment, or 
particularly sensitive sites or setting new standards for the future will be considered within 
the A+DS independent Design Review process through meetings with a Design Review 
Panel.  
 
The role of A+DS is to be proactive in promoting the qualities and benefits of good design 
by: 
 
• inspiring excellence in all kinds of development from housing estates to major cultural 

buildings. 
 
• encouraging high quality public buildings (e.g. schools and hospitals) and public places. 
 
• stimulating and supporting a demand for better design by clients and the public for 

improved quality from investors, developers and the design professions. 
 
• working in partnership with local authorities, government agencies, professional bodies, 

non-government organisations and where appropriate local communities to develop 
effective design policies, frameworks and guidance. 

 
• improving skills and design in the built environment through training, by working with 

universities and professional bodies. 
 
• communicating and disseminating key messages, in a clear and accessible form, on 

architecture and design to a wide audience, including the media. 
 
• building up evidence which demonstrates the value of investment in good design. 
 
• considering new thinking on how the built environment needs to respond to drivers such 

as climate change, the sustainable development agenda, technological advances and 
demographic changes. 
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SEHD and A+DS have developed a range of initiatives to assist NHSScotland in addressing 
design quality issues in the procurement of healthcare building projects. These initiatives 
include: 
 
• training and advocacy to support the introduction of Design Champions within every 

NHSScotland Board; 
 
• enabling by providing “hands-on” assistance to projects; and 
 
• carrying out assessments of the design merits of significant projects to advise and inform 

the Gateway Review and Key Stage Review processes. 
 
NHSScotland Design Champions 
 
The Scottish Executive Health Department requires that NHS Board Chairs are responsible 
for nominating a member of the NHS Board and a Senior Officer to take on the roles of 
Design Champions for the Board. The Senior Officer should have knowledge and experience 
in capital investment procedures and expertise in technical matters. Both must be in a 
position to influence the overarching policies, procedures and ethos of the organisation, 
albeit in their own manner. 
 
A Design Champion should be: 
 
• well respected and an excellent communicator who is able to promote the need for good 

design to a wide variety of audiences, both within the Health Board and externally. Both 
appointees should be able to persuade colleagues and the wider community of the 
benefits of well designed healthcare buildings; 

 
• a consensus builder, able to bring together the various stakeholders both within the local 

authority and the wider community; and 
 
• able to see the ‘bigger picture’ and help develop a ‘vision’. 
 
The Design Champions, ideally, are in a position to influence the work undertaken by the 
Health Board but it is important that the roles are not created for status but, for action. 
 
The role of the Design Champion is not project specific but is to advocate design quality and 
to ensure that mechanisms are in place within the NHS Board to deliver the design agenda. 
NHS Design Champions will be supported initially by Architecture and Design Scotland 
through a Framework Agreement with the Scottish Executive Health Department which 
requires A+DS to: 
 
• establish and facilitate an NHS Scotland Design Champions Network; 
 
• provide an induction pack for use by the NHS Scotland Design Champions Network’s 

members to assist them in undertaking their duties as design champions; 
 
• hold at least two NHS Scotland Design Champions Network events per year. 
 
Design Champions will be expected to work with all the necessary disciplines. The role of 
the Design Champion is expected to include a responsibility to ensure that: 
 
• the building promotes civic pride; 
 
• patients and staff are consulted and their views addressed; 
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• the building fits into the local surroundings and settings; 
 
• the building is fit for purpose; 
 
• the building takes on board modern technology; 
 
• the design considers sustainability issues; 
 
• quality is questioned throughout the process; 
 
• there is support for resisting change which reduces quality and VFM. 
 
The Design Champion should ensure that: 
 
• aspirations for design quality underpin all projects undertaken across the NHS Board; 
 
• a Board Design Action Plan is produced and delivered; 
 
• a design vision is established in order for the Board to produce clear briefs within which 

these aspirations are clearly stated; 
 
• all procedures encourage the achievement of high quality design; 
 
• an assessment is made of the current environment for patients, staff and visitors; 
 
• the Achieving Design Excellence Evaluation Toolkit (AEDET) is used throughout a 

project where appropriate; 
 
• the evaluation of tenders is based on VFM and not lowest cost; 
 
• budgets and timetables are realistic; 
 
• the Board has the correct skill mix to deliver the design agenda; 
 
• the scheme includes the full involvement of the local community and the support of 

clinical and other staff. 
 
The Design Champion will raise the profile of design excellence by: 
 
• encouraging the selection of designers with a proven track record of good design or 

design awards; 
 
• promoting awareness of national and international best practice in healthcare design; 
 
• encouraging schemes, either refurbishments or new build, to be put forward for local and 

national competitions and awards; 
 
• maintaining a forum for regular review and feedback to the Board; 
 
• recognising the support, guidance and initiatives available. 
 
It is important that NHS Boards acknowledge the fact that the role of Design Champion is 
one that requires a considerable amount of time. Design Champions are required to 
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understand what constitutes good design across a range of different and, sometimes very 
technical, disciplines and the amount of time required to do so can easily be underestimated. 
 
Enabling 
 
Enabling seeks to provide dedicated hands-on assistance to those charged with delivering a 
project or establishing the policy framework for the delivery of other projects.  At its very 
basic level enabling seeks to influence that project’s particular outcome so that the chances 
of achieving design quality are enhanced. However, the enabling process seeks to work at a 
much deeper and broader level by imparting the skills, capacity and confidence to the client 
team so that design quality can be raised in each successive project.  
 
Architecture and Design Scotland provides enabling advice which is delivered by A+DS staff 
and by leading professionals working as consultants for A+DS. The enabler’s involvement is 
generally at the outset of the design and briefing process, before the appointment of a 
design team or a developer. 
 
The A+DS enabling work supports commissioning organisations in their aspirations for 
design quality, championing the highest standards in urban design, landscape, architecture 
and regeneration - with the aim of achieving better- designed spaces and places. It assists 
public building programmes to secure good value for money by providing direct advice on 
critical areas that impact on the final design of the project. These are issues such as project 
vision, client resources, briefing, and competitive selection of design and developer teams. 
 
The enabling service also contributes to the overall understanding of procurement processes 
and best practice in built environment and public space projects. 
 
SEHD will work with A+DS to identify a number of key projects to enable and this work will 
be funded through the initiative. Thos NHS Boards which are embarking on the first major 
project for some time or, a project that presents particularly difficult design issues, may also 
wish to consider approaching A+DS to assist in: 
 
• embedding the qualities of good design in the procurement process; 
 
• providing early hands-on advice; 
 
• the development of the brief; 
 
• exploring key design issues.  
 
Design assessment 
 
Currently, project approval mechanisms focus on how a building is procured with less 
emphasis on the merit of what is to be procured. Design Assessment is intended to balance 
this so that ‘why’ we build and ‘what’ we build can be seen alongside ‘how, in making the 
decision to build. 
 
Design Assessments will be carried out at 3 key points during selected projects to look at the 
merits of what is proposed. The information that may be assessed will depend on the project 
stage and procurement route but is likely to include a number of the following aspects: 
 
• the quality and content of the briefing information prepared; 
 
• the impact of the chosen procurement procedures (timetables, submission requirements 

etc.) on the development of design quality; 
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• the site options and appraisals that have been carried out; 
 
• any Public Sector Comparator design that has been developed; 
 
• the proposals to be submitted for Outline Planning Consent; 
 
• proposals brought forward as part of the bidding process for Design & Build and PPP/PFI 

schemes; 
 
• early proposals under development by appointed Design Teams. 
 
Design Assessments will be carried out by a team established by A+DS. A representative of 
the assessment team and a report detailing the Assessment Team’s conclusions will be 
available to Gateway Review Teams and to PartnershipsUK to aid their evaluation of the 
project. 
 
Role of Health Facilities Scotland 
 
Health Facilities Scotland (HFS) is a division of National Services Scotland and provides 
operational guidance to NHSScotland Bodies on non-clinical topics such as: 
  
• estates engineering;  
 
• building and architecture;  
 
• procurement;  
 
• fire safety;  
 
• environment;  
 
• energy;  
 
• property management;  
 
• clinical waste management; 
  
• sterilisation;  
 
• legionella and other estates related pathogenics; 
  
• hazards and safety action notices.  
 
This assists the NHSScotland meet the Government's policy and strategic aims and to 
establish professional/technical standards and best practices, including the promotion of new 
initiatives in the field of healthcare practice and management. Clearly HFS can have a 
pivotal role to play in the implementation and support for this Policy, both through the 
provision of supporting guidance and through their Continuous Professional Development 
(CPD) programme which provides essential training to NHSScotland personnel on 
operational issues as impacted by national policies and objectives. 
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Maintaining design quality on site 
 
There is a risk that, once a project moves on to site, the client may underestimate the effort 
which will continue to be required to maintain design quality. Any shortcuts taken at this 
stage can put the overall design quality of the project at risk. The client's design advisers 
must be retained throughout the construction process in order to monitor the quality of 
design and finishes. 
 
These advisers should also ensure that design aims are not sacrificed in the management of 
change during the running of the project. If design standards and quality thresholds are 
clearly defined, then the review process throughout the delivery stage should provide 
sufficient safeguards against quality dilution. A structured process of quality checks during 
construction is important to ensure that what has been agreed is actually being provided. All 
partners should be involved in these checks as the risks of unsupervised changes on site 
can affect a wide range of matters, such as the provision of resource areas necessary for 
facilities management and the quality of finishes, which in turn may affect both cleaning and 
maintenance. 
 
Public Space 
 
A statement setting out the Executive's aspirations for design and the role of the planning 
system in delivering public spaces is described in the published document Designing Places: 
A Policy Statement for Scotland. 
 
It is important that public space is not considered as an afterthought. New public buildings 
need to be responsive to their contexts, both in terms of their scale and form, and in the 
materials they use. It is not enough to simply respond to the appearance of surrounding 
buildings; it is important to also think in terms of the integrity of surrounding public spaces. In 
the creation of new public buildings, it is important that the design team is perceptive of the 
buildings' relationships to the maintenance or improvement of existing public spaces or the 
potential for new public spaces. 
 
The creation of public buildings can also give something positive to the public realm rather 
than simply create residual areas around them, and clients may wish to consider whether the 
location of a building is sufficiently sensitive to merit the inclusion of an urban design 
specialist on the team. An approach is required which gives due consideration to the way in 
which the spaces created by buildings will be used, and to the needs of users in terms of 
accessibility, safety, lighting, shading, shelter, orientation, views, surfaces, seating, planting, 
and maintenance. 
 
Use of the arts in healthcare 
 
There may be scope for the involvement of artists or craftsmen in a project. When 
successfully implemented, artworks can help to create more distinctive and attractive 
buildings and urban spaces and enhance the public's experience of an architectural space. 
In a healthcare perspective, artwork can have an even more positive effect. NHSScotland 
can benefit in many ways from the adoption of the arts in healthcare programmes including 
better patient environments and an improvement in staff morale. It is recognised that art in 
healthcare can benefit the NHS through the promotion of user and staff involvement in the 
design of the healthcare environment and can subsequently have an impact on health 
outcomes. There is growing evidence that patient recovery rates and stress levels are 
improved by the adoption of appropriately selected art in healthcare programmes. The 
integration of art can also assist in improving the communication of health information and 
the redesign of services. The involvement of staff, patients, artists and local communities at 
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the earliest stages of the design process for new buildings and refurbishments can result in 
innovative, creative solutions. 
 
The use of art in a healthcare setting need not be restricted to the visual arts. Other arts 
activities which involve music, performing arts, storytelling and patient workshops can have 
therapeutic benefits and can have great value in certain healthcare environments. Art-related 
therapy, e.g. dance, music, drama or art creation, is recognised as an integral psychological 
and creative tool for the improvement of physical and mental well-being. 
 
Some NHS Boards retain the services of “artists in residence”. However, Boards may also 
wish to seek specialist advice from public art agencies with regard to including artwork within 
a project. 
 
Boards may wish to consider allocating a specific budget for the inclusion of artwork as an 
integral element of a project. However, care should be taken to ensure that any resulting 
expenditure is proportionate to the benefits and is appropriate to the building's status and 
function, in order to avoiding subsequent criticism of the project for inappropriate use of 
public funds. 
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Scottish Executive Health Department property-related policies  
 
Fire Safety Policy [NHS HDL(2005)53] 
Scottish Executive Health Department 
http://www.show.scot.nhs.uk/sehd/mels/hdl2005 53.pdf  
 
NHSScotland Property Transactions [NHS HDL(2001)15] 
Scottish Executive Health Department 
http://www.show.scot.nhs.uk/sehd/mels/HDL2001 15.htm  
 
Construction Procurement Policy [NHS HDL(2001)47] 
Scottish Executive Health Department 
http://www.show.scot.nhs.uk/sehd/mels/HDL2001 47.htm  
 
Property Management Policy and Other Related Matters [NHS HDL(1999)44] 
Scottish Executive Health Department 
http://www.show.scot.nhs.uk/sehd/mels/1999 44.pdf  
 
Environmental Management Policy for NHSScotland [NHS HDL(2006)21 
Scottish Executive Health Department 
http://www.show.scot.nhs.uk/sehd/mels/hdl2006 21.pdf  
 
Revised Interim Capital Guidance [NHS HDL(2002)87] 
Scottish Executive Health Department 
http://www.show.scot.nhs.uk/sehd/mels/hdl2002 87.pdf  
 
Supporting guidance 
 
Scottish Capital Investment Manual 
Scottish Executive Health Department 
 
Private Finance and Capital Unit website 
Scottish Executive Health Department 
 
The Design Development Protocol for PFI schemes: Revision 1, August 2004 
Focuses on the information that must be finalised between a NHS Trust (England) and bidders at each stage of 
the PFI process up until Financial Close. Although written for the NHS in England, NHSScotland users should 
ensure that the guidance is adopted in so far as it is applicable to Scotland. 
http://www.show.scot.nhs.uk/pfcu/PDFs/DDP rev1 letter.pdf 
 
NHSScotland Fire Safety Management / NHSScotland Firecode 
Health Facilities Scotland 
 
NHSScotland Property Transactions Handbook 
Scottish Executive Health Department 
 
PROCODE: Property Procurement Guidance for NHSScotland 
Health Facilities Scotland 
 
NHSScotland Property Management System 
Health Facilities Scotland 
 
GREENCODE 
Health Facilities Scotland 
 
EnCO2de 
Health Facilities Scotland 
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Scottish Health Facilities Note 30: Infection Control in the Built Environment: Design and 
Planning 
Health Facilities Scotland 
 
HAI-SCRIBE: HAI System for the Control of Risk of Infection in the Built Environment 
Health Facilities Scotland 
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Useful references and web links 
 
General 
 
Health Facilities Scotland 
Provides operational guidance to NHSScotland healthcare bodies on non-clinical topics including: building and 
architecture, procurement, property management, estates engineering, energy & environment. 
http://www.hfs.scot.nhs.uk/  
 
Architecture and Design Scotland 
The Scottish national champion for good architecture, design and planning in the built environment. 
http://www.ads.org.uk/  
 
Centre for Architecture and the Built Environment 
The UK government's advisor on architecture, urban design and public space. 
http://www.cabe.org.uk/  
 
Construction Industry Council 
The representative forum for the professional bodies, research organisations and specialist business 
associations in the construction industry. 
http://www.cic.org.uk/  
 
Art in Healthcare 
A new forward-looking arts-in-health organisation formed from Paintings in Hospitals Scotland and the Friends of 
Paintings in Hospitals Scotland. 
http://www.artinhealthcare.org.uk/newpages/  
 
Scottisharchitecture.com 
Provides a network of digital resources relating to architecture and the built environment 
http://www.scottisharchitecture.com/  
 
The Lighthouse 
Scotland’s centre for architecture, design and the city 
http://www.thelighthouse.co.uk/  
 
SUST. – The Lighthouse on Sustainability 
Aims to raise awareness of the importance of a sustainable approach to design in the built environment by 
providing increased access to guidance, tools and techniques for clients, design teams and community-based 
groups. 
http://www.sust.org/  
 
Scottish Executive links 
 
Scottish Executive Architectural Policy Unit 
Promoting and encouraging better architecture. 
http://www.scotland.gov.uk/Topics/Arts-Culture/arch/intro  
 
Scottish Executive Construction Procurement Manual 
Provides the Executive's Departments, Associated Departments, Executive Agencies and most sponsored 
bodies (as well as the Scottish Parliament Corporate Body and the Forestry Commission in Scotland) with 
mandatory policy and procedures for understanding construction works projects. 
http://www.scotland.gov.uk/Publications/2005/11/28100404/04066 
 
Scottish Executive Planning and Building 
The provision of planning guidance and advice, construction procurement guidance and technical advice for 
government departments and other bodies. 
http://www.scotland.gov.uk/Topics/Planning  
 
Scottish Building Standards Agency 
An executive agency of the Scottish Executive to undertake the national functions related to the building 
standards system. 
http://www.sbsa.gov.uk/ 
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Scottish Executive Sustainable Development 
The Scottish Executive’s contribution to the UK strategic framework for sustainable development. 
http://www.scotland.gov.uk/Topics/SustainableDevelopment  
 
Sustainable Development Policy into Practice – New Buildings 
This report describes progress in work by Scottish Executive agencies and divisions to further the sustainable 
development of new buildings, both domestic and non-domestic. 
http://www.sbsa.gov.uk/current standards/Sustainability.htm  
 
Scottish Executive Private Finance and Capital Unit 
Policy and guidance on planning NHS capital developments including those developed through public private 
partnerships. 
http://www.show.scot.nhs.uk/pfcu/  
 
GP Web 
Information for practices and others involved in GP & Primary Care premises issues to enable users to seek out 
best practice solutions to accommodation problems within their premises as well as the procurement routes 
available for new or extended facilities. 
http://www.show.scot.nhs.uk/gpweb  
 
Department of Health (England) links and publications 
 
OnDesign 
OnDesign is a visually-led repository of information that aims to assist the creative and functional design process 
in healthcare design, and to encourage networking and the sharing of knowledge and best practice between 
healthcare design schemes. 
http://www.design.dh.gov.uk/content/introduction/home.asp  
 
IDEAS 
A design tool to aid NHS clients and their architects and design consultants to develop their briefs and design 
ideas. 
http://design.dh.gov.uk/ideas/  
 
Achieving Excellence in Design Evaluation Toolkit (AEDET) 
The AEDET Evolution toolkit evaluates a design by posing a series of clear, non-technical statements, 
encompassing the three key area of Impact, Build Quality and Functionality. 
http://www.design.dh.gov.uk/content/connections/aedet evolution.asp  
 
A Staff and Patient Environment Calibration Tool (ASPECT) 
ASPECT is a tool  for evaluating the quality of staff and patient environments in healthcare buildings and can be 
used as a stand-alone tool or in conjunction with AEDET to provide a more comprehensive design evaluation of 
healthcare environments. 
http://www.design.dh.gov.uk/content/connections/aspect.asp#toolkit  
 
Activity Database 
The briefing, design & commissioning tool for both new-build and refurbishment of healthcare buildings. 
http://adb.dh.gov.uk/  
 
The architectural healthcare environment and its effect on patient health outcomes 
A research project funded by the Department of Health and led by Professor Bryan Lawson and Dr Michael Phiri 
of the University of Sheffield School of Architecture, in collaboration with John Wells-Thorpe. The document is 
available for purchase from The Stationery Office, ISBN 011322480X. 
http://www.tsoshop.co.uk/bookstore.asp?Action=Book&ProductId=011322480X  
 
The Healing Environment 
Part of the English Department of Health’s Improving the Patient Experience initiative, this site looks at the 
components of a healing environment. 
http://patientexperience.nhsestates.gov.uk/healing environment/he content/home/home.asp  
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Primary and Social Care Premises 
Identifies the key considerations and actions for those involved in the planning, briefing and design of primary 
and social care premises, and gives some guidelines on funding, procurement and design. 
(Note: English-specific guidance only – use with caution) 
http://www.primarycare.nhsestates.gov.uk/secure/content.asp  
 
Other references 
 
OGC Procurement Guide 09: Design Quality 
Office of Government Commerce 2004 
Part of the OGC Achieving Excellence Procurement Guides 
http://www.ogc.gov.uk/assets/images/cp0069.pdf 
 
A guide to quality based selection of consultants: a key to design quality  
Published 1998, £15.00 ISBN 1 898671 14 1  
Construction Industry Council recommends this Guide as an inclusive guide and method for delivering 
construction clients with the consultants services they require and to realise the real economies and benefits to 
be had from good design. 
http://www.cic.org.uk/services/publicationsCIC.shtml 
 
Effects of Healthcare Environmental Design on Medical Outcomes 
Ulrich R S, 2000 
http://www.designandhealth.com/edu res/Roger%20S.%20Ulrich%20p49.pdf  
 
Visual landscapes and psychological well-being, Landscape Research, Vol. 4, No. 1 
R S Ulrich, 1979 
http://www.tandf.co.uk/journals/carfax/01426397.html 
 
Human responses to vegetation and landscapes, Landscape and Urban Planning, Vol. 1 
R S Ulrich, 1986 
http://www.sciencedirect.com/science 
 
Stress recovery during exposure to natural and urban environments Journal of 
Environmental Psychology Vol. 11 
R S Ulrich, R F Simons, B D Losito, E Fiorito, M A Miles, M Zelson 
http://www.elsevier.com/locate/issn/0272-4944 
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INTERIM GUIDANCE FOR NHSSCOTLAND 

 
PROVISION OF SINGLE ROOM ACCOMMODATION 

 
Current guidance on the design of in-patient accommodation recognises the principle 
of devolved clinical case management to the patient bedside with services and 
supplies located as closely as possible.  In an attempt to balance the potential 
conflicting demands for a clinically suitable, people-centred environment with the 
efficient use of staff and financial resources the extant guidance¹ provides choices 
enabling beds to be provided in an arrangement of 50%, 75% or 100% single 
occupancy rooms. 
 
There is also a wider current debate on the determinants influencing such design 
decisions as healthcare systems are faced with new challenges such as rising public 
expectations, increased professional competencies widening the portal for care and 
treatment and to assist in controlling the incidence of healthcare associated infection. 
 
Recognising that there is a lack of clear direction on this issue a Steering Group has 
been established to take forward the recommendations from a Peer Review of a 
report prepared for the Department of Health by the European Health Property 
Network entitled “Hospital Ward Configuration – Determinants Influencing Single 
Room Provision”.  
 
Perhaps the most significant conclusion of the Peer Review Group, in the context of 
this interim statement, was the acceptance of the general principles and conclusions 
contained in the EuHPN Report. This interim statement therefore reflects that 
Report’s broad conclusions. 
 
Membership of the Steering Group has been drawn from experts within 
NHSScotland and the Health Department and as this work will take some months to 
complete the Steering Group feel it essential that SEHD provide an interim statement 
which outlines the latest thinking on this issue for those in NHSScotland developing 
projects. 
 
In making any decision on the appropriate level of single room provision you should 
be fully aware of the changing perceptions described above including the 
recommendations contained in the EuHPN Report.  In planning for the construction 
or major refurbishment of healthcare facilities it is appropriate to provide an overall 
single occupancy room level of between 50% and 100%.  The appropriate level 
within that range is a matter for each individual NHSScotland Board to consider 
based on the following broad criteria. 
 

• Science-based decisions relating to the clinical and nursing care of patients 
and overall hygiene standards; 

• Value-based judgements about the nature of personal services and 
responsiveness to the local community and generational cultures; 

• Operational needs, for example managing volatility in demand or changing 
clinical needs and priorities; and 
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• The need to balance these against economic considerations. 

 
The above criteria clearly establish the need to make decisions on sound clinical 
judgements and the profile of the hospital and its local catchment population in 
developing a predictive model which will translate population need and risks such as 
infection into service requirement.  It is important when considering the percentage 
provision of single rooms that full regard is taken of the conditions which will be 
treated, the models of care for the delivery of treatment and the changing aspirations 
of patients over future years, rather than basing decisions on past trends and social 
patterns – particularly around the acceptability of communal facilities. 
 
The related issue of bed spacing will also be covered by the Review Group in its final 
report. Current guidance² recommends that “where not in a single-bed room each 
bedspace should not be less than 3.0m x 2.7m”. Having regard to ergonomic criteria, 
primarily the space required for patient handling and other activities which take place 
in the immediate vicinity of the bed it is recognised that the minimum bedspace 
should not be less than 3.6 m x 3.7m.  
 
Accordingly when planning any new in-patient accommodation or any major 
refurbishments of existing accommodation it is recommended that the increased 
bedspace is adopted. 
 
I hope that the information provided in this statement gives a degree of clarity on 
where we are at present and will enable those involved in developing projects to 
make decisions regarding new or refurbished major facilities against a sound 
evidence based background. 
 
If you have any specific questions which arise from this interim statement you should 
address these in the first instance to David Hastie, at the Scottish Executive Health 
Department’s Property and Capital Planning Division on 0131 244 2079 or via email 
to david.hastie@scotland.gsi.gov.uk. 
 
 
DAVID HASTIE 
15 December 2006 
 
Notes 
 
¹  Scottish Health Planning Note 04 – In-patient accommodation: Options for choice,   
   May 2000 
²  Scottish Health Planning Note 04 – In-patient accommodation: Options for choice,  
   May 2000; and 
   Scottish Health Facilities Note 30 – Infection Control in the Built Environment –   
   Design and Planning, January 2002 
 
The above publications are available for download at the Health Facilities Scotland 
website: 
http://www.hfs.scot.nhs.uk  
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THE COMMON SERVICES AGENCY, a Statutory 
Body constituted pursuant to the National Health 
Service (Scotland) Act 1978, having its place of 
business at Gyle Square, 1 South Gyle Crescent, 
Edinburgh, EH12 9EB (the “CSA”) 

and 

     BAM CONSTRUCTION LIMITED a company 
registered in England under Company number  
2379469 and having its registered office at Merit 
House, Edgware Road, London, NW9 5AF (the 
“PSCP”), 
 

hereinafter referred to as “the Parties” 

WHEREAS: 

(A) The CSA advertised in the Official Journal of the European Union (“OJEU”) on 11th March 
2008 its intention to invite tenders for partners to enter into framework agreements in 
connection with construction schemes to be let under the initiative called Frameworks 
Scotland.  An invitation to bid was sent out to short listed tenderers on 20 June 2008. 

(B) The PSCP submitted a tender dated 31 July 2008 for appointment under a framework 
agreement. On 13 October 2008, Health Facilities Scotland (“HFS”) acting on behalf of 
the CSA, notified the PSCP that its tender submission was successful. 

(C) This Agreement sets out the terms on which NHSScotland Boards or other NHSScotland 
Organisations may engage the PSCP to carry out works or services for schemes by 
entering into Scheme Contracts (as hereinafter defined). 

(D) The CSA has entered into support framework agreements with project managers, cost 
advisers, construction supervisors, CDM Co-ordinators and healthcare planners to enable 
NHSScotland  Boards or other NHSScotland Organisations to obtain advice and support 
in relation to their entry into Scheme Contracts. 

(E) The CSA proposes to create the role of National Cost Advisor (as hereinafter defined) to 
advise it in connection with this Agreement. 

IT HAS BEEN AGREED AS FOLLOWS:- 

1. DEFINITIONS  

1.1 In this Agreement the following definitions shall have the meaning now ascr bed to them: 

“Agreement” means this Agreement including its recitals and 
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Schedules;  

  

“Change in Control” means (save in respect of a bona fide solvent 
internal restructuring or reorganisation (which shall 
not constitute a Change in Control)) any sale or 
other disposal of any legal, beneficial or equitable 
interest by an owner of at least 20% of, or a 
controlling interest in, the equity share capital of 
the PSCP (or any company (other than a public 
quoted company whose equity securities are listed 
on a recognised investment exchange, as defined 
in section 285(1) of the Financial Services and 
Markets Act 2000) of which the PSCP is a 
subsidiary) including the control over the exercise 
of voting rights conferred on that equity share 
capital or the control over the right to appoint or 
remove directors; 

“Commencement Date” means the date of execution of this Agreement; 

“Commercial Working 
Group” 

means a representative from the PCSP, the 
Framework Manager and representatives from 
sister frameworks who will deal with commercial 
and contractual matters. 

“Confidential 
Information” 

means the classes of information set out in 
Schedule 4 to this Agreement;  

“Considerate 
Constructors Scheme” 

means the national initiative set up by the 
construction industry as referred to in clause 6.9; 

“Construction Stage” means the stage where a Scheme is being 
designed, constructed and completed. 

“Consultants” means the project managers, cost advisors, 
construction supervisors, CDM Co-Ordinators and 
healthcare planners appointed under separate 
framework agreements with the CSA and the 
National Cost Advisor and any other consultants 
engaged by the CSA to advise in connection with 
the operation of this Agreement; 

“Contracting Authority” has the meaning ascr bed to it  in Article 1 of 
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European Directive 2004/18/EC; 

“CSA Objectives” means the over-riding objectives set out in Clause 
4.1 below; 

“Extended Period” means a period or periods up to a maximum of two 
Years from the end of the Initial Period; 

“FBC” means the full business case prepared for the 
Scheme by the NHSScotland Boards or other 
NHSScotland Organisations and submitted to the 
NHS Board or Scottish Government Health 
Directorate Capital Investment Group (subject to 
delegated financial limits). 

“Force Majeure” means – 

• war, civil war, rebellion, revolution, 
insurrection, military or usurped power or 
terrorism; 

• nuclear chemical or biological 
contamination provided that such 
contamination has not been caused or 
allowed to occur by any act or omission of 
the PSCP or any PSCM  

• strikes, riots and civil commotion not 
confined to the PSCP’s or the PSCM’s 
employees; 

• pressure waves caused by devices 
travelling at supersonic speeds; 

• any change in Law (except where such 
change in Law is specific to a Party and 
arises from that Party’s act or omission); 

which directly causes any Party to be unable to 
comply with all or a material part of its obligations 
under this Agreement; 

“Framework Manager” means Health Facilities Scotland and any 
replacement body authorised by the CSA to carry 
out the role of HFS under this Agreement as may 
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be notified from time to time by the CSA;  

“Framework Steering 
Group” 

means a representative from the PCSP and a 
representative from the Framework Manager who 
will deal with best practice, innovation and sharing 
of knowledge. 

“Good Industry Practice” means in relation to any undertaking and any 
circumstances, the exercise of that degree of skill, 
diligence, prudence and foresight which would 
reasonably and ordinarily be expected from a 
skilled and experienced person engaged in the 
same type of undertaking under the same or 
similar circumstances; 

“Health Facilities 
Scotland” 

means Health Facilities Scotland having its 
principal place of business at 4th Floor Empire 
House 131 West Nile Street Glasgow G1 2RX; 

“Initial Agreement” or 
“IA” 

Means the stage at which the need for change is 
established, stemming from strategic review, and a 
skeleton description of what is envisaged within a 
Scheme is set down; 

“Initial Period” means the period of four Years from the 
Commencement Date; 

“Insolvency Event” means the occurrence of any of the following in 
relation to the PSCP (or any event analogous to 
the following in a jurisdiction other than Scotland): 

• the PSCP passing a resolution for its 
winding up or a court of competent 
jurisdiction making an order for the PSCP 
to be wound up or dissolved or the PSCP 
being otherwise dissolved; 

• the appointment of an administrator of, or 
the making of an administration order in 
relation to, the PSCP, or the appointment of 
a receiver or administrative receiver of, or 
an encumbrancer taking possession of or 
selling, the whole or part of the PSCP’s 
undertaking, assets, rights or revenue; 
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• The PSCP entering into an arrangement, 
compromise or composition in satisfaction 
of its debts with its creditors or any class of 
them or takes steps to obtain a moratorium 
or makes an application to a court of 
competent jurisdiction for protection from its 
creditors; 

• The PSCP being unable to pay its debts or 
being deemed unable to pay its debts 
within the meaning of section 123 of the 
Insolvency Act 1986; or 

• The PSCP entering into any compromise, 
arrangement or composition in satisfaction 
of its debts with its creditors; 

However, a resolution by the PSCP or a court 
order that the PSCP be wound up for the purpose 
of a bona fide reconstruction or amalgamation shall 
not amount to an Insolvency Event; 

“Intellectual Property 
Rights” 

means patents, rights to inventions, copyright and 
related rights, trade marks, trade names and 
domain names, rights in get-up, rights in goodwill 
or to sue for passing off, unfair competition rights, 
rights in designs, rights in computer software, 
database rights, semi-conductor topography rights, 
rights in confidential information (including know-
how and trade secrets) and any other intellectual 
property rights, in each case whether registered or 
unregistered and including all applications (or 
rights to apply) for, and renewals or extensions of, 
such rights and all similar or equivalent rights or 
forms of protection which subsist or will subsist 
now or in the future in any part of the world 

“Interim Agreement”  means an agreement between the NHSScotland 
Boards or other NHSScotland Organisations 
undertaking the Scheme and the PSCP in the form 
set out in Schedule 13 of this Agreement pending 
the necessary preparation of documentation 
required in order to enter into a Scheme Contract; 
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“KPIs” means the key performance indicators and 
associated targets set out in Schedule 3 or (as 
applicable) the latest version or change to those as 
agreed in writing between the Parties from time to 
time; 

“Law” means -   

• any applicable statute or proclamation or 
any delegated or subordinate legislation; 

• any enforceable community right within the 
meaning of section 2(1) of the European 
Communities Act 1972; 

• any applicable guidance, direction or 
determination with which a Party is bound 
to comply; and 

• any applicable judgment or decision of a 
court of competent jurisdiction which is a 
binding precedent in Scotland, 

in each case in force in Scotland; 

“Month” means a  calendar month. 

“National Cost Advisor” means a person employed by the Framework 
Manager to gather and collate all cost (both capital 
and whole life cycle) and performance 
management data to ensure continuous 
improvement and value for money is being 
achieved with the frameworks. 

“NHSScotland  Boards 
or other NHSScotland 
Organisations” 

 
 
 

 

means the CSA, NHSScotland Boards and other 
HNS Scotland Organisations or a Local Health 
Board or any successor body to any of them 
exercising its or their functions in relation to the 
provision of healthcare services or facilities or such 
other bodies as the CSA may from time to time 
nominate, and “NHSScotland Boards or other 
NHSScotland Organisations” shall be construed 
accordingly; 
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“OBC” means the outline business case prepared for the 
Scheme by the NHSScotland Boards or other 
NHSScotland Organisations and submitted to the 
NHS Board or Scottish Government Health 
Directorate Capital Investment Group (subject to 
delegated financial limits). 
 

“Parent Company” means BAM Construct UK Limited registered 
under company number 3311781 and having its 
registered office at Merit House, Edgware Road, 
Colindale, London, NW9 5AF, which will execute 
parent company guarantees in accordance with 
Clause 3.6.1 below; 

“PSCM” means the Principal Supply Chain Member 
identified in Schedule 12 including any agent, 
employee, servant or supply chain member of the 
PSCP or other person acting for or on behalf of the 
PSCP or with the PSCP’s authority; 

“Representative” means a representative appointed by each Party 
for the purposes of this Agreement as referred to in 
clause 25.3; 

“Restricted Person” means any person who has a material interest in 
the production of tobacco products or alcoholic 
beverages;  

"Schemes" means a scheme covered by this Agreement 
subject to any changes as may be agreed in 
writing from time to time between the Parties; 

"Scheme Contract" means an agreement to carry out works and/or 
services for Schemes entered into under the terms 
of this Agreement between one or more 
NHSScotland Boards or other NHSScotland 
Organisations and the PSCP in the form set out in 
Schedule 1; 

“Scheme Objectives”  means the objectives relating to the successful 
completion of Schemes as set out in Clause 4.2; 

“Scottish Government” Means the executive arm of the government of 
Scotland, established under the Scotland Act 1998 
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and formerly known as the Scottish Executive; 

“Sister Frameworks” means framework agreements entered into with 
other PSCP’s who may be used in connection with 
Schemes as referred to in clause 7.1;  

“Stage” one of the 4 stages to a Scheme to be used for 
Scheme Contracts;  

“Termination Date” means, subject to Clause 5.3 the date falling four 
Years after the Commencement Date, unless 
notice is given in accordance with Clause 5.2, in 
which case the Termination Date shall be the date 
upon which the Initial Period plus any Extended 
Period expires;  

“Working Day” means a day when the major clearing banks in the 
UK are open for business not being a weekend or 
a public holiday. 

“Year” means a calendar year 

 

1.2 In this Agreement unless the context otherwise requires: 

1.2.1 references to a statute or statutory provision shall be construed as a reference to 
the same from time to time amended, consolidated, modified, extended, re-
enacted or replaced. Any reference to a statutory provision shall include any 
subordinate legislation made from time to time under that provision; 

1.2.2 words in the singular shall include the plural and vice versa and a reference to a 
gender shall include a reference to all genders; 

1.2.3 a reference to a person shall include a reference to a firm, a body corporate and 
unincorporated association or to a person's executors or administrators; 

1.2.4 a reference to a Clause or Schedule shall be a reference to a clause or schedule 
(as the case may be) of or to this Agreement; 

1.2.5 the headings are for convenience only and shall not affect the interpretation of 
any provision of this Agreement. 

2. THE FRAMEWORK MANAGER  

2.1  The CSA has appointed the Framework Manager as its agent for all purposes in 
connection with this Agreement, including without limitation with authority to :- 
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2.1.1 give or receive any instruction, approval, consent or other communication on 
behalf of the CSA for the purposes of this Agreement; 

2.1.2 vary the terms of this Agreement; 

2.1.3 give notice extending this Agreement; or 

2.1.4 give notice terminating this Agreement or consent to its termination by the PSCP. 

2.2  The Framework Manager has no obligations or liability under this Agreement and the 
CSA is responsible for any act (or failure to act) as required by this Agreement on the 
part of the Framework Manager. 

3. SCHEME CONTRACTS 

3.1  Scheme Contracts shall:- 

3.1.1 be in the form as set out in Schedule 1, subject to changes in accordance with 
clauses 3.3 and 3.5 below; 

3.1.2 include, pre and post construction services, design and construction of the type 
and nature which may be required of the PSCP more particularly described in 
Schedule 2 - Part A; 

3.1.3 use the fee percentages and rates set out in Schedule 2 – Part B subject to 
adjustment for inflation; and 

3.1.4 set delay damages  in accordance with the Scheme Contract 

3.2  An NHSScotland Board or other NHSScotland Organisation may engage the PSCP 
under a Scheme Contract at the beginning of (or within) any Stage of the Scheme.  In 
the event that Prices (as defined in the Scheme Contract) are to be agreed before a 
Scheme Contract is entered into, they shall be determined in accordance with 
Appendix 6 of the Contract Data Part one as set out in the Scheme Contract.  In the 
event that a Completion Date (as defined in the Scheme Contract) is to be agreed  
before a Scheme Contract is entered into, it shall be determined in accordance with 
Appendix 7 of the Contract Data Part one as set out in the Scheme Contract. 

3.3  The Framework Manager may at any time require changes to the terms for Scheme 
Contracts (prior to the relevant Scheme Contract being entered into) to reflect changes 
in best practice within the construction sector or the NHS, changes in Law, Scheme 
specific requirements or otherwise, to reflect experience gained under this Agreement, 
provided that any such change must be approved by the PSCP (such approval not to 
be unreasonably withheld or delayed) before it takes effect for the purposes of this 
Agreement.    
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3.4  Any proposal, by an NHSScotland Board or other NHSScotland Organisation (other 
than the CSA) or the PSCP, to introduce a change for the purposes set out in clause 
3.3 or for any other reason to use a Scheme Contract which is inconsistent with the 
terms of this Agreement must be approved by the Framework Manager before it takes 
effect or is acted upon. 

3.5  Without prejudice to and without affecting the terms of a Scheme Contract once 
entered into, any financial thresholds or levels to be incorporated into a Scheme 
Contract, including without limitation, levels of insurance cover, shall from time to time 
as the CSA may require by giving written notice, be adjusted for inflation in accordance 
with the change in the Median Index of Public Sector Building Tender Prices (MIPS) 
from the Commencement Date to the time when the relevant Scheme Contract is to be 
entered into. 

3.6  In addition to the Scheme Contract, the PSCP:- 

3.6.1 will be required to deliver within 28 days of being requested (and at the same 
time procure that its Parent Company completes) a parent company guarantee 
(in the form attached in Schedule 6) duly executed in self proving form; and 

3.6.2 will deliver within 28 days of being requested (and at the same time procure that 
the relevant PSCM consultant or any other party with design responsibility 
completes) collateral warranties in favour of the NHSScotland Board or other 
NHSScotland Organisation (in the applicable form attached in Schedule 7) 
and/or in favour of the tenant or beneficial user of a completed scheme (in the 
applicable form attached in Schedule 8 as applicable) in duly executed in self 
proving form.  

3.7  Nothing in this Agreement shall give rise to any presumption or implication or otherwise 
have a bearing on whether or not a Scheme Contract has at any time been entered 
into. It is for the NHSScotland Board or any other NHSScotland Organisation wishing 
to enter into a Scheme Contract to determine between themselves whether a Scheme 
Contract has been entered into 

3.8  Neither the CSA nor the Framework Manager shall have any liability under any 
Scheme Contract and neither gives any guarantee or representation in relation to any 
Scheme Contract. 

3.9  It is intended that the Scheme Contract be entered into before any services or works 
are carried out by the PSCP on a Scheme but in recognition that it may take some time 
to finalise or prepare the documentation required in order to enter into a Scheme 
Contract, an NHSScotland Board or other NHSScotland Organisation may (if it feels it 
necessary to maintain its programme) require the PSCP to start services or work while 
the necessary documentation required in order to enter into a Scheme Contract is 
being finalised or prepared. The PSCP will only carry out work or services on a 
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Scheme before a Scheme Contract in respect of that Scheme is entered into on the 
following conditions (subject to any express agreement with the CSA to vary these 
conditions):- 

3.9.1 no work or services will be undertaken until an Interim Agreement has been 
entered into in respect of the relevant services or work; 

3.9.2 only one Interim Agreement may be entered into and the terms of the Interim 
Agreement will not be changed and will not last longer than 8 weeks; 

3.9.3 when a Scheme Contract is entered into work or services undertaken under the 
Interim Agreement will be treated as if the same had been undertaken under the 
Scheme Contract and any sums paid under the Interim Agreement shall be 
treated as a payment on account of sums due under the Scheme Contract. 

4. CSA AND SCHEME OBJECTIVES 

4.1  The CSA Objectives set out in sub-clauses 4.1.1 to 4.1.4 below shall be the aims 
guiding the CSA and the PSCP in the operation of this Agreement, and in entering into 
and performing the Scheme Contracts. The CSA and the PSCP hereby agree: – 

4.1.1 to work together and with the NHSScotland Boards or other NHSScotland 
Organisations and the Consultants in good faith and in a spirit of mutual trust and 
respect;  

4.1.2 to act in a co-operative and collaborative manner so as to achieve and advance 
the Scheme Objectives; 

4.1.3 to share information honestly and openly; and 

4.1.4 to highlight any difficulties at the earliest possible opportunity. 

4.2  The CSA and the PSCP agree to work together in accordance with the terms of this 
Agreement and in co-operation and collaboration with the NHSScotland Boards or 
other NHSScotland Organisations and the Consultants, to achieve the successful 
delivery of Schemes and in particular, the following Scheme Objectives:- 

4.2.1 completion of Schemes to the standard and functionality that meets the 
requirements set out in the Scheme Contract; 

4.2.2 value for money, not only for the initial capital cost, but also for the whole asset 
life cycle through the application of the principles of value engineering; 

4.2.3 certainty of delivery in terms of time and cost; 

4.2.4 consistent delivery of quality in both design and construction; 
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4.2.5 the introduction of continuous improvement through collaborative working, the 
adoption of benchmarking and performance management; 

4.2.6 improved management of risk; and 

4.2.7 optimised delivery of sustainable development on all major NHS schemes in 
Scotland procured through the Frameworks Scotland initiative. 

4.3  In order to achieve and advance the CSA Objectives and the Scheme Objectives, the 
CSA and the PSCP agree that they will at all times support collaborative behaviour and 
confront behaviour that does not comply with the CSA Objectives and the Scheme 
Objectives. 

4.4  The PSCP shall ensure that its supply chain members act in accordance with the 
above principles and objectives in relation to both itself, the CSA and the NHSScotland 
Boards or other NHSScotland Organisations and the Consultants. The CSA shall 
procure that other NHSScotland Boards or other NHSScotland Organisations act in 
accordance with these principles. 

4.5  The Framework Manager and the PSCP agree :– 

4.5.1 to review from time to time the appropriateness of the KPIs and (by agreement) 
change them as appropriate; 

4.5.2 that their performance will be measured against the KPIs not less frequently than 
once a year as set out in Schedule 3; 

4.5.3  that they will strive to achieve the KPIs; 

4.5.4 that they will seek to improve their performance continuously in meeting the 
KPIs; 

4.5.5 that they will participate in learning sets or performance review meetings or 
workshops as agreed from time to time. 

4.6  Any breach of this clause 4 may give rise to termination in accordance with clause 11 
but neither Party shall be liable to the other in damages or any other form of 
compensation whatsoever for failure to comply with any provision of this Clause 4.  

4.7 The Commercial Working Group will meet on a regular basis to review any commercial 
and contractual matter arising under this Agreement and will evolve this Agreement by 
implementing commercial and contractual best practice. 

4.8 The Framework Steering Group will meet on a regular basis and will promote and 
implement best practice, innovation and sharing of knowledge for the benefit of the 
framework. 
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4.9 Insurances 

4.9.1 The PSCP will be obliged to carry out and maintain the insurances as set out in 
Schedule 14.   

 

5. COMMENCEMENT AND DURATION OF THIS AGREEMENT 

5.1  This Agreement shall come into force on the Commencement Date and, unless 
terminated early in accordance with clause 11 (subject to clause 5.3), shall continue 
until the Termination Date.   

5.2  The CSA may at its discretion give notice to the PSCP to extend this Agreement by the 
addition of an Extended Period. The duration of such Extended Period shall be such 
period as the CSA in its discretion thinks fit (subject to the maximum permitted duration 
of two Years). The CSA may at its discretion serve more than one such notice and 
extend the Agreement by more than one period up to the maximum permitted duration 
of the Extended Period. Such notice must be given not later than (1) three months 
before the end of the Initial Period or (2) (as applicable) the end of such Extended 
Period as may already apply at the relevant time.  Any breach of this clause 5.2 may 
give rise to termination in accordance with clause 11 but neither Party shall be liable to 
the other in damages or any other form of compensation whatsoever for failure to 
comply with any provision of this Clause 5.2. 

5.3  Clause 4 of this Agreement will extend and will not determine in relation to any 
individual Scheme Contract prior to completion which is still being carried out at the 
expiry of the Initial Period plus any Extended Period or early termination of this 
Agreement.  Such Scheme Contracts shall continue in force until the completion, 
expiry or termination of such Scheme Contracts in accordance with their terms, 
whereupon they shall determine.  For the avoidance of doubt, no further Scheme 
Contracts may be awarded during the period of any extension pursuant to this Clause 
5.3.  Any breach of this clause 5.3 may give rise to termination in accordance with 
clause 11 but neither Party shall be liable to the other in damages or any other form of 
compensation whatsoever for failure to comply with any provision of this Clause 5.3. 

6. PSCP’S OBLIGATIONS 

6.1  The PSCP undertakes during the term of this Agreement to enter into the Scheme 
Contract and any relevant and associated documentation as requested by 
NHSScotland Boards or other NHSScotland Organisations in respect of Schemes.   

6.2  The PSCP will perform its obligations under this Agreement in accordance with all 
applicable Law. 
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6.3  The PSCP agrees that it will perform its obligations to the relevant NHSScotland 
Boards or other NHSScotland Organisations fully and faithfully and in accordance with 
the terms of the Scheme Contract. 

6.4  The liability of the PSCP to any person seeking to enforce rights under this Agreement 
in respect of its performance of its obligations in relation to any Scheme shall in no 
circumstances exceed its liability under the relevant Interim Agreement or Scheme 
Contract.  

6.5  Under no circumstances shall any person seeking to enforce rights under this 
Agreement be entitled to double recovery under this Agreement in respect of losses 
arising under any other agreement from the same event. 

6.6 The PSCP must disclose to the Framework Manager if their resources are 
overstretched and declare that they are excluding themselves from further work arising 
from this Agreement until such a time as they have sufficient resources and capability 
to carryout further work under this Agreement. 

6.7 If the PSCP has not declared that they are excluding themselves from further work 
arising from this  Agreement due to resource constraints and declines work arising out 
of this Agreement on three separate occasions, the Framework Manager reserves the 
right to exclude the PSCP from any further work arising from this Agreement.  

6.8      The PSCP acknowledges that on 17 April 2008 the Office of Fair Trading issued a 
statement of objections against a number of construction companies.  In the event that 
the Office of Fair Trading decides that the PSCP or any member of the supply chain 
has infringed competition law the Framework Manager may at his sole discretion 
terminate this Agreement and any such termination will be treated as having occurred 
due to a material breach of this Agreement by the PSCP. 

6.9     Considerate Constructors Scheme 

6.9.1  The PSCP will within 28 days of being asked to do so:- 

6.9.1.1 provide evidence that it is registered; or  

6.9.1.2 become registered with the Considerate Constructors Scheme and 
shall abide by and be monitored against the Code of Considerate 
Practice, more particularly set out in Schedule 10. 

6.10  IT Compatibility 

6.10.1 A common electronic data environment for Schemes, the collation and 
transmission of KPIs and other matters related to this Agreement is to be 
developed and agreed between the PSCP and Framework Manager. 
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6.10.2 Standard design protocols for the implementation of the common data 
environment and collaborative working are to be developed and agreed between 
the PSCPs and Framework Manager. 

6.10.3 The PSCP will act reasonably and in a spirit of collaborative working in order to 
develop and agree the common electronic data environment and the standard 
design protocols. Once these are agreed, the PSCP will implement and operate 
them in the manner and to the extent agreed with the Framework Manager.  

6.11 CAT Proforma Procedure  

6.11.1 The PCSP herby undertakes to adopt the Frameworks Scotland CAT Proforma 
Procedure for early warning notifications and shall comply and adhere with these 
forms as set out in Schedule 11. 

7. MECHANISM FOR LETTING SCHEME CONTRACTS 

7.1  This Agreement has been entered into with the intention that other similar framework 
agreements have or will be entered into with other PSCPs in respect of Schemes to be 
undertaken by NHSScotland Boards or other NHSScotland Organisations.  From time 
to time, the CSA may enter into further framework agreements in relation to Schemes, 
whether by way of replacement or termination or in addition to those originally entered 
into.  All such original, further or additional framework agreements (not including this 
Agreement) which are at any time entered into in respect of Schemes are here referred 
to as the “Sister Frameworks”. Nothing in this Agreement shall restrict the CSA’s right 
to enter into Sister Frameworks, nor require any consent or involvement of the PSCP 
in relation to the Sister Frameworks, but the Framework Manager shall notify the PSCP 
if any replacement or additional Sister Frameworks are entered into. 

7.2  Where any NHSScotland Boards or other NHSScotland Organisations decide to use 
this Agreement (in conjunction with the Sister Frameworks) the mechanism for letting 
Scheme Contracts shall be as set out in Schedule 5.  

7.3  The PSCP agrees (subject to any agreement pursuant to Clause 3.3 or 3.4) that it shall 
not, when  dealing with NHSScotland Boards or other NHSScotland Organisations in 
relation to Schemes, seek, impose or attempt to seek or impose any other contractual 
terms other than the terms of a Scheme Contract in accordance with this Agreement. 

8. PRINCIPAL SUPPLY CHAIN MEMBERS 

8.1  The PSCP agrees to use as the core members of its supply chain those PSCMs listed 
in Schedule 12 as supplied by the PSCP. Any replacement or additional PSCMs it 
proposes to engage for Schemes shall be subject to the consent of the Framework 
Manager (such consent not to be unreasonably withheld or delayed). The Framework 
Manager may at any time require the removal or replacement of any PSCM on 
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reasonable grounds, but shall not have the right to interfere with the PSCP’s supply 
chain under any Scheme Contract already entered into. 

9. KEY PERSONNEL 

9.1  The PSCP agrees to use in relation to this Agreement  the named key personnel listed 
in Schedule 9. Any replacement of such key personnel it proposes to use for the 
purposes of this Agreement shall be subject to the consent of the Framework Manager 
(such consent not to be unreasonably withheld or delayed). The Framework Manager 
may at any time require the removal and/or replacement of any key personnel on 
reasonable grounds, but shall not under this provision have the right to interfere with 
the PSCP’s key personnel under any Scheme Contract already entered into. 

10. CSA’s OBLIGATIONS 

10.1  The PSCP acknowledges and agrees that neither the CSA nor any NHSScotland 
Board or other NHSScotland Organisation are under any obligation to require services 
or works from the PSCP under this Agreement. The CSA gives no undertaking, 
representation or guarantee that the PSCP will be given any works or services, offered 
any Scheme Contract or any opportunity to compete for Schemes under this 
Agreement, or will be involved in any other way in connection with Schemes. 

10.2  Unless otherwise stated by the CSA, NHSScotland Boards or other NHSScotland 
Organisations may not award Schemes to PSCPs other than those under the Sister 
Frameworks, without first obtaining the consent of the CSA. The CSA shall encourage 
NHSScotland Boards or other NHSScotland Organisations to use this Agreement and 
the Sister Frameworks where appropriate, but neither the Framework Manager nor the 
CSA shall be liable for any breach of this Clause on the part of any NHSScotland 
Boards or other NHSScotland Organisations.  

10.3  If a Scheme Contract is terminated before completion of the Scheme to which the 
Scheme Contract relates, the NHSScotland Boards or other NHSScotland 
Organisations that entered into the Scheme Contract may award the balance of work 
or services to any other PSCP under a Sister Framework unless instructed by the 
Framework Manager to do otherwise. 

10.4  The PSCP shall not be paid any sums under this Agreement in respect of any costs 
incurred or services or work done or to be done under, prior to, or in connection with 
this Agreement or any scheme. The PSCP's entitlement to payment shall be limited to 
its right to payment under Scheme Contracts or Interim Agreements. 

11. TERMINATION  

11.1  Existing Scheme Contracts will be unaffected by the termination of this Agreement. 

Page 170



11.2  The CSA may terminate this Agreement at its sole discretion by giving three months’ 
written notice to the PSCP.  

11.3  The CSA may determine this Agreement immediately if the PSCP scores less than 
70% on average in relation to the KPIs set out at Schedule 3 for three or more 
Schemes. 

11.4  Either party may terminate this Agreement immediately by written notice to the other 
(the "Defaulting Party") if: 

11.4.1 there is a serious breach of the terms of this Agreement indicating a breakdown 
of relationship incompatible with the continuation of the relationship; or 

11.4.2 the defaulting party commits a material breach of the terms of this Agreement 
and in the case of a breach capable of remedy, fails to remedy the same within 
30 days of receipt of a notice from the other party pointing out the breach; or 

11.4.3 an event of Force Majeure occurs, subject to and in accordance with the 
provisions of Clause 13. 

11.5  The CSA may terminate this Agreement immediately if:  

11.5.1 an Insolvency Event occurs in relation to the PSCP; 

11.5.2 the PSCP breaches or fails to comply with any of the provisions of Clauses 12.2 
or 12.3 in respect of any assignment or sub-contracting, or a Change in Control 
occurs in relation to the PSCP which is proh bited by Clause 12.4, or shares 
equal to or in excess of the minimum permitted by Clause 12.5 are held by a 
Restricted Person;  

11.5.3 the PSCP without reasonable justification (which may not, for the avoidance of 
doubt, include any reason relating to the anticipated profitability of any proposed 
Scheme Contract) refuses or fails to participate in any competition or other action 
required under this Agreement. 

11.6  This Agreement may be terminated by the PSCP for a reason other than one stated 
above with the CSA's consent. 

11.7  Termination of this Agreement for any reason shall not affect any rights or liabilities 
which have accrued prior to the date of termination. 

11.8  Notice of termination shall in each case be given in writing by the Party seeking to 
terminate to the other Party. 

12. ASSIGNMENT, SUB-CONTRACTING AND CHANGE IN CONTROL 
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12.1  The CSA may transfer, assign, novate, dispose or sub-contract the whole or any part 
of this Agreement to another body controlled by the CSA or to an NHSScotland Boards 
or other NHSScotland Organisation constituted or authorised to discharge the 
functions and/or responsibilities of the CSA with regard to the provision of healthcare 
services and facilities without the consent of the PSCP being required. The CSA shall 
be entitled to disclose to any successor, assignee, transferee or any other person or 
body (“Transferee”) entitled to the benefit of this Agreement any information (including 
Confidential Information) of the PSCP. In such circumstances the CSA shall authorise 
the Transferee to use any such Confidential Information only for purposes relating to 
this Agreement and/or any Scheme Contract and for no other purposes and, for the 
avoidance of doubt, the CSA shall require that the Transferee shall be bound by a 
confidentiality undertaking substantially similar to that in Clause 14 (Confidentiality) in 
relation to such Confidential Information. 

12.2  The PSCP shall not assign, novate, charge, transfer or otherwise dispose of this 
Agreement, in whole or in part, without the prior written consent of the CSA. 

12.3  The PSCP shall not sub-contract the whole or any part of its obligations under this 
Agreement without the prior written consent of the CSA, not to be unreasonably 
withheld or delayed. No sub-contracting arrangement shall in any way reduce, affect or 
diminish the PSCP’s liability under this Agreement. 

12.4  Subject to Clause 12.5, no Change in Control shall be permitted without the prior 
written approval of the CSA. The PSCP shall notify the CSA at least 21 days in 
advance of any proposed Change in Control. 

12.5  Notwithstanding any other provision of this Agreement, the PSCP shall not at any time 
permit a Restricted Person to hold five (5) per cent or more of the total value of any 
shares in the PSCP or any of its Associate Companies and shall notify the CSA 
immediately upon the PSCP becoming aware that a Restricted Person holds or may be 
about to acquire such a shareholding. 

13. FORCE MAJEURE 

13.1 If either Party is prevented or delayed in the performance of any of its obligations under 
this Agreement by Force Majeure that Party shall serve notice in writing immediately 
on the other Party specifying the nature and extent of the circumstances giving rise to 
Force Majeure and shall (subject to service of such notice and to the other provisions 
of this Clause 13) have no liability in respect of the performance of such of its 
obligations as are prevented by the Force Majeure events during the continuation of 
such events. 

13.2 If either Party is prevented from performance of its obligations for a continuous period 
in excess of six (6) months the other Party may terminate this Agreement immediately 
on service of written notice upon the Party so prevented in which case neither Party 
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shall have any liability to the other except that rights and liabilities which accrued prior 
to such termination shall continue to subsist. 

13.3 The Party claiming to be prevented or delayed in the performance of any of its 
obligations under this Agreement by reason of Force Majeure shall use reasonable 
endeavours to bring the Force Majeure event to a close or to find a solution by which 
the Agreement may be performed despite the continuance of the Force Majeure event.  

13.4  Without prejudice to the generality of Clause 13.3, the Parties shall meet as soon as 
possible after service of a notice under Clause 13.1 above and acting in good faith and 
a spirit of mutual co-operation, will use reasonable endeavours to agree such 
amendments and/or modifications to this Agreement as may be necessary to enable it 
to continue in spite of the event of Force Majeure. If such agreement is reached within 
six Months of service of a notice under Clause 13.1 above, any right to terminate this 
Agreement which had accrued to either Party shall immediately be of no effect. 

14. CONFIDENTIALITY 

14.1 Treatment of terms of Agreement and Scheme Contracts 

The Parties agree that the terms of this Agreement and each Scheme Contract shall, 
subject to Clause 14.2 below, not be treated as Confidential Information and may be 
disclosed without restriction. 

14.2 Duty of Confidentiality 

The Parties shall keep confidential all Confidential Information received by one Party 
from the other Party. The Parties shall both use reasonable endeavours to avoid and 
to prevent their PSCMs, employees and agents from making any disclosure (other than 
as permitted by this Agreement) to any person of any Confidential Information.  

14.3 Permitted Disclosure 

Clause 14.2  shall not apply to: 

14.3.1 any disclosure of information to the Parties’ professional advisors; 

14.3.2 any disclosure of information that is reasonably required by, or to, persons 
engaged in the performance of either Party’s obligations under the Agreement 
for the performance of those obligations or is otherwise expressly permitted 
under this Agreement; 

14.3.3 any information which the disclosing Party can demonstrate is already generally 
available and in the public domain otherwise than as a result of a breach of this 
Clause 14; 
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14.3.4 any disclosure which is required by any statutory or legal obligation (including 
any order of a court of competent jurisdiction or a decision of the Scottish 
Information Commissioner or Scottish public body pursuant to the Freedom of 
Information (Scotland) Act 2002, or disclosure to any of them to allow such a 
decision or order to be made), or the rules of any stock exchange or 
governmental or regulatory authority having the force of law; 

14.3.5 any disclosure of information which is already lawfully in the possession of the 
receiving party, prior to its disclosure by the disclosing party, and which is not 
subject to an obligation of confidentiality; 

14.3.6 any provision of information to the PSCP’s bankers or their professional advisers 
or insurance advisers or, where it is proposed that a person should or may 
provide funds (whether directly or indirectly and whether by loan, equity 
participation or otherwise) to the PSCP to enable it to carry out its obligations, to 
that person but only to the extent reasonably necessary to enable a decision to 
be taken on the proposal; 

14.3.7 any disclosure by the CSA of information relating to this Agreement or any 
Scheme Contract and such other information as may be reasonably required for 
the purpose of conducting a due diligence exercise to: 

14.3.7.1 any proposed replacement PSCP, its advisors and lenders; or 

14.3.7.2 any person engaged in any review, testing, validation or benchmarking 
of any matter connected with the Agreement or any Scheme Contract; 

14.3.8 When appropriate, any registration or recording of consents and/or property 
registration required; 

14.3.9 any disclosure of information by the CSA to any NHSScotland Board or other 
NHSScotland Organisation, the UK Government, the European Union, or any 
devolved administration in the UK; 

14.3.10 any disclosure for the purpose of: 

14.3.10.1 the examination and certification of the CSA’s accounts; or 

14.3.10.2 any audit or examination of the economy, efficiency and effectiveness 
with which the CSA has used its resources; or 

14.3.10.3 (without prejudice to the generality of clause 14.3.4), compliance with 
the Environmental Information (Scotland) Regulations 2004. 
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14.4 Where disclosure is permitted under Clause 14.3.1, 14.3.2, 14.3.6 and 14.3.7, the 
disclosing party shall ensure that the recipient of the information shall be subject to the 
same obligation of confidentiality as that contained in this Agreement. 

14.5 Provisions and obligations set out in this Clause 14 shall survive and remain in force 
upon and following the termination of this Agreement. 

14.6 The PSCP shall not make use of this Agreement or any information issued or provided 
by or on behalf of the CSA in connection with this Agreement otherwise than for the 
purpose of this Agreement, except with the written consent of the CSA. 

14.7 Where the PSCP, in carrying out its obligations under this Agreement, is provided with 
information from or by a third party, the PSCP shall not disclose or make use of any 
such information otherwise than for the purpose for which it was provided, unless the 
PSCP has sought the prior written consent of that third party, and has obtained the 
prior written consent of the CSA. 

14.8 On or before the expiry or termination of this Agreement, the PSCP shall ensure that 
such documents or computer records as are requested by the CSA and are in the 
PSCP’s possession, custody or control, which contain information relating to third 
parties including any documents in the possession, custody or control of a PSCM, are 
delivered up to the CSA. All computer records so delivered should be in a format 
agreed between the Parties that is compatible with the CSA’s systems. 

14.9 Audit Scotland (or the equivalent body) has the right to publish details of this 
Agreement (including Confidential Information) in its relevant reports to Parliament or 
to the CSA as the case may be. 

14.10 Subject to Clause 14.11 below the PSCP shall indemnify and keep indemnified the 
CSA against all actions, claims, demands, costs, charges, expenses and losses 
sustained by it in respect of any breach of the provisions of this Clause 14 to the extent 
the same arises as a result of any act or omission of the PSCP or any PSCM. 

14.11 The PSCP shall not be respons ble or be obliged to indemnify the CSA pursuant to this 
Clause 14 for any losses caused by the negligence or wilful misconduct of the CSA, its 
employees, agents or PSCPs or by any breach by the CSA of its obligations under this 
Clause 14 provided that such breach is not caused by the PSCP or any PSCM. 

15. FREEDOM OF INFORMATION AND DATA PROTECTION 

15.1  If the CSA receives a request for information under the Freedom of Information 
(Scotland) Act 2002 from a third party concerning any information of the PSCP or 
which was provided by the PSCP it shall as soon as reasonably possible notify the 
PSCP of the request and ask the PSCP for its views on the disclosure of the 
information which is the subject of such request.  
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15.2  The PSCP shall respond within five Working Days (or such other period as the Parties 
shall, acting reasonably, agree) to the notice given by the CSA under Clause 15.1 
above. If the PSCP is of the opinion that the information which is the subject of the 
request should not be disclosed, it shall provide the CSA with reasons to support its 
opinion, including (where relevant) the harm or prejudice that the PSCP believes its 
business would suffer if the said information were to be disclosed.  

15.3  The CSA undertakes (subject always to its obligations under the Freedom of 
Information (Scotland) Act 2002 and, where applicable, its Code of Practice on Public 
Access to Information) not to disclose the information referred to in Clause 15.1 until 
the expiry of five Working Days starting from the day after receipt of the notice 
specified in Clause 15.1. The CSA shall have due regard to (but shall in no 
circumstances be bound by) the PSCP’s response pursuant to Clause 15.2 before 
disclosing the information identified by the PSCP in its response. 

15.4  Subject to Clause 15.5 below the PSCP shall indemnify and keep indemnified the CSA 
against all actions, claims, demands, costs, charges, expenses and losses sustained 
by it in respect of any breach of the Data Protection Act 1998 as amended or re-
enacted from time to time to the extent the same arises as a result of any breach of 
that Act by the PSCP and/or any act or omission of the PSCP or any PSCM. 

15.5 The PSCP shall not be responsible or be obliged to indemnify the CSA pursuant to 
Clause 15.4 for any losses caused by the negligence or wilful misconduct of the CSA, 
its employees, agents or PSCPs or by any breach by the CSA of its obligations under 
the Data Protection Act 1998 provided that such breach is not caused by the PSCP or 
any PSCM. 

16. PUBLICITY 

16.1 Except with the prior written consent of the CSA (and as applicable the NHSScotland 
Boards or other NHSScotland Organisation whose Scheme it is), the PSCP shall not 
make any press announcement or publicise anything in connection with this 
Agreement or any Scheme. 

16.2 The PSCP shall procure that the provisions of Clause 16.1 are observed, by all 
relevant PSCMs. 

16.3 If the CSA agrees with the PSCP pursuant to clause 16.1 text to be used by the PSCP 
in marketing its products and/or services, such agreement may be withdrawn if the text 
becomes incorrect, incomplete or misleading, in which case the PSCP shall cease 
immediately in using such text. 

16.4 The provisions of this Clause 16 shall apply during the continuance of this Agreement 
and indefinitely after its expiry or termination. 

17. INTELLECTUAL PROPERTY RIGHTS 
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17.1 Unless otherwise agreed, and subject to clauses 17.3 and 17.4, all Intellectual 
Property Rights in all drawings, reports, specifications, pricing documents, calculations 
and other documents (together referred to as “documentation”) produced or provided 
by the PSCP in connection with this Agreement and/or any Scheme shall remain 
vested in the PSCP or the person responsible for their production (as the case may 
be).  

17.2 The PSCP must use all reasonable endeavours to ensure that its PSCM’s and/or any 
other suppliers consultants employed or appointed by it comply with Clause 17.4 
(licence to use documentation).  

17.3 Where documentation is produced by an NHSScotland Boards or other NHSScotland 
Organisation, all Intellectual Property Rights in such documentation shall remain 
vested in the NHSScotland Board or other NHSScotland Organisation .   

17.4 Subject to Clause 17.6, the PSCP grants (so far as it may lawfully do so) to the CSA, 
HFS and NHSScotland Boards or other NHSScotland Organisations an irrevocable 
and royalty free licence to use and copy (and authorise the use and copying of) any 
and all documentation (in whatever media the same may be created, stored, received 
or transmitted) provided to the CSA or HFS under this Agreement, or to NHSScotland 
Boards or other NHSScotland Organisations under Scheme Contracts, and to 
reproduce the designs contained in such documentation to: 

17.4.1 facilitate any future use, extension, alteration, maintenance or repair, demolition 
or partial demolition of the Scheme; 

17.4.2 complete the construction of the Scheme; and 

17.4.3 use and disseminate it within the CSA and the NHS (including, without limitation, 
to other NHSScotland Boards or other NHSScotland Organisations involved in 
other construction Schemes whether or not involving the PSCP), for the purpose 
of benefiting from past experience and making improvements in design and in 
methods and practice in design and construction and NHSScotland Boards or 
other NHSScotland Organisations may as reasonably required for the purposes 
of carrying out construction work or services, pass on such documentation to 
their consultants and PSCPs for their use (subject where applicable to Clause 
14). Without limiting this general purpose, the PSCP acknowledges the CSA’s 
wish to reuse good designs produced by the PSCP on other construction 
schemes (whether or not involving the PSCP) in order to standardise 
components and designs, to assist buildability and to encourage off site 
manufacture and pre-fabrication.  

17.5 The licence set out in Clause 17.4 above shall carry the right to grant sub-licences.  
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17.6 For the avoidance of doubt the licence required to be granted by the PSCP under 
Clause 17.4.3  does not apply to any proprietary products, software, systems, 
inventions, or source code which are not developed specifically for the purposes of this 
Agreement or any Scheme.  

17.7 The PSCP shall on demand, fully indemnify and keep fully indemnified the HFS, CSA, 
and  NHSScotland Boards or other NHSScotland Organisations against any third party 
claim arising out of or in connection with any actual or alleged infringement of third 
party rights as a result of any use as licensed by clause 17.4. 

17.8 Without prejudice to clause 17.7, the PSCP shall not be liable for any use of any 
documentation provided pursuant to this Agreement for any purpose other than that for 
which it was originally prepared or provided, but the PSCP shall indicate when 
providing information (and/or when requested) any incompleteness or inaccuracy or 
limitation in the documentation provided in relation to its possible use for the purposes 
contemplated by this Agreement. 

17.9 Neither the CSA nor HFS gives any warranty or representation in relation to any design 
or other information provided to the PSCP for the purpose of any Scheme, the PSCP’s 
rights, responsibility or liability in relation to any such design or information being solely 
governed by the Scheme Contract entered into (or to be entered into) in respect of that 
Scheme. 

17.10 The provisions of this Clause 17 shall apply during the continuance of this Agreement 
and shall survive its expiry or termination. 

18. INFORMATION RECORDS AND AUDIT ACCESS 

18.1 The PSCP agrees (subject to Clause 14) to provide accurate and up to date 
information to NHSScotland Board or other NHSScotland Organisations (and the 
Framework Manager if requested) as reasonably requested from time to time by the 
Framework Manager,  any NHSScotland Board or other NHSScotland whether to enter 
into a Scheme Contract with the PSCP including (without limitation) in relation to:- 

18.1.1 its, and its key supply chain members’, status, financial standing, structure and 
management; 

18.1.2 its resource commitments and availability; and 

18.1.3 its performance under this Agreement and/or Scheme Contracts.  

18.2 The PSCP agrees at all times to keep the Framework Manager informed in respect of:- 

18.2.1 the PSCP's, and its key supply chain members’, status, financial standing, 
structure and management; 
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18.2.2 the PSCP's resource commitments and availability for Schemes;  

18.2.3 the PSCP's performance under this Agreement and under Scheme Contracts; 
and 

18.2.4 any change to the PSCP’s (or, where the PSCP is aware of such matters, its 
supply chain members’) insurance arrangements or policies which has or is l kely 
to have a material impact on the PSCP (and/or its supply chain members’) ability 
to comply with its obligations in relation to the provision of the required 
insurances under any Scheme Contract. 

18.3 The PSCP agrees to provide accurate and up to date information as reasonably 
requested from time to time by the Framework Manager for the purposes of this 
Agreement including (without limitation):- 

18.3.1 details of Schemes (in respect of which Scheme Contracts have been entered 
into by the PSCP) including without limitation design and construction details and 
information provided to NHSScotland Boards or other NHSScotland 
Organisations; and 

18.3.2 information requested by the Framework Manager for the purposes of monitoring 
or evaluating the extent to which the CSA Objectives or Scheme Objectives are 
being achieved. 

18.4 The Framework Manager may (subject to Clause 14) pass information and documents 
provided by the PSCP prior to entering into this Agreement, or for the purposes of or 
pursuant to this Agreement or any Scheme Contract, to NHSScotland Boards or other 
NHSScotland Organisations for their information where relevant to the engagement (or 
proposed engagement) of the PSCP by the NHSScotland Board or other NHSScotland 
Organisations for one of its Schemes. 

18.5 The PSCP shall keep and maintain until twelve years after the date upon which this 
Agreement expires or terminates, full and accurate records of this Agreement and of 
any Scheme Contract the PSCP enters into including the services or works 
undertaken, all expenditure reimbursed by NHSScotland Boards or other NHSScotland 
Organisations, all payments made by NHSScotland Boards or other NHSScotland 
Organisations, and of the costs incurred in connection with this Agreement or any 
Scheme Contract. The PSCP shall on request afford the CSA and/or its auditors or 
representatives such access to those records as may be required by the CSA. 

18.6 The provisions of this Clause 18 shall apply during the continuance of this Agreement 
and shall survive its expiry or termination. 

19. RECRUITMENT AND SUSTAINABILITY   
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19.1 The PSCP shall so far as lawful and appropriate and subject to availability use 
reasonable endeavours to employ in the carrying out of Schemes direct labour and 
PSCMs who are based in the locality of the Scheme. 

19.2 The PSCP shall have regard to sustainability, renewability, the impact on the 
environment and energy efficiency in the selection of materials and components for 
Schemes, and in designing and carrying out Schemes, and in planning for and carrying 
out disposal of any material. 

19.3 More specific requirements regarding recruitment and sustainability may be developed 
by agreement between the PSCP and NHSScotland Boards or other NHSScotland 
Organisations and inserted into Scheme Contracts.    

20. COLLABORATIVE PURCHASING 

20.1  The PSCP and the Framework Manager will work together in collaboration with 
NHSScotland Board or other NHSScotland Organisations together with  other PSCPs 
and suppliers working with  CSA and/or HFS or NHSScotland Board or other 
NHSScotland Organisations.  Such collaborative working will aim to maximise the 
benefit to (and achieve best value for)  NHSScotland Boards or other NHSScotland 
Organisations from joint or bulk purchasing arrangements in respect of materials and 
equipment to be supplied for Schemes. 

20.2  The PSCP will not be required as part of this process to disclose any Confidential 
Information to another PSCP or third party. 

21. CORRUPT GIFTS OR PAYMENTS  

21.1  The PSCP will not offer or give, or agree to give, to any employee, servant, agent or 
representative of the CSA, HFS or any NHSScotland Boards or other NHSScotland 
Organisations any gift or consideration of any kind as an inducement or reward for 
doing or refraining from doing, or for having done or refrained from doing, any act in 
relation to the obtaining or execution of this Agreement or any Scheme Contract or any 
other contract with the CSA, any NHSScotland Boards or other NHSScotland 
Organisations or any other Contracting Authority or for showing or refraining from 
showing favour or disfavour to any person in relation to this Agreement or any Scheme 
Contract. The attention of the PSCP is drawn to the criminal offences created by the 
Prevention of Corruption Acts 1889 to 1916. 

21.2  The PSCP will not enter into this Agreement, if in connection with its commission, it 
has been paid or has agreed to pay any employee, servant, agent or representative of 
the CSA by the PSCP or on the PSCP’s behalf, unless before this Agreement is made 
particulars of any such commission and of the terms and conditions of any agreement 
for the payment thereof have been disclosed in writing to the CSA. 
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21.3  Where the PSCP or any PSCM breaches the provisions of Clauses 21.1 and/or 21.2 
(“a Prohibited Act”) in relation to this or any other contract with the CSA or an 
NHSScotland Boards or other NHSScotland Organisations or another Contracting 
Authority, the CSA has the right to: 

21.3.1  terminate this Agreement with immediate effect and recover from the PSCP the 
amount of any loss suffered by the CSA resulting from the termination; 

21.3.2  recover from the PSCP the amount or value of any such gift, consideration or 
commission; and 

21.3.3  recover in full from the PSCP any other loss suffered by the CSA in 
consequence of any breach of this Clause 21, whether or not the Agreement has 
been terminated. 

21.4  In exercising its rights or remedies under this Clause 21, the CSA shall: 

21.4.1  act in a reasonable and proportionate manner having regard to such matters as 
the gravity of, and the identity of the person performing the Prohibited Act; 

21.4.2  give all due consideration, where appropriate, to action other than termination of 
the Agreement. 

22. FRAUD 

22.1  The PSCP shall safeguard the CSA’s, any NHSScotland Boards’ and other 
NHSScotland Organisations’ funding of this Agreement and any Scheme Contract 
respectively against fraud generally and, in particular, fraud on the part of the PSCP or 
any PSCM. The PSCP shall notify the CSA immediately if it has reason to suspect that 
any fraud has occurred or is occurring or is likely to occur. 

23. PREVIOUS AGREEMENTS 

23.1  This Agreement supersedes any previous agreement between the Parties relating to 
the subject matter of this Agreement. 

24. DENIAL OF PARTNERSHIP AND AGENCY 

24.1  The Parties acknowledge and agree that this Agreement shall not constitute, create or 
otherwise give effect to a joint venture, pooling arrangement or partnership or similar 
arrangement between them.  

24.2  Nothing in this Agreement is intended or shall be construed to create a relationship of 
agency between the Parties. Accordingly, except as expressly authorised herein, 
neither Party shall have any authority to act or make representations on behalf of the 
other Party, and nothing herein shall impose any liability on either Party in respect of 
any liability incurred by the other party to any third party. 
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27.2  Each undertaking in this Agreement shall be construed as a separate undertaking and 
if one or more of the undertakings contained in this Agreement is found to be 
unenforceable or in any way an unreasonable restraint of trade the remaining 
undertakings shall continue to bind the Parties. 

28. DISPUTES, LAW AND JURISDICTION 

28.1  This Agreement shall be governed by and construed in accordance with the laws of 
Scotland as it applies in Scotland. 

28.2  Each Party irrevocably agrees to submit to the non-exclusive jurisdiction of the Courts 
of Scotland in relation to any claim, dispute or difference concerning this Agreement 
and any matter arising from or in connection with it (other than under or in connection 
with any existing Scheme Contract, such disputes or differences being governed by the 
terms of the Scheme Contract).  

29. WARRANTIES AND REPRESENTATIONS 

29.1  The PSCP hereby warrants and represents that it has full capacity and authority and all 
necessary consents to enter into and perform this Agreement and that this Agreement 
is executed by the duly authorised representatives of the PSCP. 

29.2 The PSCP warrants that it has and will have throughout the duration of this Agreement 
the necessary capability and capacity to carry out Schemes under Scheme Contracts.  

29.3  The PSCP warrants and agrees that it has made and will make its own enquiries to 
satisfy itself as to the accuracy of any information supplied to it by or on behalf of the 
CSA and that where the CSA has or those acting on behalf of it have provided the 
PSCP with incorrect or insufficient information the PSCP shall not be relieved from any 
obligation under this Agreement, nor be entitled to claim against the CSA, except 
where such information is a fraudulent misrepresentation by the CSA. 

29.4  The PSCP warrants and agrees that it will perform its obligations under this Agreement 
and under any Scheme Contract in accordance with and so as not to infringe any Law, 
and so as not to cause the CSA or any NHSScotland Boards or other NHSScotland 
Organisations to infringe any Law. 

29.5  The PSCP warrants that it employs people based on their individual capabilities and 
skills regardless of marital status, sex, sexual orientation, race, colour, religion, 
national origin, age and in accordance with its statutory obligations in respect of mental 
and physical disability. 

29.6  The PSCP warrants that it is not in default in the payment of any due and payable 
taxes or in the filing, registration or recording of any document or under any legal or 
statutory obligation or requirement which default might have a material adverse effect 
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on its business, assets or financial condition or its ability to observe or perform its 
obligations under this Agreement or any Scheme Contract. 

30. GENERAL INDEMNITY 

30.1 The PSCP shall:- 

30.1.1 be responsible for, and shall release and be liable to the CSA and 
NHSScotland Boards or other NHSScotland Organisations and their 
employees, agents and PSCPs on demand from and against, all liability for: 

30.1.1.1 death or personal injury; 

30.1.1.2 loss of or damage to property (including property belonging to the CSA 
or any NHSScotland Boards or other NHSScotland Organisations or 
for which either is responsible); and 

30.1.1.3 losses and/or costs;  

and 

30.1.2 shall release and indemnify the CSA and NHSScotland Boards or other 
NHSScotland Organisations and their employees, agents and PSCPs on 
demand from and against, all liability for any and all actions, claims, demands 
made by any third party together with any and all costs, charges and 
expenses, arising as a result thereof, 

which may arise out of, or in consequence of the performance or non-performance by 
the PSCP or any PSCM of its obligations under this Agreement or the presence on the 
CSA’s or any NHSScotland Boards or other NHSScotland Organisations’ property of 
the PSCP or any PSCM. 

30.2 The PSCP shall not be responsible or be obliged to indemnify the CSA under the 
preceding Clause 30.1 to the extent that the principal cause of any injury, loss, 
damage, cost and expense is the negligence or wilful misconduct of the CSA or an 
NHSScotland Boards or other NHSScotland Organisations or any of their  employees, 
agents or PSCPs (other than the PSCP or any PSCM ) or the breach by the CSA of its 
obligations under this Agreement. 

31. AMENDMENT AND VARIATION 

31.1 No amendment, variation or other change to this Agreement shall be valid unless 
made in writing and signed by the duly authorised representative of the Parties. 

32. EXCLUSION OF THIRD PARTY RIGHTS 
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32.1  For the avoidance of doubt the Parties do not intend to create any rights in favour of 
third parties arising out of this Agreement. 

IN WITNESS WHEREOF  
 
 

 

 

 

 

Page 186



 

This is Schedule 1 referred to in the foregoing Framework Agreement between the 
Common Services Agency and BAM Construction Limited 

 
Form of Scheme Contract 
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This is Schedule 2 referred to in the foregoing Framework Agreement between the 
Common Services Agency and BAM Construction Limited 

 
Part A 

 
Pre and Post Construction Services and Design 

 
 

The planning, design, construction, management and delivery of all other works, supplies 
(including provision of equipment and plant) and services connected with or intended to 
facilitate, Schemes to provide NHS buildings and facilities in Scotland with an estimated 
construction value excluding VAT and fees of £1m (one million pounds) or more. The scheme 
cost for this purpose being the predicted out-turn of the Scheme excluding land purchase, fees 
and equipment. 
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This is Schedule 2 referred to in the foregoing Framework Agreement between the 

Common Services Agency and BAM Construction Limited 
 

Part B 
Fee percentages and rates 

 

Referred to in clause 3.1.3 

 

 

The hourly rates set out in this Schedule 2 for design for PSCP and PSCM staff are fixed for two 
years, thereafter they are subject to adjustment for price fluctuations.  This will be applied as 
follows:- 
 
After a period of 24 months (from the date of tender return submission) the staff rates [R] will be 
twice subject to adjustment for price fluctuation. 
 
• Firstly by application of the difference between the latest published index for the UK Retail 

Price Index (RPI(X)) available at [24 months from the date of tender return 
submission][i(2)] and the RPI 12 months earlier [i(1)]. 

 
• Secondly this revised rate is then subject to the same change in index to derive the 

midpoint of the subsequent 24 month period.  The PSCP and PSCM rates produced by 
the application of this adjustment for price fluctuation apply for the second 24 months 
period [insert appropriate 24 month period]. 

 
• Hence the new staff rate for the second 24 month period is defined as: 
 

R(new)= {R X i(2)/i(1)} X [i(2)/i(1)] 
 
• Every 24 months thereafter the procedure in paragraph 2 is repeated, applying the 

difference in the RPI indices prevailing at date of the review and the same index that 
applied 12 months earlier. 

 
• The amount of Defined Cost produced by using the PSCP and PSCM staff rates is 

excluded from Secondary Option 1 Price Fluctuation calculations. 
 
• The price fluctuations percentage calculations will be undertaken by the Cost Advisor for 

Frameworks Scotland.  The percentage change to the rates set out in this schedule 2 will 
be notified in writing to the PSCP. 
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This is Schedule 3 referred to in the foregoing Framework Agreement between the 
Common Services Agency and BAM Construction Limited 

 

Key Performance Indicators and Performance Measurement 

 

In order to improve the quality of service delivery and to drive continuous improvement within 
Frameworks Scotland the Framework Manager has included a series of KPIs against which the 
performance of the PSCP, PSCM  Schemes and this Agreement will be measured. 

These KPIs will be used to benchmark performance. PSCPs will be required to complete the 
relevant KPIs at key milestone dates throughout the Schemes and at key intervals throughout the 
term of this Agreement. 

For each KPI a benchmarking toolkit will be used as a means of assessing and scoring the 
performance measurement criteria. 

 It is intended that the KPIs will be formally reviewed on an annual basis at a performance review 
meeting. 

A benchmark of at least 70% on average must be achieved for all KPIs on each Scheme. If this is 
not the case then the Framework Manager will require a meeting to take place immediately and 
remedial action to be taken. 

If this occurs on three or more occasions, then the Framework Manager will have the right to 
terminate the Agreement. 

1. Quality of Design – assessing and evaluating the quality of design. 

2. Sustainability – to measure the sustainability rating of the construction scheme, including 
Waste Resources Action Plan (“WRAP”) guidance. 

3. Client Satisfaction – how satisfied is the client with the PSCP? 

4. Cost Predictability – to measure the accuracy of forecasting. Target cost used to measure 
against. To be applied to OBC costs, FBC costs and the length of time to agree 
compensation events. 

5. Time Predictability – to measure the accuracy of forecasting. Programme used to 
measure against. 

6. Quality of Construction –life cycle costs, to measure the performance of the life cycle 
costs against a model to be agreed between the Framework Manager and the PSCPs. 

7. Safety – to measure the number of reportable (RIDDOR) accidents in a given period. 
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8. Defects – to assess the impact on the client of any defects at the point of handover and 
the number of defects. 

9. Collaboration – questionnaire to be completed by all parties involved in the Scheme.
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This is Schedule 4 referred to in the foregoing Framework Agreement between the 
Common Services Agency and BAM Construction Limited 

 

Confidential Information 

 
Below are the categories of information which the Parties have decided is to be treated as 
Confidential Information pursuant to Clause 14: 

1. Pricing and potential margins, overhead and profit percentages, tender 
prices/rates and the same information in respect of sub PSCPs' appointments; 
and 

2. (Without prejudice to the licence granted under Clause 17.4) proprietary 
products, software, systems, inventions, or source code which are not developed 
specifically for the purposes of this Agreement or any Scheme, and trade 
secrets. 

Subject to the provisions of Clause 14, the above categories are to be kept confidential for 
a period of ten (10) years from termination or expiry of this Agreement. 
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This is Schedule 5 referred to in the foregoing Framework Agreement between the 
Common Services Agency and BAM Construction Limited 

 

Mechanism for letting Scheme Contracts 

 
The selection of a PSCP for an Individual Scheme 

1. Principles  

1.1 All PSCPs at the relevant time will be invited to make submissions (as descr bed below) 
to be appointed to all of the Scheme Contracts proposed to be let under this Agreement 
by an NHSScotland Boards or other NHSScotland Organisations. 

1.2 Neither the CSA nor HFS shall be liable for any failure by an NHSScotland Boards or 
other NHSScotland Organisations to invite the PSCP to make a submission, or any act or 
omission whatsoever by an NHSScotland Boards or other NHSScotland Organisations 
relating to the provisions of this Schedule 5. 

1.3 The NHSScotland Boards or other NHSScotland Organisations proposing to let the 
Scheme Contract shall apply the procedure set out below. 

2. Procedure 

2.1 At a very early stage when a capital scheme is being considered the NHSScotland 
Boards or other NHSScotland Organisations’ Project Director is to contact HFS who will 
allocate a Framework Manager for the scheme. 

2.2 The norm would be for an NHSScotland Boards or other NHSScotland Organisations to 
seek to appoint a PSCP after approval of an Interim Agreement. However, this is not fixed 
and the NHSScotland Boards or other NHSScotland Organisations has discretion to seek 
the appointment of a PSCP under a Scheme Contract at any stage of a Scheme and in 
respect of any scope of services. NHSScotland Boards or other NHSScotland 
Organisations can seek advice from the Framework Manager as to the most appropriate 
appointment time for specific schemes.  

2.3 The Framework Manager will assist the NHSScotland Boards or other NHSScotland 
Organisations in discussing the options for choice of PSCPs (and Supply Chain 
Members) and assist in the preparation of a package of information, the Scheme Pack, for 
issue to the PSCPs. The Scheme pack will detail the scope of the PSCP’s duties relevant 
to the Scheme and the specific NHSScotland Boards or other NHSScotland 
Organisations requirements at the relevant time. 
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2.4 The Scheme Pack will be sent to the Account Director of each of the PSCPs by e-mail 
and in accordance with the specific NHSScotland Boards or other NHSScotland 
Organisations’ bidding return instructions.  

2.5 The PSCP shall provide the NHSScotland Boards or other NHSScotland Organisations 
with its submission within fifteen (15) Working Days of the date of the issue of the 
Scheme Pack. The submission to be no more than 10 sides of A4 paper at not less than 
10-point font. The submission to be submitted in electronic form, by e-mail and, if required 
by the NHSScotland Boards or other NHSScotland Organisations, hard copy. 

2.6 It is at the NHSScotland Boards or other NHSScotland Organisations’ discretion as to 
whether they hold an open day inviting all PSCPs to visit the proposed site(s) and have 
the opportunity to ask questions and have an informal one to one discussion. Best 
practice suggests that this is useful and most beneficial if held around day five (5) of the 
fifteen (15) day period. 

2.7 The PSCP will be required to attend an interview or series of interviews and will ensure 
that the relevant staff referred to in its submission attend. 

2.8 The NHSScotland Boards or other NHSScotland Organisations may seek clarification of 
any aspect of the PSCP’s submission and the PSCP will provide such information as 
reasonably requested by the NHSScotland Boards or other NHSScotland Organisations. 

2.9 The NHSScotland Boards or other NHSScotland Organisations shall make its evaluation 
of which PSCP best suits its specific scheme requirements in accordance with the 
following criteria and within the following percentage weighting bands:- 

2.9.1 Proposed personnel for the scheme 20-30% 

2.9.2 Experience relevant to the scheme 10-30% 

2.9.3 Proposed supply chain for the scheme10-30% 

2.9.4 Programme 0-20% 

2.9.5 Approach to the scheme 10-20% 

2.9.6 Performance of the PSCP in relation to other schemes (without limitation) 
performance against the KPI’s and performance under this agreement or 
Scheme Contracts 0-15% 

2.9.7 Applicable fees and rates of PSCP as set out in this Agreement 10-30%. 

2.10 The Framework Manager will assist in facilitating the selection of a PSCP but will not 
score the submissions. 

Page 194



2.11 The NHSScotland Boards or other NHSScotland Organisations shall notify the successful 
PSCP and the other PSCP’s at the same time. 

2.12 If requested by any unsuccessful PSCP, the NHSScotland Boards or other NHSScotland 
Organisations shall inform the unsuccessful PSCP of – 

2.12.1 the reasons why it was unsuccessful; and 

2.12.2 the characteristics and relative advantages of the successful submission. 

2.13 If any dispute or difference is raised in respect of the operation of this Schedule 5, this 
shall not prevent a Scheme Contract from being entered into with the successful PSCP. 

The PSCP shall bear all its own costs of and related to participating in the selection procedure 
as set out in this Schedule 5. 
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This is Schedule 6 referred to in the foregoing Framework Agreement between the 

Common Services Agency and BAM Construction Limited 
 
 
 
 
 
 
 

[EMPLOYER] 
 

and  
 

[GUARANTOR] 
 

and 
 

[PSCP] 
 
 
 
 
 
 

PARENT COMPANY GUARANTEE 
 

relating to 
 
 
 

● 
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AMONG:- 
 
1.  (Company No. ) whose registered office is at  (“the Guarantor”), and 

 
2.  (Company No. ) whose registered office is at  (“the Employer”), which term 

shall include all permitted assignees under this Guarantee). 
 

3.  (Company No. ) whose registered office is at  (“the PSCP”) 
 

RECITALS:- 
 

A. The Employer and the PSCP have entered into a contract dated  (“the Contract”), 
which term shall include any changes to the Contract for the carrying out and 
completion of  at  (the “Scheme”). 

 
B. The Guarantor has agreed to guarantee to the Employer the due and proper 

performance by the PSCP of the PSCP’s obligations arising under the Contract upon 
the terms of this Guarantee. 

 
IT IS HEREBY AGREED that:- 

 
1. Guarantee 
 
1.1 The Guarantor hereby:- 
 

1.1.1 irrevocably and unconditionally guarantees to the Employer as primary 
obligor, on demand, the due and punctual discharge, performance and 
satisfaction by the PSCP of each and all of the obligations, duties, 
warranties, liabilities and undertakings of the PSCP to the Employer under 
the Contract (the “Guaranteed Obligations”); and 

 
1.1.2 in addition to its obligations under Clause 1.1.1, agrees to indemnify the 

Employer and hold the Employer harmless from and against all actions, 
demands, liability, losses, damages, costs, claims and expenses (including, 
but not limited to, all legal fees and taxes relative to the enforcement by the 
Employer of the Contract and/or this Guarantee) which the Employer may 
suffer or incur in respect of or arising in whole or in part from any failure by 
the PSCP duly and fully to discharge, perform and satisfy the Guaranteed 
Obligations or any of them. 

 
2. Maximum Liability 
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2.1 The Guarantor’s liability to the Employer, and the amounts recoverable by the 
Employer from the Guarantor, under this Guarantee shall be limited to the maximum 
extent to which, and (as the case may be) the maximum amount for which the PSCP 
may be liable to the Employer under or pursuant to the Contract. For the avoidance of 
doubt, this Clause shall not limit the Guarantor’s liability under Clause 3 or Clause 11. 

 
3. Interest 
 
3.1 The Guarantor shall pay interest on any amount which it is required to pay under this 

Guarantee at 8% over the base rate from time to time of the Royal Bank of Scotland 
plc in respect of that amount (or any outstanding balance thereof from time to time) 
from the date when that amount becomes payable to the date on which it is actually 
paid in full. 

 
4. Continuing Liability 

 
4.1 The Guarantor’s liability and the Employer’s rights under this Guarantee shall not be 

affected by any act or omission or event which, but for this provision, might operate to 
release, impair or affect, or otherwise exonerate the Guarantor from its obligations 
under this Guarantee in whole or in part, including: 

 
4.1.1 any variation of or amendment of any obligation of the PSCP under the 

Contract; 
4.1.2 time or other indulgence granted by the Employer to the PSCP under the 

Contract; 
4.1.3 the winding up, dissolution, insolvency, liquidation, reconstruction, 

reorganisation, or change in status, function, control or ownership of the 
PSCP; 

4.1.4 any legal limitation, want of authority, want of due execution or incapacity 
relating to the PSCP; 

4.1.5 any arrangement made between the PSCP and the Employer; and 
4.1.6 the taking, variation, renewal or release of, the enforcement or the neglect to 

perfect or enforce any right, guarantee, remedy, or security from or against 
the PSCP or any other person. 

 
5. Continuing Guarantee 
 
5.1 This Guarantee is a continuing guarantee and shall remain in force until all the 

Guaranteed Obligations and all of the liabilities of the PSCP arising as a result of any 
failure to perform and/or any breach of the Guaranteed Obligations have been 
discharged in full and, without limitation, shall not be discharged or altered by any 
intermediate payment in respect of any such failure or breach of the Guaranteed 
Obligations. 
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5.2 The Employer shall not be obliged before making any claim under this Guarantee:- 
5.2.1 to take any action in any proceedings (other than making a demand on the 

Guarantor), enforce any security, exercise any right of compensation  or 
obtain or enforce any judgement, decree or order against the Guarantor; or 

5.2.2 to make or file any claim or proof in any winding up, liquidation, 
administration or other insolvency proceedings of the PSCP or the 
Guarantor. 

 
5.3 In the event that the Employer brings proceedings against the PSCP in relation to an 

alleged failure or breach of any of the Guaranteed Obligations, the Guarantor will be 
bound by any findings of fact, interim, or final award or judgement made in such 
proceedings in relation to the relevant failure or breach of the Guaranteed Obligations. 

 
6. Demands 
 
6.1 Subject always to Clause 2, the Employer may make any number of demands under 

this Guarantee. 
 
7. Defences 
 
7.1 In the event that the Employer seeks to enforce the terms of this Guarantee against 

the Guarantor, the Guarantor shall have available to it (in respect of the Guaranteed 
Obligations only) any defence, right or remedy as the PSCP may have against the 
Employer pursuant to the Contract. 

 
8. Assignation 
 
8.1 The Employer may assign its interest in this Guarantee to its permitted successors 

and assignees under the Contract, but not otherwise without the prior consent of the 
Guarantor (such consent not to be unreasonably withheld or delayed).  Any such 
assignation shall not release the Guarantor from any liability under this Guarantee. 

 
9. Representations and Warranties 
 
9.1 The Guarantor hereby represents and warrants to the Employer as follows: 

9.1.1 it is duly incorporated and validly exists under the laws of [         ]; 
9.1.2 it has the power to grant this Guarantee and to perform its obligations 

hereunder; 
9.1.3 it has taken all necessary corporate action to authorise the execution and 

delivery of this Guarantee and to authorise the performance of its obligations 
hereunder; 

9.1.4 this Guarantee constitutes a valid, binding and enforceable obligation of the 
Guarantor; 
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9.1.5 neither the granting of this Guarantee by the Guarantor nor the performance 
of its obligations hereunder will contravene any law or regulations or any 
agreement to which the Guarantor is a party or by which it is bound nor will it 
cause any limitation of any of the powers of the Guarantor however imposed 
or the right or ability to the directors of the Guarantor to exercise any of such 
powers to be exceeded; 

9.1.6 that it has not received any notice, nor to the best of its knowledge is there 
pending any notice of any violation of any applicable laws, ordinances, 
regulations, rules, decrees, awards, permits or orders which may have a 
material effect on its ability to perform under this Guarantee; 

9.1.7 that it shall take all necessary action directly or indirectly to perform the 
obligations expressed to be assumed by it or contemplated by this Guarantee 
and to implement the provisions of the Guarantee; and 

9.1.8 that it has not entered into this Guarantee in reliance upon, nor has it been 
induced to enter into this Guarantee by any representation, warranty or 
undertaking made by or on behalf of the Employer (whether express or 
implied and whether pursuant to statute or otherwise) which is not set out in 
this Guarantee. 

 
10. Non-Competition 
 
10.1 Until all of the Guaranteed Obligations shall have been paid, performed, satisfied or 

discharged (as the case may be) in full and irrevocably, the Guarantor shall not, 
unless requested to do so by the Employer in writing or with the prior written consent 
of the Employer: 

 
10.1.1 be subrogated to any rights of the Employer against the PSCP or be entitled 

to any right of contribution or indemnity from the Employer in respect of any 
payment to the Employer by the PSCP; or  

10.1.2 be entitled to claim in the insolvency, administration, winding-up, bankruptcy 
or liquidation of the PSCP to the extent that such claim is in competition with 
the Employer; or 

10.1.3 exercise any right of compensation, retention or set-off against the Employer 
 

10.2 If any amount is received, retained or set off by the Guarantor either in contravention 
of Clause 10.1 or following a request from the Employer to exercise any of the rights 
referred to in Clause 10.1, the Guarantor shall pay any amount received, retained or 
set off to the Employer on demand. 

 
11. Expenses 
 
11.1 The Guarantor will promptly reimburse the Employer for all legal and other costs 

(including VAT) directly and reasonably incurred by the Employer in connection with 
the enforcement and/or preservation of this Guarantee. 
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12. Partial Invalidity 
 
12.1 If any provision of this Guarantee is or becomes invalid, illegal or unenforceable, that 

shall not affect the validity, legality and enforceability of any other provision of this 
Guarantee. 

 
13. Notices 
 
13.1 Unless otherwise stated in this Guarantee the following provisions shall apply to the 

giving of any notice (a “Notice”) required or desired to be given under this Guarantee. 

13.2 A Notice shall be in writing and shall be deemed to have been sufficiently given if 
properly addressed in accordance with Clause 13.3 and either:- 

13.2.1 sent by first class recorded delivery post; or 

13.2.2 delivered by hand and received by or on behalf of the appropriate addressee. 

13.3 A Notice shall be properly addressed if it is addressed as follows:- 

13.3.1 if to the Employer, addressed to [          ] or otherwise as notified from time to 
time by the Employer to the Guarantor; and 

13.3.2 if to the Guarantor, addressed to [         ] or otherwise as notified from time to 
time by the Guarantor to the Employer. 

13.4 A Notice shall be deemed to have been received (where sent by first class recorded 
delivery post) on the second Business Day after the day on which it was posted or 
(where delivered by hand) when receipt is acknowledged by the recipient thereof or 
on proof of delivery. 

13.5 In proving posting of a Notice sent by first class recorded delivery it shall be sufficient 
to provide that the envelope containing the Notice was duly addressed in accordance 
with the provisions of Clause 13.3 and posted to the place to which it was addressed. 

14. Governing Law 
 
14.1 This Guarantee shall be governed by and shall be construed in accordance with the 

laws of Scotland.  The Parties hereby submit to the exclusive jurisdiction of the Court 
of Session in Edinburgh as regards any claims or matters arising in relation to this 
Guarantee. 

 
15. Registration 
 
15.1 The parties hereto consent to registration hereof for preservation and execution. 
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IN WITNESS WHEREOF 
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This is Schedule 7 referred to in the foregoing Framework Agreement between the 
Common Services Agency and BAM Construction Limited 

 
 
 
 
 

 
- and - 

 
 
 

-and- 
 
 
 
 
 

CONSULTANT’S COLLATERAL WARRANTY 
in relation to  

[Scheme] 
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AGREEMENT AMONG 
 
1.  of   (“the Consultant”); and 
 
2.  of   (“the Beneficiary”, which term shall include all permitted assignees under this 

Agreement); and 
 
3.   of   (“the PSCP”); and 
 
WHEREAS:- 

 
A The Beneficiary has appointed the PSCP under a contract (“the Scheme 

Contract”) dated ● relating to the design, construction and completion of 
[description of the works] (“the Works” which term shall include any changes to the 
works to be carried out in accordance with the Scheme Contract referred to in this 
recital A) at the property situate at  (“the Property”)  

 
B  By a contract (“the Appointment” which term shall include any enforceable 

agreements reached between the PSCP and the Consultant which arise out of 
and relate to the same) dated  the PSCP has appointed the Consultant as  in 
connection with the Works.  

 
C  It is a condition of the Scheme Contract and the Appointment that the Consultant 

will enter into this Agreement with the Beneficiary 
 
IT IS HEREBY AGREED  

 
1. The Consultant warrants to the Beneficiary that :- 
 

1.1 in respect of all services performed and to be performed by the Consultant in 
connection with the Scheme Contract and the Works it has exercised and will 
continue to exercise the reasonable skill and care to be expected of a properly 
qualified professional Consultant, who is qualified and experienced in carrying out 
such services for schemes of a similar size, scope, nature, complexity and value 
to the Works; and 

 
1.2 it has complied and will continue to comply with the terms of the Appointment  and 

has fulfilled and will continue to fulfil its duties and obligations under the Appointment. 
 
2  

 
2.1 Without prejudice to the generality of Clause 1, the Consultant further warrants 

that it has not specified or used and will not specify or use in the Works: 
 
2.1.1 products, goods or materials known to members of the Consultant’s 

profession at the time of specification to be deleterious to health and safety 
or to the durability of buildings and/or other structures and/or finishes 
and/or plant and machinery in the particular circumstances in which they 
are used; and/or  
 

2.1.2 products, goods or materials which do not accord with British or European 
Union Standards and/or Codes of Practice current at the time of 
specification or such equivalent standards or requirements and good 
building practice; and/or  
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2.1.3 products, goods or materials which do not accord with the guidelines 

contained in the edition of the publication "Good Practice in the Selection 
of Construction Materials" (Ove Arup & Partners) current at the time of 
specification. 

 
2.2 If in the performance of its duties under the Appointment the Consultant becomes 

aware that it or any other person has specified or used, or authorised or approved 
the specification or used by others of any such products or materials prohibited by 
clause 2.1 of this Agreement, the Consultant will notify the Beneficiary in writing 
immediately. This clause does not create any additional duty for the Consultant to 
check the work of others which is not required by the Appointment. 
 

3  
 

3.1 The Beneficiary has no authority to issue any direction or instruction to the 
Consultant in relation to performance of the Consultant’s services under the 
Appointment unless and until the Beneficiary has given notice under clauses 5 or 
6.  
 

4  
 

4.1 The Consultant acknowledges that it has been paid all fees and expenses properly 
due and owing to the Consultant under the Appointment up to the date of this 
Agreement. The Beneficiary has no liability to the Consultant in respect of fees 
and expenses under the Appointment unless and until the Beneficiary has given 
notice under clause 5 or clause 6. 
 

5  
 

5.1 The Consultant agrees that, in the event of the termination of the Scheme 
Contract or in the event of the PSCP becoming insolvent or having a liquidator, 
receiver, or administrative receiver appointed the Consultant will, if so required by 
notice in writing given by the Beneficiary to the Consultant, and subject to clause 
7, accept the instructions of the Beneficiary or its appointee to the exclusion of the 
PSCP in respect of the Works upon the terms and conditions of the Appointment. 
The PSCP acknowledges that the Consultant shall be entitled to rely on a notice 
given to the Consultant by the Beneficiary under this clause 5 as conclusive 
evidence for the purposes of this Agreement of the termination of the Scheme 
Contract; and further acknowledges that such acceptance of the instructions of the 
Beneficiary to the exclusion of the PSCP shall not constitute any breach of the 
Consultant’s obligations to the PSCP under the terms and conditions of the 
Appointment. 
 

6  
 

6.1 The Consultant further agrees that it will not without first giving the Beneficiary not 
less than twenty-eight (28) days notice in writing, exercise any right it may have to 
terminate the Appointment or to treat the same, as having been repudiated by the 
PSCP or to discontinue the performance of any services to be performed by the 
Consultant pursuant thereto. Such right to terminate the Appointment with the 
PSCP or to treat the same as having been repudiated or discontinue performance 
shall cease if, within such period of notice and subject to clause 7 the Beneficiary 
shall give notice in writing to the Consultant requiring the Consultant to accept the 
instructions of the Beneficiary or its appointee to the exclusion of the PSCP in 
respect of the Works upon the terms and conditions of the Appointment. 
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6.2 The PSCP acknowledges that the Consultant shall be entitled to rely on a notice 

given to the Consultant by the Beneficiary under clause 6 and that acceptance by 
the Consultant of the instruction of the Beneficiary to the exclusion of the PSCP 
shall not constitute any breach of the Consultant’s obligations to the PSCP under 
the Appointment. Provided that nothing in clause 6 shall relieve the Consultant of 
any liability it may have to the PSCP for any breach by the Consultant of the terms 
and conditions of the Appointment or where the Consultant has wrongfully 
determined the Appointment or has wrongfully treated the Appointment as having 
been repudiated by the PSCP. 

 
7  

 
7.1 It shall be a condition of any notice given by the Beneficiary under clause 5 or 

clause 6 that the Beneficiary or its appointee accepts liability for payment of the 
fees and expenses properly payable and due to the Consultant under the 
Appointment and for the performance of the PSCP’s obligations thereunder 
including payment of any fees and expenses properly due and outstanding at the 
date of such notice.  
 

7.2 Upon the issue of any notice by the Beneficiary under clause 5 or clause 6 the 
Appointment shall continue in full force and effect as if no right of termination on 
the part of the Consultant has arisen and the Consultant shall be liable to the 
Beneficiary and its appointee under the Appointment in lieu of its liability to the 
PSCP.  
 

7.3 If any notice given by the Beneficiary under clause 5 or clause 6 requires the 
Consultant to accept the instructions of the Beneficiary’s appointee, the 
Beneficiary shall be liable to the Consultant as guarantor for the payment of all 
sums from time to time due to the Consultant from the Beneficiary’s appointee. 
 

8  
 

8.1 The copyright in all drawings, reports, models, specifications, bills of quantities, 
calculations and other documents and information (whether created or stored 
electronically or otherwise) prepared or under preparation by or on behalf of the 
Consultant in connection with the Works (together referred to in this Clause 8 as 
“the Documents”) shall remain vested in the Consultant but the Beneficiary and its 
appointee shall have an irrevocable royalty-free and non-exclusive licence to copy 
and use the Documents and to reproduce the designs and content of them for any 
purpose related to the Works or to the Property including, but without limitation, 
the construction, completion, extension, maintenance, letting, promotion, 
advertisement, reinstatement, refurbishment and repair of the Works and/or the 
Property. Such licence shall be transferable to third parties without the consent of 
the Consultant being required and shall include the right to grant sub-licences.  
 

8.2 The Consultant shall not be liable for any use by the Beneficiary or its appointee of 
any of the Documents for any purpose other than that for which the same were 
prepared by or on behalf of the Consultant. 

 
8.3 Where the copyright in any of the Documents is not vested in the Consultant, the 

Consultant shall procure that the person in whom the copyright is vested grants to 
the Beneficiary a licence similar to that granted in clause 8.1 (or the Consultant 
shall itself grant a sub-licence having the same effect, if it has the right to do so) in 
relation to all such Documents. 
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8.4 The Consultant shall provide to the Beneficiary upon request copies of the 
Documents, the Beneficiary paying to the Consultant the reasonable copying 
charges. 
 

9  
 

9.1 The Consultant shall from the date of the Appointment take out and maintain 
(promptly paying all premiums) professional indemnity insurance with well 
established insurers of good repute in an amount of [  (£ )] [for 
any one claim] [for any occurrence or series of occurrences arising out of any one 
event] [in the aggregate in any one period of insurance]  (save that such insurance 
shall be in the aggregate in respect of claims relating to pollution or contamination) 
for a period of 12 years from the date of the Completion of the Works (or of the 
completion of a Section of the  Works where the Scheme Contract is modified for 
completion by staged sections) under the Scheme Contract, provided always that 
at the date of this Agreement and thereafter such insurance is available at 
commercially reasonable rates and terms. The Consultant shall immediately 
inform the Beneficiary if such insurance is not or ceases to be available at 
commercially reasonable rates and terms in order that the Consultant and the 
Beneficiary can discuss the means of best protecting the Consultant and the 
Beneficiary in the absence of such insurance.  As and when it is reasonably 
requested to do so by the Beneficiary or its appointee, the Consultant shall 
produce for inspection documentary evidence that its professional indemnity 
insurance is being maintained. 

 
10  

 
10.1 This Agreement may be assigned by the Beneficiary on two occasions without the 

consent of the Consultant being required and such assignation shall be effective 
upon written notice thereof being given to the Consultant.  
 

10.2 The Consultant shall not contend or argue that any person to whom the benefit of 
this Agreement may be assigned or otherwise dealt with by the Beneficiary 
pursuant to clause 10.1 shall be precluded or prevented from recovering under 
this Agreement any loss or damage resulting from any breach of this Agreement 
by the Consultant (Whenever it happens) by reason of the fact that such person is 
an assignee only or otherwise not the Beneficiary or because the loss or damage 
suffered has been suffered by such person only and not by the Beneficiary or 
because the loss or damage suffered is not the same as or is different from that 
which has been or would have been suffered by the Beneficiary. 
 

11  
 

11.1 Any notice to be given by the Consultant hereunder shall be deemed to be duly 
given if it is delivered by hand at or sent by registered post or recorded delivery to 
the Beneficiary at the above address; and any notice given by the Beneficiary 
hereunder shall be deemed to be duly given if it is delivered by hand at or sent by 
registered post or recorded delivery to the above mentioned address of the 
Consultant or to the principal business address of the Consultant for the time 
being and, in the case of any such notices, the same shall if sent by registered 
post or recorded delivery be deemed to have been received forty eight hours after 
being posted. 
 

12  
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12.1 The liability of the Consultant under this Agreement shall not be released 
diminished or in any other way affected by  
 
12.1.1 any independent enquiry, testing or investigation into any relevant matter 

which may be made or carried out by or on behalf of the Beneficiary or 
the failure to carry out any such independent enquiry, testing or 
investigation provided always that any reliance on any independent 
enquiry, testing, investigation, approval, consent, perusal or endorsement 
carried out by or on behalf of the Beneficiary shall not extend the duty of 
care originally owed by the Consultant to the Beneficiary; and/or 

 
12.1.2 any approval, consent, perusal or endorsement given or made by or on 

behalf of the Beneficiary or the failure to give or make any such approval, 
consent, perusal or endorsement provided always that any reliance on any 
independent enquiry, testing, investigation, approval, consent, perusal or 
endorsement carried out by or on behalf of the Beneficiary shall not 
extend the duty of care originally owed by the Consultant to the 
Beneficiary 

 
13  

 
13.1 No action or proceedings for any breach of this Agreement shall be commenced 

against the Consultant after the expiry of 12 years from the date of the completion 
of the Works under the Scheme Contract or, Where the Scheme Contract is 
modified for completion by staged sections, no action or proceedings for any 
breach of this Agreement shall be commenced against the Consultant in respect 
of any Section after the expiry of 12 years from the date of the completion of such 
Section. 

 
13.2 The Consultant shall be entitled in any action or proceedings raised against the 

Consultant on the basis of this Agreement to rely upon any limitation in the 
Appointment and to raise the equivalent rights in defence of liability as the 
Consultant would have against the PSCP under the Appointment (except for set-off 
and counterclaim). 

 
14  

14.1 The liability of the Consultant hereunder shall be limited to that proportion of such 
liability which it would be just and equitable to require the Consultant to pay having 
regard to the extent of the Consultant's responsibility for the same and on the 
basis that [insert the names of all other members of the design team] shall be 
deemed to have provided contractual undertakings to the Beneficiary on terms no 
less onerous than this agreement in any collateral warranties they have provided 
or are obliged to provide to the Beneficiary and shall be deemed to have paid to 
the Beneficiary such a proportion which it would be just and equitable for them to 
pay having regard to the extent of their respons bility. 

 
15  

 
15.1 The construction validity and performance of this Agreement shall be governed by 

the law of Scotland and the parties agree to submit to the non-exclusive 
jurisdiction of the Scottish Courts. 

 
IN WITNESS WHEREOF  
 
 

Page 208



 
 
 
 
 

    

 
- and - 
 
 

-and- 
 
 
 

 
PSCM COLLATERAL WARRANTY 

in relation to 
[Scheme] 
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AGREEMENT AMONG 

 
1.  of  (“the PSCM”); and 
 
2.  of  (“the Beneficiary”, which term shall include all permitted assignees under this 

Agreement); and 
 
3.    of  (“the PSCP”); and 
 
WHEREAS:- 
 

A The Beneficiary has appointed the PSCP under a contract (“the Scheme 
Contract”) which relates to the design, construction and completion of [description 
of the works] (“the Works” which term shall include any changes to the works to be 
carried out in accordance with the Scheme Contract referred to in this recital A) at 
the property situate at  (“the Property”)  

 
B By a sub-contract dated  (“the Sub-Contract” which term shall include any 

enforceable agreements reached between the PSCP and the PSCM and which 
arise out of and relate to the same) the PSCP has engaged the PSCM in 
connection with  (“the PSCM Works” which term shall include any changes to 
such works in accordance with the Sub-Contract referred to in this recital B). 

 
C It is a condition of the Sub-Contract that the PSCM will enter into this Agreement 

with the Beneficiary. 
 
IT IS HEREBY AGREED as follows:- 
 

1.  
 
1.1 The PSCM confirms that it has complied and will continue to comply with the Sub-

Contract (and, where relevant, the Scheme Contract) and that it has carried out 
and will continue to carry out and complete the PSCM Works in accordance with 
all of the terms and conditions of the Sub-Contract (and, where relevant, the terms 
and conditions of the Scheme Contract).   
 

1.2 The PSCM further warrants to the Beneficiary that:- 
 
(i) to the extent that the PSCM has been or will be responsible for the design 

of the Sub-Contract Works he has exercised and will continue to exercise 
the reasonable skill and care to be expected of properly qualified and 
competent architect, engineer or other appropriate professional designer 
with experience in carrying out such work for schemes of a similar size, 
scope, nature, complexity and value to the PSCM Works; and 

 
(ii) the PSCM Works will comply with the statutory requirements included or 

referred to in the Sub-Contract.  
 

2.  
 
2.1 Without prejudice to the generality of Clause 1 hereof, the PSCM further warrants 

that to the extent that the PSCM is required to do so under the Sub-Contract, the 
PSCM has exercised and will continue to exercise the level of skill and care 
referred to in Clause 1.2(i) to see that, unless otherwise authorised by the PSCP 
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in writing, none of the following will be specified by the PSCM for use in 
connection with the PSC Works: 
 
2.1.1 products, goods or materials which would be known to a competent 

designer at the time of specification to be deleterious to health and safety 
or to the durability of buildings and/or other structures and/or finishes 
and/or plant and machinery in the particular circumstances in which they 
are used; and/or  
 

2.1.2 products, goods or materials which do not accord with British or European 
Union Standards and/or Codes of Practice current at the time of 
specification or such equivalent standards or requirements and good 
building practice; and/or  
 

2.1.3 products, goods or materials which do not accord with the guidelines 
contained in the edition of the publication "Good Practice in the Selection 
of Construction Materials" (Ove Arup & Partners) current at the time of 
specification.  
 

2.2 If in the performance of its duties under the Sub-Contract the PSCM becomes 
aware that it or any other person has specified or used, or authorised or approved 
the specification or used by others of any such products or materials prohibited by 
clause 2.1 of this Agreement, the PSCM will notify the Beneficiary in writing 
forthwith.  
 

3.  
 
3.1 The Beneficiary has no authority to issue any direction or instruction to the PSCM 

in relation to the Sub-Contract unless and until the Beneficiary has given notice 
under clauses 4 or 5. The Beneficiary has no liability to the PSCM in relation to 
amounts due under the Sub-Contract unless and until the Beneficiary has given 
notice under clause 4 or clause 5. 
 

4.  
 
4.1 The PSCM agrees that, in the event of the termination of the Scheme Contract or 

in the event of the PSCP becoming insolvent or having a liquidator, receiver, 
manager or administrative receiver appointed the PSCM will, if so required by 
notice in writing given by the Beneficiary to the PSCM, and subject to clause 6, 
accept the instructions of the Beneficiary or its appointee to the exclusion of the 
PSCP in respect of the PSCM Works upon the terms and conditions of the Sub-
Contract. The PSCP acknowledges that the PSCM shall be entitled to rely on a 
notice given to the PSCM by the Beneficiary under this clause 4 as conclusive 
evidence for the purposes of this Agreement of the termination of the Scheme 
Contract; and further acknowledges that such acceptance of the instructions of the 
Beneficiary to the exclusion of the PSCP shall not constitute any breach of the 
PSCM’s obligations to the PSCP under Sub-Contract. 
 

5.  
 
5.1 The PSCM further agrees that it will not exercise any right of determination of his 

employment under the Sub-Contract without having first: 
 
5.1.1 copied to the Beneficiary any written notices required by the Sub-Contract 

to be sent to the PSCP prior to the PSCM being entitled to give notice 
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under the Sub-Contract that his employment under the Sub-Contract is 
determined; and 
 

5.1.2 given to the Beneficiary written notice that he has the right under the Sub-
Contract forthwith to notify the PSCP that his employment under the Sub-
Contract is determined. 
 

5.2 The PSCM shall not treat the Sub-Contract as having been repudiated by the 
PSCP without having first given to the Beneficiary written notice that he intends to 
so inform the PSCP. 
 

5.3 The PSCM shall not 
 
5.3.1 issue any notification to the PSCP to which clause 5.1 refers; or 

 
5.3.2 inform the PSCP that he is treating the Sub-Contract as having been 

repudiated by the PSCP as referred to in clause 5.2 
 

before the lapse of fourteen (14) days from receipt by the Beneficiary of the written 
notice by the PSCM which the PSCM is required to give under clause 5.1.2 or 
clause 5.2 

 
5.4  

 
5.4.1 The Beneficiary may, not later than the expiry of the fourteen (14) days 

referred to in clause 5.3 require the PSCM by notice in writing and subject 
to clause 6 to accept the instructions of the Beneficiary or its appointee to 
the exclusion of the PSCP in respect of the PSCM Works upon the terms 
and conditions of the Sub-Contract.  
 

5.4.2 The PSCP acknowledges that the PSCM shall be entitled to rely on a 
notice given to the PSCM by the Beneficiary under clause 5.4.1 and that 
acceptance by the PSCM of the instruction of the Beneficiary to the 
exclusion of the PSCP shall not constitute any breach of the PSCM’s 
obligations to the PSCP under the Sub-Contract. Provided that nothing in 
clause 5.4 shall relieve the PSCM of any liability he may have to the PSCP 
for any breach by the PSCM of the Sub-Contract or Where the PSCM has 
wrongfully served notice under the Sub-Contract that he is entitled to 
determine his employment under the Sub-Contract or has wrongfully 
treated the Sub-Contract as having been repudiated by the PSCP.  
 

6.  
 
6.1 It shall be a condition of any notice given by the Beneficiary under clause 4 or 

clause 5 that the Beneficiary or its appointee accepts liability for payment of the 
sums certified as due/properly due to the PSCM under the Sub-Contract and for 
the performance of the PSCP’s obligations thereunder including payment of any 
sums certified as due/properly due and outstanding at the date of such notice.  
 

6.2 Upon the issue of any notice by the Beneficiary under clause 4 or clause 5 the 
Sub-Contract shall continue in full force and effect as if no right of determination of 
his employment under the Sub-Contract, nor any right of the PSCM to treat the 
Sub-Contract as having been repudiated by the PSCP, had arisen and the PSCM 
shall be liable to the Beneficiary and its appointee under the Sub-Contract in lieu 
of its liability to the PSCP.  
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6.3 If any notice given by the Beneficiary under clause 4 or clause 5 requires the 
PSCM to accept the instructions of the Beneficiary’s appointee, the Beneficiary 
shall be liable to the PSCM as guarantor for the payment of all sums from time to 
time due to the PSCM from the Beneficiary’s appointee. 
 

7.  
 
7.1 The copyright in all drawings, reports, models, specifications, bills of quantities, 

calculations and other documents and information (Whether created or stored 
electronically or otherwise) prepared or under preparation by or on behalf of the 
PSCM in connection with the Sub-Contract Works (together referred to in this 
Clause 7 as “the Documents”) shall remain vested in the PSCM but the 
Beneficiary and its appointee shall have an irrevocable royalty-free and non-
exclusive licence to copy and use the Documents and to reproduce the designs 
and content of them for any purpose related to the Works or to the Property 
including, but without limitation, the construction, completion, extension, 
maintenance, letting, promotion, advertisement, reinstatement, refurbishment and 
repair of the Works and/or the Property. Such licence shall be transferable to third 
parties without the consent of the PSCM being required and shall include the right 
to grant sub-licences. 
 

7.2 The PSCM shall not be liable for any use by the Beneficiary or its appointee of any 
of the Documents for any purpose other than that for which the same were 
originally prepared by or on behalf of the PSCM. 
 

7.3 Where the copyright in any of the Documents is not vested in the PSCM, the 
PSCM shall use its best endeavours to procure that the person in whom the 
copyright is vested grants to the Beneficiary a licence similar to that granted in 
clause 7.1 (or the PSCM shall itself grant a sub-licence having the same effect, if it 
has the right to do so) in relation to all such Documents. 
 

7.4 The PSCM shall provide to the Beneficiary upon request copies of the Documents, 
the Beneficiary paying to the PSCM the reasonable copying charges. 
 

8.  
 
8.1 The PSCM shall from the date of the Sub-Contract take out and maintain 

(promptly paying all premiums) professional indemnity insurance with well 
established insurers of good repute in an amount of [  (£ )] [for 
any one claim] [in the aggregate in any one period of insurance] for a period of 12 
years from the date of the Completion of the Works (or of the completion of a 
Section of the Works Where the Scheme Contract is modified for completion by 
staged sections) under the Scheme Contract, provided always that at the date of 
this Agreement and thereafter such insurance is available at commercially 
reasonable rates and terms. The PSCM shall immediately inform the Beneficiary if 
such insurance is not or ceases to be available at commercially reasonable rates 
and terms in order that the PSCM and the Beneficiary can discuss the means of 
best protecting the PSCM and the Beneficiary in the absence of such insurance.  
As and When it is reasonably requested to do so by the Beneficiary or its 
appointee, the PSCM shall produce for inspection documentary evidence that its 
professional indemnity insurance is being maintained. 
 

9.  
 
9.1 This Agreement may be assigned by the Beneficiary on two occasions without the 

consent of the PSCM being required and such assignation shall be effective upon 
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written notice thereof being given to the PSCM.   No other or further assignation 
shall be permitted and shall be void. 
 

9.2 Subject to the terms hereof, the PSCM shall not contend or argue that any person 
to whom the benefit of this Agreement may be assigned or otherwise dealt with by 
the Beneficiary pursuant to clause 9.1 shall be precluded or prevented from 
recovering under this Agreement any loss or damage resulting from any breach of 
this Agreement by the PSCM (Whenever it happens) by reason of the fact that 
such person is an assignee only or otherwise not the Beneficiary or because the 
loss or damage suffered has been suffered by such person only and not by the 
Beneficiary or because the loss or damage suffered is not the same as or is 
different from that which has been or would have been suffered by the Beneficiary. 
 

10.  
 
10.1 Any notice to be given by the PSCM hereunder shall be deemed to be duly 

given if it is delivered by hand at or sent by registered post or recorded delivery to 
the Beneficiary at the above address; and any notice given by the Beneficiary 
hereunder shall be deemed to be duly given if it is delivered by hand at or sent by 
registered post or recorded delivery to the above mentioned address of the PSCM 
or to the principal business address of the PSCM for the time being and, in the 
case of any such notices, the same shall if sent by registered post or recorded 
delivery be deemed to have been received forty eight hours after being posted. 
 

11.  
 
11.1 Subject to the terms hereof, the liability of the PSCM under this Agreement shall 

not be released diminished or in any other way affected by  
 
11.1.1 any independent enquiry, testing or investigation into any relevant matter 

which may be made or carried out by or on behalf of the Beneficiary or the 
failure to carry out any such independent enquiry, testing or investigation; 
and/or 
 

11.1.2 any approval, consent, perusal or endorsement given or made by or on 
behalf of the Beneficiary or the failure to give or make any such approval, 
consent, perusal or endorsement 
 

12.  
 
12.1 No variation to the Sub-Contract, nor any waiver of rights or compromise by the 

PSCP under or in respect of the Sub-Contract or any acceptance of any part of the 
Sub-Contract Works not being in accordance with the Sub-Contract, shall limit or 
reduce the rights of the Beneficiary under this Agreement unless done with the 
Beneficiary’s express written consent. 
 

13.  
 

13.1 No action or proceedings for any breach of this Agreement shall be commenced 
against the PSCM after the expiry of 12 years from the date of the Completion of 
the Works under the Scheme Contract or, Where the Scheme Contract is modified 
for completion by staged sections, no action or proceedings for any breach of this 
Agreement shall be commenced against the PSCM in respect of any Section after 
the expiry of 12 years from the date of the completion of such Section. 
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13.2 The PSCM shall be entitled in any action or proceedings raised against the PSCM 
on the basis of this Agreement to rely upon any limitation in the Sub-Contract and to 
raise the equivalent rights in defence of liability as the PSCM would have against 
the PSCP under the Sub-Contract (except for set-off and counterclaim). 

 
13.3 Save in respect of death or personal injury, the Beneficiary shall only look to the 

PSCM (and not to any individual engaged by the PSCM including any of its 
directors) for redress if the Beneficiary considers that there have been any 
breaches of this Agreement. The Beneficiary agrees not to pursue any claims in 
contract, delict or for breach of statutory duty (including negligence) against any 
individual working for the PSCM in carrying out its obligations under this 
Agreement at any time, whether named expressly in this Agreement or not. 

 
13.4 No rights shall be conferred under or arising out of this Agreement upon any 

person other than the parties and there shall not be created a jus quaesitum tertio 
in favour of any person. 

 
13.5 The PSCM’s liability for costs and losses under or pursuant to this Agreement 

shall be limited to that proportion of such costs which it would be just and 
equitable to require the PSCM to pay having regard to the extent of its 
responsibility for the same and on the basis that the consultants appointed in 
connection with the Works shall be deemed to have provided contractual 
undertakings on terms substantially the same as this Agreement to the Beneficiary 
in respect of the performance of their services in connection with the Works and 
shall be deemed to have paid to the Beneficiary such proportion which it would be 
just and equitable for them to pay having regard to the extent of their responsibility 
and on the basis that there are no limitations on liability nor joint insurance or co-
insurance provisions between the Beneficiary and any other party referred to in 
this clause. 

 
13.6 The PSCM shall have no liability to the Beneficiary for any delay in completion of 

the Works or the PSCM Works howsoever caused 
 

14.  
 
14.1 The construction validity and performance of this Agreement shall be governed by 

the law of Scotland and the parties agree to submit to the non-exclusive 
jurisdiction of the Scottish Courts. 

 
IN WITNESS WHEREOF  
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This is Schedule 8 referred to in the foregoing Framework Agreement between the 
Common Services Agency and BAM Construction Limited 

 
 

    

 
- and - 
 
 

-and- 
 
 
 

 
PSCP COLLATERAL WARRANTY 

in relation to 
[Scheme] 
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AGREEMENT AMONG 
 
1.  of   (“the Employer”); and 
 
2.  of   (“the Beneficiary”, which term shall include all permitted assignees under this 

Agreement); and 
 
3.   of   (“the PSCP”); and 
 
WHEREAS:- 

 
A The PSCP has been appointed by the Employer under a contract (“the Scheme 

Contract”) dated ● relating to the design, construction and completion of 
[description of the works] (“the Works” which term shall include any changes to the 
works to be carried out in accordance with the Scheme Contract referred to in this 
recital A) at the property situate at  (“the Property”)  

 
B The Beneficiary is the tenant or beneficial user of the completed Works 

 
C  It is a condition of the Scheme Contract that the PSCP will enter into this 

Agreement with the Beneficiary 
 
IT IS HEREBY AGREED  

 
1. The PSCP warrants to the Beneficiary that :- 
 

1.1 in respect of all services and works performed and to be performed by the PSCP 
in connection with the Scheme Contract and the Works it has exercised and will 
continue to exercise all the reasonable skill, care and diligence, to be expected of 
a properly qualified professional contractor, who is qualified and experienced in 
carrying out such services and works for schemes of a similar size, scope, nature, 
complexity and value to the Works; and 

 
1.2 it has complied and will continue to comply with the terms of the Scheme Contract  

and has fulfilled and will continue to fulfil its duties and obligations under the Scheme 
Contract. 

 
2  

 
2.1 Without prejudice to the generality of Clause 1, the PSCP further warrants that it 

has not specified or used and will not specify or use in the Works: 
 
2.1.1 products, goods or materials generally known to members of the PSCP’s 

profession at the time of specification to be deleterious to health and safety 
or to the durability of buildings and/or other structures and/or finishes 
and/or plant and machinery in the particular circumstances in which they 
are used; and/or  
 

2.1.2 products, goods or materials which do not accord with British or European 
Union Standards and/or Codes of Practice current at the time of 
specification or such equivalent standards or requirements and good 
building practice; and/or  
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2.1.3 products, goods or materials which do not accord with the guidelines 
contained in the edition of the publication "Good Practice in the Selection 
of Construction Materials" (Ove Arup & Partners) current at the time of 
specification. 

 
2.2 If in the performance of its duties under the Scheme Contract the PSCP becomes 

aware that it or any other person has specified or used, or authorised or approved 
the specification or used by others of any such products or materials prohibited by 
clause 2.1 of this Agreement, the PSCP will notify the Beneficiary in writing 
immediately. This clause does not create any additional duty for the PSCP to 
check the work of others which is not required by the Scheme Contract. 
 

3  
 

3.1 The Beneficiary has no authority to issue any direction or instruction to the PSCP 
in relation to performance of the PSCP’s services under the Scheme Contract  

 
4  

 
4.1 The copyright in all drawings, reports, models, specifications, bills of quantities, 

calculations and other documents and information (whether created or stored 
electronically or otherwise) prepared or under preparation by or on behalf of the 
PSCP in connection with the Works (together referred to in this Clause 4 as “the 
Documents”) shall remain vested in the PSCP but the Beneficiary and its 
appointee shall have an irrevocable royalty-free and non-exclusive licence to copy 
and use the Documents and to reproduce the designs and content of them for any 
purpose related to the Works or to the Property including, but without limitation, 
the construction, completion, extension, maintenance, letting, promotion, 
advertisement, reinstatement, refurbishment and repair of the Works and/or the 
Property. Such licence shall be transferable to third parties without the consent of 
the PSCP being required and shall include the right to grant sub-licences.  
 

4.2 The PSCP shall not be liable for any use by the Beneficiary or its appointee of any 
of the Documents for any purpose other than that for which the same were 
prepared by or on behalf of the PSCP. 

 
4.3 Where the copyright in any of the Documents is not vested in the PSCP, the 

PSCP shall procure that the person in whom the copyright is vested grants to the 
Beneficiary a licence similar to that granted in clause 4.1 (or the PSCP shall itself 
grant a sub-licence having the same effect, if it has the right to do so) in relation to 
all such Documents. 
 

4.4 The PSCP shall provide to the Beneficiary upon request copies of the Documents, 
the Beneficiary paying to the PSCP the reasonable copying charges. 
 

5  
 

5.1 The PSCP shall from the date of the Scheme Contract take out and maintain 
(promptly paying all premiums) professional indemnity insurance with well 
established insurers of good repute in an amount of [  (£ )] [for 
any one claim] [for any occurrence or series of occurrences arising out of any one 
event] [in the aggregate in any one period of insurance]  (save that such insurance 
shall be in the aggregate in respect of claims relating to pollution or contamination) 
for a period of 12 years from the date of the Completion of the Works (or of the 
completion of a Section of the  Works where the Scheme Contract is modified for 
completion by staged sections) under the Scheme Contract, provided always that 
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at the date of this Agreement and thereafter such insurance is available at 
commercially reasonable rates. The PSCP shall immediately inform the 
Beneficiary if such insurance is not or ceases to be available at commercially 
reasonable rates in order that the PSCP and the Beneficiary can discuss the 
means of best protecting the PSCP and the Beneficiary in the absence of such 
insurance.  As and when it is reasonably requested to do so by the Beneficiary or 
its appointee, the PSCP shall produce for inspection documentary evidence that 
its professional indemnity insurance is being maintained. 

 
6  

 
6.1 This Agreement may be assigned by the Beneficiary on two occasions without the 

consent of the PSCP being required and such assignation shall be effective upon 
written notice thereof being given to the PSCP. Any further assignation shall 
require the PSCP’s consent (such consent not to be unreasonably withheld or 
delayed). 
 

6.2 The PSCP shall not contend or argue that any person to whom the benefit of this 
Agreement may be assigned or otherwise dealt with by the Beneficiary pursuant to 
clause 6.1 shall be precluded or prevented from recovering under this Agreement 
any loss or damage resulting from any breach of this Agreement by the PSCP 
(whenever it happens) by reason of the fact that such person is an assignee only 
or otherwise not the Beneficiary or because the loss or damage suffered has been 
suffered by such person only and not by the Beneficiary or because the loss or 
damage suffered is not the same as or is different from that which has been or 
would have been suffered by the Beneficiary. 
 

7  
 

7.1 Any notice to be given by the PSCP hereunder shall be deemed to be duly given if 
it is delivered by hand at or sent by registered post or recorded delivery to the 
Beneficiary at the above address; and any notice given by the Beneficiary 
hereunder shall be deemed to be duly given if it is delivered by hand at or sent by 
registered post or recorded delivery to the above mentioned address of the PSCP 
or to the principal business address of the PSCP for the time being and, in the 
case of any such notices, the same shall if sent by registered post or recorded 
delivery be deemed to have been received forty eight hours after being posted. 
 

8  
 

8.1 The liability of the PSCP under this Agreement shall not be released diminished or 
in any other way affected by  
 
8.1.1 any independent enquiry, testing or investigation into any relevant matter 

which may be made or carried out by or on behalf of the Beneficiary or 
the failure to carry out any such independent enquiry, testing or 
investigation; and/or 

 
8.1.2 any approval, consent, perusal or endorsement given or made by or on 

behalf of the Beneficiary or the failure to give or make any such approval, 
consent, perusal or endorsement 

 
9  

 
9.1 No action or proceedings for any breach of this Agreement shall be commenced 

against the PSCP after the expiry of 12 years from the date of the completion of 
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the Works under the Scheme Contract or, where the Scheme Contract is modified 
for completion by staged sections, no action or proceedings for any breach of this 
Agreement shall be commenced against the PSCP in respect of any Section after 
the expiry of 12 years from the date of the completion of such Section. 

 
9.2 The PSCP shall be entitled in any action or proceedings raised against the PSCP 

on the basis of this Agreement to rely upon any limitation in the Scheme Contract 
and to raise the equivalent rights in defence of liability as the PSCP would have 
against the Employer under the Scheme Contract (except for set-off and 
counterclaim). 

 
10  

 
10.1 The construction validity and performance of this Agreement shall be governed by 

the law of Scotland and the parties agree to submit to the non-exclusive 
jurisdiction of the Scottish Courts. 

 
IN WITNESS WHEREOF 
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- and - 
 
 

-and- 
 
 
 

 
CONSULTANT COLLATERAL WARRANTY 

in relation to 
[Scheme] 
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AGREEMENT AMONG 
 
1.  of   (“the Consultant”); and 
 
2.  of   (“the Beneficiary”, which term shall include all permitted assignees under this 

Agreement); and 
 
3.   of   (“the PSCP”); and 
 
WHEREAS:- 

 
A The PSCP has been appointed under a contract (“the Scheme Contract”) dated ● 

relating to the design, construction and completion of [description of the works] 
(“the Works” which term shall include any changes to the works to be carried out 
in accordance with the Scheme Contract referred to in this recital A) at the 
property situate at  (“the Property”)  

 
B  By a contract (“the Appointment” which term shall include any enforceable 

agreements reached between the PSCP and the Consultant which arise out of 
and relate to the same) dated  the PSCP has appointed the Consultant as  in 
connection with the Works.  

 
C The Beneficiary is the tenant or beneficial user of the completed Works 

 
D  It is a condition of the Scheme Contract and the Appointment that the Consultant 

will enter into this Agreement with the Beneficiary 
 
IT IS HEREBY AGREED  

 
1. The Consultant warrants to the Beneficiary that :- 
 

1.1 in respect of all services performed and to be performed by the Consultant in 
connection with the Scheme Contract and the Works it has exercised and will 
continue to exercise the reasonable skill and care to be expected of a properly 
qualified professional Consultant, who is qualified and experienced in carrying out 
such services for schemes of a similar size, scope, nature, complexity and value 
to the Works; and 

 
1.2 it has complied and will continue to comply with the terms of the Appointment  and 

has fulfilled and will continue to fulfil its duties and obligations under the Appointment. 
 
2.  
 

2.1 Without prejudice to the generality of Clause 1, the Consultant further warrants 
that it has not specified or used and will not specify or use in the Works: 

 
2.1.1 products, goods or materials known to members of the Consultant’s 

profession at the time of specification to be deleterious to health and 
safety or to the durability of buildings and/or other structures and/or 
finishes and/or plant and machinery in the particular circumstances in 
which they are used; and/or  
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2.1.2 products, goods or materials which do not accord with British or 
European Union Standards and/or Codes of Practice current at the 
time of specification or such equivalent standards or requirements and 
good building practice; and/or  

 
2.1.3 products, goods or materials which do not accord with the guidelines 

contained in the edition of the publication "Good Practice in the 
Selection of Construction Materials" (Ove Arup & Partners) current at 
the time of specification. 

 
2.2 If in the performance of its duties under the Appointment the Consultant 

becomes aware that it or any other person has specified or used, or authorised 
or approved the specification or used by others of any such products or materials 
prohibited by clause 2.1 of this Agreement, the Consultant will notify the 
Beneficiary in writing immediately. This clause does not create any additional 
duty for the Consultant to check the work of others which is not required by the 
Appointment. 

 
3. The Beneficiary has no authority to issue any direction or instruction to the Consultant in 

relation to performance of the Consultant’s services under the Appointment . 
 
4.  
 

4.1 The copyright in all drawings, reports, models, specifications, bills of quantities, 
calculations and other documents and information (whether created or stored 
electronically or otherwise) prepared or under preparation by or on behalf of the 
Consultant in connection with the Works (together referred to in this Clause 4 as 
“the Documents”) shall remain vested in the Consultant but the Beneficiary and 
its appointee shall have an irrevocable royalty-free and non-exclusive licence to 
copy and use the Documents and to reproduce the designs and content of them 
for any purpose related to the Works or to the Property including, but without 
limitation, the construction, completion, extension, maintenance, letting, 
promotion, advertisement, reinstatement, refurbishment and repair of the Works 
and/or the Property. Such licence shall be transferable to third parties without the 
consent of the Consultant being required and shall include the right to grant sub-
licences. 

 
4.2 The Consultant shall not be liable for any use by the Beneficiary or its appointee 

of any of the Documents for any purpose other than that for which the same 
were prepared by or on behalf of the Consultant. 

 
4.3 Where the copyright in any of the Documents is not vested in the Consultant, the 

Consultant shall procure that the person in whom the copyright is vested grants 
to the Beneficiary a licence similar to that granted in clause 4.1 (or the 
Consultant shall itself grant a sub-licence having the same effect, if it has the 
right to do so) in relation to all such Documents. 

 
4.4 The Consultant shall provide to the Beneficiary upon request copies of the 

Documents, the Beneficiary paying to the Consultant the reasonable copying 
charges. 

 
5.  

5.1 The Consultant shall from the date of the Appointment take out and maintain 
(promptly paying all premiums) professional indemnity insurance with well 
established insurers of good repute in an amount of [  (£ )] [for 
any one claim] [for any occurrence or series of occurrences arising out of any 

Page 223



one event] [in the aggregate in any one period of insurance]  (save that such 
insurance shall be in the aggregate in respect of claims relating to pollution or 
contamination) for a period of 12 years from the date of the Completion of the 
Works (or of the completion of a Section of the  Works where the Scheme 
Contract is modified for completion by staged sections) under the Scheme 
Contract, provided always that at the date of this Agreement and thereafter such 
insurance is available at commercially reasonable rates and terms. The 
Consultant shall immediately inform the Beneficiary if such insurance is not or 
ceases to be available at commercially reasonable rates and terms in order that 
the Consultant and the Beneficiary can discuss the means of best protecting the 
Consultant and the Beneficiary in the absence of such insurance.  As and when 
it is reasonably requested to do so by the Beneficiary or its appointee, the 
Consultant shall produce for inspection documentary evidence that its 
professional indemnity insurance is being maintained. 

 
6.  

6.1 This Agreement may be assigned by the Beneficiary on two occasions without 
the consent of the Consultant being required and such assignation shall be 
effective upon written notice thereof being given to the Consultant.  

 
6.2 The Consultant shall not contend or argue that any person to whom the benefit 

of this Agreement may be assigned or otherwise dealt with by the Beneficiary 
pursuant to clause 6.1 shall be precluded or prevented from recovering under 
this Agreement any loss or damage resulting from any breach of this Agreement 
by the Consultant (whenever it happens) by reason of the fact that such person 
is an assignee only or otherwise not the Beneficiary or because the loss or 
damage suffered has been suffered by such person only and not by the 
Beneficiary or because the loss or damage suffered is not the same as or is 
different from that which has been or would have been suffered by the 
Beneficiary. 

 
7.  
 

7.1 Any notice to be given by the Consultant hereunder shall be deemed to be duly 
given if it is delivered by hand at or sent by registered post or recorded delivery 
to the Beneficiary at the above address; and any notice given by the Beneficiary 
hereunder shall be deemed to be duly given if it is delivered by hand at or sent 
by registered post or recorded delivery to the above mentioned address of the 
Consultant or to the principal business address of the Consultant for the time 
being and, in the case of any such notices, the same shall if sent by registered 
post or recorded delivery be deemed to have been received forty eight hours 
after being posted. 

 
8.  

8.1 The liability of the Consultant under this Agreement shall not be released 
diminished or in any other way affected by:- 

 
8.2  

 
8.2.1 any independent enquiry, testing or investigation into any relevant 

matter which may be made or carried out by or on behalf of the 
Beneficiary or the failure to carry out any such independent enquiry, 
testing or investigation provided always that any reliance on any 
independent enquiry, testing, investigation, approval, consent, perusal 
or endorsement carried out by or on behalf of the Beneficiary shall not 
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extend the duty of care originally owed by the Consultant to the 
Beneficiary; and/or 

 
8.2.2 any approval, consent, perusal or endorsement given or made by or on 

behalf of the Beneficiary or the failure to give or make any such 
approval, consent, perusal or endorsement provided always that any 
reliance on any independent enquiry, testing, investigation, approval, 
consent, perusal or endorsement carried out by or on behalf of the 
Beneficiary shall not extend the duty of care originally owed by the 
Consultant to the Beneficiary. 

 
9.  
 

9.1 No action or proceedings for any breach of this Agreement shall be commenced 
against the Consultant after the expiry of 12 years from the date of the 
completion of the Works under the Scheme Contract or, Where the Scheme 
Contract is modified for completion by staged sections, no action or proceedings 
for any breach of this Agreement shall be commenced against the Consultant in 
respect of any Section after the expiry of 12 years from the date of the 
completion of such Section. 

 
9.2 The Consultant shall be entitled in any action or proceedings raised against the 

Consultant on the basis of this Agreement to rely upon any limitation in the 
Appointment and to raise the equivalent rights in defence of liability as the 
Consultant would have against the PSCP under the Appointment (except for set-
off and counterclaim). 

 
10.  

10.1 The liability of the Consultant hereunder shall be limited to that proportion of 
such liability which it would be just and equitable to require the Consultant to pay 
having regard to the extent of the Consultant's responsibility for the same and on 
the basis that [insert the names of all other members of the design team] shall be 
deemed to have provided contractual undertakings to the Beneficiary on terms 
no less onerous than this agreement in any collateral warranties they have 
provided or are obliged to provide to the Beneficiary and shall be deemed to 
have paid to the Beneficiary such a proportion which it would be just and 
equitable for them to pay having regard to the extent of their responsibility. 

 
11.  
 

11.1 The construction validity and performance of this Agreement shall be governed 
by the law of Scotland and the parties agree to submit to the non-exclusive 
jurisdiction of the Scottish Courts. 

 
IN WITNESS WHEREOF  
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- and - 
 
 

-and- 
 
 
 

 
PSCM COLLATERAL WARRANTY 

in relation to 
[Scheme] 
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AGREEMENT AMONG 

 
1.  of  (“the PSCM”); and 
 
2.  of  (“the Beneficiary”, which term shall include all permitted assignees under this 

Agreement); and 
 
3.    of  (“the PSCP”); and 
 
WHEREAS:- 
 

A The PSCP has been appointed under a contract (“the Scheme Contract”) which 
relates to the design, construction and completion of [description of the works] 
(“the Works” which term shall include any changes to the works to be carried out 
in accordance with the Scheme Contract referred to in this recital A) at the 
property situate at  (“the Property”)  

 
B By a sub-contract dated  (“the Sub-Contract” which term shall include any 

enforceable agreements reached between the PSCP and the PSCM and which 
arise out of and relate to the same) the PSCP has engaged the PSCM in 
connection with  (“the PSCM Works” which term shall include any changes to 
such works in accordance with the Sub-Contract referred to in this recital B). 

 
C The Beneficiary is the tenant or beneficial user of the completed Works 

 
D It is a condition of the Sub-Contract that the PSCM will enter into this Agreement 

with the Beneficiary. 
 
IT IS HEREBY AGREED as follows:- 
 

1.  
 
1.1 The PSCM confirms that it has complied and will continue to comply with the Sub-

Contract (and, where relevant, the Scheme Contract) and that it has carried out 
and will continue to carry out and complete the PSCM Works in accordance with 
all of the terms and conditions of the Sub-Contract (and, where relevant, the terms 
and conditions of the Scheme Contract).   
 

1.2 The PSCM further warrants to the Beneficiary that:- 
 
(i) to the extent that the PSCM has been or will be responsible for the design 

of the Sub-Contract Works he has exercised and will continue to exercise 
the reasonable skill and care to be expected of properly qualified and 
competent architect, engineer or other appropriate professional designer 
with experience in carrying out such work for schemes of a similar size, 
scope, nature, complexity and value to the PSCM Works; 

 
(ii) number not used; 
 
(iii) number not used; and 
 
(iv) the PSCM Works will comply with the statutory requirements included or 

referred to in the Sub-Contract.  
 

2.  
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2.1 Without prejudice to the generality of clause 1 hereof, the PSCM further warrants 

that to the extent that the PSCM is required to do so under the Sub Contract, the 
PSCM has exercised and will continue to use the level of skill and care referred to 
in clause 1.2(i) to see that, unless otherwise authorised by the PSCP in writing, 
none of the following will be specified by the PSCM for use in connection with the 
PSCM Works 
 
2.1.1 products, goods or materials which would be known to a competent 

designer at the time of specification to be deleterious to health and safety 
or to the durability of buildings and/or other structures and/or finishes 
and/or plant and machinery in the particular circumstances in which they 
are used; and/or  
 

2.1.2 products, goods or materials which do not accord with British or European 
Union Standards and/or Codes of Practice current at the time of 
specification or such equivalent standards or requirements and good 
building practice; and/or  
 

2.1.3 products, goods or materials which do not accord with the guidelines 
contained in the edition of the publication "Good Practice in the Selection 
of Construction Materials" (Ove Arup & Partners) current at the time of 
specification.  
 

2.2 If in the performance of its duties under the Sub-Contract the PSCM becomes 
aware that it or any other person has specified or used, or authorised or approved 
the specification or used by others of any such products or materials prohibited by 
clause 2.1 of this Agreement, the PSCM will notify the Beneficiary in writing 
forthwith.  
 

3.  
 
3.1 The Beneficiary has no authority to issue any direction or instruction to the PSCM 

in relation to the Sub-Contract  
 

4.  
 
4.1 The copyright in all drawings, reports, models, specifications, bills of quantities, 

calculations and other documents and information (Whether created or stored 
electronically or otherwise) prepared or under preparation by or on behalf of the 
PSCM in connection with the Sub-Contract Works (together referred to in this 
Clause 4 as “the Documents”) shall remain vested in the PSCM but the 
Beneficiary and its appointee shall have an irrevocable royalty-free and non-
exclusive licence to copy and use the Documents and to reproduce the designs 
and content of them for any purpose related to the Works or to the Property 
including, but without limitation, the construction, completion, extension, 
maintenance, letting, promotion, advertisement, reinstatement, refurbishment and 
repair of the Works and/or the Property. Such licence shall be transferable to third 
parties without the consent of the PSCM being required and shall include the right 
to grant sub-licences. 
 

4.2 The PSCM shall not be liable for any use by the Beneficiary or its appointee of any 
of the Documents for any purpose other than that for which the same were 
originally prepared by or on behalf of the PSCM. 
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4.3 Where the copyright in any of the Documents is not vested in the PSCM, the 
PSCM shall use its best endeavours to procure that the person in whom the 
copyright is vested grants to the Beneficiary a licence similar to that granted in 
clause 4.1 (or the PSCM shall itself grant a sub-licence having the same effect, if it 
has the right to do so) in relation to all such Documents. 
 

4.4 The PSCM shall provide to the Beneficiary upon request copies of the Documents, 
the Beneficiary paying to the PSCM the reasonable copying charges. 
 

5.  
 
5.1 The PSCM shall from the date of the Sub-Contract take out and maintain 

(promptly paying all premiums) professional indemnity insurance with well 
established insurers of good repute in an amount of [  (£ )] [for 
any one claim] [in the aggregate in any one period of insurance] for a period of 12 
years from the date of the Completion of the Works (or of the completion of a 
Section of the Works Where the Scheme Contract is modified for completion by 
staged sections) under the Scheme Contract, provided always that at the date of 
this Agreement and thereafter such insurance is available at commercially 
reasonable rates and terms. The PSCM shall immediately inform the Beneficiary if 
such insurance is not or ceases to be available at commercially reasonable rates 
and terms in order that the PSCM and the Beneficiary can discuss the means of 
best protecting the PSCM and the Beneficiary in the absence of such insurance.  
As and When it is reasonably requested to do so by the Beneficiary or its 
appointee, the PSCM shall produce for inspection documentary evidence that its 
professional indemnity insurance is being maintained. 
 

6.  
 
6.1 This Agreement may be assigned by the Beneficiary on two occasions without the 

consent of the PSCM being required and such assignation shall be effective upon 
written notice thereof being given to the PSCM. No other or further assignation 
shall be permitted and shall be void. 
 

6.2 Subject to the terms hereof, the PSCM shall not contend or argue that any person 
to whom the benefit of this Agreement may be assigned or otherwise dealt with by 
the Beneficiary pursuant to clause 6.1 shall be precluded or prevented from 
recovering under this Agreement any loss or damage resulting from any breach of 
this Agreement by the PSCM (whenever it happens) by reason of the fact that 
such person is an assignee only or otherwise not the Beneficiary or because the 
loss or damage suffered has been suffered by such person only and not by the 
Beneficiary or because the loss or damage suffered is not the same as or is 
different from that which has been or would have been suffered by the Beneficiary. 
 

7.  
 
7.1 Any notice to be given by the PSCM hereunder shall be deemed to be duly given if 

it is delivered by hand at or sent by registered post or recorded delivery to the 
Beneficiary at the above address; and any notice given by the Beneficiary 
hereunder shall be deemed to be duly given if it is delivered by hand at or sent by 
registered post or recorded delivery to the above mentioned address of the PSCM 
or to the principal business address of the PSCM for the time being and, in the 
case of any such notices, the same shall if sent by registered post or recorded 
delivery be deemed to have been received forty eight hours after being posted. 
 

8.  
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8.1 Subject to the terms hereof, the liability of the PSCM under this Agreement shall 

not be released diminished or in any other way affected by  
 
8.1.1 any independent enquiry, testing or investigation into any relevant matter 

which may be made or carried out by or on behalf of the Beneficiary or the 
failure to carry out any such independent enquiry, testing or investigation; 
and/or 
 

8.1.2 any approval, consent, perusal or endorsement given or made by or on 
behalf of the Beneficiary or the failure to give or make any such approval, 
consent, perusal or endorsement 
 

9.  
 
9.1 No variation to the Sub-Contract, nor any waiver of rights or compromise by the 

PSCP under or in respect of the Sub-Contract or any acceptance of any part of the 
Sub-Contract Works not being in accordance with the Sub-Contract, shall limit or 
reduce the rights of the Beneficiary under this Agreement unless done with the 
Beneficiary’s express written consent. 
 

10.  
 

10.1 No action or proceedings for any breach of this Agreement shall be commenced 
against the PSCM after the expiry of 12 years from the date of the Completion of 
the Works under the Scheme Contract or, Where the Scheme Contract is modified 
for completion by staged sections, no action or proceedings for any breach of this 
Agreement shall be commenced against the PSCM in respect of any Section after 
the expiry of 12 years from the date of the completion of such Section. 

 
10.2 The PSCM shall be entitled in any action or proceedings raised against the PSCM 

on the basis of this Agreement to rely upon any limitation in the Sub-Contract and to 
raise the equivalent rights in defence of liability as the PSCM would have against 
the PSCP under the Sub-Contract (except for set-off and counterclaim). 

 
10.3 Save in respect of death or personal injury, the Beneficiary shall only look to the 

PSCM (and not to any individual engaged by the PSCM including any of its 
directors) for redress if the Beneficiary considers that there have been any 
breaches of this Agreement. The Beneficiary agrees not to pursue any claims in 
contract, delict or for breach of statutory duty (including negligence) against any 
individual working for the PSCM in carrying out its obligations under this 
Agreement at any time, whether named expressly in this Agreement or not. 

 
10.4 No rights shall be conferred under or arising out of this Agreement upon any 

person other than the parties and there shall not be created a jus quaesitum tertio 
in favour of any person. 

 
10.5 The PSCM’s liability for costs and losses under or pursuant to this Agreement 

shall be limited to that proportion of such costs which it would be just and 
equitable to require the PSCM to pay having regard to the extent of its 
responsibility for the same and on the basis that the consultants appointed in 
connection with the Works shall be deemed to have provided contractual 
undertakings on terms substantially the same as this Agreement to the Beneficiary 
in respect of the performance of their services in connection with the Works and 
shall be deemed to have paid to the Beneficiary such proportion which it would be 
just and equitable for them to pay having regard to the extent of their responsibility 
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and on the basis that there are no limitations on liability nor joint insurance or co-
insurance provisions between the Beneficiary and any other party referred to in 
this clause. 

 
10.6 The PSCM shall have no liability to the Beneficiary for any delay in completion of 

the Works or the PSCM Works howsoever caused 
 

11.  
 
11.1 The construction validity and performance of this Agreement shall be governed by 

the law of Scotland and the parties agree to submit to the non-exclusive 
jurisdiction of the Scottish Courts. 

 
 

IN WITNESS WHEREOF  
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This is Schedule 9 referred to in the foregoing Framework Agreement between the 
Common Services Agency and BAM Construction Limited 

 

Key personnel 

 
Account Director/ Key Account Manager: 

 John Mitchell 
 BAM Construction Ltd 
 Kelvin House 
 Buchanan Gate Business Park 
 Stepps 
 Glasgow 
 G33 6FB 
  
 Tel: 0141 779 8888 
 Fax: 0141 779 8889 

E-mail:  jmitchell@bam.co.uk  
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This is Schedule 10 referred to in the foregoing Framework Agreement between the 
Common Services Agency and BAM Construction Limited 

 
 

The Code of Considerate Practice 
 
 

1. Considerate 
All work is to be carried out with positive consideration to the needs of traders and businesses, 
site personnel and visitors, and the general public. Special attention is to be given to the needs of 
those with sight, hearing and mobility difficulties. 

2. Environment 
Be aware of the environmental impact of your site and minimise as far as possible the effects of 
noise light and air pollution. Efforts should be made to select and use local resources wherever 
possible. Attention should be paid to waste management. Reuse and recycle materials where 
possible. 

3. Cleanliness 
The working site is to be kept clean and in good order at all times. Site facilities, offices, toilets 
and drying rooms should always be maintained to a good standard. Surplus materials and 
rubbish should not be allowed to accumulate on the site or spill over into the surroundings. Dirt 
and dust from construction operations should be kept to a minimum. 

4. Good Neighbour 
General information regarding the Scheme should be provided for all neighbours affected by the 
work. Full and regular communication with neighbours, including adjacent residents, traders and 
businesses, regarding programming and site activities should be maintained from pre-start to 
completion. 

5.  Respectful 
Respectable and safe standards of dress should be maintained at all times. Lewd or derogatory 
behaviour and language should not be tolerated under threat of severe disciplinary action. Pride 
in the management and appearance of the site and the surrounding environment is to be shown 
at all times. Operatives should be instructed in dealing with the general public. 

6. Safe 
Construction operations and site vehicle movements are to be carried out with care and 
consideration for the safety of site personnel, visitors and the general public. No building activity 
should be a security risk to others. 

7. Responsible 
Ensure that everyone associated with the site understands implements and complies with this 
code. 

8. Accountable 
The Considerate Constructors Scheme poster is to be displayed where clearly visible to the 
general public. A site’s contact details should be obvious to anyone affected by its activities. 
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This is Schedule 11 referred to in the foregoing Framework Agreement between the 
Common Services Agency and BAM Construction Limited 

 
CAT Proforma Procedure 
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This is Schedule 12 referred to in the foregoing Framework Agreement between the 
Common Services Agency and BAM Construction Limited 

 
 

List of Principal Supply Chain Members 
 
 
Architectural Design/Master Planning 
 
• Boswell Mitchell & Johnston 
• Nightingale Associates 
 
Civil & Structural Engineering Design 
 
• Arup 
 
Mechanical & Electrical Engineering Design 
 
• Hulley & Kirkwood 
• DSSR 
 
Healthcare Planning/Master Planning 
 
• Tribal 
 
Cost Managers 
 
• Doig & Smith 
 
Project Managers 
 
• Turner & Townsend Project Management 
 
Mechanical & Electrical Sub-Contractors 
 
• Forth Electrical Services 
• Balfour Kilpatrick 
 
Acoustics/Fire/BREEAM/Sustainability 
 
• Arup 
 
Facilities Management 
 
• BAM FM 
• Arup 
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RE: [*NAME OF SCHEME] 
 
Confirmation of acceptance of appointment as PSCP 
 
I/We confirm acceptance of the appointment and entry into the first stage of the contract with 
limitations as stated in the letter of appointment 
 
 
 
 
……………………..   Date of acceptance 
The PSCP   
(Appointed signatory) 
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LOTHIAN  NHS  BOARD 

FINANCE  AND  PERFORMANCE  REVIEW  COMMITTEE 

Minutes of the Finance and Performance Review Committee held at 10.00am on 
Wednesday, 13 February 2008 in the Boardroom, Deaconess House, 148 Pleasance, 
Edinburgh. 

Present:  Mr R Y Anderson (Chair); Ms J Brown; Mr E Egan; Mr P Gabbitas; Dr A K 
McCallum; Dr I McKay; Mr J Matheson; Mrs J K Sansbury; Mr G Walker and Cllr I 
Whyte. 

In Attendance:  Ms D Irvine; Dr G McKenzie and Mr D Weir. 

Apologies for absence were received from Professor J J Barbour, Mr A Boyter, Mr S 
Renwick, Ms J A Stirton, Dr C P Swainson and Professor H Tierney-Moore. 

Welcome and Introduction 

Mr Anderson welcomed Mr Walker to his first meeting advising that he had taken up 
appointment as a Non-Executive Member of NHS Lothian Board on 1 February 2008. 

Declaration of Financial and Non-Financial Interest 

The Chair reminded members that they should declare any financial and non-financial 
interest they had in the items of business for consideration, identifying the relevant 
agenda item and the nature of their interest.  There were no declarations of interest. 

69. Minutes of the Previous Meeting held on 12 December 2007

69.1 The Minutes of the previous meeting of the Finance and Performance Review 
Committee held on 12 December 2007 were approved as a correct record. 

70. Matters Arising

70.1 Drug Action Teams – Mr Egan advised issues around the Drug Action Teams 
and the externalisation of West Lothian staff has been raised at the Staff 
Governance Committee amid concerns about the legitimacy of this process in 
respect of Standing Orders and Standing Financial Instructions.  Mr Anderson 

undertook to raise this issue at the West Lothian CHCP Partnership Board. RYA 
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70.2 Health Improvement Fund Allocations 2008-2011 – Dr McCallum provided a 
verbal update on progress advising although the paper had been produced it 
had not yet been submitted to the Executive Management Team for 
discussion.  The final paper would be brought forward to the next meeting of 
the Finance and Performance Review Committee after having been 

considered by the Executive Management Team. AKM 
 
70.2.1 Mr Matheson commented the report required clear outputs and stated 

benefits would be needed to reflect the increased financial allocation through 
the comprehensive spending review. 

 
70.2.2 Mr Egan suggested in some parts of Lothian, the health inequalities gap was 

increasing with uncertainty around funding having implications on staff who 
were not on permanent contracts.  The areas of health inequalities were well 
known and the issue should be about focusing work to tackle these. 

 
70.2.3  Cllr Whyte referred to the previous Minutes and stated he was surprised the 

paper had not been produced for the current meeting.  Dr McCallum assured 
colleagues the paper would be discussed at the Executive Management 
Team, with comments reflected in the paper back to the Finance and 
Performance Review Committee on 9 April, with the priorities in the paper 
reflecting CHP priorities.  

 
70.2.4 Mr Gabbitas advised the CHP in Edinburgh was working closely with Dr 

McCallum and the paper, once finalised, would be endorsed by the CHP.   
 
70.3 Chalmers Hospital X-Ray Business Case – Mr McCaffery commented this 

was part of a two-stage process which would require the move of x-ray 
facilities, with colleagues working through a clinical synergy.  Final proposals 
would be submitted to the University Hospitals Division Senior Management 
Team and thereafter to the Finance and Performance Review Committee at 

its next meeting. AKM 
 
70.3.1 Dr McKay commented that within the system concerns had been expressed 

about a potential gap in service, whilst x-ray facilities were decommissioned in 
Chalmers and reprovided at Lauriston.  Mr McCaffery advised options were 
being tested to minimise gaps, including the potential use of mobile units. 

 
70.3.2 Mr Egan questioned whether the Business Case fitted with the East Lothian 

proposal to close x-ray facilities at Edenhall and other strategic proposals.  Mr 
McCaffery advised all issues would be investigated within the Senior 
Management Team at the University Hospitals Division. 

 
70.4 Major Capital Projects – Delivery Timescale Improvements – Mr McCaffery 

advised the purpose of the report was to update the Finance and 
Performance Review Committee on the complexity of capital processes and 
where timescale reductions could be made.  He explained the various phases 
of the process that determined the speed of progress for capital schemes.  In 
addition, new planning legislation required greater public participation.  Mr 
McCaffery commented that compliance with the Standing Financial 
Instructions was critical. 
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70.4.1 Mr McCaffery advised indicators on capital costs would be brought to the next 

meeting. JTM 
 
70.4.2 The Finance and Performance Review Committee was advised in respect of 

the Haddington reprovisioning that consideration was being given to the use 
of a green field site and discussions were ongoing with the local authority and 
other partners.  The 2012/2013 time line was dependent on all parts of the 
process, including capital charge elements, being addressed.  In respect of 
the Royal Hospital for Sick Children, reprovisioning work was underway to 
truncate the 2012 timescale, with work in place to address affordability and 
capital issues.  The Midlothian project was continuing with discussions 
ongoing with the Care Commission to ensure compliance with current 
registration standards.   

 
70.4.3 Mr Egan questioned in respect of the potential changes around the use of PFI 

how this would impact on the availability of capital funding in future.  Mr Egan 
commented he could not understand the process whereby the construction 
companies were guaranteed an out-turn of 13%. 

 
70.4.4 Mr Egan advised in respect of the Midlothian facility that Midlothian Council 

had suggested they might not purchase beds.  In addition, the Care 
Commission would not approve the facility until all construction work had 
been concluded.  He also felt in future there should be potential to produce a 
generic building design template rather than paying separate fees for each 
new build. 

 
70.4.5 Mrs Sansbury advised proposed changes in regulations requiring the 

provision of single room accommodation was a challenge and significantly 
affected the accommodation foot print and cost.  It was important to note that 
there were clinical challenge in some areas about not providing single room 
accommodation and some latitude might be allowed through a case made to 
the Scottish Government  in respect of the Royal Hospital for Sick Children, 
although not to adult wards within the rest of the acute sector. 

 
70.4.6 Mrs Sansbury reported on changes to the capital process which was under 

review and would require additional steps for projects costing more than 
£10m through submission to a reassurance gateway review. 

 
70.4.7 Mr Matheson reminded colleagues the new Government was not supportive 

of the continued use of PFI and was consulting on other options around a 
Scottish Futures Trust with a non-profit distribution model.  It was important to 
recognise that the whole capital programme could not be delivered internally 
and, in that regard, a positive response would be submitted in respect of the 
Scottish Futures Trust proposal.   

 
70.4.8 Mr McCaffery advised that work was underway to rebuild the capital team, 

recognising the points made by Mr Egan.  Mr McCaffery advised he, Mrs 
Sansbury and Mr Matheson were working to ensure projects were better 
defined from the outset. 

 

Page 244



 
 

 4

70.4.9 Mrs Sansbury advised two master plans were being produced covering three 
main sites.  Transport and car parking would need to be considered as a 
requirement of the local authority planning process, which brought a different 
level of complexity to the process.  The site master plan production would 
require external expertise, which would require to be sourced. 

 
70.4.10 Mr Matheson commented in respect of the 13% optimisation target referred to 

by Mr Egan that this was a Scottish Government requirement and, initially, 
reflected a worse case scenario.  He advised that as projects worked through, 
costs would reduce.  The focus in Lothian was always to manage risk.  
Capital charges had been introduced to reflect the fact that capital was not a 
free good and some current schemes needed enhanced rigour to ensure that 
capital build costs had been rigorously challenged. 

 
70.4.11 Mr Anderson commented that the circulated paper had been helpful in 

explaining the complexities of the process.  He welcomed Mr McCaffery’s 
reassurances that capacity within the capital projects team was being 
addressed. 

 
 

71. Wester Hailes Healthy Living Centre Development 

 
71.1 Mr Gabbitas advised the Health Living Centre development was important 

and was being provided in a deprived area and replicated the Strathbrock 
model in West Lothian.  The £10.3m capital had been secured from a variety 
of sources and was revenue neutral to NHS Lothian, with there being a cost 
of £62,000 to the City of Edinburgh Council, which had been addressed.  The 
proposal had been approved by the NHS Lothian Executive Management 
Team, City of Edinburgh Council Management Team and the Edinburgh CHP.  
The proposal still required to be submitted to the full Policy and Strategy 
Committee of the City of Edinburgh Council on 25 March 2008. 

 
71.2 Mr Egan had discussed the Business Case with Mr David Small and was 

uncomfortable about using NHS funding for the provision of the voluntary 
sector services, as well as the pharmacy building.  He questioned the 
approval and exit process in respect of the 25 year building lease and, in 
particular, whether potential future political scenarios would compromise the 
deal.   

 
71.3 Mr Matheson advised the NHS Lothian revenue neutral position was 

predicated on the capital grant proposals being approved by Audit Scotland 
and further work was required to achieve this approval.  In that regard, he 
suggested the Finance and Performance Review Committee should approve 
the proposals in principle, subject to obtaining Audit Scotland approval. 

 
71.4 Mr Walker agreed with comments made by Dr McKay about the benefits of 

sharing accommodation with other bodies.  It would be important to also 
consider the commercial value to third parties and not just the value of the 
lease. 
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Notes of the Joint Directors of Planning & Directors of Finance Meeting to 
discuss the RHSCE OBC 

 
held on 28 April 2008 at 10am.  Fife Room, NHS 24, Norseman House, 

South Queensferry 
 
Present: Robbie Pearson (Chair), Robert Kemp, Russell Pettigrew, John Matheson, 

David Clark, Jackie Sansbury, Gavin Brown, Jan McClean, Fiona Ramsay, 
Brian Kelly, Gavin Brown, Joe McGhee 

 
  Action 
1 Apologies 

 
Apologies were noted from: Peter Williamson, Myra Duncan, Derek Phillips 
 

 

2 RHSCE OBC – Presentation  
  

Jackie Sansbury tabled the Outline Business Case and highlighted the main 
areas for SEAT to note. 
 
• The Project Board for the reprovision have worked closely with the Project 

Board for the Glasgow Sick Children’s reprovision and all SEAT Boards. 
• The West model differs in terms of HDU facilities as they intend to embed 

HDU facilities within the wards and have a small HDU whereas the 
RHSCE will have a separate HDU unit for all patients.  Also Glasgow 
intends to have a 24 hour assessment unit against a 48 hour assessment 
unit in the RHSCE which we believe will see many more patients diverted 
from admission to a ward or discharged home. 

• There was no public consultation on the site for the hospital as the RIE 
was the only option in terms of national guidance on triple co-location.  
This was covered as part of our children & young people’s strategy 
consultation and we agreed with Stakeholders the lack of options in the 
light of the national guidance.    

• There is a strong feeling from patients, parents and the public that the 
procurement of the new build should be non PFI. 

• The OBC does not reflect the impact of MMC which will be evident prior to 
the opening of the new RHSCE. 

• Despite pressure from the SGHD to plan for 100% single room provision, 
the OBC has been drafted to include approximately 56 single rooms 
following patient, parent and public consultation.  The design will include 
the ability to  flex space in order to maximize most efficient use 

• Current demographic changes differ and from the GRO predictions which 
could cause an increase in the required bed numbers more work will be 
done between OBC and FBC. 

• The increase in estimated costs from the initial proposal are due to: 
- Circulation space was not included in the initial proposal 
- CAMH’s services were not included 
- Provision of single rooms had not been considered 
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  Action 
- An additional theatre has been added 

• The Project Board hope to submit the OBC 6 weeks prior to the 1st July 
meeting of the Capital Investment Group.  The OBC will have had to go 
through individual Board governance procedures prior to that. 

• Glasgow reprovision is being funded in the main part by the Scottish 
Executive.   West of Scotland Boards are not required to contribute 
financially to the Glasgow reprovision.   

• Boards in the East of Scotland are being asked for a substantial capital 
contribution to the RHSCE reprovision  

 
Assumed funding / sponsorship: 
• The Sick Kids Friends Foundation have pledged to raise £15 million for the 

new build. 
• SGHD will be approached for £4.2 million for the adolescent unit. 
• £28million capital contribution from SEAT Boards and £3million revenue. 
• £15million from the site of the existing RHSCE. 
• £14million endowments. 
• Update following the meeting - $48.5 million agreed by Scottish 

Government as contribution which will set off a requirement for SEAT 
Boards to contribute capital. 

 
3 Discussion & Next Steps  
  

The following comments / issues were raised: 
• Inequity of capital funding arrangements between Glasgow and Edinburgh 
• Tight Timescale for individual Boards to take the OBC through their 

governance procures in time for a July submission. 
• Forth Valley refer most of their patients to the West and have not been 

asked for funding from the Glasgow reprovision however will be asked for 
funding for the RHSCE reprovision. 

• The SGHD have advised NHS Forth Valley not to include the RHSCE 
capital costs in their forthcoming financial plans. 

• There is a potential risk that Sick Kids Friends Foundation may not be able 
to raise £15 million. 

• The SGHD may not agree to the request for £4.2million for the adolescent 
unit. 

• The scale of individual Boards revenue contribution will have a substantial 
impact on Boards financial plans which have recently been submitted for 
the next 5 years and do not include the RHSCE reprovision. 

• The non NHS Lothian Boards indicated that the preferred option was 
currently unaffordable. 
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Agreed Actions: 
• John Matheson and Russell Pettigrew will have a discussion with 

Mike Baxter, Capital Planning, Scottish Government regarding the 
inequity of capital funding between the Glasgow and Edinburgh 
reprovisions. 

• Directors of Planning & Directors of Finance will brief sessions  
their individual Boards. 

• Directors of Planning & Directors of Finance will forward comments 
/ questions on the OBC to Jackie Sansbury by 16th May 2008. 

• Jackie Sansbury and the Project Board will request written 
confirmation of funding from all possible sponsors.  i.e. SGHD, 
Ronald McDonald, Sick Kids Friends Foundation. 

• Electronic copy of the OBC to be forwarded to DoP’s and DoF’s 
• OBC will be forwarded to the SEAT Children’s Group for 

information. 

 
 

JM / 
RPettigrew 

 
 

DoP’s/DoF’s 
 

DoP’s/DoF’s 
 

JS 
 
 

JKS 
JKS 
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1. Background 
 
1.1 Aims of the Project 
 
1.1.1 The project aims to provide a new, fit for purpose, word class Children and 
Young People’s Hospital in Edinburgh providing a local service for Lothian, a regional 
service to the South East of Scotland and a national service for a selection of 
specialities.  
 
The new hospital will accommodate the range of services currently provided on the 
RHSC site in Edinburgh, including A&E, Outpatients, Day Case facilities, Inpatient 
beds, Theatres, Critical Care and Diagnostic services. 
The Child and Adolescent Mental Health Service and the Mental Health Young 
Peoples Unit, currently located elsewhere within the city, will also be included in the 
new development. 
 
1.2 Driving Force for the Project 
 
1.2.1 The key factors driving the need for change are; 
 

• Inadequacy and unsuitability of existing premises and facilities to 
deliver sustainable specialist services whilst meeting the challenge of 
relatively small numbers of patients 

 
• the confirmed need to deliver high quality and clinically effective 

services 
 

• Please move the second bullet point to be the first point. 
 
• desire for modernisation and development of support services to 

ensure the most efficient and effective use of resources 
 

• Impact of Modernising Medical Careers, the Tooke Report and the 
European Working Time Directive on current workforce availability, 
particularly doctors in training. 

 
1.3 Procurement/Delivery Status 
 
1.3.1 In May 2006, the Scottish Government Health Department approved an Initial 
Agreement to develop an Outline Business Case and this has recently been 
submitted. Considerable work has been done to analyse and identify the business 
need and following consultation and involvement conclusions have been drawn on 
location and potential procurement routes for the new facility. 
 
Early discussions have been held on securing the site and preparations are now 
being made to appoint project managers and a full advisory team to progress the 
building design process from the current embryonic stage. 
 
1.4 Current Position Regarding Gateway Reviews 
 
1.4.1 There have been no previous Gateway Reviews on this project. 
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2. Purpose and Conduct of the Review 
 
2.1 Purpose of the Review 
 
2.1.1 Gateway Review 1: Business justification. This is the first project Review, 
which investigates the Strategic Business Case and proposed way forward to 
confirm that the project is achievable and likely to deliver what is required. The 
Review checks that: 
 

• stakeholders approve the intended benefits from the project 
• linkage with programme and organisational objectives is clear 
• the optimum balance of cost, benefits and risk has been identified. 

 
2.1.2 A full definition of the purpose of a Gateway Review 1 is attached for 
information at Appendix A.  
 
2.1.3 This report is an evidence-based snapshot of the project's status at the time 
of the review . It reflects the views of the independent review team, based on 
information evaluated over a three to four day period, and is delivered to the SRO 
immediately at the conclusion of the review. 
 
2.2 Conduct of the Review 
 
2.2.1 The Gateway Review 1 was carried out on 18/06/2008 to 20/06/2008 at the 
Royal Hospital for Sick Children Edinburgh. 
 
2.2.2 The Review Team members and the people interviewed are listed in 
Appendix C. 
 
2.2.3 The Review Team would like to thank the SRO, the RHSC Reprovision 
Project Team and all interviewees for their support and openness, which contributed 
to the Review Team’s understanding of the project and the outcome of this review.  
 
3. Gateway Review Conclusion 
 
3.1 The Review Team finds that considerable work has been done to achieve a 
very sound base from which to take this project forward. There have been various 
issues around stakeholder management and requirements for the outline business 
case but these have all been well managed and satisfactorily resolved. 
 
Perhaps as a result of the heavy focus on completion of the OBC and the project 
team’s relative inexperience in procurement of major capital projects, which has 
been recognised by Lothian Health and the SRO, there has been less attention to 
planning for the delivery phase. We therefore make a number of quite urgent 
recommendations that we believe will quickly strengthen the project and ensure 
more effective progress through the next stage. 
 
3.2 The overall Report Status is Amber. 
 
3.3 A summary of the Report Recommendations and a definition of the RAG 
categorisation is available at Appendix B. 
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4. Findings and Recommendations 
 
4.1 Policy and business context 
 
4.1.1 In addition to the inadequacies of the existing estate, the drivers for this 
project comprise a series of government reports and policies affecting the delivery of 
Children’s Health Services in Scotland. The OBC and the discussions we have had, 
give good evidence of a clear awareness around the project of all of these influences 
and the effect they are likely to have on the design, construction and management of 
the new hospital. 
 
Given the local, regional and national aspects of the services to be delivered at the 
new RHSC, the Reprovision project must have regard to Health policies originating 
not only from Scottish Government but also from the Modernisation and Change 
agendas of the Lothian NHS Board. This all takes the form of quite a complex 
network of Management Boards and Working Groups from which a project of this 
strategic importance must takes direction and guidance, whilst also providing 
progress updates and other information. 
 
To the Review Team, this all appears to present quite a major task and while it has 
been manageable so far, when development of the business requirement is at an 
early stage and can be easily flexed to answer these changes in direction, it needs to 
be recognised that as design and specification move into a more formal state, the 
opportunities for change will reduce and management will have to support the project 
by sifting out the issues that will not demand changes to the building and resolving 
those that do. 
 
With a projected life of 60 years, the building will have to deal with many such 
changes and the answer will lie in the flexibility of the design to cope with the 
developing nature of Children’s services. 
 
Through the Project Board and other contacts, the project has established 
constructive relationships with a large number of internal and external stakeholders 
as the current schedule of space requirements has been developed. The great 
majority of those we interviewed expressed satisfaction with the flow of information 
and the opportunities they have had to input to the process. 
 
One key external issue is the need to ensure that the complementary improvements 
in Children’s Services in the local community and the continuing level of service 
provided by the SEAT Boards, anticipated in the design brief, are actually followed 
through and sustained. Although not within the direct control of the project this does 
represent a key risk and needs to be managed at an appropriate level. 
 
There is a frequently expressed view around the project of the need not only to 
create a world-class Children’s Hospital but also one that is identifiably and in its 
essence, for children and young people. 
 
Consideration of environmental and local planning issues has not been particularly 
clear in the work done on option appraisal but NHS Lothian has secured explicit 
support from City Of Edinburgh Council of its support for the re-provision of RHSC 
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on the RIE site.  However, we are assured that the Board’s strong commitment and 
adherence to best practice in these areas will be carried through as the design 
progresses. 
 
One policy area not recognised so far by the project is OGC’s Achieving Excellence 
in Construction. It will be particularly important and useful for the project to take full 
account of this guidance as it moves through the next stage of developing a delivery 
strategy. 
 

Recommendations:  
 
Ensure that the best practice guidance in Achieving Excellence in 
Construction is applied as appropriate to the project. (GREEN) 

 
4.2 Business case and stakeholders 
 
4.2.1 The project team have worked well through this initial phase to produce a 
well justified and researched case for the new hospital. There has been an extensive 
round of briefings and meetings with key users and wider stakeholders to develop 
the initial schedule of space and service requirements and full account appears to 
have been taken of all current and future service delivery issues. 
 
We understand advice has been taken at various stages in developing the OBC from 
Scottish Government, other Boards and external advisers and this has resulted in a 
comprehensive document for this stage in the project. 
 
Although strong on the clinical and health needs for the Reprovision the case is less 
clear in presentation of appraisal of options and recognition of aspects like; the initial 
selection of options, the relative complexities of land acquisition at Little France and 
St John’s and the appraisal of procurement options. We have heard that 
considerable work was carried out in these areas and we believe it would assist if 
this were reflected more fully in the ongoing development of the business case. This 
will allow initial assumptions to be tested more fully as the case progresses.  
 
In assessing benefits to be derived from the project, The OBC identifies features 
such as collocation but does not follow on to develop the measurable benefits these 
features will produce. This is a key area in successful management of the project 
and for the next stage a full benefits management and realisation strategy should be 
produced. 
 
Capital funding for the project is dependent upon a number of sources including 
charitable donations, from an appeal that is still in the planning stage, and receipts 
from the sale of property that will almost inevitably have a degree of uncertainty on 
timing and amount. These risks are recognised by the project team but we believe a 
greater degree of management and mitigation, including investigating Scottish 
Government brokerage, may be appropriate. 
 
The OBC is also less explicit on plans for the next stage and there is an uncertainty 
around the team members on issues like the appointment of external advisers, the 
process for further development of the design brief and the procurement of 

Page 255



contractors, either independently or through the new NHS Frameworks Scotland 
Agreement. We refer later to measures to better plan and clarify these areas. 
 
There is a large stakeholder community around this project and they are generally 
well integrated with good relationships having been established through the various 
levels of management and Partnership representatives.  
 
In common with other Health projects of course, the greatest challenge has been 
around the correct level of communication and buy-in from clinicians and this has not 
been without its difficult periods. While we recognise the inevitable tensions in this 
area, we believe it will be crucial in the next phase of design development to 
maintain the best possible relationship with this community to ensure that the 
product of the reprovision fully meets the aspiration for a world-class facility capable 
of delivering maximum benefits and value for money. It should be noted however 
that there is full clinical commitment to the re-provision of RHSC.  
 
It will be a key task for the team to devise a strategy that can achieve this goal by 
securing funding for release of key staff resource, continuing to facilitate and 
manage meetings, feeding back constructively and developing a common 
understanding and appreciation of how things will be in the new hospital and why. 
Stakeholder management and its extension into wider communications and PR is 
another area worthy of a dedicated role. 
 

Recommendations: 
 

Mitigate risk on the impact of timing of capital receipts by liaising 
with Scottish Government on the potential for capital brokerage. 
(GREEN) 
 
Prepare full benefits management plan. (AMBER) 
 
Prepare a more detailed time plan for the remainder of the project. 
(AMBER) 

 
4.3 Risk Management 
 
4.3.1 A Risk Register has recently been developed for the project and we 
understand this will now be subject to regular review at Core Team meetings with 
escalation of Risks that move into the highest category. 
 
From what we have seen of work in this area so far it is clearly at a very early stage 
and needs further work and understanding to become a fully effective project risk 
register. There then needs to be appropriate allocation of ownership, active 
mitigation and management with regular review. 
 
Consideration should also be given to the initiation of an issues log. 
 

Recommendations: 
 

Develop the Project Risk Register and Issues Log. (AMBER) 
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4.4 Readiness for next phase – delivery strategy 
 
4.4.1 The current structure for governance of the project has a Project Board with 
a membership of more than 30, meeting quarterly to receive an update on progress 
and give comments. Our evidence is that this has worked effectively to date as part 
of the project’s stakeholder management but clearly it is not an effective governing 
structure for a project of this size and complexity. This has been recognised by the 
SRO and a paper is currently in preparation to further develop the project structure 
and resourcing of this and a number of other capital projects under the banner of 
ICIC (Improving Care Investing in Change). 
 
We are of the opinion that the current meeting should be continued as a stakeholder 
forum as it is generally welcomed by those we have interviewed. For better 
governance of the project however, we believe a new Project Board should be 
constituted for the next stage. This should have a much smaller membership, 
possibly not more than seven, representing key users and suppliers at a senior level. 
The User community would be ideally represented by the most senior clinician who 
is best able to represent the demands from that group and assist in decision making 
that will be respected. To provide the Supplier input it may be possible to secure the 
services on a non-exec basis of someone from the design or construction industry or 
experienced clients thereof. A member of a client team from another similar hospital 
development may be another source. Consideration can be given to whether this 
Board would be purely advisory to the SRO or be given a level of delegated 
authority. 
 
The quality of the work done to date in gathering outline clinical requirements and 
building relationships brings credit to all of those involved at the working level. We 
have noted however that this has been achieved with a strong team ethos and work 
has been shared across the main sectors of clinical, capital planning and finance. No 
one below the level of SRO has been able to exhibit a detailed understanding or 
accountability for the whole project. While this has worked effectively in these initial 
stages when the work has been largely internal to the Health service and assisted by 
established relationships, our knowledge of best practice and experience of similar 
projects elsewhere leads us to the conclusion that it will not be an effective structure 
for the subsequent stages of the procurement. 
 
There is widespread evidence of the need for an individual with good experience and 
appreciation of all aspects of project delivery, to operate as a single focal point, 
reporting directly to the SRO, fully dedicated to the project and taking full 
responsibility for the day-to-day management and delivery of the project. This would 
give leadership and clarity to the team and remove much of the ambiguity around 
roles and responsibilities. 
 
We cannot over emphasise the importance we would place on securing the right 
individual for this post and the criticality we see to delivering a successful outcome. 
 
The project team funding currently reported in the OBC to take the project through to 
the next stage is considered to be substantially less than we would have expected 
for a project of this size although it was explained tat much of the resource currently 

Page 257



inputting to the project is costed to the support department and not the project.. We 
understand additional funding may be available internally and possibly from Scottish 
Government. However we believe it is important that there is full visibility of all costs 
necessary to deliver the project and these should be identified to establish the level 
of additional funding required. 
 
The OBC does not contain a great level of detail on how the project plans to proceed 
through the next stage and we have not seen evidence other than a fairly high level 
and in our view unrealistic, schedule of actions and dates. We recognise that the 
project team do not have the technical experience and knowledge necessary to fully 
document the procurement and for this reason we make recommendations later on 
the appointment of advisers. 
 
Once a reliable plan has been produced this should be circulated widely to ensure 
that all stakeholders understand what will be expected of them and are able to plan 
their availability. 
 
The new NHS Framework Agreement currently being tendered seems a likely 
procurement option for this project and we would support the benefits of this route. 
However, at this stage there is little detailed understanding both nationally and 
locally of how this will work in practice and there is consideration of pursuing a more 
traditional route in tandem, until the Framework situation is clearer.  
 
In our view the existing team do not have the capacity to progress this aspect without 
considerable external support and we make a strong recommendation for the early 
procurement of a project management service, possibly using the OGC Buying 
Solutions Framework, to assist in taking the project forward.  
 
The appointment of full design team and other appointments can then be considered 
with the benefit of sound professional advice and full understanding of the current 
state of the construction industry. In progressing further briefing without these 
appointments the project runs the risk of work having to be duplicated once 
designers are on board. 
 
In looking to strengthen the skills and experience of the project team we would 
commend the offer of assistance from Scottish Government, along with the 
opportunity for team members to meet with opposite numbers on other similar 
projects around the UK to compare approaches and learn lessons. 
 
The project is also highly dependent on the quality of data analysis and there is 
concern over the level of resources dedicated to this important function. 
 
We have seen the Optimism Bias calculation produced as part of the OBC along with 
the mitigation review carried out in accordance with departmental guidance. This has 
clearly been a collaborative process and reflects a genuine attempt to assess the 
level of risk to the current estimated costs. However, we have already referred to the 
relative lack of experience around the team of projects of this size and complexity. In 
our view this has been reflected in a somewhat optimistic view of the current level of 
risk to these figures and this may constrain future development of the design and 
specification. 
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Recommendations: 
 

Within a period of three months, establish a new Project Board 
with appropriate user and supplier representation and clear levels 
of delegation and responsibilities. (AMBER) 
 
Within three months take action to appoint a fully dedicated and 
experienced Project Director to take overall responsibility for 
delivery. (AMBER) 
 
Within three months initiate procurement of consultancy support 
for a full project management service. (AMBER) 
 
Review resourcing of the Core Team and identify the full resource 
implications of all project related activities. (AMBER) 

 
 
5. Previous Gateway Review Recommendations 
 
5.1 Not appropriate 
 
 
6. Next Gateway Review 
 
The next Gateway Review Gate 2 is expected in late 2009 
. 
7. Distribution of the Gateway Review Report 
 
7.1 The contents of this report are confidential to the SRO and their 
representative/s.  It is for the SRO to consider when and to whom they wish to make 
the report (or part thereof) available, and whether they would wish to be consulted 
before recipients of the report share its contents (or part thereof) with others. 
 
7.2 The Review Team Members will not retain copies of the report nor discuss its 
content or conclusions with others. 
 
7.3 A copy of the report is lodged with the Scottish Government’s Centre of 
Expertise (CoE) for Programme, Policy and Project Delivery so that it can identify 
and share the generic lessons learned from Gateway Reviews.  The CoE will copy a 
summary of the report recommendations to the Scottish Government’s Accountable 
Officer, and where appropriate, to the Organisation’s Accountable Officer where the 
review has been conducted on behalf of one of the Scottish Government’s Agencies, 
NDPBs or Health Sector organisations.   
 
7.4 The CoE will provide a copy of the report to Review Team Members involved 
in any subsequent review as part of the preparatory documentation needed for 
Planning Meetings. 
 
7.5 Any other request for copies of the Gateway Report will be directed to the 
SRO. 
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Appendix A - Purpose of a Gateway Review 1: Business Justification 

 
• Confirm that the Business Case is robust – that is, in principle it meets 

business need, is affordable, achievable, with appropriate options explored 
and likely to achieve value for money 

• Confirm that appropriate expert advice has been obtained as necessary to 
identify and/or analyse potential options 

• Establish that the feasibility study has been completed satisfactorily and that 
there is a preferred way forward, developed in dialogue with the market where 
appropriate 

• Confirm that the market’s likely interest has been considered 
• Ensure that there is internal and external authority, if required, and support for 

the project 
• Ensure that the major risks have been identified and outline risk management 

plans have been developed 
• Establish that the project is likely to deliver its business goals and that it 

supports wider business change, where applicable 
• Confirm that the scope and requirements specifications are realistic, clear and 

unambiguous 
• Ensure that the full scale, intended outcomes, timescales and impact of 

relevant external issues have been considered 
• Ensure that the desired benefits have been clearly identified at a high level, 

together with measures of success and a measurement approach 
• Ensure that there are plans for the next stage 
• Confirm planning assumptions and that the Project Team can deliver the next 

stage 
• Confirm that overarching and internal business and technical strategies have 

been taken into account 
• Establish that quality plans for the project and its deliverables are in place 
• Confirm that the project is still aligned with the objectives and deliverables of 

the programme and/or the organisational business strategy to which it 
contributes, if appropriate 

• Evaluation of actions taken to implement recommendations made in any 
earlier assessment of deliverability. 
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Appendix B - Summary of Recommendations 
 
Ref 
No. 

Report Section Recommendation Status 
(R.A.G.) 

R1 Policy & business 
context 

Ensure that the best practice guidance in 
Achieving Excellence in Construction is 
applied as appropriate to the project. 

Green 

R2 Business case & 
stakeholders 

Mitigate risk on the impact of timing of 
capital receipts by liaising with Scottish 
Government on the potential for capital 
brokerage. 

Green 

R3  Prepare full benefits management plan. Amber 
R4  Prepare a more detailed time plan for the 

remainder of the project. 
Amber 

R5 Risk management Develop the Project Risk Register and 
Issues Log. 

Amber 

R6 Readiness for 
next phase 

Within a period of three months, establish a 
new Project Board with appropriate user 
and supplier representation and clear levels 
of delegation and responsibilities. 

Amber 

R7  Within three months take action to appoint 
a fully dedicated and experienced Project 
Director to take overall responsibility for 
delivery. 

Amber 

R8  Within three months initiate procurement of 
consultancy support for a full project 
management service. 

Amber 

R9  Review resourcing of the Core Team and 
identify the full resource implications of all 
project related activities. 

Amber 

 
Each recommendation has been given a Red, Amber or Green status.  The definition 
of each status is as follows:- 
 
RED - Critical for immediate action, i.e. to achieve success the project should take 
action immediately to address the following recommendations: 
 
AMBER  - Critical before next Review, i.e. the project should go forward with actions 
on the following recommendations to be carried out before the next Gateway Review 
of the project: 
 
GREEN  - Potential Improvements, i.e. the project is on target to succeed but may 
benefit from uptake of the following recommendations. 
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Appendix C - Review Team and Interviewees 
 
Review Team: 
 
Review Team Leader: Bert Niven 

 
Review Team Members: Frances Duffy 

 
 Robert Stewart 

 
 David McLuckie 

 
 
 
List of Interviewees: 
 

Name Organisation/Role 
Jackie Sansbury SRO 
Isabel McCallum Project Director 
Rose Byrne Project Manager 
Colin Briggs Service Manager 
Eddie Doyle Clinical Director 
Iain Graham Head of Capital Planning 
James McCaffery Director of Acute Services 
Neil McLennan Project Capital Manager 
Ron Finlay Project Architect 
Steve Cunningham Chair of Medical Staff Committee 
Scott Justice Partnership Representative 
Paula Johnston Partnership Representative 
Janice McKenzie Chief Nurse 
Moira Pringle Head of Strategic Planning 

Finance 
Mike Baxter Head of Private Finance and 

Capital Group – Scot Gov. 
Nuala Gormley Chair of RHSC Family Council 
Maureen Harrison Director, Sick Kids Friends 

Foundation 
Fiona Mitchell Director of Operations 
Dave Simpson Associate Clinical Director 
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GATEWAY REVIEW  
Project: Reprovision of Royal Hospital For Sick Children Edinburgh 
Date of Review: 30/06/08 
 
RECOMMENDATIONS 
 
Ref No. Report Section Recommendation Status 

(R.A.G.)1 
Action Action By 

R1 Policy & business 
context 

Ensure that the best practice 
guidance in Achieving Excellence 
in Construction is applied as 
appropriate to the project. 

Green Agree this will be done at 
appropriate point in project. 
The preferred procurement route 
is through Framework Scotland, 
and therefore also follows these 
principals. 

 

R2 Business case & 
stakeholders 

Mitigate risk on the impact of 
timing of capital receipts by 
liaising with Scottish Government 
on the potential for capital 
brokerage. 

Green Agree this will be done at 
appropriate point in project. 
Specialist heritage architects and 
property advisers have already 
been engaged to prepare a 
robust development brief for early 
engagement with the planning 
authority. 

 

R3  Prepare full benefits management 
plan. 

Amber Currently under preparation.  Will 
be completed by end October 
2008. 

 

R4  Prepare a more detailed time plan 
for the remainder of the project. 

Amber Will be produced once internal 
consultancy in place – see under 
readiness for next phase. 

 

1 Each recommendation has been given a Red, Amber or Green status. The definition of each status is as follows:- 
RED – Critical for immediate action. 
AMBER – Critical before next review. 
GREEN – Potential Improvements, i.e. the project is on target to succeed but may benefit from uptake of the recommendation. 
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Ref No. Report Section Recommendation Status 
(R.A.G.)1 

Action Action By 

R5 Risk management Develop the Project Risk Register 
and Issues Log. 

Amber Currently under preparation.  Will 
be completed by end September 
2008. 

 

R6 Readiness for 
next phase 

Within a period of three months, 
establish a new Project Board 
with appropriate user and supplier 
representation and clear levels of 
delegation and responsibilities. 

Amber I propose to keep the current 
Project Board as a stakeholder 
Board and augment the process 
by establishing a Core Project 
Board with smaller membership.  
This membership will include 
Medical Director, Project 
Sponsor, Project Director, 
Scottish Government 
representation and non-executive 
membership. 

 

R7  Within three months take action 
to appoint a fully dedicated and 
experienced Project Director to 
take overall responsibility for 
delivery. 

Amber Paper going to EMT to support 
new post 3rd September. 
 
Job description and 
advertisement preparation 
underway. 

 

R8  Within three months initiate 
procurement of consultancy 
support for a full project 
management service. 

Amber Underway.  Informal discussions 
have taken place to develop a 
detailed specification. 

 

R9  Review resourcing of the Core 
Team and identify the full 
resource implications of all project 
related activities. 

Amber Paper going to EMT on 3rd 
September covers this project 
and the whole ICIC programme. 

 

 

Page 264



DRAFT 
NHSScotland: Proposed Construction Frameworks 

 
Questions and Answers - June July 2008 

 
 
Introduction 
 
The procurement process for the Frameworks Scotland initiative was formally launched in 
January 2008 following Scottish Government approval of the Project Initiation Document and 
associated budget proposal on the 21st December 2007. 
 
NHSScotland proposes to appoint a number of Principal Supply Chain Partners (PSCPs) to 
undertake Capital Projects on behalf of NHS Boards and Special Health Boards throughout 
Scotland.  The framework will be a strategic and flexible partnering approach to procurement 
of publicly funded construction work and will complement other procurement initiatives in 
development such as HUB. The PSCP must therefore clearly demonstrate their willingness 
and capability to undertake capital projects in all areas of Scotland.  
 
The PSCP may be engaged to undertake a variety of duties including service strategies, 
estate strategies, business planning, developing the brief, design development and 
construction works. In addition to the construction phase of a project, the PSCP can be 
appointed at various stages in the capital project planning process from the Initial Agreement 
stage, Outline Business Case stage or up to the Full Business Case stage.  Ideally the PSCP 
is appointed early in the process, typically between IA and OBC approval. 
 
A framework for professional services will also sit alongside the main PSCP framework to 
allow the NHS Boards to appoint technical advisors.  This will help fulfil the roles of Project 
Manager, Supervisor and Cost Advisors (all required under the proposed NEC form of 
Contract), CDM Co-ordinators and Healthcare Planners.   
 
At this time, the framework process is at tender stage. Tenders will be returned on 31st July 
2008 and following this there will be a detailed evaluation period. PSCPs and PSCs will be 
appointed to the frameworks in late autumn 2008. 
 
1. Why change the traditional approach to construction procurement? 
 
There is overwhelming evidence that the traditional approach to construction procurement fails 
to satisfy clients and does not generate the efficiency improvements delivered in most other 
industries. This has a negative effect on the international competitiveness of the UK and uses 
resources that could be better utilised elsewhere in the economy. In NHSScotland this means 
using available capital and revenue resources more effectively, delivering better outcomes and 
making best use of client side skills and capacity. 
 
2. The new approach talks about partnering. What does this mean? 
 
Partnering is about better working relationships with contractors and suppliers to deliver better 
outcomes for all concerned. For the NHS in Scotland it will mean identifying and working with 
a selected group of supply chains for a period. It requires genuine commitment from all levels 
of all the organisations involved, including the client, and a clear understanding by all parties of 
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what is expected. This approach has already proved successful for the NHS in England 
(ProCure 21), Wales (Designed for Life) and in Northern Ireland (Performance Related 
Partnering - PRP). 
 
 
 
3. What are the benefits of establishing long-term frameworks of integrated supply 
chain partners? 
 
The benefits are that the supply chains better understand the needs of the clients, and can 
offer continuous quality improvements in exchange for stronger working relationships. 
Partnering reduces the adversarial attitudes that make projects more difficult to deliver and get 
right. Partnering arrangements reduce waste (process and product), promote quality and with 
lessons learnt on one project being applied to another. 
 
A process of continuous improvement will be established based on a set of key performance 
indicators that are important to the needs of the NHS in Scotland. 
 
4. What are the key performance indicators commonly chosen? 
 
These can differ between sectors but reduction in capital/life cycle costs, reduction in defects, 
improved predictability of costs and programme, reduction in project duration, improvement in 
client satisfaction and reductions in the number of site accidents tend to be important for all 
clients. For the NHS in Scotland the issue of sustainability will also be a prominent factor. 
 
5. Are there any short-term benefits? 
 
Once the Principal Supply Chain Partners are selected, the need to follow costly and time 
consuming EU procurement processes for each separate scheme is removed. For a typical 
hospital project, 3-6 months could be saved on the programme together with many of the 
associated costs. 
 
6. What other benefits are likely to accrue to the Service through the introduction of 
integrated supply chain partners? 
 
The early involvement of an integrated supply chain supporting the local NHS Board will 
ensure that the design development work is far more robust than tends to be the case with the 
current system. This should improve the quality of decision-making and control risks in a better 
managed environment. 
 
7. What are integrated supply chains? 
 
In the healthcare field an integrated team brings together the architect, mechanical and 
electrical engineers, structural engineer, quantity surveyor, main contractor, major sub 
contractors and health planners as Principal Supply Chain Members and is lead by a Principal 
Supply Chain Partner as the “contracting” partner to the framework agreement. The 
partnership is also likely to establish relationships with other specialist subcontractors and 
suppliers. 
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8. On what basis are Principal Supply Chain Partners appointed to the framework? 
 
Principal Supply Chain Partners are appointed on the basis of economically most 
advantageous not lowest price. Principal Supply Chain Partners will be required to 
demonstrate that they have the capacity, skills and experience to work in a collaborative way. 
 
 
 
 
9. How long do the frameworks last? 
 
The frameworks will last 4 years with an option to extend up to another 2 years. 
 
10. What happens if the Principal Supply Chain Partner fails to perform? 
 
Failure to demonstrate continuous improvement against key performance indicators will lead 
to the partner being removed from the framework. 
 
11. How does the local NHS Board select the Principal Supply Chain Partner? 
 
The appointment is based on key criteria established by the NHS Board and a proposed 
process is currently being finalised. Guidance will be provided by Health Facilities Scotland to 
support Boards with this responsibility. 
 
12. How can we demonstrate value for money? 
 
Selection to the framework and the individual projects is through competition. This includes 
cost and also a broad range of other factors such as expertise, resource capability, track 
record, ability to work flexibly and innovate and the quality of the Principal Supply Chain 
Partner’s integrated processes and control systems. Partners will also need to demonstrate 
their commitment to the partnering ethos. It is through the analysis and evaluation of these 
factors and the ongoing control and monitoring of the Principal Supply Chain Partners that 
value for money can be demonstrated. The UK and Scottish Government support and promote 
this approach, as do HM Treasury and the Office of Government Commerce (OGC). 
 
13. I’ve heard about Procure21 used in the NHS in England and Designed for Life in 
Wales. Is this the same thing? 
 
The Procure21 and Designed for Life models have been developed for the NHS in England 
and Wales respectively and respond to particular requirements in respect of geography, 
project pipeline and market capability. The construction turnover and market conditions in 
England and Wales are different to Scotland and consequently there are particular differences 
that will be inherent in the final model, associated processes and number of supply chain 
partners. 
 
14. Can we use the experience gained through the introduction of Procure21 and 
Designed for Life to help us develop our model? 
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Yes. The NHS in England has invested huge sums of money in developing tools to support 
Procure21 and these have been further developed in Wales for Designed for Life. Many of 
these tools are equally applicable to the model to be introduced in Scotland. The Department 
of Health and Welsh Health Estates have provided invaluable support and advice during the 
early stages of the work undertaken in Scotland and are prepared to continue to offer their  
support as the project develops. Health Facilities Scotland sits on a national group that meets 
regularly to ensure that wider lessons learned are shared for the benefit of all. 
 
 
15. Have other procurement models been reviewed? 
 
Yes. Health Estates in Northern Ireland has developed a model known as Performance 
Related Partnering. The early results from the PRP model appear to be very good and the 
model has been reviewed. The model does, however, require significant central support at a 
level beyond that which can be realistically delivered in Scotland without a major growth in 
resources at Health Facilities Scotland. The structure of Health Estates is more in line with the 
old CSA function, as it existed prior to privatisation. The Fframeworks Scotland Ddevelopment 
Tteam did not believe that such a development was a realistic option. We will however 
continue to liaise with our colleagues in NI Health Estates and apply any lessons learnt. 
 
Health Facilities Scotland has also liaised with other public sector bodies involved in partnering 
projects and has also taken advice from advisors who have been involved in both public and 
private sector framework and partnering contract initiatives. 
 
16. How many Principal Supply Chain Partners are required for the NHS in Scotland? 
 
It is anticipated that three to five PSCPs will be required to service the whole of Scotland. This 
is currently undergoing review in conjunction with the tender and tender evaluation process 
and it is likely that a final decision will be made within one month prior to award of contracts.  
 
17. How will the Principal Supply Chain Partners be managed? 
 
The framework under which the Principal Supply Chain Partners will operate will be managed 
by Health Facilities Scotland through the framework agreements. 
 
18. What organisations will be responsible for managing individual projects? 
 
NHS Boards will manage individual projects, PSCPs and PSCs as they do currently. The PSC 
frameworks will allow Boards to appoint suitably experienced and qualified consultants to 
assist them with their projects. 
 
19. What organisations will undertake the roles of Investment Decision Maker, Project 
Owner and Project Director? 
 
These responsibilities will not change from the current position. NHS Boards will fulfill these 
roles. 
 
20. How will the new arrangements affect the Scottish Capital Investment Manual? 
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The Scottish Government Health Directorate is currently working on revising its Business Case 
processes and the SCIM will also be revised accordingly. The new guidance will also need to 
be consistent with the move away from traditional procurement to that based on the 
management of principal supply chain partnerships where applicable. As a minimum the SCIM 
will reflect the early appointment of a PSCP prior to OBC approval. 
 
 
 
 
 
21. Will Business Cases still be necessary? 
  
Yes. The new delivery model will improve certain aspects of the Business Case process but is 
not intended to replace it. Business Cases should be centred on all aspects of service 
planning and delivery issues and not simply have an estates focusissues. The new 
procurement model helps with the development and implementation of the estate solutions to 
these service planning issues. The broader issues with the Business Case process will need 
to continue to be driven forward by the NHS working in partnership with a range of 
stakeholders and across various procurement routes. 
 
22. What type of scheme will be delivered through the new model? 
 
It is anticipated that a broad range of projects will be delivered through the frameworks, but 
with a particular focus on acute sector refurbishment projects. 
 
23. How will the system cope with changes to the brief by the Client and the typical 
upward cost pressures? 
 
The greater emphasis on more detailed work earlier in the process is necessary to establish a 
target cost and this requirement will make any Client changes after this point more 
transparent. The nature of the contractual arrangement and the partnering relationship will 
however incentivise the Client and Principal Supply Chain Partner to work together to minimise 
the effect of such changes which stands in stark contrast to the traditional approach. 
 
24. Will Architecture and Design Scotland be involved in this process? 
 
Yes. The proposal will complement the current partnership between the Scottish Government 
Health Directorates and Architecture and Design Scotland in promoting Design Champions at 
NHS Board level to enhance design quality and standards throughout the procurement 
process. 
 
25. What affect will the EU regulations have on these proposals? 
 
The model can be accommodated within the EU regulatory framework. 
 
26. Will the framework be mandatory for all NHS Boards? 
 
It will be very difficult to manage the framework if NHS Boards can opt out of the process. 
Maintaining sufficient work flow for each Principal Supply Chain Partner is very important and 
this could be difficult without the full support of all Boards. Whilst the Scottish Government has 
not set a mandatory threshold for use of Frameworks Scotland the presumption is that for 
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projects within its’ scope, Frameworks Scotland will be the preferred procurement route. 
Where an NHSScotland body proposes to use another procurement route for public capital 
works within the scope of the Framework, , but has confirmed that any a Business Case must 
substantiate the basis for doing so. Such cases should be referred to the SGHD Private 
Finance and Capital Unit prior to the award of contract regardless of whether the value of the 
project is within the NHSSCotland body’s delegated limit.any reasons for not using the 
initiative.. In addition every PSCP must make themselves available to service projects for all 
NHS Boards in Scotland. 
 
 
 
27. Are management overheads greater with the proposed model? 
 
No. The model does however shift resources to the front end of the project where the greatest 
benefit can be achieved at the lowest cost. 
 
A detailed cost model makes all direct resource costs overhead and profit transparent. 
 
28. Will Scottish Government need to change to support the new model? 
 
Principal supply chain partnering arrangements need turnover to provide the incentive for 
continuous development and ongoing investment in the relationship. It is important that NHS 
Boards and the Scottish Government streamlines its approval processes to ensure, as far as is 
possible, that the NHS capital programme flows steadily through the system. The new delivery 
model will help this process but only if there is some clarity and general agreement on the 
service planning drivers underpinning the business cases. 
 
29. What about HUB and Scottish Futures Trust initiatives? 
 
Frameworks ScotlandThe new arrangements are is aimed at improving the performance of 
public capital funded projects and with a focus on acute sector projects. The Scottish 
Government is currently working on new procurement models to replace previous private 
finance delivery solutions with the  default PPP model now being the Non Profit Distributing 
Model. PSCP’s can be appointed to develop projects up to the point of procuring a PPP 
solution on a management consultancy basis. The hub initiative is being taken forward as a 
strategic partnership across the public sector to develop and procure community based 
premises. The hub initiative will be rolled out over the next couple of years. Until NHS Boards 
are participating in hub, Frameworks Scotland can be used for community based premises 
development.  HUB and the Scottish Futures Trust. Each procurement stream  will be 
complimentary to one another and to Frameworks Scotland over the short, medium and long 
term.is being developed with this requirement as a key driver.  
 
30. The PSCPs are likely to be contractors. Isn’t this just glorified design and build? 
 
No. It is a far superior process because it involves all the relevant suppliers as well as the 
designers working as an integrated team to develop design solutions, and the costs 
associated with that design, in conjunction with the client and service providers. 
 
3031. Who is involved in setting up the frameworks? 
 
Health Facilities Scotland 
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Health Facilities Scotland will act as the Framework Manager and is responsible for the day-to-
day organizational support for the PQQ and tender stages in addition to setting up the 
management framework for the delivery phase of the initiative. Peter Haggarty is the Project 
Director and also sits on the Procurement Task Group and Project Board. Peter is supported 
by an in-house team which also includes professional advisors. 
 
 
The Project Board 
 
The Project Board is chaired by Mike Baxter, Head of the Scottish Government Health 
Directorates Private Finance and Capital Unit. The Board includes key representatives from 
NHS Boards across Scotland and Health Facilities Scotland.  
 
The Procurement Task Group 
 
The Procurement Task Group is chaired by David Browning, General Manager of Property and 
Support Services at NHS Lanarkshire. The Group includes key representatives from NHS 
Boards across Scotland, Health Facilities Scotland and professional advisors. 
 
30. Is the Framework Mandatory for NHS Boards? 
 
 
 
 
Contact: 
 
For further information, please contact Peter Haggarty at Health Facilities Scotland 
 

peter.haggarty@hfs.scot.nhs.uk 
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1

OUTLINE BUSINESS CASE

This version has been edited to reflect 
commercial sensitivity. The unedited version 
will be available once financial close has 

been achieved.

Readers are also asked to note that the 
information contained in this document will 
continue be refined and validated as part of 

developing the Full Business Case. The 
detail should therefore only be considered 

indicative.
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1. TITLE OF THE PROJECT 

‘The Reprovision of the Royal Hospital for Sick Children, Edinburgh’

2.         EXECUTIVE SUMMARY 

2.1 Introduction

2.1.1 The purpose of this Outline Business Case (OBC) is to present 
proposals for:

• A new, fit for purpose, Children and Young People’s (C&YP’s) Hospital 
in Edinburgh providing a local service for Lothian, a Regional service to 
the South East of Scotland and a National service for a selection of 
specialities; 

• Reprovision of the range of services currently provided on the Royal 
Hospital for Sick Children (RHSC) site in Edinburgh, including A&E, 
outpatients, Day Case facilities, inpatient beds, Theatres, Critical Care 
services, and Diagnostic services;

• The Reprovision of the Child and Adolescent Mental Health Service 
(CAMHS) and the Mental Health Young Peoples Unit currently provided 
at the Royal Edinburgh Hospital. 

2.1.2 The options available to NHS Lothian (NHSL) are appraised and the 
preferred option is identified. In addition, the financial and affordability 
analysis of the required capital and revenue expenditure is presented.

2.1.3 The proposals contained in this document are presented in the form of 
an OBC consistent with the requirements of the Scottish Government 
Health Department for Capital Investment (HDL (2002) 87). This is the 
second key stage in a three-stage process:

• The first step involved the preparation of an Initial Agreement, which 
was submitted by NHSL in April 2006.

• The final stage will be the preparation of a Full Business Case (FBC) 
that presents the preferred option in more detail for approval by the 
Scottish Government Health Department. The FBC is likely to be 
submitted in 2009.
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2.2 The case for change

2.2.1 The key factors driving the need for change in C&YP’s services in Lothian 
are:

• The need to deliver sustainable specialist services whilst meeting the 
challenge of relatively small numbers of patients and the small number 
of expert clinicians;

• The confirmed need to deliver high quality and clinically effective 
services

• The inadequacy and unsuitability of existing premises and facilities;
• To ensure the most efficient and effective use of resources to support 

service modernisation and development;
• The impact of Modernising Medical Careers, the Tooke report and the 

European Working Time Directive on current workforce availability, 
particularly doctors in training.

2.2.2 Delivering on these drivers is challenging and new, innovative ways of 
providing hospital and community services are needed to enable 
services to meet the needs of the local and regional population.

2.2.3 National policy on the provision of paediatric services provides a 
framework for redesigning services, developing new models of care and in 
turn, identifying the facilities required to support the provision of high 
quality care to Children and Young People in fit-for-purpose 
accommodation. These are reflected in the redesigned models of care 
and the plans for the new Children & Young Peoples hospital.
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2) The Little France option ranks as the best option in terms of the 
Benefits Appraisal, Financial Appraisal, Economic Appraisal and Risk 
Assessment.

2.7 Procurement Strategy

2.7.1 SGHD guidance in assessing the qualitative aspects of the procurement 
options has been followed. Based on this assessment, the weighted PPP-
ability score is 23.3%. In terms of the guidance, as the score is below 25%, 
this indicates that there is minimal prospect for PPP. 

2.7.2 This is further confirmed by the outcome of the quantitative assessment 
stage of the PPP assessment process that indicates that public capital 
funding provides better value for money.

2.7.3 To capture the complexities of this project given the existing PFI contract at 
Little France, site constraints and project management issues (i.e. the 
difficulties of imposing a new PPP type contract into an existing PFI 
contract), further procurement development was undertaken in the form of 
a procurement workshop involving external, specialist advisors and senior 
NHSL representatives from Finance, Procurement, Estates and Capital 
Planning. 

2.7.4 The highest ranked route for the capital build is a ‘Develop and Construct’ 
(2 stage) model.  A close second is the partnering arrangement currently 
being promoted by SGHD as ‘Framework Scotland’. 

2.7.5 Following clarification from the Framework Scotland project delivery team, 
this second option, Framework Scotland, is confirmed as the 
recommended procurement route for the Reprovision of the new Children 
and Young Peoples.  

2.8 Summary of Capital and Revenue Costs

2.8.1 The total capital cost for the proposed new C&YP’s hospital is £ . A 
number of sources of capital funding to support the capital position have 
been proposed as detailed below.
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2.11.2 The remit of the group has been established using the National Standards 
for Community Engagement and is focused on ensuring effective 
involvement of children, young people and their carers, taking account of 
equality and diversity, in all key aspects of the project and with each of the 
project groups as relevant. 

2.11.3 This process has provided information about the new hospital to a variety 
of different stakeholders including children, young people and their families 
as well as the general public. The process has also been used to the views 
of all key stakeholders. The process has developed further as the project 
progressed with the opportunity to validate proposals and to seek 
information and views on specific aspects of the plan.

2.11.4 The key themes from the responses include support for the following:

• Combination of Single Rooms and Bed Bays within the wards;
• Overnight accommodation for parents (both by child’s bed and in 

separate facility);
• An adolescent facility;
• Development of an Acute Admissions & Assessment Area;
• Early evening outpatient clinics for Young People;
• One Stop Clinics;
• Separate dining facilities near the ward for families and access to 

snacks and refreshments over the 24hr period;
• Play and Recreational Facilities both within the hospital and outside the 

hospital;
• Car Parking that is accessible and affordable;
• Green space outside the hospital;
• Good public transport links.

2.11.5 This work has informed the development of the planning for the new 
hospital and will be ongoing for the duration of the project. 

2.12 Project Management Arrangements

2.12.1 The successful implementation of this project is vital to the continuing 
provision of safe and sustainable Children and Young Peoples Health 
Services in Lothian. Robust project management arrangements are in 
place to ensure the individual elements of the project meet all expected 
time, cost and quality criteria. 

2.13 Timetable

2.13.1 The detailed project plan will be updated following approval of the OBC 
and agreement of the procurement strategy. At this stage, the Board is 
aiming to achieve the milestones shown in the figure below:
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3 INTRODUCTION AND PURPOSE

3.1 Introduction

3.1.1 The purpose of this Outline Business Case (OBC) is to present proposals 
for:

• A new, fit for purpose, Children and Young People’s (C&YP’s) Hospital 
in Edinburgh providing a local service for Lothian, a Regional service to 
the South East of Scotland and a National service for a selection of  
specialities 

• Reprovision of the range of services currently provided on the Royal 
Hospital for Sick Children (RHSC) site in Edinburgh, including A&E, 
outpatients, Day Case facilities, inpatient beds, Theatres, Critical Care 
services, and Diagnostic services

• The Reprovision of the Child and Adolescent Mental Health Service 
(CAMHS) and the Mental Health Young Peoples Unit currently provided 
at the Royal Edinburgh Hospital. 

3.1.2 NHS Lothian provides health services to a population of 800,000 in a 
geographical area covering Edinburgh and the Lothians. The RHSC 
hospital in Edinburgh provides regional services to the South East of 
Scotland and Tayside

3.1.3 The options available to NHS Lothian (NHSL) are appraised and the 
preferred option is identified. In addition, the financial and affordability 
analysis of the required capital and revenue expenditure is presented.

3.2 Outline Business Case Process and Structure

3.2.1 The proposals contained in this document are presented in the form of an 
OBC consistent with the requirements of the Scottish Government 
Health Department for Capital Investment (HDL (2002) 87). This is 
the second key stage in a three-stage process:

• The first step involved the preparation of an Initial Agreement, which 
was approved by the Scottish Government in May 2006.

• The final stage will be the preparation of a Full Business Case (FBC) 
that presents the preferred option in more detail for approval by NHSL 
and the Scottish Government Health Department. The FBC is likely to 
be submitted in 2009.
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4. BACKGROUND 

4.1 Background

4.1.1 The RHSC was built in 1895 and has had several structural developments 
over the last 100 years. The Hospital and many of the surrounding houses,
which are owned by NHSL or by NHSL Endowments, are listed buildings. 

4.1.2 In 1995, following a major public appeal to raise the necessary funds, a 
New Wing was built which replaced previous staff and parental 
accommodation. The new building included two children’s wards with 
integral parental accommodation and a suite of four theatres with recovery 
facilities.

4.1.3 The vacated clinical areas were rebuilt within the external structure, 
creating a new Paediatric Intensive Care Unit, (6 PICU beds, 6 HDU 
beds and 3 Neonatal Surgical cots), and a new Day Case Unit, with an 
adjacent Day Case Theatre.

4.1.4 Following a formal visit to the Lothian Children’s Services in March 2003, 
the Scottish Child Health Support Group (CHSG) stated that:

‘The CHSG would urge early consideration of the long-term future of 
RHSC.  Continued reinvestment to maintain the fabric of this institution 
seemed at first sight to be unproductive in the long term and it is clearly no 
longer fit for the purpose originally designed, although continued viability of 
the institution is essential in the short term…….Its relative isolation 
within the city of Edinburgh makes access a problem for some services, 
particularly those requiring physical transfer of items such as theatre trays’.

4.1.5 In September 2005, NHSL gave approval to the development of a business 
case for the reprovision of the RHSC and the Initial Agreement to develop 
an OBC was approved by the Scottish Executive Capital Investment Group 
in May 2006. 

4.2 Vision & Objectives 

4.2.1 NHSL approved the C&YP Health Strategy at the Board Meeting in 
November 2006 after a period of public consultation from June until 
September of that year. The Strategy focused on planning Children’s 
Services in Lothian for the next 10 to15 years.

4.2.2 A new C&YP Hospital is seen as a crucial element for the provision of 21st

century services in Lothian for Children and Young People and the 
Strategy highlights the criteria that have been emphasised as essential for 
a C&YP’s hospital in Kennedy, the Kerr and Youngson reports.  
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4.2.3 The national policies outlined in section 5.5 have been referred to 
throughout the planning process for reproviding the new children and 
young peoples hospital and are reflected in the proposed service provision. 
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5. THE CASE FOR CHANGE

5.1 Overview

5.1.1 The key factors driving the need for change in C&YP’s services in Lothian 
are the:

• Need to deliver sustainable specialist services whilst meeting the 
challenge of relatively small numbers of patients 

- Challenge of delivering sustainable specialist services with a small 
number of expert clinicians

- The confirmed need to deliver high quality and clinically effective 
services

- Inadequacy and unsuitability of existing premises and facilities

- Modernisation and development of support services to ensure the most 
efficient and effective use of resources 

- Impact of Modernising Medical Careers, the Tooke report and the 
European Working Time Directive on current workforce availability, 
particularly doctors in training

5.1.2 The combination of these issues significantly compromise the ability of the 
service to provide high quality, modern services to Children and Young 
People in Lothian and the Health Boards within the South East and 
Tayside Region (SEAT). New, innovative ways of providing hospital and 
community services are needed to meet the needs of the local and regional 
population. 

Summary of Current Services Provided 

5.2.1 NHSL Children’s services span the complete patient pathway for children 
requiring both short-term episodes of care and long-term and complex 
care.  

5.2.2 NHSL currently provides inpatient acute Children’s services on 2 sites, the 
RHSC (up to 13th birthday for new patients attending A&E) & St John’s 
Hospital Children’s Ward (up to 16th birthday).  Young people aged 13 
years and over attending A&E in Edinburgh are cared for in adult facilities.

Page 288



Page 289



NHS LOTHIAN
REPROVISION OF ROYAL HOSPITAL FOR SICK CHILDREN -

EDINBURGH
OUTLINE BUSINESS CASE 

RHSC OBC – Public Version 
Created on 12/08/2008 11:4201/07/2008 15:10

19

5.2.5 A number of these are national services, including:

• Paediatric Spinal Deformity Surgery  (nationally funded)
• PICU Retrieval service (nationally funded)
• Paediatric Intensive Care (nationally funded until 2012)
• MCN for Cleft Lip & Palate Surgery 

5.2.6 There is an on-site Pharmacy, Radiology department with MRI and CT 
scanners, Haematology and Biochemistry laboratory services and Therapy 
department (Physiotherapy, Occupational Therapy, Speech and Language 
Therapy and Dietetics). As shown in the figure above, other clinical 
services are provided off-site from the Royal Infirmary of Edinburgh at 
Little France, PAEP, WGH and the Lauriston building.

St John’s Hospital at Howden, Livingston

5.2.7 Paediatric inpatient services on St John’s site are provided from a total of 
18 beds (12 beds for General Medical, ENT, Ophthalmology, Dental 
Services and 6 beds for a GP referral service). 

Children & Young People’s Services in the Community 

5.2.8 Outpatient services for children and young people are provided out with the 
RHSC with clinics currently provided in Roodlands, Edenhall, Leith 
Community Treatment Centre, St Johns Hospital, Royal Infirmary of 
Edinburgh, Lauriston building and the Western General Hospital as well as 
a number of Medical Centres across Lothian. Speech & Language 
Therapists, Physiotherapy and Occupational Therapy services are also 
provide services in various locations throughout Lothian, in schools and 
nurseries as well as Medical Centres. 

5.2.9 Dedicated Community Paediatric Services provided from the RHSC include 
2 Respite and Residential Units for children with complex health care 
needs, an Outreach, Specialist Nursing service, Community Children’s 
Nursing, Community Paediatrics, Child Protection, the Special Schools 
Nursing team and Community Allied Health Professions. Community 
services are delivered in diverse settings and from a number of different 
bases within the community and working with a range of 
interagency/agency partnerships across Edinburgh, East and Midlothian.

5.2.10 Community Paediatric Services in West Lothian include a number of 
general Paediatric outpatient sessions held at Medical centres such as 
Carmondean, Broxburn and Fauldhouse. Additionally there is a child 
development centre at the Beatlie Campus in Livingston where children 
with complex needs are seen by a range of professionals facilitating 
integrated practice. 
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5.3.2 Conversely, other advances in specialist diagnostic and clinical treatment 
have led to a reduction in the need for certain forms of acute care to be 
centralised in an inpatient hospital setting. This is demonstrated by the 
growth in day surgery and day treatments that have reduced the need for 
an inpatient stay. 

5.3.3 Achieving the right balance between these two conflicting factors is seen 
as critical to the success of the reprovision project and has been, and 
will continue to be, the focus of the work associated with clinical redesign 
and planning the future provision of Paediatric services.

Workforce Sustainability

5.3.4 Sustainability of services is dependent on a reliable supply of suitably 
qualified doctors, nurses and allied health professionals. This is another 
particular challenge for specialist Paediatric services where the critical 
mass of these clinicians is small and there are critical interdependencies 
within specialities. In addition, the recruitment and retention of staff in 
specialist areas (particularly nursing and AHP’s) has become more 
challenging over recent years due to the cost of living, housing and 
transport issues in Edinburgh. 

5.3.5 Services in Lothian and the other South East of Scotland Health Boards 
are working together to achieve and maintain compliant junior doctor rotas 
post 2009. The implementation of Modernising Medical Careers (MMC) 
adds a further challenge to sustaining services and the full impact of this is 
currently unclear. This presents significant challenges and will require a 
fundamental change to working practice in the future although these will 
need to be in place before the new hospital opens. These will impact on 
the medical workforce but will also have significant implications for the 
current working practices of all other clinical and support staff, which 
require to change to ensure the provision of sustainable services. The 
working assumptions in the OBC are outlined in section 9. 

5.14 Functional Suitability of Current Facilities 

5.4.1 The NHSL Property and Infrastructure Strategy published in 2007 
recognised that the RHSC requires to be significantly modernised to 
ensure an appropriate environment for the provision of high quality 
paediatric services. Physical building and site constraints, together with 
practical phasing difficulties, limit the ability to achieve such modernisation 
in a successful and cost effective manner on the current site.

5.4.2 The hospital is currently rated as being 47% non-compliant with fire 
standards and 56% non-compliant with other statutory and non-statutory 
standards. 48% of the property is in an unacceptable physical condition 
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and, in terms of functional suitability, 13% is deemed to be unfit for its 
present purpose. 6% of the hospital is recorded as overcrowded.

5.4.3 The Estates Building Survey identifies the costs of upgrading the building 
to ensure compliance of the existing hospital with statutory requirements as

 . 

5.4.4 The age and fabric of the building and the layout of patient facilities makes 
it difficult to achieve the required infection control standards, to provide 
adequate isolation or barrier nursing facilities and to maintain standards of 
cleanliness.

5.4.5 The geographical spread of clinical facilities and poor clinical adjacencies 
result in inefficient patient and staff flows. For example, patients often 
require access to a number of services that are located in separate 
buildings on the hospital site. Therapies, Medical Photography and a 
range of other services are located in buildings adjacent to the hospital; as 
there is no covered approach to these buildings patients and families have 
to go outside to access them in all weather conditions.

5.4.6 Reprovision on another site would provide an opportunity to market the 
current hospital site and associated support accommodation, thus 
releasing significant capital from the property assets. 

5.4.7 With regard to the Millerfield/Rillbank properties (a mixture of ownership by 
NHSL & NHSL Endowment accommodation), steps have been taken to 
reinstate aspects of the building necessary under the Historic Scotland 
Category “B” Listing. The recent Statutory Notice imposed by the City of 
Edinburgh Council has reinforced this. Within the main hospital site the 
interior of the Chapel of Rest is Historic Scotland Category “A” Listing.  
Discussions are in the early stages to ensure this facility is included in the 
City of Edinburgh Council, Planning Authority Local Plan.

National Context

5.5 National Policies

5.5.1 The delivery of children and young people’s services is influenced by a 
number of national policies and strategies, which set the national context. 
These are reflected in the OBC and are:

• Bristol Royal Infirmary Inquiry (Kennedy 2001)
• Review of Tertiary Services for Children in Scotland (Youngson 2004) 
• Building a Health Service ‘Fit for the Future’ (Kerr 2005)
• Delivering for Health, Scottish Executive Response to Kerr (2005)
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• The Mental Health of Children and Young People, a Framework for 
Promotion, Prevention and Care (Scottish Executive 2005)

• Psychiatric Inpatients Services in Scotland, Report on the Inpatient 
Working Group (Scottish Executive 2005)

• Emergency Care Framework (Scottish Executive 2006) 
• MCN Strategy for Specialist Services (Scottish Executive 2007)
• Delivering a Healthy Future, An Action Framework for Children & Young 

Peoples Health in Scotland (Scottish Executive 2007)
• Better Health, Better Care Action Plan (Scottish Government 2007) 

5.5.2 The combined recommendations in these publications provide the 
framework for redesigning services, developing new models of care and in 
turn, identifying the facilities required to support the provision of high 
quality care to Children and Young People in fit-for-purpose 
accommodation. 

5.5.3 Youngson’s Report in 2004, informed the work of the Specialist 
Paediatric Sub group of the National Framework for Service Change 
(Kerr Report 2005). Their recommendations included:

• Children’s specialist acute services should be co-located with adult, 
maternity and neonatal services; however the distinct nature of 
children’s services as highlighted by the Bristol Inquiry (Kennedy 
Report). should be protected and preserved; and

• This should be progressed as a matter of urgency in Edinburgh and 
Glasgow where new, co-located C&YP’s hospitals in Edinburgh and 
Glasgow are recommended.

5.5.4 Delivering for Health reiterated the main recommendations of the 
Youngson report, including;

• Development of Managed Clinical Networks (MCN’s) at regional and 
national level;

• Redesign of services using a 4 level model of care describing how 
services could be provided and organised at local, DGH and regional 
and national levels;

• An increase in specialist staff to meet the working time regulations and 
service gaps;

• Development of specialist / consultant roles for nursing and AHP staff; 
and
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• Development of regional and national planning and commissioning of 
services.

5.5.5 The Emergency Care Framework provides a template for optimal 
emergency care provision for C&YP based on a four level model of care 
summarised as follows:

Figure 5.7: Tiered Framework for Emergency Care for Children & Young People

5.5.6 The recommendations noted in this section are further supported by the 
Delivering a Healthy Future, An Action Framework for Children & 
Young Peoples Health in Scotland and the ‘Better Health, Better Care: 
Action Plan’. Better Health, Better Care also states a clear policy 
presumption against centralisation as well as placing emphasis on 
ensuring best value by maximising efficiency and productivity to ensure 
sustainable services. There is also emphasis on:

• Patients and carers being genuine partners in the delivery of their care
• Expanding and strengthening Managed Clinical Networks to implement 

improvements in neurosurgery and specialist children’s services.

5.5.7 In addition, the decision of the Specialist Children’s Services Steering 
Group in Scotland will inform the future configuration of Paediatric services. 
The report from this group, the National Delivery Plan for Children & 
Young People’s Specialist Services in Scotland is out for consultation 
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until the end of May 2008. In it, the Scottish Government has committed a 
total of £20 million, recurring, phased over the next three years to support 
its implementation. The report identifies that further work is currently 
underway to refine the criteria and processes for prioritising this investment 
in specialist children’s services. Consideration of the priority areas for 
services in Lothian and SEAT has taken place as part of the clinical 
redesign process described later in section 6. 

5.5.8 The findings of both the Mental Health of Children and Young People, a 
Framework for Promotion, Prevention and Care and the Psychiatric 
Inpatients Services in Scotland, Report on the Inpatient Working 
Group imply significant redesign of many parts of the Child and Adolescent 
Mental Health Services. This includes an increase in the number of 
inpatient beds from 12 to 16 in the South East of Scotland Region.  

Local policy context

5.6 NHSL Children and Young People’s Health Strategy

5.6.1 As highlighted in section 4.2, NHSL’s Children & Young People’s strategy 
focuses on planning Children’s services in Lothian for the next 10 to 15 
years. The proposal to reprovide the acute hospital services from the 
RHSC in fit-for-purpose accommodation is key to this strategy. A 
continuous process of involvement and engagement with patients and 
parents and with the public has informed the strategy.  Feedback from 
patients, parents and the public during this process included:

• Strong support for C&YP’s health services to be as local as possible.

• Support for Little France as the preferred site for the new C&YP 
Hospital, alongside the Maternity Hospital, tertiary Neonatal Unit and 
major Adult Acute Facilities. Feedback included the need for robust 
transport plans and this will be progressed with council colleagues over 
the next few years.

• A request for provision of age-appropriate services at the C&YP 
Hospital,

5.6.2 This process of involvement and engagement continues as part of the 
Reprovision Project and details are outlined in section 17. 

5.6.3 The C&YP Health Partnership has been established to support the 
implementation for the strategy with a number of work streams focusing 
on: 
• Vulnerable children, 
• Children and Adolescent Mental Health, 
• Disabilities and complex care, 
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• The healthy child
• Developing Children and Young Peope’s Services in the Community
• Acute hospital services and the Reprovision of the C&YP’s hospital (this 

project).

5.6.4 The Lothian C&YP’s Health Partnership provides overall direction to each 
work stream, with the work of each group feeding into the C&YP’s planning 
groups in each Local Authority area. Two of these work streams are 
progressing their reviews for both the Children & Young People’s Health 
Partnership and the Reprovision Project.  These are:

• Children & Adolescent Mental Health Services

This group has led the work stream to include the reprovision of Tier 3 
& 4 services in the new C&YP’s hospital. This integration of the 
Children & Adolescent Mental Health Service (CAMHS) and the acute 
services for Children and Young People builds on the recognition of the 
complementary roles and shared interests of the Paediatric and Mental 
Health specialities in assessing and treating children and young people 
with serious health problems. 

• Developing Children’s & Young People’s Services in the 
Community

The work to develop C&YP’s services in the community is being 
progressed by health partners working closely with four Local 
Authorities in Lothian. This includes progressing and co-ordinating the 
joint asset management required to ensure the co-location of services 
to facilitate integrated practice and ‘building the team around the child’. 

The NHSL C&YP Health Strategy identifies clear direction for providing 
care as close to home as possible and proposes the use of community 
treatment centres and other local facilities to support this agenda. 
Additionally, the establishment of child development centres in each 
Local Authority area is advocated to deliver a range of health and 
partner agency services for C&YP in settings that are easily accessible 
to local communities. 

5.7 Integrated Children’s Services Plans

5.7.1 The Integrated Children’s Services Plans for each of the Local Authority 
areas in Lothian specifically refer to the reprovision of RHSC and reflect 
the commitment to deliver services locally wherever appropriate. These 
Service Plans include changes in the health services in the community to 
reflect this shift in clinical activity from the hospital to more local settings.  
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The need to develop the skills and competencies of multi-agency 
community staff to support this agenda is also recognised.

5.8 Improving Care, Investing in Change 

5.8.1 After public consultation in 2004, the NHSL’s strategic change programme 
‘Improving Care, Investing in Change’ received ministerial approval in July 
2005.  Improving Care, Investing in Change (ICIC) includes the following 
projects:

• Better Acute Care in Lothian (BACiL)
• Older Peoples Services
• Mental Health and Well-being Strategy

5.8.2 The Initial Agreement for the reprovision of the new C&YP’s Hospital was 
approved by the Scottish Executive in May 2006 and is now part of the 
ICIC programme. 

5.9 Other Relevant NHS Lothian Policies

5.9.1 There are a number of policies and procedures that apply to all plans for 
major change in NHSL. These are:

• The Equality and Diversity strategy that requires all strategies and plans 
to be subject to an Equality and Diversity Impact Assessment.  

• Health Improvement – working with partners in education and social 
services to promote and encourage a healthy lifestyle amongst the 
population is a fundamental objective of NHSL.  The new C&YP’s 
hospital will continue to be a WHO Health Promoting Hospital. 

• Patient Focus and Public Involvement strategy – the strategy for the 
project to ensure involvement and engagement is embedded in the 
project is discussed more fully in section 17.

• Sustainable Development Strategy, requires all new builds to ensure 
the use of cost effective and efficient energy sources and minimise 
waste during construction.

5.10 Clinical Drivers for Change 

5.10.1 The impact of the recommendations provided by the publications outlined 
in section 5.5 on services in Lothian and the South East of Scotland are 
that:

Page 299



NHS LOTHIAN
REPROVISION OF ROYAL HOSPITAL FOR SICK CHILDREN -

EDINBURGH
OUTLINE BUSINESS CASE 

RHSC OBC – Public Version 
Created on 12/08/2008 11:4201/07/2008 15:10

29

• Clinical services are planned to ensure provision of age-appropriate 
care up to 16 years, and up to 18 years if clinical need or patient 
choice, with effective transition from child to adolescent service and 
adolescent to adult service;  

• Further development of Ambulatory Care with supporting facilities is 
encouraged to reduce the need for inpatient care and provide more 
care closer to home;

• Paediatric General Surgery will be planned and organised on a regional 
basis, with the establishment of a larger group of Paediatric Surgeons 
in Lothian, providing an outreach surgical service within other hospitals 
in the region;

• High Dependency Units (HDUs) are developed into regional HDU 
centres within a national Critical Care Network. The capacity required 
will be informed by the national HDU audit that is currently underway 
via NSD;

• The two Paediatric Intensive Care Units (PICU) in Lothian and Glasgow 
are managed as a single national PIC service within the Critical Care 
Network (established in April 2007 with the National Services Division 
managing a single PICU on two sites);  

• NHS Scotland’s IT Strategy will support the roll out of technologies such 
as telemedicine and digital image transmission to support the delivery 
of sustainable specialist services for Scotland in partnership with local 
services.

5.10.2 These recommendations are reinforced by the outcome of the work of the 
National Steering Group for Specialist Children’s Services in Scotland in 
the publication of the draft National Delivery Plan (NDP) for Children and 
Young People’s Service in Scotland that is being consulted on until the end 
of May 2008. 

5.10.3 The National Delivery Plan also recognises that, in future, models of care 
for specialist children’s services are likely to be based on a network 
approach, planned and delivered at two levels – regional and national.

5.10.4 The following specific recommendations are also highlighted:

• A National MCN should be established for children’s cancer services 
with level 4 provision in both Edinburgh and Glasgow.

• National MCN’s should also be established for Cystic fibrosis and 
Inherited Metabolic Diseases
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• The following services should be planned on a regional basis:
o Dermatology
o Emergency Care
o Endocrinology
o Gastroenterology
o General surgery
o Respiratory
o Rheumatology
o High Dependency

5.10.5 In addition, the report of the Neuroscience Implementation Group (Glennie 
2008) on adult neuroscience services recommends the establishment of a 
single national structure for neuroscience, with a neurosurgical Managed 
Service Network in close association with all other neuroscience 
disciplines. 

5.10.6 This group supports the concept of a single service for elective paediatric 
neurosurgery but is not currently in a position to determine the location of a 
single site. The status quo is therefore maintained. Maintenance of 
neuroscience services in Edinburgh is seen as important both to support 
national policy and to ensure sustainability of PICU services.

5.10.7 Other drivers for change include:

• The need to redesign services and develop staffing models that sustain 
specialities whilst meeting the constraints of the European Working 
Time Regulations on all staff groups, the required legislative reduction 
in Junior Doctor hours and the impact of Modernising Medical Careers 
on the availability of doctors-in-training. 

• The challenge associated with sustaining highly specialist Children’s 
services due to the relatively small numbers of patients, the small 
numbers of clinical specialists and the necessity of delivering a 
sufficient ‘critical mass’ of clinical activity;

• An increasing number of support services have been amalgamated 
within the single system of NHSL to provide increased effectiveness of 
service provision. These are located on adult service sites – e.g. 
laboratory services for Pathology, and core Biochemistry / Haematology 
services, and HSDU service for sterilisation of theatre trays. 

• Acknowledgement of anticipated demographic changes in the 
population in the South East of Scotland, which is expected to see an 
increase in population, as well as the improved survival of children with 
complex clinical needs. It is anticipated that this will lead to an 
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increased demand on hospital facilities that cannot be delivered within 
the constraints of the current hospital building. 

• Recognition of the increasing birth rate in Lothian where recent data 
(from 2006/07 onwards) for Simpsons Centre for Reproductive Health 
shows an annualised increase of 9.3%. This equates to 550 births per 
year. As it is known that currently 43% of acute Paediatric activity in the 
RHSC relates to those aged 4 or younger and, that this age group 
accounts for 53% of occupied bed days, this will have a significant 
impact on the number of beds required. Data from Glasgow shows a 
similar relationship between patients aged 4 years or younger and the 
number of occupied bed days. 
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6. FUTURE SERVICE PROVISION

6.1 Overview 

6.1.1 Services for children and young people have changed significantly over the 
last 15 years. These changes are across Lothian & SEAT as well as 
nationally and have been driven by the areas identified in section 5.  It is 
acknowledged that these changes have often been made without
recognising the impact on other specialities and services, particularly at 
regional and national level. 

6.1.2 The redesign process for the new hospital has worked towards addressing 
this, by meeting and working with regional partners to support planning 
services on a more regional basis to ensure equitable access and care 
provision to children and families. This in turn has helped inform National 
planning. This has been achieved by involving Executives and clinicians 
from each of the SEAT NHS Boards, by linking closely with the Glasgow 
Reprovision Project and via the SEAT C&YP’s Planning Group. The 
outcome of the National Review of Specialist Children’s Services currently 
out for consultation will inform this. 

6.1.3 As outlined in sections 5.3, sustaining clinical services within paediatric 
services is challenging in terms of: 

• Critical mass of clinical activity 
• Small numbers of specialist clinicians
• Maintaining skills and knowledge within specialist teams
• Achieving the balance between sustaining services locally and the need 

to centralise some services
• Recruiting and retaining sufficient, experienced clinical staff with 

specialist skills

6.1.4 The following chapter outlines the outcome of the redesign process and the 
proposed new models of care to address these challenges to support the 
provision of sustainable clinical services in the future.  

6.1.5 The redesign process has been inclusive: involving Lothian acute 
Children’s Services, Primary Care, Lothian Unscheduled Care Service, 
South East of Scotland District General Hospitals Children’s Services, 
specialist Children’s Services, staff partnership and young people and 
families, including the RHSC Family Council. 

6.1.6 The principles of redesign are outlined in appendix 6.1.
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6.2 Assumptions for Future Service Delivery

6.2.1 A number of assumptions were articulated in the Initial Agreement, and 
these are as follows:

‘Planning for future service delivery will be based on the assumption that 
NHSL Children’s Service will continue to provide:

• The local and regional services currently provided, although the models 
of care will be different;

• Paediatric Intensive Care (now a designated National Service) and 
Paediatric High Dependency Care; and

• Current NSD services of: Paediatric Intensive Care Retrieval, Spinal 
Deformity surgery, Cleft Lip and Palate MCN.

In addition, due to the clinical excellence within current services, the RHSC 
will be well placed to continue to provide:

• Paediatric Neuroscience services, (co-located with adult 
neurosciences); and

• Tertiary services for Paediatric Oncology / Haematology.

Retention of these services would ensure the sustainability of PICU 
services in the future, by providing regular elective activity and will provide 
the required critical mass of patients. Failure to sustain PICU would 
compromise the future viability of the other highly specialised children’s 
services presently delivered there. 

6.2.2 These assumptions are supported by the recommendations in the report 
on the outcome of the work of the National Steering Group for Specialist 
Children’s Services in the publication of the draft National Delivery Plan 
(NDP) for Children and Young People’s Service in Scotland as outlined in 
section 5.5. Once the consultation is complete, and the final 
recommendations confirmed, the implications of the specific 
recommendations will be built into the plans for future service provision. In 
addition, as also identified in section 5.10.5, the Glennie report confirms 
that paediatric neuroscience services will continue to be provided in the 
RHSC.

6.2.3 In the meantime, the new C&YP’s Hospital continue to be planned based 
on the assumptions outlined in point 6.2.1 above and on the basis that 
secondary / acute, tertiary regional and highly specialist national services 
will be provided from RHSC. 
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6.3 Service Specification 

6.3.1 The proposed model of care for C&YP’s services in Lothian has been 
developed as a ‘whole system’ integrated service recognising the 
interdependencies between:

• Acute Paediatric and adult services;
• Paediatric, maternity and neonatal services;
• Community, Health and Social Care services;
• Children’s services in District General Hospitals in the South East of 

Scotland; and
• Tertiary Children’s services in the 4 C&YP’s hospitals in Edinburgh, 

Glasgow, Aberdeen and Dundee.

6.3.2 It is against this background of partnership working and improved 
integration that NHSL seeks to develop and redesign services to ensure 
manageable and sustainable future provision of health care for C&YP’s 
Services.

6.3.3 The developing models of care and plans for the new C&YP’s hospital 
have also been supported by the fundamental principles provided by 
the RHSC Family Council. These are:

• ‘The new hospital will be a beautiful place with C&YP at the centre of a 
nurturing, engaged and safe community.

• It will provide systems and spaces that recognise the healing capacity 
of sustaining everyday lives and provide parallel pathways of care for 
parents, carers and families.’

6.3.4 These principles are reflected in the Principles of Redesign outlined in 
appendix 6.1 and the Capital Planning Assumptions outlined in appendix 
15.1. In these assumptions it is highlighted that the design approach will 
reflect age appropriate care, clinical requirements and a supportive 
environment for patients, parents, visitors and staff. 

6.3.5 Key benefits of good design include:

• Use of light
• Views out-with and within to offer interest and diversion
• Accessibility into and from the hospital for all, including access to 

recreation and “green space” and other support services in addition to 
clinical requirements.

• Safety and security for all users of the building and its environment.
• The hospital in context of the locality and a developing community in 

the wider Little France area.
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6.4 Delivery of New Models of Care

6.4.1 The following section gives an overview of the proposed models of care. 
The complete redesign report is attached as appendix 6.2.

General Principles

6.4.2 The models of care identified in the redesign process will support and 
inform the ongoing development of a single, combined paediatric service 
provided on two sites at the RHSC and St Johns. 

6.4.3 The outcome of service redesign identifies the following key principles: 

• The RHSC will continue to provide a local service for Lothian, a 
Regional service to the South East of Scotland and a National Service 
for a small number of specialities.

• Healthcare will be provided locally for patients unless there is a sound 
reason for it to be provided centrally.

• Unscheduled / emergency care will be managed separately from 
scheduled care during the initial 48 hour period. 

• Age appropriate facilities will be embedded in the design of the hospital 
as a whole, including the establishment of an adolescent inpatient 
facility. 

• Patients over 12 years will be cared for in single sex areas 

• At least 50% of beds will be in single rooms.

• Parental and family accommodation will be provided at ward level as 
well as in specific ‘hotel’ facilities within the hospital site.

• Facilities will be provided to support children and young people and 
their families in maintaining as normal a routine as possible, including 
keeping up with their school work.

Unscheduled Care – ‘The Front Door’

6.4.4 A&E in RHSC will receive patients up to 16 years of age in age-appropriate 
facilities that will be close to the adult A&E service. This will be supported 
by the establishment of a Paediatric Acute Admissions and Assessment 
(PAA) area close to A&E where emergency patients will be admitted and 
stay for no longer than 48 hours. The area will be configured with a 
medical, surgical, adolescent and short stay observation area. It will be 
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lead by senior, experienced Paediatric medical, nursing and AHP staff, 
who are skilled in making early decisions and planning treatment. There 
will be easy access to diagnostic and therapy services to support improved 
efficiency, decision making and the pathway of care.

6.4.5 This proposal will focus the initial unscheduled clinical activity in one area 
and will support the delivery of the ‘Hospital at Night’ concept providing the 
opportunity to reduce the need for multiple rotas and establish safe, 
effective, 24/7 emergency services, which will be sustainable into the 
future.

6.4.6 Consideration is also being given by NHSL to the establishment of an Out-
of-Hours (OoH) Treatment Centre for adults and children and young people 
adjacent to the adult and Paediatric A&E departments. This co-location 
would means that paediatric A&E staff will be able to support the OoH 
Treatment Centre staff in providing a service to C&YP. This would support 
the provision of care to the large number of children who are most 
appropriately managed within primary care, but who currently often self-
present at RHSC A&E dept. 

Outpatients & Medical Day Care

6.4.7 Outpatient facilities will be configured in one department co-located with 
the Medical Day Case unit, close to the ‘front door’ facilities identified 
above to avoid duplication of the required support facilities. An Assessment 
and Treatment Centre will be established as part of the new outpatient 
area to support multi-speciality and multidisciplinary clinics for patients with 
complex needs. This will be adjacent to the therapy suite. 

6.4.8 The clinic day has been reconfigured to support extended-day working and 
the establishment of late afternoon and early evening clinics, particularly 
for adolescents.  

6.4.9 A number of Paediatric outpatient services, currently provided out-with the 
RHSC, will be relocated in the new outpatient facility.  These are:

• Spinal Deformity Surgery
• Paediatric Audiology
• Paediatric Dermatology
• Paediatric Ophthalmology
• Cleft lip and palate surgery

6.4.10 The Medical Day Case Unit will provide facilities for nurse/ AHP led pre-
planned investigations and daytime treatments and will be co-located with 
the outpatient facilities. 

Page 308



NHS LOTHIAN
REPROVISION OF ROYAL HOSPITAL FOR SICK CHILDREN -

EDINBURGH
OUTLINE BUSINESS CASE 

RHSC OBC – Public Version 
Created on 12/08/2008 11:4201/07/2008 15:10

38

6.4.11 The redesign of outpatient services has progressed along side NHSL’s, 
Children & Young People’s Health Partnership, and Children and Young 
Peoples Services in the Community group, to identify outpatient activity 
that had the potential to be provided in the community. 

Scheduled Inpatients

6.4.12 Inpatient facilities will be provided for five main care groups:

• Medical (incorporating all medical subspecialties, sleep studies and a 
‘home in hospital’)

• Surgical (incorporating all surgical subspecialties)
• Neuroscience (incorporating video telemetry)
• Cancer (including inpatients, day patients and teenage cancer patients)
• Adolescents

6.4.13 Ability to flexibly manage inpatient facilities will be key to ensuring beds are 
available for patients in the right place and the right time. This will minimise 
movement of patients between specialties both on a day-to-day basis and 
when managing known seasonal variations in activity. It is intended that 
that the bed envelope for Medical, Surgical, Neuroscience and 
Adolescents will be designed without defined demarcation of ward areas to 
support this required flexibility.   

6.4.14 The importance of retaining sub-specialty teams is recognised and the 
workforce plan will be predicated on ensuring that multi-professional staff 
with the required specialist skills are available to care for patients.

6.4.15 It is proposed to establish a ‘home in hospital’ facility as part of the 
inpatient bed area. This facility will support the care of stable patients with 
complex health care needs, for example complex respiratory patients 
requiring long term ventilation support, as part of preparing patients and 
families for discharge and providing ongoing review after discharge in a 
less technical environment.

Theatres & Day Surgery

6.4.16 All scheduled surgical patients will routinely be admitted on the ‘day of 
surgery’ unless there is a clinical reason for an earlier admission. This will 
be supported by nurse led pre-assessment and the family hotel for those 
requiring pre-operative investigations or to travel to Edinburgh prior to the 
day of surgery.

6.4.17 The theatre complex will be configured as a single clinical area including 
the day surgery unit and the facility will be configured to support separate 
pre and post-operative patient ‘flows’.  
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6.4.18 It is proposed that for the majority theatre sessions will be complete by 5 
p.m. However, there are currently some sessions that run until 7 p.m. due 
to the complexity of surgery e.g. spinal deformity and cleft surgery. The 
opportunity to increase the number of extended operating days is being 
explored as part of the overall redesign of clinical services. 

Critical Care

6.4.19 The Critical Care facility will include the:

• Paediatric Intensive Care Unit (PICU)
• Intensive Care Retrieval Service
• Medical High Dependency Unit and Surgical and Burns High 

Dependency Unit (HDU)
• Surgical Neonatal Unit

6.4.20 These facilities will be located together and in close proximity to the theatre 
complex to facilitate ease of transfer of patients between facilities and 
flexible effective working of senior medical, nursing and theatre staff.

Child and Adolescent Mental Health Services (CAMHS)

6.4.21 It is proposed that Tier 4 inpatient and day patient services will be 
accommodated together in the new RHSC with the nationally agreed 
increase of inpatient beds from 12 to 16.  This will afford the opportunity to 
provide an integrated care pathway for this group of severely mentally ill 
patients supported by acute paediatric specialities when required.  This is 
particularly important for patients with anorexia nervosa whose physical 
health is usually severely compromised by their illness.  They currently 
account for over 50% of the acute and long-term admissions to the unit.

6.4.22 Day patient services will continue to be delivered in West Lothian and in 
the RHSC for Edinburgh, East and Midlothian. Outpatient services will 
continue to be delivered in the community in a variety of sites across 
Lothian.  The role of non-medical members of CAMHS teams will be 
expanded to include, for example, the introduction of nurse specialists 
with prescribing skills in sector teams.

Children and Young Peoples Services in the Community 

6.4.23 As part of the implementation of the NHSL Children & Young People’s 
Health Strategy it is proposed to establish a network of Lothian-wide 
C&YP’s Community Care units, developing and expanding on the 
principles established by the Beatlie Campus in West Lothian, to provide 
integrated service provision and taking appropriate specialist services 
closer to home. 
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6.4.24 The location of these units across Lothian has not yet been fully identified. 
The Joint Directorate of Health and Social Care in Edinburgh is fully 
committed to the provision of joint premises development that will support 
paediatric service in the community. Agreement in principle has been 
reached that care closer to home in Edinburgh will be delivered through 
providing community services in five partnership centres in Leith, 
Muirhouse, Westerhailes, Craigmillar and Firrhill. The details of these will 
be addressed in the business cases for each. This work will continue to be 
progressed as part of the ongoing work of the NHSL C&YP Strategy for 
Children and Young Peoples Services in the Community. 

6.4.25 The facilities provided for these centres will be to an agreed standard 
specification that ensures they are quality assured, age-appropriate and 
clearly ‘sign posted’ as services for Children & Young People, aligned to 
the RHSC.  This will support the transfer of activity currently being 
undertaken in the RHSC although the details are still to be worked through.

Regional Working Assumptions

6.4.26 It is assumed that:

• IT & telecom links will support the moving of images & information 
between DGH’s and the regional centre, and not the patient - unless 
there is a clinical need.

• Paediatric General Surgeons will ‘out-reach’ to Fife, Borders and St 
John’s Hospital in West Lothian, working closely with local clinicians to 
undertake day case surgery and clinics in these areas. This assumption 
is based on agreement with each SEAT Board to this proposal.  

• Patients will be repatriated to their local DGH if the required service can 
be provided locally and they no longer require clinical management in a 
specialist / highly specialist environment. 

• Formal and informal clinical networks will be developed that will support 
sustainability of local services. 

6.5 Room Configurations 

6.5.1 The question of single rooms or multiple bed bays has been specifically 
explored as part of the consultation for the initial plans for the new C&YP’s 
Hospitals in Edinburgh and Glasgow. The main findings of both projects 
are that children, young people and their families want a mixture of single 
and four bedded bays. These findings were forwarded to the author of an 
early draft report on single room provision in Scotland produced by 
the Scottish Government Nurse Directors Group. 
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6.5.2 A report summarising the outcome of the Edinburgh project consultation is 
attached as appendix 6.3. The key points identified are:

• Children, young people and their families have stated a desire for a 
mixture of single and four bedded bays

• Children as part of their development require social interaction and for 
those unable to mobilise and confined to bed, particularly for long 
periods, benefit from being cared for with other children

• Nurse: patient ratio’s would require to be higher with 100% single 
rooms due to the dependence of babies and young children for all of 
their care

6.5.3 This additional information has been taken account of in the recently 
circulated draft 5 of the report identified in point 6.5.1. The consensus of 
this more recent report is that 100% single rooms should be the starting 
point with a risk assessment undertaken to identify why this should not be 
the case in some specialities. Based on an initial assessment, feedback 
from clinical staff and from children, young people and their families, a 
working assumption of at least 50% single rooms is planned for the new 
C&YP’s hospital. 

6.6 Clinical Services & Non-Clinical Support

6.6.1 An outline of proposed clinical services and non-clinical facilities is 
provided in section 15.11.

6.7 Anticipated Outcomes and Benefits 

6.7.1 Within the context of the overall improvement in healthcare services that 
will be delivered through the NHSL C&YP’s Health Strategy, it is 
anticipated that the proposals set out in this business case will deliver a 
range of benefits for patients, families and staff. The main expected 
benefits are summarised as follows: 

6.7.2 Inpatient & Ambulatory Care Services 

• Co-location with acute adult, Maternity and Neonatal services where the 
support of clinicians from different specialities will be available, thus 
supporting the recommendations of the reports outlined in section 5. 
This includes increased peer support, improved access to adult 
services where clinicians provide both adult and paediatric services e.g. 
orthopaedics, and to support the transition of patients from paediatric to 
adult services.

• The provision of a purpose-built ‘state of the art’ hospital with improved 
facilities and an appropriate environment for children, young people, 
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families and staff to support delivery of 21st century paediatric care in a 
number of ways, including:

o The expanded ‘front door’ service linking with primary and 
unscheduled care services to support sustaining national targets for 
reduced waits in A&E and improved care for patients out with the 
hospital setting

o Sustainable local, regional & national core and specialist emergency 
and elective service;

o The synergy of having co-located adult and paediatric services 
providing development opportunities for children’s services and 
significant additional research, which is strongly supported by the 
Universities; 

o Support the effective delivery of teaching and education through co-
location of the hospitals located at Little France, the Medical School 
and the Bio-medical Research Park on one site.

6.7.3 Children & Adolescent Mental Health Services 

• Improved patient care for C&YP with both mental health and physical 
illnesses.  Physical co-location will support faster diagnosis and 
treatment. 

• Professional benefits to Paediatricians and CAMHS staff of working 
alongside each other, reducing the risks of professional isolation and 
improving the dialogue between colleagues.

• Suitably designed premises enabling staff to work effectively when 
treating young people with serious mental illness.

• The opportunity to provide the additional 4 beds required by the future 
service model as an integral part of the new unit, rather than an 
unsatisfactory ‘add on’ to the current unit.

• Reduction in the stigma young people associate with mental illness by 
being treated on the same site as all other children and young people.

6.7.4 Primary Care & Community Services

• Provision of appropriate services as close as possible to patients own 
home;
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• Improved multi disciplinary and multi agency integrated working to 
improve services to C&YP and their families.

6.7.5 Whole System Impact

A number of benefits will also be generated for NHSL as a whole and these 
include:

• Improved ‘value for money’ through improved productivity in modern, fit-
for-purpose facilities. Detailed assumptions are outlined in section 7;

• Continued and improved achievement of mandatory employment 
legislation;

• Coherence with national policy and direction; 

• Improved opportunity to recruit and retain staff to work in improved 
facilities and in turn, improved, redesigned services; and

• Opportunity to provide a sustainable, environmentally friendly building.
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7. BED MODELLING 

7.1 Overview 

7.1.1 This section of the document provides an overview of the process used to 
calculate the bed requirements for the new C&YP’s hospital.  Full details of 
the process are outlined in appendix 7.1. An overview of the CAMHS bed 
requirements based on the recommendations in the Scottish Government 
documents outlined in section 5.2. is also provided. The SEAT C&YP’s 
Health Services Planning Group supports these recommendations.

7.2 Methodology 

7.2.1 The methodology for calculating the proposed bed provision is described 
below. The process identified the impact of redesign – which reduced the 
current bed number by 9%, through a range of changes described in 
appendix 7.1, section 5. 

7.2.2 The final proposed bed provision was then increased due to the transfer of 
adolescent activity from the adult service and demographic changes. No 
change has currently been assumed for the decisions from the Specialist 
Services Review, National Delivery Plan that is currently completing a 
consultation period. 

Establishing the baseline of inpatient and day case activity

7.2.3 A baseline database of inpatient and day case episodes of care relating to 
activity was produced. It included all children’s activity in the RHSC, other 
hospitals in Lothian and activity from other SEAT Board areas (Borders, 
Fife, and Tayside).  Using this data, a series of planning assumptions 
about the proposed activity for the new hospital were built in. These are 
based on the outcome of the redesign process outlined in section 6. 

Apply the baseline data to the expected changes to the under-16 population 
in demographic projections

7.2.4 Population trends are influenced by birth and death rates and migration. 
GRO data from 2006 suggest that the childhood population in the Lothian 
will increase by 7% over the next 20 years. Death rates are expected to 
remain unchanged.

7.2.5 However, review of the most up-to-date maternity data from NHSL’s 
Maternity Units suggests that there has been a sudden increase in 
maternity activity in Lothian. For example, in Simpson’s Centre for 
Reproductive Health, the larger Maternity Unit in Lothian, the average 
number of births per month in the calendar year 2007 was 541, 
compared with an average of 495 per month for the five-year period 
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2001-05 inclusive. This equates to an annualised increase of 9.3% and 
550 births per year.

7.2.6 GRO population rates are based on a series of assumptions and reviewing 
the 2006 predictions with the actual birth rate in Lothian as noted above 
suggest that there is an underestimate of population growth in this age 
group in Lothian. 

7.2.7 The early impact of this on the required number of beds in the new hospital 
could be significant, given the high percentage of occupied bed days in a 
C&YP’s hospital accounted for by children in the lower age bands (53% of 
bed days are for children under the age of four years, with 23% aged one 
year and under). 

7.2.8 This area therefore requires further work with GRO and Public Health 
colleagues during the development of the FBC. In the meantime, a working 
assumption of 2 additional beds has been identified by:

• Reviewing the 2006 GRO population predictions for 2006 to 2015 
• Identifying the percentage uplift on RHSC activity by each age year for 

Lothian and each of the other referring health boards. 
• Applying this percentage uplift of activity to the daily occupied bed days 

for all patients in the 2005/06 database

Establishing that the baseline activity is accurate and representative in 
relation to historical data

7.2.9 Review of trend data for RHSC for the six-year period for April 2001 to 
March 2007 confirmed that the number of inpatient discharges has 
been steady and the number of occupied bed days has remained 
relatively constant. However there is evidence of the level of seasonal 
variation that would be expected of this indicator. This analysis confirms 
that 2005-06 is a representative year.

7.2.10 The one indicator that shows evidence of a clear trend is the steady 
increase in day case activity throughout the six-year period, from around 
1,290 per quarter at the beginning of the period to around 1,970 per 
quarter at the end of the period, an increase of 53%. Further review 
demonstrates that this relates to a significant shift of patients from in-
patient to day care. 
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Comparing the baseline activity with key performance indicators from other 
specialist C&YP’s hospitals

7.2.11 Key performance indicators were benchmarked with comparable specialist 
C&YP’s hospitals in the UK. Details of this review are outlined in appendix 
7.1. section 2.4. Overall the analysis shows that RHSC has:

• Day Case rates that are among the ‘best in class’ when compared with 
other C&YP’s hospitals. 

• Mean ‘length of stays’ which benchmark very well against other 
hospitals. Any areas where it appears less efficient coincide with 
specialties where the Day Case rate is higher than other hospitals.

• Average bed occupancy consistent with other C&YP’s hospitals.

Modelling bed complements and occupancy to inform the proposed bed 
numbers in specialty.

7.2.12 An extract of activity for each of the proposed areas was analysed to 
assess the fluctuating levels of activity in the differing services.  Detailed 
time-series charts are shown in appendix 7.1, section 2.6. The relatively 
small critical mass of beds within the C&YP’s hospital in Edinburgh make 
this particularly relevant when planning the proposed bed numbers and 
level of occupancy and emphasises the need for the planned facility to be 
configured to support flexible management of beds. For this reason it is 
proposed that the bed envelope will be designed without demarcation of 
ward areas. In addition, the overall occupancy level needs to be at a level 
that enables the hospital to accommodate these fluctuating levels of 
activity. 

7.3 Child and Adolescent Mental Health Service Bed Requirements 

7.3.1 The number of inpatient beds required for CAMHS tier 4 services has been 
determined nationally and agreed within the SEAT C&YP’s Planning group 
as 16 beds. It is proposed that this number of beds will be established in 
NHSL in 2009. This will support the statutory requirement set out by the 
Mental Health (Care and Treatment) (Scotland) Act 2005 that states that 
C&YP with mental health problems should have services that are age 
appropriate to their needs. The Act effectively means the need to end 
admissions of patient’s under 18 into adult services.

7.4 Redesign and impact on efficiency

7.4.1 The proposed bed numbers are based on the following assumptions and 
include the impact of new models of care outlined in section 6. 
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• A&E will receive emergency patients up to the age of 16 years 

• Patients up to 18 years who have known or pre-existing chronic illness 
will be given the option of admission to the paediatric or adult service 
(approx 30%). 

• All emergency admissions will be admitted to the PAA (exceptions as 
identified below)

• All emergency admissions with an anticipated length of stay of more 
than 2 days will be transferred to the appropriate inpatient area as soon 
as clinically appropriate and within 48 hours of admission. 

• Patients with long-term conditions, who are known to the service will be 
admitted directly to specialist areas from A&E e.g. 
Haematology/oncology and neurology patients.

• Burns patients will transfer directly from A&E to the burns facility in 
surgical HDU.

• All clinically stable scheduled inpatients will be admitted on the day of 
surgery or will be accommodated in the family hotel if they require to 
arrive at the hospital earlier due to travelling long distances or requiring 
routine pre-operative investigations

• Day case general surgery will be undertaken in St Johns, Fife and 
Borders for 75% of the patients from these postcode areas currently 
treated in the RHSC. This model is already in place for Tayside 
patients. Increasingly complex surgery is undertaken as day cases and 
therefore 25% of day case general surgery from these centres will 
continue to be undertaken in Edinburgh where there is 24/7 surgical 
back up.

• Outpatients will be planned to provide capacity for the required activity, 
with varying lengths of clinic and 3 session days finishing in the early 
evening as part of the service model

7.4.2 The rationale and impact of clinical redesign are outlined in appendix 7.1, 
Section 5 and in appendix 7.2. Those that are anticipated to reduce the 
number of beds required by 9% are summarised as follows: 

• Reduction in length of stay e.g. due to day of surgery admissions –
equates to reduction by 2 beds

• Repatriation of 75% of general surgery day case activity to parent 
Boards – (Fife -139 episodes & Borders – 64 episodes) 
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• Establish day case general surgery lists in St Johns – 147 episodes 
• Streamlining of the patient pathways within the inpatient areas

The modelling shows that the number of beds required, taking into account 
the above efficiencies, would be 159.

7.4.3 Those areas that result in an increase in the number of beds are identified 
as follows:

• Increase in age to 16 years – this equates a total to 11 additional beds 
worth of activity transferring from NHSL adult services

• Increase in proportion of patients aged 16-18 years – this equates to a 
total of 3 inpatient beds transferring from NHSL adult services

• Impact of increased birth rate – equates to 2 additional inpatient beds 

Incorporating these changes into the bed model takes the proposed 
number of beds up to 175.

7.4.4 In addition, there are a number of areas that have not yet been quantified 
in terms of their impact on the number of beds required but will have an 
impact on the patient pathway and quality of care. These include:

• Earlier and more senior decision-making for emergency patients
• Reduction in cross infections due to number of single rooms1

• Reduced transfer and boarding between different clinical areas due to 
increased access to single rooms and flexible use of the bed envelope 
to support fluctuations in activity. 

• Improved theatre and outpatient throughput  
• Increase in new to review outpatient ratio’s 
• Improved use of clinic space and increased patient choice due to 

extended clinic day
• More timely investigations and interventions  

Further work is required to inform the full impact of these changes and this 
will be taken forward as the project progresses.

7.5 Proposed Bed Complement

7.5.1 Based on the modelling undertaken, the following bed model and 
occupancy rates are proposed for the new hospital:

1 There is currently no robust data that shows the effects of single rooms alone on the reduction of 
cross infection. Berry et al (2004) showed a reduction in the nosocomial infection rate by 10.1% in 2 
years after a move to facilities with 100% single rooms. An assessment of the impact of the increase 
in singe room availability will be undertaken as part of the evaluation of the project.
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• Refining and validating the assumptions made relating to the impact of 
demographic changes

• Validation of the proposed HDU capacity once the outcome of the 
national HDU audit is known, taking account of current activity in RHSC 
and possible future activity from neighbouring boards when a national 
critical care network is established.

• The potential impact of the final recommendations from the National 
Delivery Plan once the current consultation period is complete

• Detailed consideration of anticipated / planned developments of tertiary 
specialist services that will be undertaken in Edinburgh in future.

• Working with the SEAT C&YP’s planning group to model the future 
delivery of DGH children’s services across the region to confirm that 
there will be no planned increase in transfers of patients requiring 
secondary care to the regional centre. 

• Review of the data regarding the number of non Lothian patients who 
stay in hospital longer than 3 weeks shows there may be potential to 
repatriate a small proportion of patients to their referring hospital sooner 
than is currently the case. 

• Assessing the impact on efficiency and effectiveness of the areas 
identified in section 7.4.4.
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8. INFORMATION MANAGEMENT AND TECHNOLOGY 

8.1 NHS Lothian IM& T Strategy

8.1.1 NHSL eHealth strategy is informed by Building a Health Service, ‘Fit for 
Future’ (Kerr 2005) and Delivering for Health (Scottish Executive 2005). 
One of the key objectives is the provision of a secure, Electronic Health 
Record (EHR) supporting healthcare professionals to provide optimal 
health and social care. Another is to achieve the convergence of systems 
and processes on to a common platform to achieve integration and 
sharing of data more easily.

8.1.2 The strategy supports improved access to information and encourages the 
use of electronic media to support decision-making. The advances in 
medical science combined with rapid advances in technology and 
communications, will see a major change in how services are delivered in 
the future. The strategy supports interagency data and information sharing 
and will underpin national priorities in relation to joint working with our local 
authority and other partners. 

RHSC Informatics Strategy

8.1.3 Progressing the NHSL IM&T Strategy within the Paediatric service is key to 
supporting the delivery of the redesigned pathway of care outlined in 
section 6. The principle of supporting regional working and maintaining are 
as close to home as possible by moving images and information between 
DGH’s and the regional centre and not patients wherever clinical needs 
allow is dependent on IM&T implementation. This is supported by the 
recommendations from the recently published report: Paediatric 
Telemedicine to Support Specialist Children’s Services (Archer & Morgan 
2007).  A specific work-stream has therefore been established to progress 
this area and to ensure the future reprovided service maximises the 
opportunity for technological support of clinical services. 
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• Increases in the potential supply of workforce through increases in 
European migrants

• The cost of living/perception of cost of living in Edinburgh
• Transport – locally and regionally

9.4 Expected Developments

9.4.1 There are a number of workforce initiatives that are being developed by the 
service which will be implemented regardless of this Reprovision Project.  
For the purposes of the OBC workforce financial assumptions they have 
been excluded because they are either not yet confirmed or the impact has 
yet to be finalised. These include:

• Investment in specialist services as a result of the National Review of 
Specialist Children’s Services

• Introduction of ‘Hospital at Night’ at RHSC
• ‘New role’ development in additional posts as a result of MMC:

� Specialist/advanced nursing and AHP roles
� Associate practitioner roles with skills relating to patient dependency

• Administration and Clerical services review
• “Care closer to home”

9.4.2 There are also a number of NHSL reviews that are not workforce specific 
but may have an impact on the workforce e.g. the storage of health 
records, speech recognition/digital dictation etc. The outcomes of these are 
awaited and the implications for the workforce still need to be worked 
through, therefore they have been excluded from any financial 
assumptions. 

9.5 Assumptions within the OBC

9.5.1 The following assumptions have been made for the purpose of completing 
the OBC.

• Posts have been counted at their confirmed grade.  

• Changes in hospital workforce as a result of the redesign of inpatient 
services but excluding the impact of MMC

• No economies of scale for Clinical Support departments working 
alongside RIE services have been factored in because ‘enabling’ capital 
works would need to be undertaken in the new build options and the 
precise location and equipment has yet to be determined.  The ‘status 
quo’ has therefore been assumed for the workforce in these areas.
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• In non-clinical support services (facilities), the existing provision 
arrangement for each of the sites has been assumed.

• Work will continue to refine workforce projections based on national, 
local and redesign drivers.

• No costs have been determined for creating new roles or training staff 
in undertaking new roles.

• No costs have been determined for providing care “closer to home”. 
These will be identified as part of the business case for each 
development.

9.6 Management of Change

9.6.1 Workforce planning assumptions are attached as appendix 9.2. These will 
inform the process of addressing the future workforce requirements to 
support the redesigned service. NHSL will continue to work in partnership 
to:

• Produce robust workforce plans for the Lothian C&YP’s service.

• Work with referring Health Boards to develop their workforce plans to 
meet the requirement to treat children and young people locally, or 
supporting earlier discharge from the RHSC.

• Carry out a skills audit and training needs analysis.

• Work with local education and training providers to develop relevant 
training programmes.

• Negotiate changes in working patterns to meet the needs of the service 
and any nationally agreed terms and conditions.

• Where possible, implement new ways of working prior to the completion 
of the new hospital build.

• Further develop a recruitment strategy incorporating a social inclusion 
policy.

• Continue to apply agreed national and local policies pertaining to 
excess travel, redeployment and earnings protection.

• Allocate sufficient dedicated management and clinical time to manage 
the process.
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10. OPTION IDENTIFICATION & APPRAISAL 

10.1 Introduction

10.1.1 The scope and configuration of services planned to be provided in the new 
C&YP’s hospital have been determined by the national and local strategies 
outlined in section 5 and these have informed the benefits criteria outlined 
in section 11. These include the ability to:

• Achieve sustainable, co-location with maternity, neonatal and acute 
adult services

• Support effective use of staff expertise and resource to ensure 
sustainability of specialist services while meeting the challenges 
presented by the small critical mass of specialist activity and staff

• Provide and maintain staff rota’s 24/7

10.1.2 These are reflected in NHSL’s Children & Young People’s Strategy which 
focuses on planning Children’s services in Lothian for the next 10 to 15 
years. The proposal to reprovide the acute hospital services from the 
RHSC in fit-for-purpose accommodation is key to this strategy

10.1.3 The option appraisal looked at the potential options to delivering services 
on a site that supports achievement of sustainable services for C&YP.

10.2 Overview

10.2.1 The option identification and appraisal process adopted for this OBC is in 
line with the recommendations in the Scottish Capital Investment Manual 
(SCIM) as follows:
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Build on the St John’s Hospital Site.  Full details of these policies are 
articulated earlier in section 5 but the key issues are that children’s 
specialist acute services should be co-located with acute adult, maternity 
and neonatal services. 

10.4.2 The proposed shortlist was presented and validated at the non-financial 
benefits evaluation workshop detailed in section 11.3. Details of the agreed 
criteria are outlined in section 11.2 and appendix 10.1

10.4.3 The Scottish Capital Investment Manual advises that Health Boards are 
required to consider a ‘Do Minimum’ option as a baseline. Three options 
were therefore short-listed for the non-financial, site Option Appraisal. The 
locations of the three options are shown in the following image: 

Figure 10.2: Image showing the location of the 3 options

Option 1 – Do Minimum

10.4.4 This assumes that the RHSC will remain on its existing site in buildings (B-
listed), which are retained, in their current configuration. Only upgrading, 
necessary to ensure the buildings comply so far as is reasonably 
practicable with statutory requirements, would be undertaken. The existing 
site is illustrated below:
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Figure 10.3: Image showing boundaries of current RHSC (Option 1)

Option 2 – Reprovision of RHSC on Little France Site

10.4.5 This assumes the relocation of the RHSC (in a new build facility) to Little 
France, the site of the Royal Infirmary of Edinburgh. The building would be 
a dedicated stand-alone facility physically linked (at some point) to the 
adult acute hospital.

Figure 10.4: Image showing boundary of current Little France Site (Option 2)
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Option 3 – Reprovision of RHSC on St John’s Hospital Site

10.4.6 This assumes the relocation of the RHSC (in a new build facility) to 
Livingston to the site at St John’s Hospital. Due to the configuration of land 
available for development it is unlikely that a single stand-alone facility 
could be provided linked to the adult hospital without the demolition 
and reprovision elsewhere of the Howden Health Centre building.

Figure 10.5: Image showing boundary of current St Johns site (Option 3)
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• RHSC Family Council (parent representatives)
• Youth representatives
• SEAT Children & Young People’s Planning Group
• Staff Partnership
• Clinical and Management team from NHSL Children’s Services
• NHSL Strategic Planning
• Higher Education and Research

11.3.2 The workshop was planned to ensure that all participants had the 
opportunity to have a full understanding of the benefits criteria and the 
process before undertaking the scoring exercise. This involved a process 
of building and validating information in an incremental way in preparing for 
and during the event. The information provided is outlined in appendix 
10.2.

11.3.3 This process was further supported by the opportunity to ‘break out’ into 
smaller groups with a facilitator for further discussion and clarification 
before undertaking the actual scoring. The objective of this session 
was to provide participants with the opportunity to ensure they fully 
understood the benefits criteria and the Option Appraisal process before 
completing the scoring exercise. The scoring was then completed by 
each individual on their own, with their scoring sheets then handed back to 
a facilitator in an envelope.

Scoring the Options

11.3.4 Each of the sub-criteria was scored from 0 to 4, based on the ability of the 
Option to meet the requirements on the following basis: 

Fully able to meet requirements 4 
Meets nearly all of the requirements 3 
Meets some of the requirements 2 
Meets few of the requirements 1 
Completely fails to meet requirements 0 

11.3.5 At the completion of the exercise, the scores for each of the sub-criteria 
were totalled and divided by the number of sub-criteria to give a total 
score for the Headline Criteria.  This was then multiplied by the 
weighting to produce the final score for each option.

Benefits Scores

11.3.6 The following figure illustrates the total averaged weighted scores from all 
participants and the ranking for each of the options:
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12.2.3 The outputs from the sensitivity analysis demonstrate that the relative 
ranking for each option remain unaffected due to changes in capital and 
revenue costs.   

Page 342



NHS LOTHIAN
REPROVISION OF ROYAL HOSPITAL FOR SICK CHILDREN -

EDINBURGH
OUTLINE BUSINESS CASE 

RHSC OBC – Public Version 
Created on 12/08/2008 11:4201/07/2008 15:10

72

Page 343



NHS LOTHIAN
REPROVISION OF ROYAL HOSPITAL FOR SICK CHILDREN -

EDINBURGH
OUTLINE BUSINESS CASE 

RHSC OBC – Public Version 
Created on 12/08/2008 11:4201/07/2008 15:10

73

13 FINANCIAL ANALYSIS

13.1 Overview

13.1.1 This chapter explains the methodology used to calculate the capital and 
revenue implications of the three short-listed options identified in section 11 
- Benefits Appraisal. 

13.1.2 All current guidance has been followed in constructing the financial and 
economic appraisal, principally: Scottish Capital Investment Manual (SCIM) 
and HDL(2002)87 – Revised Interim Capital Guidance and HDL(2003)13 to 
cover the requirements of the HM Treasury Green Book.

13.1.3 A financial model was established to identify the different components of 
the proposed cost structure of each option. It utilises the output from a 
number of other key elements of the OBC, including workforce planning, 
capacity planning and design to establish the capital and revenue 
implications for each of the short-listed options.

13.2 Key Financial Assumptions and Analysis

13.2.1 The financial model is driven by key assumptions that potentially have a 
material effect on the overall operating costs of the new facility, such as; 

• Estimated capital costs; 
• Revenue costs (pay and non-pay) associated with existing services 

which are to be maintained, i.e. baseline costs; 
• Changes to revenue costs associated with service redesign as a direct 

result of the Reprovision; 
• Variations in revenue costs (pay and non-pay) associated with each of 

the short-listed options; 
• Projected capital charges.
• All relevant costs include VAT where not recoverable by NHSL.

13.2.2 The figures below summarise the main outcomes of the financial appraisal: 

13.3 Capital

Methodology and Approach

13.3.1 The capital costs largely consist of the outlays to the existing buildings to 
meet minimum statutory standards (option 1) or the cost of the new 
building either based at Little France site or St John’s site (option 2 
and option 3 respectively).
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Overall Estimated Revenue Impact

13.9.2 The overall revenue impact is summarised above in Figure 13.11. 
Compared to the baseline budgets, option 1 has revenue impact of 

; option 2 a difference of  and option 3 a difference of 
. Despite arriving at the lowest cost compared to baseline 

budgets, option 1 unfortunately does not meet clinical need and the model 
of care is therefore deemed inappropriate. Of the remaining options, option 
2 is expected to deliver the model of care at lower cost compared to option 
3. 

Sources of expected additional income

13.9.3 National and regional service developments with inherent costs will help 
shape the future of the children’s service. In support of specific 
developments funding sources have been identified for Paediatric Intensive 
Care Unit and Child Adolescent Mental Health Service.

13.9.4 Other identified funding sources include the following: 

• Adolescent service
• Spinal deformity service
• Specialist children hospital services

13.9.5 All the above will be further refined as the project progresses.

Lifecycle costs

13.9.6 Lifecycle costs which have been included, as part of non-clinical support 
costs will be capitalised as part of NHS Lothian’s capital plan in 
accordance with Capital Accounting Manual. This will further reduce 
RHSC’s revenue impact by c  on a recurring basis.

13.10 Double Running Costs 

13.10.1  A high level assessment of double running costs was undertaken at a 
meeting held with key members of the project and operational 
management teams. These non-recurring costs are incorporated into the 
discounted cash flow and affordability test as part of the preferred option 
appraisal. (up to £500k).It is proposed that the service would move over a 
period of a maximum of 5 days with the objective to discharge as many 
patients from the old site as possible and therefore minimise the number of 
patients moved. More detailed planning will take place at a later date and 
will be done in collaboration with the Glasgow project team and other 
children’s services in Aberdeen and Dundee to ensure robust contingency 
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plans are in place to ensure safe provision of emergency and PICU service 
during the period of the move. 

13.11 Conclusion

13.11.1 The outcomes from the financial and economic appraisal demonstrate that 
option 2, a new build at Little France, is the preferred option. It offers best 
value for money out of the three options. Option 1 is most affordable but it 
is used for benchmarking purposes only. Moreover it would not be 
implemented as this does not meet nor have the capacity to deliver the 
revised model of care for the East of Scotland. Option 2 demonstrates that 
it offers greater level of benefits in return for the investment. 
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Government”. This methodology categorises risks under two broad 
headings:

• Risks that cannot be quantified financially.
• Risks that can be measured and quantified financially.

14.2.5 As described above all of the risks, both those that could be quantified 
financially and those that could not be quantified financially were scored for 
probability and impact.  In summary this analysis showed that the Little 
France option was the lowest risk option. The overall risk scores for the 
three options are:

Option Score
Do Minimum 567
Little France 448
St John’s 485

14.2.6 The risks identified as ‘VERY HIGH’ for each of the options are as follows

Do Minimum – current hospital site
 Risk Category Risk Description
 Adverse Publicity Planned facilities do not meet expectations.
 Financial If single room provision required to be 100%, bed envelope 

would require to significantly reduce within the current site.
 Financial Fit out funding insufficient.
 Financial Existing services etc disrupted by building works.
 Project Risk Impact on RHSC specialist services of failure to co-locate with 

Department of Clinical Neurosciences.
 Project Risk Lack of space on site for required facility.

Little France
Risk Category Risk Description
None

St John’s
Risk Category Risk Description
Adverse Publicity Planned facilities do not meet expectations.
Project Risk Impact on RHSC specialist services of failure to co-locate with 

Department of Clinical Neurosciences.

14.2.7 The full Risk Register is shown in appendix 14.1.
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Risks that cannot be Quantified Financially (Optimism Bias)

14.2.8 The non-financially quantifiable risks for each option were quantified using 
Optimism Bias in accordance with the Supplementary Green Book 
Guidance. Full details of this are outlined in section 13.5.

Risk Management

14.2.9 As the project progresses, identified risks will be assigned to a responsible 
manager to manage and mitigate where possible. A system of formal 
review will be established and the Risk Register will be maintained and 
updated to reflect the changing risk profiles throughout the life of the 
project. Regular update reports will be provided to the Project Board. An 
initial assessment of the actions identified to manage both the high and 
very high risks for the preferred option is shown in appendix 14.2.
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• First Floor: Theatre suite, Surgical Day Case Unit, & Critical Care 
(includes HDU, Burns & SNNU)

• Second Floor: Inpatient facilities: Surgical area, Medical area, 
Neuroscience area, Adolescents area & Cancer Unit

• It is proposed to reprovide the CAMHS Young Peoples Unit and 
Forteviot Day Unit within the C&YP’s hospital. The YPU requires an 
external secure recreation area. 

15.3.6 A sustainable development will be delivered, making best use of cost 
effective and efficient energy sources, waste will be minimised during 
construction and operation but reflecting the requirements of the clinical 
environment of an advanced teaching hospital. The opportunity exists for 
the Reprovision to adapt operational processes to meet the sustainable 
strategy.

15.3.7 The design approach will be to reflect age appropriate care, clinical 
requirements and a supportive environment for patients, parents, visitors 
and staff. Key benefits of good design include:

• Use of light
• Views out-with and within to offer interest and diversion
• Accessibility into and from the hospital for all, including access to 

recreation and “green space” and other support services in addition to 
clinical requirements.

• Safety and security for all users of the building and its environment.
• The hospital in context of the locality and a developing community in 

the wider Little France area.
• Taking account of all infection control policies and procedures.

15.3.8 An assessment of the capital costs associated with the preferred option 
using the standard format of SCIM forms OB1 to OB4 is shown as 
appendix 15.2.

15.4 Assessment of ‘PPP-ability’ 

Qualitative Assessment 

15.4.1 SGHD guidance in assessing the qualitative aspects of the procurement 
options has been followed by NHSL. Based on this assessment, the 
weighted ‘PPP-ability’ score is 23.3%. In terms of the guidance, as the 
score is below 25%, this indicates that there are minimal prospects for 
Public Private Partnership. It was acknowledged however that this 
assessment does not fully capture the complexities of the project given the 
existing PFI contract at Little France, site constraints and project 
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management issues. A procurement workshop was therefore held to inform 
the most appropriate procurement route. This will be further informed by 
the completion of the quantitative assessment stage of the PPP 
assessment process (see below). 

Quantitative Assessment 

15.4.2 In accordance with SGHD advice, the next stage of the process was to 
quantitatively assess which procurement route delivers best value for 
money. Financial advisors (Ernst and Young) were appointed to assist with 
this process.

15.4.3 The financial advisors, using their knowledge of the current financial 
climate and market forces, developed a ‘shadow bid model’ (SBM). One 
key purpose of the SBM is to assist with the assessment of this against 
NHSL’s Public Sector Comparator (PSC) previously used to determine the 
preferred option which is expected to deliver the best value for money. 

15.4.4 In following the SGHD guidance a SBM was developed under a Non-Profit 
Distributing (NPD) model of the Public Private Partnership arrangement. 
Further explanations about this procurement route can be found in section 
16. It is important to understand that all core clinical service provision will 
remain with NHSL regardless of procurement route. Essentially, the 
quantitative test in this OBC focuses only on the non-clinical1 aspects of 
hospital provision. 

Value for Money 

15.4.5 Based on the developed unitary charges (see figure 15.4) E&Y provided 
NHSL with the net present cost (NPC). The NPCs for NPD was then 
compared to the NPC for NHSL’s PSC. However, as previously 
highlighted, because the NPD arrangement only concentrate on non-
clinical service provision factors such as timescales need to be aligned and 
all clinical service areas need to be excluded from NHSL’s preferred option 
to ensure we are comparing like for like. The resulting NPCs for both 
procurement options can be found in Figure 15.3. This demonstrates that 
quantitatively the publicly procured option offers better value for money. 

. 

1 Non-clinical provision includes hard and soft facilities management costs, development costs and 
construction costs.
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15.8 Statement of Affordability 

15.8.1 All the neighbouring NHS partners recognise the financial risks which 
underpin the revenue position at this stage. SEAT boards accept the 
proposals and have signed off the OBC in principle. NHS Lothian has 
agreed to keep all SEAT partners abreast of key significant developments 
post OBC stage.

15.8.2 NHS Lothian confirms that the financial consequences will be managed as 
part of their financial and capital plan process.

15.9 Site Assessment 

15.9.1 Over the last decade, the 130,000 sq.m. Royal Infirmary of Edinburgh has 
been developed at Little France on the south side of Edinburgh along with 
substantial University of Edinburgh facilities. The development is part of a 
Private Finance Initiative signed in 1998 in partnership with Consort 
Healthcare, part of Balfour Beatty plc under a 30 year contract.

15.9.2 Within the NHS / Consort campus, the University of Edinburgh developed 
the Chancellor’s Building linked directly into the RIE building. 
Subsequently, and linked to the Chancellor’s Building by pedestrian bridge, 
the University developed the Queen’s Medical Research Institute. Both 
these facilities are integral to the teaching hospital role of RIE. 1,700 
surface level car parking spaces are also provided on the site, managed by 
Consort within the contract. Servicing and power are provided from a 
separate facilities and energy centre. A further on site facility is a 
commercially operated Nursery.

15.9.3 Scottish Enterprise Edinburgh and Lothian (SEEL) obtained planning 
permission and developed infrastructure in the adjoining site to the RIE for 
a BioMedical Research and Development Park. They are currently in the 
process of contracting with specialist developer Alexandria Real Estate,
Inc. In addition, the draft Local Development Plan has allocated an 
additional area for expansion of the BioMedical park to the south. SEEL, 
University of Edinburgh and NHSL are working in partnership to develop a 
masterplan for this expansion area which will also encompass the wider 
benefits for the Little France area. This presents opportunities to work in 
partnership to address infrastructure and servicing issues, and planning a 
framework to develop a world class and sustainable community with 
healthcare provision at its heart.
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Figure 15.10: Overview of the proposed site with the proposed developments 
identified

15.9.4 As part of the wider area developments, EDI Group Ltd are working with 
residential developers on infrastructure and related projects between the 
Little France Campus and Craigmillar. These projects include the provision 
of structured and informal parklands and woods. NHSL representatives, 
together with Family Council members have participated in the consultation 
exercise for the development, which should bring enhanced access to 
greenspace and recreation areas for staff, patients and visitors to Little 
France. 

15.9.5 The University of Edinburgh is planning further development within the Bio 
Medical Quarter further strengthening the relationship with RIE and the 
site.

15.10 Transport Assessment & Travel Plan 

15.10.1 There is recognition of the specific needs of children, young people and 
families attending paediatric services. In particular, in relation to 
attendance with ‘families attached’, accessibility, modes of transport, 
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frequency of attendances and for some families the distances travelled. 
The importance of maintaining normal family life as much as possible for 
families who regularly attend the hospital is recognised.  These issues will 
be explored more fully as the project progresses and plans will be put in 
place to address them as appropriate.  

15.10.2 An overall traffic impact assessment will be undertaken as part of the 
master planning process to fully understand the implications of co-locating 
the new Children & Young People’s Hospital on the Little France site. 

15.10.3 The National Transport Strategy published in December 2006 by the 
Scottish Government supports improved journey times and connections 
leading among other things to improved social inclusion, better links 
between and integration of, the regional and local transport issues.  
This has been progressed in Lothian by the development of a Green 
Travel Plan under the auspices of NHSL’s Sustainable Development 
Strategy. 

15.10.4 Close working with the Transport Services in the four Local authority areas 
means that NHSL is able to maximise all current and future opportunities to 
achieve more sustainable travel facilities for staff and patients. Relocation 
to Little France site affords the opportunity to improve the current travel 
situation for patients, families and staff. Parking on the current RSHC site 
is very restricted and public transport is limited with only 3 buses per 
hour passing close to the site. There are significant access issues 
associated with parking and traffic congestion.  

15.10.5 The situation is significantly better on the Little France site which is served 
by approximately 70% more buses an hour.  Most of the buses stop at the 
site’s RIE stand and provide links to the city centre to enable interchanging 
between different modes of transport.  The site also benefits from better 
parking and public transport links including a bus link from West Lothian 
and Park and ride sites.

15.10.6 NHSL, in partnership with Consort already implements a Green Travel Plan 
under the planning consent for the current Little France Developments. 
Services include a shuttle bus service between sites for staff, prioritised car 
parking permits and related support. It is anticipated that the further 
developments at Little France, including the BioQuarter, will facilitate 
greater sustainable travel planning and car park management on an 
integrated basis. NHSL participates in the joint transport group and joint 
masterplanning already established with adjoining owners and 
stakeholders.
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15.11 Clinical Services & Non-Clinical Support

Imaging

15.11.1 Review of the current imaging service in the RIE indicated that there is 
insufficient capacity to accommodate paediatric services. It is therefore 
proposed to provide all Paediatric Radiology services in purpose-built 
facilities within the footprint of the new hospital. This will support the new 
models of care within a clinically safe environment for children, young 
people and their families and with equipment specifically calibrated for 
children and young people. It will also support timely responses to 
emergency paediatric patients without disruption to adult services. 

Laboratory Services

15.11.2 It is proposed to integrate Paediatric laboratory activity within the existing 
laboratories in the Royal Infirmary of Edinburgh (RIE). The RIE laboratory 
will be redesigned and modified to establish the required Paediatric specific 
facility. This will be supported by a robust pneumatic tube system between 
the C&YP’s Hospital and the Laboratories. 

Pharmacy

15.11.3 Medicines storage and procurement, inpatient dispensing, distribution, pre-
packing and medicines information services will be provided from the main 
Pharmacy suite in the RIE. Dispensary services to the PAA, outpatients 
and day case patients will be provided from a smaller dispensary in the 
new Children & Young People’s Hospital. The currently limited ‘One Stop 
Dispensing’ will be extended to all clinical areas - a development that is key 
to supporting the new models of care.  It will support:

o Reducing wastage of drugs
o Minimising delays on discharge
o Reduction of potential duplication and consequent errors

15.11.4 The location, and the final configuration, of the aseptic facility will be 
informed by the outcome of a NHS- wide review of aseptic services due to 
report in the coming months and will be determined by an option appraisal 
exercise which will take place once this report is available. An allowance 
for a dedicated aseptic facility in the new C&YP’s hospital has been built 
into the accommodation schedules should this be required.

15.12 Non-clinical Support Services (Facilities)

15.12.1 The service delivery plan for the Facilities Directorate has been developed 
to support the redesigned model of care. The objective is to provide a 
hospital environment in which effective and efficient healthcare can be 
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delivered to C&YP and their families. Full details are attached as appendix 
15.4.

Potential for Shared Service Provision at Little France 

15.12.3 In recognising the potential for shared service provision at Little France 
with Consort Healthcare, as PFI provider, the principle in terms of co-
operation and participation in a positive manner has been agreed at a 
strategic level. The detailed specification and contractual basis will be 
negotiated as part of the development of the project.

15.12.4 The potential sharing of service provision for cleaning, portering and 
maintenance has been defined through non-clinical support reviews.  In 
order to ensure value for money, the option of expansion of RIE existing 
services or maintaining a separate in-house service at RHSC will be 
considered.  

15.12.5 It is proposed that some service provision, such as heat and power, will be 
provided through the existing infrastructure on the Little France site and 
capacity will be tested through an engineering review of services as part of 
the development process. An allowance for provision of 
engineering/infrastructure has been built into the accommodation 
schedules in case it is required.

15.13 Impact on Scottish Ambulance Service 

15.13.1 The Scottish Ambulance Service has undertaken an initial assessment of 
the proposed changes. This indicates that the changes will have limited 
impact as the potential increase in activity due to the geographical change 
is balanced by the benefits from the co-location with adult services. A more 
detailed impact assessment will be undertaken once the outcome of the 
National Specialist Children’s Service Review is known.  

15.14 Partnership Working

15.14.1 NHSL continues to be committed to partnership working. Throughout the 
project and in developing the OBC, close working and communication with 
NHSL Partnership colleagues has been a key element of the process. This 
has been achieved through:

• Representation on the Project Board
• Partnership involvement in all working groups and workshops 
• Regular briefing on the status of the project.

15.14.2 In implementing the preferred option, NHSL will remain committed to 
partnership working throughout the project. The project management 
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arrangements outlined in section 18 clearly show a commitment to ongoing 
partnership working.

15.15 Impact on health inequalities

15.15.1 An equality and diversity rapid impact assessment was undertaken on the 
preferred option. A copy of the summary report of this assessment is 
attached as appendix 15.5.

15.15.2 This assessment indicated that there was no need to undertake a full 
impact assessment at this stage in the project. Plans are already in place 
to address some of the areas identified and the remainder will be 
addressed via the design of the new facility. Further assessments will take 
place at key stages of the project
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16. PROCUREMENT STRATEGY 

16.1 Overview

16.1.1 The consideration of procurement strategies for the capital build is 
ongoing but for the preferred option site, a limited range of options is                
considered appropriate, given the existing PFI relationship with               
Consort Healthcare, part of Balfour Beatty. Procurement rules,             
however, prohibit Consort treating the RHSC Reprovision, as an extension 
to their existing contract.

16.1.2 NHS Lothian has undertaken a procurement strategy workshop               
involving legal, finance, project management and procurement input             
from experienced consultancies.  The aim of the workshop was to:

• Identify the most appropriate procurement route for the RHSC 
Reprovision Project at Little France, to address the existing PFI 
contract, site constraints and project management issues. 

• Review the potential different procurement requirements for the three 
main elements of the construction project; enabling works, RHSC build 
and shared build requirements. 

• Review the range of procurement procedures required, construction 
techniques and marketability of the project all designed to ensure that 
best value for money and deliverability is achieved.

• Identify the balance between programme, cost and quality for the 
options.

16.2 Procurement options

16.2.1 The Workshop evaluated a range of both private and publicly funded           
procurement options following an outline of the business case            
proposals as they currently stand.  

Long list of options 

16.2.2 The initial long list of options was:

• Traditional Construction procurement
• Additional works order
• Design and Build (one stage)
• Design and Build (two stage) 
• Management contracting and construction management
• Alliancing

Page 376



NHS LOTHIAN
REPROVISION OF ROYAL HOSPITAL FOR SICK CHILDREN -

EDINBURGH
OUTLINE BUSINESS CASE 

RHSC OBC – Public Version 
Created on 12/08/2008 11:4201/07/2008 15:10

106

• Design Build Manage and Operate
• Non-profit distributing model of public private partnership
• Prime contracting (Framework Scotland as the Scottish successor to 

Procure 21)
• Private Finance Initiative based on the existing PFI contract at Little 

France.

Short list of options

16.2.3 The following options were not taken forward to the shortlist of options:

Traditional Construction Procurement
Traditional Construction Procurement was considered and only retained on 
the shortlist option as the benchmark for cost, programme, quality and risk 
analysis.  As a linear process it is not efficient and does not achieve early 
cost certainty or risk transfer. Retained for benchmarking purposes only.

Additional works order or new PFI
MacRoberts Solicitors presented an overview of the existing PFI contract 
and public procurement issues to be considered. In particular, it was 
recognised that the contract and public procurement rules would not allow 
for the new hospital to be reprovided under an additional works order from 
Consort Healthcare (and this had been conveyed to them).  In addition, a 
new interposed PFI contract was not considered attractive to the market 
and was not taken forward for formal scoring. However, it was recognised 
that a significant interface is required, revisions to the existing Consort 
contract will be necessary and that enabling work will be undertaken 
through this contract.

Design and Build (one stage)
Design and Build (one stage) was reviewed and ruled out because the 
programme timetable and current stage which has been reached meant 
that it was not viable. It was also noted that there was no market appetite 
for this approach.  

Management contracting and construction management
Management contracting and construction management – closely linked 
procurement routes but agreed to be  inappropriate because of the 
complexity of the project and significant cost uncertainty.  It was 
recognised as being difficult to manage alongside the Consort relationship.  

Alliancing
Alliancing – as there was no definitive continuous workflow, this was not 
felt to be appropriate to be used for a single project, given establishment 
costs and other factors.  
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Critical Success Factors

16.2.4 Critical Success Factors were identified around the headings of cost, 
programme, quality and risk. Cost was prioritised and some concern was 
raised regarding the impact of perception and public concerns over NPD 
differentials.  This was due to the “installation” of a development within an 
existing PFI project with established “negative perceptions”. The 
application of non-profit distributing model, public private partnership into 
this situation was noted to be difficult, particularly in securing the level of 
charitable funding anticipated by the project. This was ultimately reflected 
in part of the elemental scoring of the procurement options.

 Weighting

16.2.5 It was agreed to weight the respective elements as follows:

• Cost – the priority in terms of critical success factor in relation to costs 
certainty and matching cashflow needs was given a weighting of 30%.

• Programme Priority in terms of delivery timescale and the ability to work 
with the existing PFI contract etc was weighted at 25%.

• Quality was held to be of high priority in terms of meeting the design 
criteria (following the Architectural and Design engagement in terms of 
enabling masterplanning and construction), sustainability and positive 
public perception to support or be supported by fund raising. This was 
weighted at 23%.

• Risk and flexibility was weighted at 15%.
• Other elements around the marketability, early involvement of the 

contractor and availability of the stakeholder pool was worthy of 
weighting at 7% as these issues were not fully covered by the other 
criteria.

 Short-listed Options and Scoring

16.2.6 The following options were scored on a scale of 0-4:

• Traditional (as benchmark)
• Design and Build (two stage) – preferred option being Develop and 

Construct (two stage)
• Design Build Manage and Operate
• Non-profit distributing model of public private partnership
• Prime contracting (focused as Scottish successor to procure 21)

 Scoring Results

16.2.7 A group of external advisors and the NHSL Finance and Capital Planning 
Teams members who attended the workshop undertook scoring. The 
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scores were combined to provide a robust scoring mechanism and ranked 
the preferred options as:

1. Develop and Construct 
2. Prime 
3. Design, Build, Manage and Operate
4. NPD
5. Traditional

16.2.8 The following provides an explanation of the two top ranking options:

Develop and Construct 
With this approach, the contractor is appointed once the design is complete 
to RIBA Stage C or D. The Design Team is then novated to the main 
contractor prior to a fixed price being agreed. The client retains the 
services of a project manager, employer agent, cost manger and 
Construction, Design & Management co-ordinator. The contractor, the 
design team, client and the client’s advisors then develop a procurement 
strategy jointly. This sets out how the interactions between the client, 
stakeholder, specialist sub-contractors and designers will be managed and, 
in particular, the frequency and procedures for design review and project 
sign offs.

Prime 
This procurement route appoints a single contractor to act as sole point of 
responsibility for the management and delivery of an integrated design and 
construction project on time, within budget and fit for purpose. Initial cost 
models, guaranteed target prices and key performance indicators ensure 
that the contractor leading the supply chain delivers value for money. 
Health Facilities Scotland is currently leading on a national framework 
procurement (branded as ‘Framework Scotland’) utilising this method. 

16.2.9 As the overall scoring for the top ranking options was close, the workshop 
panel noted that it would be for the procuring authority, NHS Lothian, to 
review and agree the recommended route. 

16.2.10 Further clarification has been obtained from the Framework Scotland 
project delivery team, managed through Health Facilities Scotland and the 
Scottish Government Health Department Chair of the Framework Scotland 
Project Board. The framework Principal Chain Suppliers (main contractors 
and their respective design team members) have been shortlisted (from 
pre-qualification submissions) and tender documents will be issued shortly. 
The clarification meetings have confirmed the appropriateness of this 
procurement model for this project, in line with the procurement workshop 
and will deliver framework principal supply chair contractors and technical 
advisors in place by the fourth quarter of 2008.
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16.2.11 The value for money demonstration and key performance indicators are 
essential components to the delivery of the Framework Scotland model. 

16.2.12 This procurement model has the full backing of the Health Department and 
is therefore in line with national direction whilst also achieving the project’s 
specific procurement requirements.

16.2.13 It should be also that the value for money and affordability tests undertaken 
as part of the financial appraisal support publicly funded procurement 
routes as the more favoured option. 

The recommended approach for the procurement of the RHSC 

16.2.14 It is proposed that the Reprovision of the new C&YP’s hospital adopts the 
Framework Scotland agreements that should be in place by the fourth 
quarter of 2008 enabling NHSL to minimise the public procurement period 
and bring design and contractors on board earlier to achieve cost certainty. 
NHSL will maximise the pre-design preparation period to progress 
masterplanning to secure outline planning consent in relation to the Little 
France site thereby mitigating any initial period slippage though a focused 
use of current internal and external resources and available client input.

16.2.15 NHSL will secure relevant training from Health Facilities Scotland as part of 
the introduction of Framework Scotland.

16.2.16 The interaction with Consort and the existing site, infrastructure services, 
can be managed through the Principal Supply Chain contractor appointed 
with associated technical advisers appointed directly by the Health Board.

 Competitive Dialogue

16.2.17 Irrespective of the procurement route chosen, one of the methods of 
implementation is Competitive Dialogue. This is designed to assist the 
public sector in securing a clear and best solution for large, complex 
projects. The RHSC Reprovision project may fall into this category, 
however the use of Framework Scotland removes this requirement. The 
main focus is not on delivery of a project solution to a known 
specification but to enable the bidders to bring forward solutions to the 
descriptive requirements. 

16.2.18 This presents great opportunity to secure innovation but evidence suggests 
that bidder costs are substantially higher with some market reservations 
about giving too much information too early and thereby losing corporate 
intelligence to the marketplace. For the project, however, this presents 
issues of resource and time management. The use of Framework Scotland 
mitigates these issues.
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Other projects

16.2.18 In reviewing the requirements for potentially related projects at Little 
France, it was identified that the procurement route will require to take 
these into account should their business cases be approved.  Flexibility in 
terms of any OJEU notice is required.  

Consort relationship

16.2.19 Regardless of procurement option, NHSL are engaging with Consort 
Healthcare to provide:

• Contract amendment – land and service contracts require to be 
amended to reflect any new provision;

• Preservation of existing service provision at Little France during 
construction works;

• Project management interaction to link the provisions together;

• The provision of displaced car parking provision or contractors areas 
and infrastructure amendments;

• The services consolidated / expanded within RIE and associated 
additional works; and

• Masterplanning of the site for additional services and / or interaction 
with the Bio-medical Quarter.

16.3 Enabling Works

16.3.1 In order to masterplan and bring forward associated design issues to              
a stage for interaction with the appointed Design Team, Consort and their 
existing Design Team are being used for the feasibility and planning work.  
This will include engineering site investigation, road access and land 
issues and will effectively define the footprint and connections and 
associated works. 

16.3.2  The reprovision of car parking will be included as part of the enabling              
works either on the site or in conjunction with the Bio-sciences Quarter. 
The recommendation would be to pursue planning and design and build 
within the site and this could in fact be progressed as an additional works 
order.  The issues associated with car parking will be any changes to the 
charging regime and the impact of the adjoining developments (in terms of 
obtaining planning and traffic flow levels).  Costs would require to be 
benchmarked to provide evidence of value for money.
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16.4 RHSC Build

16.4.1 The new build hospital will follow the design aspirations and guidance              
laid out in the Policy on Design Quality for NHS Scotland (2006) to               
which NHSL subscribes and implements through its Design Champions. 
The design brief will address these requirements and also the specification 
and site constraints outlined in section 16.8.

16.4.2 The physical link to RIE will require to be jointly appointed with              
Consort for either construction and collateral warranties from the Design 
Teams.  

16.5 Potential Shared Build

16.5.1 There are a number of areas included within the RHSC scheduling that 
could be shared and the clinical / non-clinical and clinical support work that 
has been done has reduced this to a number of key areas:

• Pharmacy – the aseptic suite at RIE would require to be expanded or 
alternatively provided in the RHSC.  This is subject to an NHSL wide 
review which is due to report soon.

• Laboratories – assumed to be within the RIE with appropriate 
reconfiguration.  

• Catering, Restaurants, – it is assumed that coffee rooms and food 
outlets will be provided within the new hospital with central dining room 
and associated facilities provided on the Little France campus

• Retail Space – limited retail space within identified for the charitable 
interests only.

• Health Records – a pan-Lothian review of Health Records requirements 
is being initiated and this will inform the future requirements in the 
reprovided RHSC. In the meantime, a working assumption that only 
active notes for hospital and community paediatrics will be stored on 
the hospital site has been agreed. 

16.6 Construction Market Commentary - Thomson Gray Partnership

16.6.1 Thomas Gray Partnership, Cost Consultants (see section 18.8) have 
provided an assessment of the construction market and their views are as 
follows:

16.6.2 Official statistics of construction industry output continue to show steady 
growth.  However the outlook appears to be flattening out with a reduction 
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into 2008.  New orders for housing and public works have been somewhat 
erratic over the last six months, a trend that we consider will continue for 
the near future.  Bank lending rates are putting pressure on repayments in 
the housing sector, consequently reducing first-time buyer demand and 
therefore the requirement for new build construction.  

16.6.3 In Scotland we have seen evidence of commercial sector projects being 
cancelled or put on hold as viability is stalled by increased construction 
costs and a pessimistic view on rents and values being at the top end of 
the market.  We believe this will be compounded by more difficult lending 
criteria following recent issues in the banking sector, ultimately leading to a 
reduction in the volume of new commercial orders.

16.6.4 Given the time for pricing trends and economic factors to work their way 
through the system, we anticipate that tender price increases are likely to 
show a drop during 2008 and 2009, continuing, (as far as we can forecast) 
through 2010 at around 5%.  Whilst the UK is focused on the 2012 
Olympics and its possible effect on the UK construction industry, Poland 
and the Ukraine host the 2012 UEFA European Football Competition.  This 
requires eight new sports stadia, and some 2,500 km of motorways and 
expressways.  There will inevitably be an increase in construction demand 
in Poland with competition for resources from within Europe including the 
estimated 400,000 Polish construction workers currently in the UK.

16.6.5 Clearly, each project needs to be reviewed on its own merits - the quality of 
design and end product, procurement route, delivery and timescales and 
desire of contractors to tender are all factors, which affect and shape 
tender returns.  The above forecasts are predicated on the averages of 
various projects across the region based on our own market research and 
direct experience of the tendering climate.  We believe that a general 
easing in upward price pressure will begin to permeate the industry through 
2008.  Even at this early stage in the year we are experiencing a significant 
increase in enquiries and interest from contractor organisations keen to 
establish the source and extent of potential projects in the coming 12 - 18 
months.  Order books are not currently as full as at this time in recent 
years.

16.6.6 For projects coming on stream from 2008 onwards, the tendering outlook 
appears to suggest that the industry is moving into slightly calmer waters, 
which will provide clients with a degree of stability and some respite from 
the volatility and “premium” bids which have been a major feature of the 
market over the past few years.  We expect that margins will moderate and 
that competition for work packages among sub contractors will increase.
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16.7 Equipment & IT Procurement 

16.7.1 The retention, transfer, procurement and commissioning of new and 
existing equipment will be a complex project which will require to be funded 
early in the project to be managed effectively by the project team. This will 
include all double running and transfer/move procurement.

16.7.2    The financial appraisal includes provision of new equipment. This includes 
the procurement of Group 1 equipment.

16.7.3 All IT equipment will be procured against existing NHSL contracts.            
The costs for the required systems have been included in the               
financial appraisals, except where national funding is anticipated.

16.7.4 NHSL will develop its preferred approach to the procurement of equipment 
and information technology following approval of the OBC. The strategy will 
be as flexible as possible so as to ensure best value for money.

16.8 Site Constraints 

16.8.1 The footprint and massing of the hospital will be constrained by             
existing buildings, services and infrastructure. These include:

• Physical link – connection to the hospital street and existing services 
required

• Road Network – potential realignment of the existing network may be 
necessary to maintain a workable hospital layout. The potential impact 
on cars, ambulance / emergency access and buses during construction 
will be managed.

• Utilities – the priority will be to utilise the capacity and accessibility of 
the existing power plant and servicing. Existing routes for drainage, 
water, gas, electricity and communications should be maintained, or 
diverted with no capacity downtime. 

• Niddrie Burn and Other Water Courses – a key constraint to the south 
and east of the site, together will realignment plans by City of Edinburgh 
Council to the east.

• Site Conditions – data from the RIE development and site investigations 
on the adjoining land is available, suggesting restrictions in some areas.

• Car Parking – the maintenance during construction and in operation of 
sufficient car parking will require taking cognisance of the neighbouring 
developments and planning restrictions. Fully accessible and, where 
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appropriate, managed car parking for the RHSC patients and staff to be 
balanced with planning requirements (e.g. Green travel planning) and 
site capacity limitations. The opportunities for maximising collaboration 
with neighbouring developments and public transport servicing will be 
pursued.

• Height – the current development plans include a development height 
restriction of three floors, based on sight lines from Old Dalkeith Road 
and maintaining the uninterrupted ridges of Craigmillar Castle and 
Edmonston. Any variation will require clear benefits in design.

• Emergency Helicopter Landing Pad – building and associated 
restrictions will require to be maintained.
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17. PUBLIC INVOLVEMENT AND CONSULTATION 

17.1 Public Involvement Strategy

17.1.1 NHSL has demonstrated its commitment to working with stakeholders prior 
to the establishment of the reprovision project and will continue to involve, 
engage and consult stakeholders throughout the duration of this Project. 
Young people and representative groups were involved both at the drafting 
stage of NHSL’s Children & Young People’s Health Strategy and at the 
consultation phase. This strategy incorporated the plan for the reprovision 
of the RHSC. 

17.1.2 A specific sub-group, the Children, Young People and Family Advisory 
Board, was established in October 2006. The Chief Nurse - Children’s 
Services and a parent member of the RHSC Family Council, jointly chair 
this group.   The membership of the group includes representatives from 
Health, RHSC Family Council, Sick Kids Friends Foundation, voluntary 
sector, local authorities, staff partnership and the Scottish Health Council. 

17.1.3 The remit of the group has been established using the National Standards
for Community Engagement and is to ensure: -

• Effective involvement of children, young people and their carers, taking 
account of equality and diversity, in all key aspects of the project and 
with each of the project groups as relevant;

• That the issues that involvement should address are clearly identified 
and defined and that the options for how to tackle them are clarified.

• The planned environment reflects the emotional, spiritual, and physical 
needs of children, young people, their carers and siblings 

• The re-provided service reflects the importance of the physical, spatial 
environment and the development of ‘healing’ space, and

• The redesigned models of care are child, young people and family 
centred.

17.1.4 In addition to the above the group also has responsibility for evaluating: -

• How information from the involvement and engagement process was 
used to inform decisions 

• Each method used from both the perspective of the effectiveness of the 
process and the experience of the people involved. 
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17.1.5 The group is working closely with the Scottish Executive & NHS Education 
Scotland (NES) Young People’s Advisory Group, (supported by the Head 
of Participation from the Scotland’s Commissioner for Children & Young 
People’s Office) and they are committed to being involved for the duration 
of the project. Four teenage members of the Scottish Executive Young 
People’s Advisory Group have been identified to work with the Project and 
have supported the establishment of a Young People’s Group to work with
the Project. The first meeting of this group was held in October 2007.

17.1.6 Methods of consultation and the stakeholders identified are outlined in 
appendix 17.1. 

17.2 Outcomes from the Consultation Process

17.2.1 A Record of Involvement has been maintained collating all activities in 
relation to engaging and consulting with children, young people, their 
families and the public that have been undertaken.  This records who was 
involved, the type and outcome of involvement and to whom and how the 
information was fed back. This is attached as an appendix 17.2.

17.2.2 This process has provided information about the new hospital to a variety 
of different stakeholders including children, young people and their families 
as well as the general public and to seek their views. This process has 
developed further as the project progressed with the opportunity to validate 
proposals and to seek information and views on specific aspects of the 
plan.

17.2.3 The key themes from the responses include support for the following:

• Combination of single rooms and multiple bed bays within the wards
• Overnight accommodation for parents (both by child’s bed and in 

separate facilities)
• An adolescent facility
• Development of an Paediatric Admissions & Assessment Area
• Early evening outpatient clinics for Young People
• One Stop Clinics
• Separate dining facilities near the ward for families and access to 

snacks and refreshments over 24hr period
• Play and Recreational Facilities both within the hospital and outside the 

hospital
• Car Parking that is accessible and affordable
• Green space outside the hospital
• Good public transport links

17.2.4 This work has informed the development of the planning for the new 
hospital and will be ongoing for the duration of the project. 
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18.3 Project Roles

18.3.1 Within the management structure outlined above, there are a number of 
key designated roles. Each of the key project roles is defined below.

NHS Lothian Board

18.3.2 In its role of delivering the overall healthcare strategy for Children and 
Young People in Lothian, the NHSL Board will retain overall decision-
making authority for the project. 

18.3.3 A short ‘CV’ for the core project team members is attached as appendix 
18.5. There is also recognition of the need to undertake a training needs 
analysis for the team and this will be undertaken in the initial period after 
submission of the OBC.

Project Sponsor

18.3.4 The Project Sponsor is a designated Director, who reports directly to the 
Board Chief Executive. The Sponsor’s role is to:

• Appoint the Project Director to manage the project
• Ensure adequate resources are made available to the project
• Facilitate and resolve difficult issues
• Provide overall internal and external leadership for the project

Project Board

18.3.5 The complex nature of this project both in terms of the links and 
interdependencies with other redesign projects as well as the Local, 
Regional & National Strategic context is reflected in the membership of the 
Project Board. It has been established to ensure representation from all 
key stakeholders including members who can represent the views of 
adjacent SEAT Health Boards, partners from Education & Social as well as 
families and the voluntary sector. 

18.3.6 The Project Board, chaired by the Project Sponsor, provides the overall 
direction, management and governance for the project. Its responsibilities 
include:

• Agree the levels of authority and lines of accountability for the Project 
Team;

• Make recommendations through delegated authority from NHSL Board;
• Pursue decisions with relevant executive directors, when they are out-

with delegated authority;
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• Direct, support and monitor the progress of the Project Groups towards 
achieving their objectives in a timely manner;

• Approve the resources required to support the project and submit to the 
ICIC Executive for approval and ensure the resources secured for this 
project are appropriately used.

Project Director 

18.3.7 The role of the Project/Clinical Director encompasses overseeing the 
project as a whole, including:

• Leading the redesign of the pathways of care in C&YP’s services to 
support the provision of safe clinical care

• Developing the workforce plan, in conjunction with the clinical
management team for the service to support the provision of the 
redesigned models of care, including development of education 
programmes to ensure staff are competent to deliver the proposed 
future service

• Directing the project to ensure:
o The new hospital building plan provides the facilities required to 

deliver the vision for future Children’s Services; 
o Robust appropriate stakeholder involvement from the beginning of the 

project, including:
� Clinical and managerial staff, and partnership representation;
� Parents, children and young people, public;
� Local authority social work and education; 
� Voluntary organisations; and
� Robust communication plans established early in the project.

Project Manager

18.3.8 The role of the Project Manager is to operationally manage the project and 
ensure all key milestones are met. This includes ensuring a robust Project 
Management structure is in place with all members of the team and Project 
Groups having clear goals and remits.  The role encompasses:

• Developing a robust Project Management structure
• Preparing all formal project documents, including Project Initiation 

Document, OBC & FBC
• Developing high-level Project Plan/timetable
• Managing the Project Team 
• Monitoring progress against the Project Plan, identifying exceptions and 

ensuring corrective action is taken if needed
• Reporting progress to Project Director
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Capital Project Manager

18.3.9 The role of the Capital Project Manager is to manage the project design 
and construction to ensure that the project requirements are delivered as 
specified and that transition from construction to commencement of the 
service is effective and efficient. The role encompasses:

• Providing input to the OBC and FBC  
• Leading the Project Team in drawing up design brief
• Leading the Project Team in procurement of consultants & contractors
• Leading the development of and delivering commissioning strategy for 

systems
• Assisting with development of equipment requirements
• Assisting with development of training packages for the project
• Assisting with development of migration plans & managing their 

implementation

Core Project Team 

18.3.10 The role of this team is to manage the project operationally to ensure that 
the various work streams are progressing to the required standard and 
within the determined constraints of time and cost. This team will be led by 
the Project Manager and is responsible for:

• Monitoring and controlling the progress of the work plans for the various 
sub groups within the agreed remits and timescales;

• Acting as a focus for connecting the work of all the sub groups, 
ensuring that all interlinks and interdependencies are identified and 
acted on;

• Ensuring that the work of all groups supports the effective utilisation of 
NHS resources and value for money;

• Monitoring deviations from the agreed work plans and identifying issues 
that require to be escalated to the project board;

• Collating the sub group risk registers to establish an overall risk register 
for the project;

• Managing risks within agreed contingencies and tolerances, and
• Identifying risks to be escalated to Project Board.

Working Groups

18.3.11 A number of groups have been established to support the project structure. 
These groups are:

1. Business Case Development – meets weekly during business case 
development phases

2. Clinical Advisory/Service Redesign
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3. Infrastructure/Design & Construction
4. Workforce Redesign
5. Children, Young People & Family Advisory Board

18.4 Arts Strategy 

18.4.1 Work has been initiated to develop an arts strategy to support the 
development of a framework for influencing the design of the hospital 
towards ensuring the space within and around the hospital supports health 
and well-being. This strategy will be developed to support parallel working 
with other partners for example, Architecture + Design Scotland.

18.5 Links with Glasgow Reprovision Project

18.5.1 The RHSC, Yorkhill have a similar project to reprovide the West of 
Scotland C&YP’s hospital. Both projects are working closely to ensure a 
consistent approach to the provision of specialist services, especially those 
that will require national planning. The Medical Director and Project 
Manager of the Glasgow Reprovision Project are both members of the 
RHSC Reprovision Project Board. There has been active sharing of project 
assumptions with the Project Boards holding a joint meeting in May 2007. 
More recently, regular meetings have been established with key project 
leads and redesign subgroups to share and understand redesign 
assumptions and where they differ, articulate the reasons why.

18.6 Links with National Specialist Childrens Services Steering Group

18.6.1 This process is further informed by the work of the ‘Specialist Children’s 
Services Steering Group in Scotland’, chaired by Malcolm Wright (Chief 
Executive, NHS Education, Scotland), reporting to the Deputy Minster for 
Health and Community Care via the C&YP’s Health Support Group 
(CYPHSG). Both the CYPHSG and the Specialist Children’s Steering 
Group (and its subgroups) have membership from the Lothian Children’s 
Service and the Reprovision Project.

18.7 Stakeholder Involvement 

General

18.7.1 Stakeholder involvement in the Reprovision of the RHSC is assured in a 
number of ways. Firstly through the composition of the Children, Young 
People and Family Advisory Board as identified in section 17. This is 
further supported by a project communications strategy that adds to the 
wider communication strategy in place for NHSL (attached as appendix 
18.1). 
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18.7.2 The project communication strategy outlines a series of approaches for 
ensuring key messages are communicated to stakeholders. This includes 
regular Intranet and Internet updates, a project newsletter and staff briefing 
sessions. Stakeholders include patients, parents and carers, their 
representatives, charities, other NHS organisations, councils and political 
representatives such as MSPs, MPs and councillors.

NHSL C&YP’s Health Partnership

18.7.3 NHSL C&YP’s Health Partnership is chaired by the Child Health 
Commissioner and the project links with a number of work-streams within 
this group, including:

• The Project Director leading the work associated with the reviewing 
acute hospital service provision.

• The Clinical Director for NHSL Children’s Services leading the work 
associated developing community services for C&YP 

Regional

18.7.4 The project has worked closely with SEAT partners throughout the 
development of the OBC. This included the Project Director as a member 
of the SEAT C&YP Planning group. An overview of the meetings held with 
SEAT members is attached as appendix 18.2

18.8 Role of External Advisors 

Cost Consultancy & Procurement

18.8.1 In the preparation of the OBC, Thomson Gray, Cost Consultants, have 
provided professional capital cost and programming advice throughout. 
The detailed cost analysis of the proposed floor space at Little France and 
for other options is at appendix 18.3.

Legal 

18.8.2 MacRoberts, Solicitors have provided advice to the Project Directors 
regarding procurement and Consort contract amendments given their 
experience of the existing PFI contract.

18.8.3 The Central Legal Office (CLO) have been consulted in relation to the 
property issues for the existing site and will be involved in any property 
related work in respect of the preferred option.
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Design

18.8.4 NHSL’s Capital Planning and Premises Development project architects and 
planners have brought together the scheduling and site appraisal, block 
planning and exemplar layouts. Upon approval of the OBC process, 
external appointments will be progressed. These include:

• Architectural + Design Scotland have been engaged through the NHS 
in Scotland / Scottish Government Health Department design 
champions network for enabling purposes on the Project design and 
site Masterplanning stages. Preliminary briefings and site inspections 
have been undertaken.

• General Electric (GE) Healthcare, who have worked with NHSL to 
deliver LEAN process improvements on a number of clinical and 
support services throughout the acute services. GE Healthcare have 
similarly been engaged to work to support the design stage, with a 
focus on key processes and clinical pathways to further challenge 
adjacencies and overall net departmental floor space by making most 
effective use of space.

Procurement / Project Management 

18.8.5 Ernst & Young have provided NHSL with strategic advice on procurement 
options and market presentation given the preferred option site and 
associated procurement regulations. 

18.8.6 Post OBC, independent construction project management appointments 
are considered essential to support the in house teams given the range of 
stakeholder interests and construction complexities working alongside the 
existing acute hospital. 

18.9 Gateway Review 

18.9.1 The project will be subject to the recently introduced OGC (Office of 
Government Commerce) Gateway review process governance process for 
the project. A recent planning meeting held with SG colleagues reached 
agreement that the process will start at Review 2. Plans are underway to 
complete the assessment by the end of June. Further reviews will then be 
undertaken at the appropriate stages of the project.

18.10 Full Business Case development

18.10.1 Development of the FBC will progress once the OBC has been approved. 
This document will focus on how the preferred option identified in the OBC 
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will be implemented and how it will be delivered to ensure best value for 
money for the public purse. 

18.10.2 The process will build on the work undertaken to date, including developing 
the design brief, procuring and progressing the design and obtaining 
planning permission. Appendix 18.4 provides a diagram outlining an 
exemplar ward drawing.  

18.11 Post Project Evaluation

18.11.1 The purpose of Post Project Evaluation (PPE) is to improve briefing, design 
management and implementation of future projects. An evaluation report 
will be produced and approved for issue by the Project Director.

18.11.2 It is proposed that the PPE process will be divided into four stages 
summarised below:

Stage 1 – Planning

Initial planning of the PPE process, involving identifying the scope, timing and cost 
of the exercise will begin during the FBC stage.

Stage 2 – Building Completion

Towards the end of the construction process, an initial evaluation of the building will 
be undertaken against the design brief and other relevant information. The building 
will be reviewed, with specific reference to the performance of materials, energy 
usage and space utilisation. The project will be subject to regular progress 
reporting.

Once the project has been completed, its construction record and functional 
suitability will be reviewed through an evaluation workshop involving a cross 
selection of stakeholders.  

Stage 3 – Service Outcomes

This will comprise an evaluation of the service provisions and will concentrate on 
service delivery and their implications once they have been operational for an 
appropriate period.

At this stage a more wide ranging evaluation of the costs and benefits of the project 
in service delivery terms will be undertaken. It will involve reviewing the 
performance of the Project in terms of the project objectives. 
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GLOSSARY OF ABBREVIATIONS

A&E Accident & Emergency 
AHP Allied Health Professional – including

• Arts therapists,
• Dieticians,
• Drama therapists,
• Music therapists,
• Occupational therapists,
• Orthoptists,
• Orthotists,
• Physiotherapists,
• Prosthetists,
• Podiatrists,
• Diagnostic radiographers,
• Therapeutic radiographers,
• Speech and language therapists

BACiL Better Acute Care in Lothian
BCIS Building Cost Information Service
CAMHS Child and Mental Health Services
CHSG Child Health Support Group
CLO Central Legal Office
CT (scanner) Computerised Tomography
CV Curriculum Vitae
C&YP(‘s) Children and Young People(‘s)
CYPHSG Children and Young People’s Health Support Group
DGH District General Hospital
EAC Equivalent Annual Cost
EHR Electronic Health Record
ENT Ear, Nose and Throat Surgery
EWTD European Working Time Directive
E&Y Ernst and Young
FBC Full Business Case
GE General Electric
GEM Generic Economic Model
GP General Practitioner 
GRO General Office for Scotland
HDU High Dependency Unit 
HSDU Hospital Sterilisation and Disinfection Unit
IA Initial Agreement
ICIC Improving Care, Investing in Change 
IM&T Information Management and Technology
IT Information Technology
LMERG Lothian Equipment Replacement Group
MCN(‘s) Managed Clinical Network(‘s)
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MMC Modernising Medical Careers
MRI Magnetic Resonance Imaging
NDP National Delivery Plan
NEC3 National Engineering and Construction Contract
NES NHS Education Scotland
NHS National Health Service 
NHSL(‘s) National Health Service Lothian(‘s)
NPC Net Present Cost
NSD National Services Division
OBC Outline Business Case
OGC Office of Government Commerce
OJEU Official Journal of European Union
OOH Out of Hours
PAA Paediatric Acute Admissions and Assessment Area
PAEP Princess Alexandra Eye Pavilion
PICU Paediatric Intensive Care Unit
PFI Private Finance Initiative
PPALS Paediatric Psychology and (Psychiatric) Liaison Service
PPE Post Project Evaluation
PPP Private Public Partnership
PSC Public Sector Comparator
REH Royal Edinburgh Hospital
RHSC Royal Hospital for Sick Children 
RIE Royal Infirmary of Edinburgh
SBM Shadow Bid Model
SCIM Scottish Capital Investment Manual
SCPB Strategic Change Programme Board
SEAT South East of Scotland & Tayside Regional Planning Group
SEEL Scottish Enterprise Edinburgh and Lothian
SGHD Scottish Government Health Department
SKFF Sick Kids Friends Foundation
TUPE Trade Union Protection of Earnings
VAT Value Added Tax
WGH Western General Hospital
WTE Whole Time Equivalent 
YPU Young People’s Unit

Note – throughout the document the term ‘clinician’ refers to all clinical staff
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SECTION 6: FUTURE SERVICE PROVISION

6.1 Principles of Redesign 

Throughout the consultation of the NHS Lothian Children and Young People’s 
Health Strategy in 2006, patients and families clearly stated what is important to 
them. Since then, the RHSC Family Council and the Reprovision Project Group 5 
- The Children, Young people and Family Advisory Board has developed 
‘Principles that are important to Patients, Families and Public’. 

These are that:

• The children’s service should have children and young people at the centre of 
a nurturing, engaged community.

• Systems and space should recognise the healing capacity of sustaining 
everyday lives.

• There should be parallel pathways of care for parents, carers and families, to 
ensure that they are appropriately supported and empowered during periods 
of personal stress and distress.

• Patients will travel for specialist care, but routine care should be delivered 
locally. 

• Patients are happy to see experts, including consultants, nurse specialists 
and other practitioners.

• There is a need to improve communication throughout the NHS.

• Patients want equitable quality of care wherever they go.

In addition, principles for redesign were developed by NHS Lothian to inform the 
‘Improving Care, Investing in Change Programme’. These have been built on to 
include the issues relating specifically to children and young people’s health 
services. These are outlined as follows:

• Children’s services across South East Scotland and Tayside will be safe and 
effective and of the same quality irrespective of where it is delivered.

• Care delivery will be age-appropriate and for patients up to 16 years of age, 
and in some cases up to 18 years. It will be delivered by the most appropriate 
practitioner, whether it is doctor, nurse or allied health practitioner or other.

• Each specialty will decide where it will deliver each of the 4 levels of care –
local, secondary care, regional and national.

Appendix 6.1Page 408



NHS LOTHIAN
REPROVISION OF ROYAL HOSPITAL FOR SICK CHILDREN

EDINBURGH
APPENDICES

Created on 12/08/2008 11:42
RHSC OBC Appendices – Public Version

5

• Service delivery networks and Managed Clinical Networks will be established 
to support local service delivery where appropriate, by providing support for 
local clinical decision-making.

• Ongoing redesign will take account of critical care needs (i.e. the necessary 
blend of HDU / PICU) and the impact on all other support services.

• Each service model must:

o Support achievement of 1A banding for junior medical staff, as well as 
the requirements for MMC in future;

o Support achievement of national quality targets; and

o Meet the contractual requirements for all staff

• The groups established to progress this work will fully engaged with patients, 
multidisciplinary groups of staff, staff side, primary and secondary care, SAS 
and other agencies as appropriate.

This process has been progressed by a number of patient pathways as follows:

• Front door/unscheduled care services
• Out-patient/medical day care services
• Scheduled in-patient services
• Theatre & day surgery services
• Critical care
• Child & Adolescent Mental Health Services (CAMHS)
• Children and young peoples services in the community
• Adolescents/age appropriate care
• Clinical support services, including Pharmacy, Radiology & Laboratories

The process of service redesign initiated for the project will continue with an 
implementation programme to support the delivery of the new models of care.

Appendix 6.1Page 409



NHS LOTHIAN
REPROVISION OF ROYAL HOSPITAL FOR SICK CHILDREN

EDINBURGH
APPENDICES

Created on 12/08/2008 11:42
RHSC OBC Appendices – Public Version

6

SECTION 6: FUTURE SERVICE PROVISION

6.2 Report of proposed Redesign of Patient Pathways

1.1. Generic recommendations

The outcome of service redesign identifies the following key principles: 

• The hospital will continue to provide a local service for Lothian, a Regional 
service to the South East of Scotland and a National Service for a small 
number of specialities.

• Healthcare will be provided locally unless there is a sound reason for it to 
be provided centrally.

• Unscheduled / emergency care will be managed separately from 
scheduled care during the initial 48 hour period. This will enable all the 
unplanned workload to be managed in one area and will be supported by 
the delivery of the ‘Hospital at Night’ concept, and in turn protect the 
scheduled activity to ensure national access targets are met.

• Age appropriate facilities will be embedded in the design of the hospital as 
a whole, including the establishment of an adolescent Inpatient facility. 

• Patients over 12 years will be cared for in single sex areas.

• At least 50% of beds will be in single rooms.

• Parental and family accommodation will be provided at ward level as well 
as in specific ‘hotel’ facilities within the hospital site.

• Facilities will be provided to support children and young people and their 
families in maintaining as normal a routine as possible, including keeping 
up with their school work.

1.2. Front Door / Unscheduled Care 

• Consideration should be given to having an Out-of-Hours Treatment 
Centre for children and young people adjacent to the RHSC A&E 
department working closely with primary care, an Edinburgh Service which 
would provide advice and support to other OoH services across Lothian.

• A&E in RHSC will receive patients up to 16 years of age, in age-
appropriate facilities, and should be close to the RIE A&E, both 
departments having easy access for emergency services and the public.
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• Patients will remain in A&E for as short a time as possible, and less than 4 
hours, and will be discharged home wherever that is clinically appropriate. 
Admission to hospital will be avoided where possible. 

• There will be an Paediatric Admissions and Assessment Area (PAA) 
adjacent to A&E where patients can be observed, assessed and treated 
for short periods of up to 48 hours, supported by easy access to 
diagnostics (e.g. radiology, laboratories) and therapies.  Patients would 
either be discharged within this period, or admitted to an inpatient ward for 
further treatment. 

• The PAA will be one flexible unit, with 4 main patient groups and should 
include:

o An area for short stay observation, which will support 100% 
compliance with the 4-hour target for A&E (at present sitting at an 
average of 99%), by caring for children who require a short period 
of observation following treatment in A&E, as well as the large 
number of patients currently admitted for less than one day.

o An area for unscheduled medical patients (up to 48 hours). – (2227 
emergency admissions identified in activity database).  If the area 
was planned for 24 hour stays, the number of patients who would 
complete their admission in this area would be significantly less 
(just 905 patients in the baseline data)

o An area for unscheduled surgical patients (up to 48 hours), with 
patient (1824 admissions) transferring to theatre and returning if 
early discharge (within 48 hours) is anticipated. If the area was 
planned for 24 hour stays, the number of patients who would 
complete their admission in this area would be significantly less 
(just 425 patients in the baseline data)

o An area for young people attending as emergencies, including 
those who self harm, or with drug and alcohol intoxication. From 
studies carried out at RIE, over a year in 04-05, 3675 people aged 
under 16 attended the adult hospital – of which 207 were 
diagnosed with substance abuse, overdose or deliberate self-harm. 
In a follow up study over 3 months in 2006, of 1309 under 16 
attendees, 53 had a diagnosis of substance abuse. In both studies, 
the majority of presentations were due to trauma (80.5% in 2004-5 
and 74% in 2006)

o Sufficient cubiclisation in the whole PAA to support appropriate 
infection control / isolation facilities with 12 of 16 medical beds, 2 of 
8 surgical and 4 of 4 adolescent beds

• Senior paediatric medical, nursing and AHP staff will be integral to the 
staffing of the PAA. They will be experienced and will make early, 
informed decisions about discharge or the need for further treatment. 
Each patient will have a consultant / lead clinician identified, either 
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paediatrician, surgeon or emergency medicine consultant (in future this 
should also include nurses or AHPs).

• The importance of the subspecialty teams is recognised, and models of 
workforce management (particularly nursing) will be predicated on staff 
with the required specialist skills being available to care for patients.

• The PAA will have appropriate accommodation to support the many 
specialty teams that will be using it.  

• For the direct support they require, A&E and PAA require adjacency or 
easy access to

o Radiology – x-ray / ultrasound / CT
o Laboratories – (near patient testing + on campus easily accessed 

labs via an pneumatic tube system)
o Pharmacy – one-stop-dispensing in dept with a pharmacy 

dispensary
o A&C support
o Social work support

Advantages

The patient will have early senior assessment and early senior decision-making 
so that diagnosis and treatment can be established, without delay, resulting in 
quicker recovery. 

This proposal will focus unplanned workload in one ward area, which will assist in 
delivering the ‘Hospital at Night’ concept, and support its sustainability.

Following benchmarking with other specialist children’s hospitals, and in 
particular Alderhey Children’s Hospital in Liverpool, it is anticipated that the 
present length of stay for emergency paediatric patients could be reduced if this 
model was established. 

1.3. Outpatient / Medical day care 

• The provision of outpatient and day care services in the right place, with 
the right staff and equipment available, is central to these plans.

• Paediatric outpatients are currently delivered on 12 main sites in Lothian 
and in over 35 smaller sites. However, these sites do not always offer 
suitable accommodation for the clinics held there, or the necessary age-
appropriate facilities. The vision is for Community Care Centres to be 
established in each local authority area to deliver a range of health a 
partner agency services children and families. This is part of a separate 
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business case process being progressed by the ‘Developing Children & 
Young Peoples Services in the Community’ Strategy Group

• The clinics and medical day care facilities in the new hospital will be 
planned to provide the facilities required by children, young people, their 
families and the staff looking after them.

• Specialist medical clinics should be co-located with essential physiological 
investigation services enabling smoother access to specialist care, for 
example cardiology and ECG dept and Respiratory Specialists and the 
Respiratory lab

• The outpatient department should be divided into several suites of rooms, 
creating different areas that provide age-appropriate facilities. Specialty 
clinics will be held in the best areas for their patients’ age range, condition 
and space requirements with supporting specialist equipment. 

• There are a number of specialist hospital paediatric clinics still held in 
inappropriate locations outside RHSC because there is not enough space 
in the present hospital (e.g. spinal deformity surgery OP held in RIE). It is 
proposed to bring these services into the new hospital where they can 
then benefit from the age-appropriate environment. These include:

o Spinal deformity surgical clinics are at present held at RIE due to 
lack of clinic space in RHSC. This provides inappropriate facilities 
and space for families attending with the patient. There is poor 
privacy for adolescent girls (approx 80% of patients). It is planned 
to transfer these clinics to RHSC so that there is access to other 
multi-professional teams involved in this complex care. The service 
is expanding with additional consultant surgeons joining the team 
delivering this national service and the RIE facilities do not have the 
capacity for this expansion. It is anticipated that there will be 7 
clinics per week, held over 3.5 days.

o Paediatric Audiology services are provided in many community 
facilities, though none of these at present have sound-proofed 
rooms, leading to a significant number of repeat investigations, 
where the child requires to attend the main Audiology department in 
the Lauriston building for a second appointment. Audiology works 
closely with a number of other key specialities, including ENT, cleft 
surgery, oncology and neurology. Children at present attend OP at 
RHSC, and then attend Lauriston for their Audiology tests, either on 
the same day or for a second appointment. It is proposed in future 
that Audiology booths will be provided in the OP dept of the new 
hospital, as well as in the proposed new community facilities as 
they are established.

o Vision screening and Orthoptic clinics are held across Lothian. 
Specialist ophthalmology clinics and orthoptist clinics at present are 
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held in the Princess Alexandra Eye Pavilion (PAEP) with 3 
paediatric clinics per week where patients see both 
ophthalmologists and orthoptists. The outcome of the BACiL (Better 
Acute Care in Lothian) review of the service (adults and 
paediatrics) proposes that the paediatric ophthalmology service at 
present in PAEP and RHSC will be delivered in the new C&YP’s 
hospital in future, providing an improved service, in age appropriate 
facilities.

o At present paediatric dermatology clinics are held in RHSC and 
Lauriston Building. The current facility in Lauriston is not age-
appropriate where children are sharing facilities with adult patients. 
A recently published review of Specialist Children's dermatology 
services stated that 'in Edinburgh....an expansion of the service at 
the Children's Hospital would be desirable'. Moving the paediatric 
activity to the new children’s hospital will support integration of care 
with other specialities including rheumatology, allergy, child 
protection and plastic surgery where patients at present have to 
attend 2 sites on same day. It will enable minor surgery to be 
performed with appropriate paediatric emergency backup, providing 
access to paediatric specialist nursing, and improved access to 
paediatric phlebotomy, x-ray and photography. Patients will be able 
to attend the medical day case unit for required IV therapy. This 
plan will support improved transition (e.g. for genetic skin diseases, 
intractable inflammatory disorders). Some paediatric patient 
services will remain in Lauriston – where the paediatric patient 
activity is very small and ad hoc – for example phototherapy and 
patch testing. 

• For children and young people with the most specialist complex needs, 
(for example, neuro rehabilitation), it is proposed to establish a paediatric 
Assessment and Treatment Centre. This Centre could be a focal point for 
therapy outpatient services, with skilled personnel and excellent facilities, 
providing patients with expert care from experienced multi-professional 
staff, as well as other staff involved in supporting and assessing patients –
for example school teachers. This facility should be located adjacent to the 
children’s therapy facilities.

• The new medical day care unit will provide expanded pre-planned 
investigation and daytime treatments currently available in the present 
Programmed Investigation Unit. Nurse-led organisation of assessment, 
investigation and therapy will streamline the process of care for medical 
patients who don’t need to stay overnight in hospital. 

o ‘Ward attenders’ are not robustly recorded, as they are not formally 
reported to ISD. (1566 attendances in 05/06)

o There are large numbers of patients in this category, particularly in 
certain specialities, including neurology. In future ‘ward attenders’ 
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will be accommodated in the medical day case unit or in 
outpatients.

• While the number of return outpatient appointments will be kept to a 
minimum, often long-term and highly specialist paediatric illnesses will 
require specialist follow-up until and beyond adolescence.

1.4. Scheduled patients: 

• Will be admitted directly to the day units (medical or surgical) or the in-
patient facilities.

• Inpatient facilities should be provided in 5 main areas, all with age 
appropriate facilities –

(1) Medical  (including all the medical subspecialties, a ‘home in 
hospital’ + sleep studies)

(2) Surgical (general surgery, plastic surgery, elective and trauma 
orthopaedics, spinal deformity surgery, ENT)

(3) The strength of the current amalgamation of neuroscience services 
(neurology / neurosurgery / neurophysiology / academic dept) 
should also be preserved.

(4) Cancer unit that will manage day patients, inpatients, day patients 
and teenage cancer patients. 

(5) Adolescent facilities 

• Specialist medical services and will be co-located with essential 
physiological investigation services enabling smoother access to specialist 
care, for example Neurology and the neurophysiology dept.

• There are a small number of children with highly complex health needs, 
some who require long-term ventilatory support for either all or part of 
every day, and others who require significant technical support and care. 
These ventilated children often have a prolonged hospital stay during the 
extended period that is required for setting up home-care packages. Other 
long term patients are managed within busy, acute wards, where staff are 
balancing their day-to-day priorities, which is not the most suitable 
environment for supporting the normal development of this group of 
children / young people.

o It is proposed to provide a more appropriate area for children with 
complex technology needs, adjacent to, or within an established 
ward area.  

o The area would provide a facility where staff and families can be 
supported in developing the required new skills for managing their 
child, and be assessed in a supportive environment. 

o This would provide consistent long-term step down care with the 
social and development interaction that other children nearby would 
provide, whilst ensuring adequate levels of clinical supervision. 
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• At least 50% of the bed spaces will be in single rooms, which will facilitate 
infection control, age-appropriate facilities and support sex segregation.  

• Parental and family accommodation will be provided at ward level as well 
as in specific ‘hotel’ facilities adjacent to the hospital site.

• Therapy facilities should be easily accessed from the inpatient facilities, to 
support delivery of timeous and effective therapy services to inpatients. 

• For patients with chronic or life-long conditions, a key worker will be 
identified who will be responsible for ensuring that ongoing care plans are 
robust, appropriate, agreed with the parents and all professionals involved 
in the patients care. They will also be responsible for ensuring that the 
care plan is implemented and updated.

• Where surgical patients require to arrive in hospital prior to the day of 
surgery either because of distance from home, or for pre-operative 
investigations, it is proposed that most children would, in future, stay with 
a parent in a family facility immediately adjacent to the hospital unless 
there is a clinical reason for earlier admission. This would reduce the 
surgical bed requirement by 2. 

• The importance of the subspecialty teams is recognised, and models of 
workforce management (particularly nursing) will be predicated on staff 
with the required specialist skills being available to care for patients.

• In Edinburgh, where the surgeons in subspecialties (e.g. orthopaedics) 
already operate on 13 – 16 usually within adult services, the patients 
would be managed in future by the same surgeons but within age 
appropriate environment in the children’s hospital. Patients’ aged 16-18 
would have the choice of management in adult or the adolescent services.

• For patients with complex health needs admitted for elective treatment, 
especially surgery, the discharge plan must be established prior to 
admission to ensure the required equipment and support is available at 
the appropriate time. 

• The elective surgical process will be more streamlined by the 
establishment of nurse-led pre – assessment clinics, prior to planned 
admission, which will avoid cancellations on the theatre list due to 
changes in patients clinical presentation.

• Where other Health Boards no longer retain general surgeons who will 
undertake paediatric surgery, surgical inpatients are transferred to 
Edinburgh for the operation, as agreed with the parent Health Board, while 
day cases will be repatriated to their host Health Board. 
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1.5. Theatres / day surgery

• It is proposed to have 6 theatres, incorporating CEPOD (emergency 
theatre) capacity, and one that will have the potential for extended-day 
operating. The opportunity of increasing the number of theatres working 
extended days is being explored. The current 5 theatres have had over 
85% utilization over the past 2 years, with 90.8% utilization in 07-08 year 
to date.

• 70- 75% of elective general surgery is presently delivered within a day 
case admission – benchmarking with the other tertiary paediatric units in 
the UK demonstrates that this exceeds all the other units and so it is not 
anticipated that there will be a significant additional shift from inpatient 
surgery to day surgery. 

• At present some children travel from other Health Board areas to 
Edinburgh for day surgery. It is proposed that in future these children 
would have their surgery in their local hospital, with Edinburgh surgeons 
attending for the surgery and the immediate postoperative management, 
with the child discharged home before the end of the normal working day. 
(Fife – 139 episodes, Borders – 64 episodes & St Johns – 147 episodes). 

• A “Patient / family hotel” will provide accommodation to facilitate ‘same 
day’ admission for patients travelling longer distances.

• There should be a single reception /admissions area, where all surgical 
patients (inpatients and day cases) should be admitted on the day of 
surgery. Nurse-led clerking / pre-operative assessment will be further 
developed, which will ensure the pre-op service is no longer dependent on 
doctors-in-training. Patients will have staggered arrival times, to enable 
more efficient admission.

• Day case patients admitted for endoscopy procedures under anaesthetic, 
will require pre-operative preparation, and will require privacy and easy 
access to toilet facilities

• Within RHSC the theatre complex should be one complete clinical area 
with the Day Case Unit (DCU) part of the theatre complex, which will 
enable the facility to work as effectively as possible.

• All day case surgical patients and all those other day patients who require 
an anaesthetic will be managed in the DCU, to ensure the safest possible 
patient pathway for this large group of patients.

• There will be separation of the pre and postoperative ‘patient flows’ in 
theatre and DCU so that the patients (accompanied by their parents) 
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going to theatre do not pass the patients returning from theatre to the 
ward, as currently happens.

• A number of trolleys will be required in this area, for patients who have 
had sedation or pre-medication.

• DCU should retain beds in the post op area, so that a wider group of 
patients with a longer recovery period can benefit from the opportunities of 
day surgery. There will then be a discharge lounge / play area for patients 
following surgical recovery, prior to discharge.

1.6. Critical Care:

• Critical Care (CC) includes 
(1) Paediatric Intensive Care Unit (PICU), 
(2) The Intensive Care Retrieval Service, 
(3) Medical and Surgical / Burns High Dependency (HDU), and 
(4) Neonatal Surgery 

• CC facilities should all be located together, as well as close to, on the 
same floor as, the theatre suite. This will ensure easier transfer of 
postoperative sick patients following major surgery to critical care, as well 
as facilitating effective working for senior medical staff who work between 
theatres and PICU. 

• Paediatric Intensive Care is nationally commissioned for at least 5 years 
(from 2007) by the National Services Division at the Scottish Government, 
as a single service on 2 sites (Edinburgh and Glasgow). 

• It has been agreed that the number of beds in PICU in Edinburgh will 
increase in 2008 from 6 to 8 due to the present high level of occupancy. 
This does not take account of the possible increase in activity when the 
formal age range is increased to 16/18, (currently approximately 9% of the 
PICU activity involves patients aged 16 and over) however it is planned to 
provide higher specification critical care bed spaces within HDU, which 
can be used flexibly to cope with peaks in patient activity of this specialist 
facility. 

• PICU Retrieval – also nationally commissioned where, together with 
Yorkhill, Edinburgh PICU provides a specialist team that retrieves critically 
ill children from anywhere in Scotland. This requires a highly skilled and 
competent group of medical and nursing staff. There will be a review of 
the present compliment of retrieval staff, due to the impact of MMC and 
EWTR. At present clinical fellows and senior / experienced PICU nurses 
provide an available team (one of each) at all times. It is proposed to 
develop senior and advanced nurse practitioners that, with increased 
support from consultant staff, will in future make up the team. It is 
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essential that this development starts very soon, to ensure that there are 
staff in place when the impact of MMC and EWTD occurs. 

• A national High Dependency Audit is currently underway (2006-7), 
collating detailed information of all patients under 16 years of age 
requiring high dependency care in all hospitals in Scotland. This audit will 
provide the detailed information on how many beds will be required in 
future for HDU patients in Edinburgh. It is anticipated that the audit will 
provide the evidence for the planned increase of High Dependency beds. 
Most of this activity is already being provided, however significant 
amounts is within inpatient wards. For clinical governance and patient 
safety reasons, it is planned to cohort these patients in future within an 
HDU. 

• The adolescent activity in the current HDU at RHSC is
i) 96 occupied bed days in 2006
ii) 122 occupied bed days in 2007

• It is planned to separate medical and surgical High Dependency Services, 
as the patient groups are significantly different. Both should be co-located 
with PICU, the medical HDU having additional isolation facilities as this 
area will have a greater proportion of infective patients and with the 
surgical HDU being adjacent to the theatre recovery area as well as the 
surgical neonatal unit.

• The importance of the subspecialty skills is recognised, and models of 
workforce management (particularly nursing) will be predicated on staff 
with the required specialist skills being available to care for patients.

• Patients who have sustained thermal injuries will be admitted to and cared 
for in a Burns facility that will be provided within the surgical HDU. Large 
numbers of children at present are discharged home as soon as clinically 
appropriate and attend the plastic surgery ward for the Plastics Dressings 
Clinic, by specialist nursing staff with appropriate skills, and with the 
necessary equipment and medical support. It is planned in future to 
provide a Burns dressing facility, including a ‘Burns bath’ adjacent to 
surgical HDU, on the same floor as theatres, where these children can be 
managed effectively.

• The care of surgical neonates who require postoperative surgical care will 
receive it at RHSC. The more premature patients will be transferred back 
to the SCRH. There will be closer working between the PICU and NICU, 
with greater presence of neonatologists in RHSC, and surgeons in SCRH, 
improved communication between the surgeons and the neonatologists, 
and improved support to postnatal mothers who choose to stay close to 
their baby in RHSC. 
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1.7. Child and Adolescent Mental Health Services (CAMHS)

• CAMHS in Lothian provides a tiered model of care involving outpatient, 
day patient and inpatient facilities for children and adolescents up to their 
18th birthday.  

• Outpatient services will continue to be delivered in the community in a 
variety of sites across Lothian. The existing model of service is being 
reviewed in order to reduce the present waiting time for appointment. 

• Outpatient facilities will be provided in the new RHSC, as a local facility in 
the southeast of Edinburgh. There will be close co-ordination with the 
Children & Young Peoples Services in the Community group to ensure 
services are provides as close to home as possible.

• The Young People’s Unit at the Royal Edinburgh Hospital will move to 
Little France with RHSC. There has been national agreement, supported 
by SEAT for an increased number of inpatient beds, from 12 to 16, to 
provide a service for young people from across South-east Scotland.

• Day patient services will continue to be delivered in West Lothian and in 
RHSC for Edinburgh, East and Midlothian.

• Inpatient and Day patient services should be located in the new RHSC in 
order to provide an integrated care pathway for this group of severely 
mentally ill patients.  

o This is particularly crucial for patients with anorexia nervosa whose 
physical health is usually severely compromised by their illness.  
They currently account for over 50% of the acute and long-term 
admissions to the unit.

• Currently the Paediatric Psychology and (Psychiatric) Liaison Service offer 
a specialist service to patients in RHSC where mental health issues 
complicate their physical health problems. This service will require to 
expand with the expanded age-range of patients in future, and the 
additional specialties, who presently are managed out- with the hospital 
due to lack of space. 

• It is proposed that the Child Sexual Abuse Service should be part of the 
overall specialist Child Protection Services, to ensure robust and joined up 
care and support to the child. This service works closely with the CAMHS 
inpatient and day programmes – which it is anticipated will be provided in 
future in the new children and young people’s hospital.

Appendix 6 2Page 420



NHS LOTHIAN
REPROVISION OF ROYAL HOSPITAL FOR SICK CHILDREN

EDINBURGH
APPENDICES

Created on 12/08/2008 11:42
RHSC OBC Appendices – Public Version

17

• The Liaison Mental Health Services, including the complex 
neuropsychiatry and psychology are presently located within the Sciennes 
site, and work closely with the children’s service with active links with the 
children’s inpatient and outpatient services, in particular the Paediatric 
neurology service around assessment, advice and consultation. This 
service would be most appropriately delivered from the Assessment and 
Treatment Centre.

• Further work is required to develop and improve the model of service for 
patients with learning disability and psychiatric disorder who require 
inpatient and day patient care, as the current service does not adequately 
meet the needs of this group of children and young people. 

1.8. Children and young peoples Services in the Community 

• Collaborative working with different health disciplines and partner 
agencies is essential in providing children's services “closer to home”

• The model of care will focus on the ‘Team around the child’ - taking a 
holistic approach that listens to the child and family and develops multi-
disciplinary and multi-agency services around the child.

• Children and Young Peoples Community Care Centres should be 
established that are Lothian-wide and located to support easy access by 
public and private transport and focused on more deprived areas, which 
will assist in shifting the balance of care to closer to patients’ homes. 
These would potentially also provide a good and appropriate base for 
community staff

• The Centres should provide a range of services including Outreach 
Outpatient sessions for a range of specialties and professions, CAMHS, 
Community Child Health and also universal services, and including 
soundproofed audiology facilities. No one centre is likely to provide all 
services.

• The development of these centres will be to an agreed standard 
specification that ensures facilities are quality assured, age appropriate 
and clearly ‘sign posted’ as services for Children & Young People.

• The proposed location of these centres has not yet been identified. This 
will be planned in partnership with Local Authorities and the Voluntary 
Sector and will include how these clinical developments can link with 
current and future new builds, what core services should be provided in 
these centres and what additional services will be provided in some 
centres.
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• The new Children and Young People’s hospital should provide these 
proposed facilities for the south–east wedge of Edinburgh.

1.9. Adolescent / age-appropriate care:

• Young people up to 16 years with acute or emergency problems who 
attend A&E at Little France will be seen in the new Children’s & Young 
Peoples Hospital and those over 16 years will be seen in the Royal 
Infirmary.

• Patients with long-term health needs may stay in the children and young 
people’s service if they choose to, and it is agreed with their clinician until 
they are 18 years old.

• Improved transition from paediatric to adult services will be introduced 
which will include formal planning with young people and their parents. To 
support this, it is proposed to agree a quality standard for providing good 
transition between children and adult services across Lothian. It is 
proposed to identify a clinical lead for each paediatric and adult specialty 
group who will be responsible for assessing the current and future 
transition processes.

• The change in age range offers an opportunity for new ways of working 
between adult and paediatric services.

• Specific young people’s facilities will be provided, and specific training will 
be provided for all staff that work with young people. This will result in 
mixed medical and surgical admissions and consideration will be given to 
nurse recruitment and retention and how other centres have managed this 
ensuring that there is retention of skills required for the clinical 
subspecialties.

• Facilities will be provided to help young people keep up with their 
schoolwork and keep in touch with their friends.

• In some circumstances it will be appropriate for young people to be 
managed within their specialty area, in age appropriate accommodation, 
however the additional support facilities available for young people will be 
available to them.

2. Regional Assumptions

• It is assumed that IT & telecom links will support the moving of images & 
information, and not the patient- unless there is a clinical need.

Appendix 6 2Page 422



NHS LOTHIAN
REPROVISION OF ROYAL HOSPITAL FOR SICK CHILDREN

EDINBURGH
APPENDICES

Created on 12/08/2008 11:42
RHSC OBC Appendices – Public Version

19

• It has been agreed with each individual Health Board that patients will be 
repatriated to their local DGH / children’s hospital if they no longer require 
clinical management in a specialist / highly specialist environment. This 
will require close working with the Scottish Ambulance Service, to ensure 
inter-hospital transport services are further developed. Further work is 
underway to clarify the types of patient that this would involve, to agree 
with the local health board that they have the facility and expertise to 
accept these patients back. 

• Developing networks will ensure that specialist advice is available to DGH 
services. 

• General paediatric surgeons will ‘out reach’ to Fife, Borders and St Johns 
Hospital in West Lothian to support day case surgery and clinics in these 
areas.

• It has also been agreed that patients should be managed at their local 
hospital as long as care can be delivered within that local hospital by local 
clinicians or by Edinburgh clinicians providing outreach (e.g. general 
surgical day cases)

3. Impact of redesign on future clinical activity

Modelling of activity from redesign

The process of developing the database of activity to inform the project is 
outlined section 7

3.1. Critical Care

PICU is now a nationally commissioned service by NSD. PICU have been 
submitting data to PICANET since December 2004, and have used the 
quantitative and qualitative information in our debate with NHSL Executives and 
latterly NSD re future configuration of PIC in Scotland. Almost all the PICU's in 
the UK are now included, (with Yorkhill submitting data shortly). As a required 
standard for national commissioning all Scottish PICU patients will be included in 
this externally verified audit and quantitative (activity) and qualitative (outcome) 
information. By 2008 this should have been achieved, with the possible exception 
of children treated in specialist units e.g. neurosurgery at the Institute in the 
Southern General, and any remaining 13-16 year olds treated out with Yorkhill 
and RHSC. 

3.2. Paediatric Acute Assessment Area (PAA)

The proposal to establish a PAA will be a new clinical area. At present there is a 
medical admissions unit, which is as close to A&E as possible in the current 
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building. This new area would propose to include all emergency medical /surgical 
and adolescent admissions, with patients discharged as soon as appropriate.

Any emergency admissions with hospital length of stay of 48 hours or less will 
spend the duration of their stay in PAA, including patients who require surgery. 
Those emergency admissions that require to stay in hospital for over 48 hours 
will be transferred to the inpatient unit, at the most appropriate time after this 
clinical decision is made.

As the paediatric emergency activity fluctuates markedly, with peaks at varying 
times of the year, and with recent activity trends demonstrating an increase in 
this activity, it is proposed to manage the PAA with an average occupancy of 
around 65%, (which is the same assumption as Yorkhill has made). 

3.3. Inpatient Beds 

The inpatient unit will admit all elective inpatients, and emergency patients who 
are to stay in hospital for more than 48 hours, and it is proposed that this will 
operate at a higher occupancy, of about 75% which mirrors the benchmarking in 
the UK benchmarking group. It is planned that no day cases or ward attenders 
will be managed within this area. No assumption has been made about changes 
in activity due to national specialist services review – this will require to be 
addressed when the decisions are known.

3.4. Haematology/Oncology – Future Cancer Unit

In the activity modelling it was planned that the IP cancer unit will operate at 60% 
occupancy. 104 of the paediatrics day patients that were assigned in the data to 
‘medicine’ have been reassigned to haematology /oncology day beds following 
analysis of associated OPCS codes which clearly indicated that they had been 
Cancer patients.  These patients had been boarded out from the Cancer ward 
into other clinical areas, either due to lack of capacity in the cancer ward, or lack 
of available cubicles. The modelling to date has taken no account of any activity 
changes due to national review of paediatric cancer services. 

The anticipated clinical activity for patients over 12 years old has been identified, 
as there is an assumption that we will in future provide a teenage cancer facility, 
within the cancer unit for patients up to age 16 - 18. 

The bed modelling assumes that all day case patients occupy day bed facilities 
only, where at present they have overflowed into inpatient beds. The Cancer day 
bed unit will be incorporated within the ‘cancer unit’, in order to make the most 
effective use of the specialist staff with the required skills and competencies to 
manage paediatric cancer care and in particular, chemotherapy. 

3.5. Day Bed
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Medical 
It is assumed that medical day beds open 5/7 days, with 1.5 patients per bed per 
day. This assumption has been tested against other paediatric units in the UK 
and is consistent with their assumptions. 

Ward attendances are not reported activity to ISD and so were not included in 
the activity data. This mainly impacts on medical day case activity. The RHSC 4D 
data does include recorded ward attenders over recent years, and from this it is 
known that in 05-06 there were 1566 medical ward attenders, in addition to the 
reported 1707 medical day cases. The high number of ward attenders is mainly 
related to lack of capacity of rooms in outpatients, or lack of availability of clinic 
appointments for patients who require more urgent review. 

Surgical
Similarly, surgical day beds will be open 5/7 days, 1.5 patients per day 
(assumption based on review of current DCU throughput, and anticipated 
efficiencies that will be possible with the proposed purpose-built facility, 
separating per and post operative patients). 

The redesign has proposed that all day patients that require an anaesthetic will 
be managed within the day case surgical unit. As a result, some medical 
specialty patients with OPCS4 codes that require to attend theatre have been 
reassigned to surgical day case unit. For example, children requiring endoscopy / 
bronchoscopy at present attend medical day case will in future attend the day 
surgery unit.

3.6. Child & Adolescent Mental Health Service (CAMHS)

The CAMHS activity was not included in this initial activity database. However 
there has been a nationally review of the required inpatient capacity, and there 
has been SEAT agreement that the future capacity of CAMHS / YPU inpatient 
beds should be 16 (at present 12 available in YPU).
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SECTION 6: FUTURE SERVICE PROVISION 

6.3 Single Room Accommodation Report

Introduction

This paper will provide information on the issue of single rooms and bed bays 
within the proposed new Children & Young People’s Hospital in Edinburgh.  A 
recent draft Report ‘Single Room Provision in Scotland’, produced by NHS 
Scotland on behalf of the Scottish Executive Nurse Directors Group (March 
2007) proposes that all new hospital builds should provide a 100% single room 
accommodation.  This recommendation was made following consultation with 
patients and nursing staff, however this does not appear to have specifically 
involved consultation with children, young people and their families and the 
nursing staff caring for this patient group.

Consultation with Children, Young People & their Families

As part of the Reprovision Project to replace the Royal Hospital for Sick Children 
in Edinburgh, a number of consultation initiatives have taken place. One of the 
questions that was asked was: 

‘Should the patient areas have single rooms or rooms of 4/6 beds or a mixture of 
both?’

Responses
A wide range of groups as detailed below completed questionnaires: -

Contact a Family, a UK wide Charity providing advice, information and support to 
the parent of all disabled children no matter what their disability and health 
condition, sent questionnaires in June 2007 to their Local Co-ordinators and 
parent members from across Scotland.  Through Contact a Family links some 
questionnaires were also sent to parent members of ‘One Parent Families’ a UK 
charity dedicated to providing information and advocacy to lone parents.  Of the 
47 completed questionnaires, 39 respondents (83%) stated that the wards should 
have a mixture of both and only 5 (11%) supported all single rooms.   

At the annual Sick Kids Friends Foundation Street Fair in May 2007, ‘Roving 
Reporters’ randomly selected adults and children who were attending.  Of the 33 
questionnaires completed, 20 (61%) respondents were in favour of a mixture of 
both and only 2 (6%) respondents felt it should be all single rooms.

The Hospital and Outreach Teaching Service in June 2007 asked children and 
young people to complete one of the questionnaires. 

All of the children who responded were taken from the following groups: -
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• Young people sick at home
• Young mums’/pregnant schoolgirls
• Gypsy/travellers
• Looked after and accommodated children/young people
• Children and Young people with mental health difficulties in Forteviot and 

Young Person’s Unit.
• Children/young people excluded from school.
• Children experiencing difficulty at school
• Young people going through the criminal justice system

Of the 74 questionnaires completed, 41 (55%) felt that the patient areas should 
be single rooms and 22 (30%) supported a mixture of both.  50 (68%) of the 
respondents were 12 years and over.

In June 2007 the Looked After Children Nurses asked children and young people 
who are accommodated (foster care, residential and secure units) for their views.  
12 responded of which 9 (75%) were in favour of a mixture of both and 2 (17%) 
felt it should be all single rooms.  

Also at a consultation event in March 2007 for Young People who currently 
attend the hospital they said that they wanted to have the choice of a single room 
or bed bay.

Overall from the feedback we have received to date it is being proposed that 
there will be a minimum of 50% single room accommodation for patients.  
However it is important to note that the single room accommodation requires to 
have en-suite facilities. There should also of sufficient space for one parent to 
sleep overnight with the child/young person.

Clinical Staff Feedback

Currently children and young people are allocated single rooms prioritised on the 
following criteria: -

• Infection requiring isolation
• Mothers who are breastfeeding
• Terminally ill
• Adolescents 

It is acknowledged that currently there are not sufficient single rooms within the 
existing hospital.

Not all parents will stay with their child overnight or are here all the time during 
the day.  Children and many young people often feel very isolated and alone 
when they are in cubicles and enjoy the social interaction of being in a ward area 
beside other children.  
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In addition younger children and babies, unlike adults, are not able to use nurse 
call systems and therefore observation of them is more difficult if all were to be 
nursed in single rooms.

Children as part of their development require social interaction and for those who 
are unable to mobilise and are confined to their bed and therefore not able to use 
the playroom, benefit from being nursed beside other children.  This is a 
particular issue for children who are in hospital for a very long time.

100% single rooms would compromise the management of groups of babies and 
young children with the same infection e.g. bronchiolitis.

At a recent meeting of senior nurses across the U.K (Association of Chief 
Children’s Nurses) there was discussion about whether there should be 100% 
cubicles and this was not supported, as it is recognised that children find great 
comfort from sharing with others, especially when their parents are not with them.  

It was recognised that many adolescents would wish to be in a single room for 
privacy, however equally many of them also wanted to share and that 
consideration needs to be given in relation to segregation of male and female 
patients.  

In addition it was felt that having a 100% single rooms would require higher 
patient: nurse staffing ratios because of the dependence of babies and young 
children on nursing staff, which is different to the dependence and support 
required by adult patients.
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SECTION 7: BED MODELLING

7.1 Activity Data Overview

1 Introduction

The following report gives full details of the methodology used to calculate the 
number of beds required for the new C&YP’s Hospital. It also gives an overview 
of the CAMHS bed requirements based on the recommendations in the SG 
documents outlined in section 5.2 of the main document.

2 Methodology

The methodology adopted to calculate the required number of beds for the new 
hospital has several stages. These are:

1. Establishing a baseline quantity of inpatient and day case activity that 
is likely to be delivered in the new hospital in the first years it is open.

2. Applying to the baseline data the expected changes to the under-16 
population in demographic projections 

3. Establishing that this baseline activity is accurate and representative 
in relation to historical data.

4. Comparing the baseline activity with key performance indicators from 
other specialist Children’s Hospitals.

5. Analysing the baseline activity data to reflect the redesigned models 
of care that will be going through the proposed separate areas of the 
new hospital.

6. Modelling bed complements and occupancy to inform the proposed 
bed numbers in each broad specialty grouping.

2.1 Establishing the baseline of inpatient and day case activity 

A large database of children’s service hospital activity was compiled with the 
assistance of SEAT Boards. The baseline year of 2005-6 has been used 
throughout the bed modelling exercise - the most recent financial year for which 
data was complete when this exercise commenced.

The database includes inpatient and day case episodes of care relating to activity 
in the Royal Hospital for Sick Children (RHSC), plus 0-18 age group activity from 
the Royal Infirmary of Edinburgh (RIE) and the Western General Hospital (WGH), 
St John’s Hospital and other SEAT Board areas – Borders, Fife, Forth Valley and 
Tayside.

Using this data, a series of planning assumptions about the likely activity for the 
new hospital were made. These assumptions are based on the outcome of the 
redesign process and are:
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• Include all of the activity – regardless of the age of the patient - going 
through RHSC in 2005-06. This amounted to 15,884 episodes and 
27,668 occupied bed days.

• Add activity delivered at RIE and WGH in 2005-06 that related to 
children under the age of 16. (The majority were children aged 14 and 
15).

• Add activity delivered at St Johns Hospital in 2005-06 that related to 
Orthopaedic Surgery and General Surgery episodes for children 
under the age of 16. These services were transferred to the Royal 
Infirmary after this date.

• Add activity delivered in Borders and Fife hospitals in 2005-06 that 
related to Plastic Surgery and General Surgery elective inpatient and 
day case episodes for children under the age of 16.

An additional step has been included to add a selected proportion of NHSL 
patients aged 16-18 years with known or pre-existing chronic illness.

The final quantity of inpatient activity that resulted from applying these planning 
assumptions was 17,179 inpatient and day case episodes and 29,828 occupied 
bed days – as shown in the table below.

Figure 7.1

Day case 
episodes

Elective 
inpatient 
episodes

Non-elective 
inpatient 
episodes

All 
episodes

Occupied 
bed days

RHSC 2005-06 baseline 6,920 2,342 6,622 15,884 27,668
Plus:
RIE <16 85 33 493 611 852
WGH <16 113 53 200 366 474
St John's 19 11 11 41 8
Borders 0 0 0 0 0
Fife 0 2 0 2 1
Sub total 7,137 2,441 7,326 16,904 29,003
RIE & WGH 16 & 17 37 21 217 275 825
Total 7,174 2,462 7,543 17,179 29,828
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2.2 Applying the expected changes to the under-16 population in 
demographic projections to the baseline data 

Population trends are influenced by birth and death rates and migration. GRO 
data from 2006 suggest that the childhood population in the Lothian will increase 
by 7% over the next 20 years. Death rates are expected to remain similar to now.

However, review of the recent maternity data from NHSL’s Maternity Units 
suggests that there has been a sudden increase in maternity activity in Lothian. 
For example, in Simpson’s Centre for Reproductive Health, the larger Maternity 
Unit in Lothian, the average number of births per month in the calendar year
2007 was 541, compared with an average of 495 per month for the five-year 
period 2001-05 inclusive. This equates to an annualised increase of 9.3% and 
550 births per year.

GRO population rates are based on a series of assumptions and reviewing the 
2006 predictions with the actual birth rate in Lothian as noted above suggest that 
there is an underestimate of population growth in this age group in Lothian. 

The impact of this on the required number of beds in the new hospital could be 
significant given the high percentage of occupied bed days in a Children’s 
Hospital accounted for by children in the lower age bands (53% of bed days for 
children under the age of four years, with 23% of these aged one year and 
under). 

This area therefore requires further work with GRO and Public Health colleagues 
during the development of the FBC. In the meantime, a working assumption of 2 
additional beds has been identified by:

• Reviewing the 2006 GRO population predictions for 2006 to 2015 
• Identifying the % uplift on RHSC activity by each age year for Lothian 

and of each of the other referring health boards. 
• Applying this % uplift of activity to the daily occupied-bed days for all 

patients in the 2005/06 database.

2.3 Establishing that the baseline activity is accurate and representative 
in relation to historical data

It was important to establish that the financial year 2005-06 was representative of 
the level and case mix of activity that had been going through the RHSC and if 
there were any significant recent trends in activity patterns that needed to be 
taken account of in forecasting activity levels for the new hospital. To support this 
ISD (Scotland) provided quarter-by-quarter trend data for RHSC for a six-year 
period from April 2001 to March 2007. 

The results of an analysis of the high level indicators of day case percentages, 
inpatient discharges, and occupied bed days are shown in the charts below:
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The one indicator that shows evidence of a clear upward trend is the day case 
activity indicator. The number of day cases carried out at RHSC increased 
steadily throughout the six-year period, from around 1,290 per quarter at the 
beginning of the period to around 1,970 per quarter at the end of the period, an 
increase of 53%. Further investigation shows that the increase relates to a 
significant transfer of patients to day care who would have previously been 
managed as inpatients.

The remaining indicators have been stable over the last six years. In particular, 
the number of occupied bed days (with zero length of stay not being counted) 
has remained relatively constant at around 6,900 per quarter and the number of 
inpatient discharges has held steady at around 2,150 per quarter. This is despite 
the transfer of inpatient to day case activity as indicated above and indicates an 
underlying increase in referrals. There is also evidence of the level of seasonal 
variation that would be expected within a children’s hospital. 

The above outcomes do not identify anything unusual about 2005-06 in 
comparison to previous years. It is therefore conclude that that planning inpatient 
beds using the 2005-06 baseline was reasonable. 

Figure 7.4
Trends in Key Performance Indicators, April 2001 to March 2007
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2.4 Comparing the baseline activity with key performance indicators 
from other specialist children’s hospitals

Once the baseline was established, key performance indicators were 
benchmarked with other specialist children’s hospitals in the UK. ISD (Scotland) 
undertook an analysis using SMR01 and SMR00 data (for Scotland), and HES 
data (for England) to build up tables that compared RHSC performance with that 
of a group of comparable hospitals.

The indicators used for comparison were:

• Day cases as a percentage of all elective inpatient admissions
• Mean length of inpatient stay
• Average percentage bed occupancy

The data was split into specialty groupings that most closely resembled the 
specialty groupings for the redesigned pathways of care planned for the new 
hospital.

The following tables show the comparisons: Firstly, day cases as a percentage of 
all elective inpatient discharges:

Figure 7.5
Number of day cases as a percentage of elective admissions by specialty for Scottish and 
English Children's Hospitals 2005/06

% of day case admissions
Haem/onc Medical Neuro Surgical

Royal Aberdeen Children's Hospital 45.31 56.04 81.13 51.02
Royal Hospital for Sick Children (Edinburgh) 89.74 81.07 61.06 66.98
Royal Hospital for Sick Children (Glasgow) 74.59 47.60 35.07 54.73

Bristol Royal Hospital For Children 5.98 72.72 78.62 54.07
Great Ormond Street Hospital Central London Site 82.87 43.05 52.48 38.55
Royal Liverpool Children's Hospital - 67.55 32.17 61.21
Royal Manchester Children's Hospital 89.66 67.19 47.72 31.83
Sheffield Children's Hospital 95.24 36.45 33.03 47.85

The RHSC day case rates compare very favourably and are often much better 
than most other children’s hospitals in the benchmark group.
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Figure 7.6
Average length of stay (spell based) by specialty for Scottish and English Children's Hospitals 
2005/06

Average length of stay
Haem onc Medical Neuro Surgical

Royal Aberdeen Children's Hospital 7.52 2.82 3.44 2.24
Royal Hospital for Sick Children (Edinburgh) 5.06 3.86 6.69 3.95
Royal Hospital for Sick Children (Glasgow) 9.31 4.77 11.28 3.79

Bristol Royal Hospital For Children 9.56 3.45 4.85 3.33
Great Ormond Street Hospital Central London Site 12.87 6.10 5.98 3.67
Royal Liverpool Children's Hospital - 3.59 5.61 2.91
Royal Manchester Children's Hospital 7.40 6.21 6.87 3.60
Sheffield Children's Hospital 2.99 3.10 3.18 2.96
Notes
1 Length of stay for patients who are seen in more than one specialty during a spell is counted in 
the specialty of their first episode.
2 Hospitals for England have been identified using the variable sitetret (site code of treatment).
Source: SMR01 database, HES.

RHSC continues to benchmark well against other hospitals. Areas where it 
appears less efficient, coincides with specialties where the day case rate is 
higher than other hospitals. 

Figure 7.7
Average number of available and occupied beds in Scottish and English children's hospitals, 
2005/06

Total available 
beds

Total 
occupied 

beds % occupied 7
Royal Aberdeen Children's Hospital 63.57 36.34 57.17
Royal Hospital for Sick Children (Edinburgh) 112.84 74.85 66.33
Royal Hospital for Sick Children (Glasgow) 241.17 163.22 67.68

United Bristol Healthcare NHS Trust 132.12 96.48 73.03
Great Ormond Street Hospital Central London Site 271.62 214.51 78.97
Royal Liverpool Children’s NHS Trust 265.43 181.50 68.38
Manchester Children's Hospital NHS Trust (2007-8) 243.8 169.8 69.6
Sheffield Children's NHS Trust 148.74 98.94 66.52
Notes
Source: ISD(S)1, KH03.

The occupancy rates in RHSC are similar to other children’s hospitals in the 
benchmarking group. The exception is Great Ormond Street that has a different 
case mix to other paediatric hospitals with only tertiary referrals and no 
emergency activity. 
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2.5 Analysing the baseline activity data in such a way that it reflects the 
activity that will be going through the proposed separate areas of the 
new hospital

The baseline activity from 2005-06 was analysed so that it reflected the way in 
which services would be organised in the new hospital. One of the difficulties of 
ISD-generated and PAS-generated data is that it depicts patient activity 
according to ‘conventional’ specialty headings such as General Surgery and it 
can be difficult to separate out new types of groupings of clinical services such as 
those envisaged for the new hospital.

Two changes in particular are of relevance here.

1. The new hospital is intended to have a Paediatric Acute Admission & 
Assessment Area (PAA), which will accommodate all emergency inpatient 
admissions to Surgical and Medical specialties. 

The ‘rules’ for allocating patients to PAA activity as opposed to IP Surgical or 
IP Medical are that:

• All emergency medical and surgical admissions with a length of stay of 
two days or less would have their whole stay allocated to PAA.

• Emergency medical and surgical admissions with lengths of stay 
longer than 2 days would spend the first two days of their stay in PAA, 
then be transferred to IP Surgical or IP Medical.

2. Because of the significant expansion of Critical Care facilities proposed for 
the new hospital – it was important to be able to separate out Critical Care 
activity from ‘general specialty’ activity. This has proven to be extremely 
difficult in practice since High Dependency Unit activity has usually been 
attributed to the ‘host’ specialty on Patient Information Systems.

The National Services Division is carrying out a National HDU Audit with the 
report expected in mid 2008. This will inform the bed modelling process and will 
provide the evidence for the proposed number of HDU beds.  

2.6 Modelling bed complements and occupancy to inform the proposed 
bed numbers in each specialty.

The potential bed complement for each of the new areas of the hospital was 
identified by taking an extract of activity for each of the proposed areas (Acute 
Assessment Area, Inpatient Medical, Inpatient Surgical, Neurology / 
Neurosurgery and Haematology / Oncology) and analysing it to see how many 
beds were occupied at midnight on each night of the year. 
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The following 2 time-series charts show the day-to-day occupancy in all 
inpatients areas and then the hospital as a whole – including critical care. 
(excluding day cases)
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Figure 7.13

Figure 7.14 

These graphs demonstrate the fluctuating levels of occupancy in the differing 
services. The relatively small critical mass of beds within the C&YP’s hospital in 
Edinburgh make this particularly relevant when planning the proposed bed 
numbers and levels of occupancy. The planned facilities will require to be 
configured to support flexible management of beds. 

This will be key to ensuring beds are available for patients in the right time and 
the right place and will minimise the need for boarding of patients between 
specialities on a day-to-day basis and when managing seasonal variations. It is 
therefore intended that the bed envelope will be designed without demarcation of 
ward areas to support this required flexibility. 
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• Emergency admissions will be admitted to the PAA (exceptions as identified 
below)

• All emergency admissions with an anticipated length of stay of more than 2 
days will be transferred to the appropriate inpatient area when clinically 
appropriate, within 48 hours of admission. 

• Patients with long term conditions, who are known to the service will be 
admitted directly to specialist areas from A&E e.g. Haem/onc and neurology 
patients.

• Burns patients will transfer directly from A&E to the burns facility in surgical 
HDU.

• All clinically stable scheduled inpatients will be admitted on the day of 
surgery or will be accommodated in the family hotel if they require to arrive 
at the hospital earlier due to travelling long distances or requiring routine 
pre-operative investigations.

• Day case general surgery will be undertaken in St Johns, Fife and Borders 
for 75% of the patients from these postcode areas currently treated in the 
RHSC. This model is already in place for Tayside patients. Increasingly 
complex surgery is undertaken as day cases and therefore 25% of day case 
general surgery from these centres will continue to be undertaken in 
Edinburgh where there is 24/7 surgical back up.

• Outpatients will be planned to provide capacity for the required activity, with 
varying lengths of clinic, 3 session days finishing in the early evening as part 
of the service model

The impact of redesign that are anticipated to reduce the number of beds 
required are summarised as follows: 

• Reduction in length of stay e.g. due to day of surgery admissions – equates 
to reduction by 2 beds

• Repatriation of 75% of general surgery day case activity to parent Boards –
(Fife -139 episodes & Borders – 64 episodes) 

• Establish day case general surgery lists in St Johns – 147 episodes 

The modelling shows that the number of beds required, taking account of the 
above efficiencies would be 159.

Those areas that result in an increase in the number of beds are identified as 
follows:
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• Increase in age for the service from 13 to 16 years – this equates a total to 
11 beds worth of activity transferring from NHSL adult services. 

• Increase in a proportion of patients aged 16-18 years (a small number (275) 
of known patients with chronic or life long illness who are likely to remain for 
longer by choice with the C&YP services)– this equates to a total of 3 
inpatient beds 

• Impact of increased birth rate – equates to 2 additional inpatient beds 

Incorporating these changes into the bed model takes the proposed number of 
beds up to 175.

In addition, there are a number of areas that will not have a direct impact on the 
number of beds required but will have an impact on the patient pathway and the 
quality of care. These include:

• Earlier and more senior decision-making in the patient pathway for 
emergency admissions

• Reduction in cross infections due to number of single rooms1

• Reduced transfer and boarding due to increased access to single rooms and 
flexible use of the bed envelope to support fluctuations in activity. 

• Improved theatre and outpatient throughput  
• Increase in new: review outpatient ratio’s 
• Improved use of clinic space and increased patient choice due to extended 

clinic day
• More timely investigations and interventions 

Further work is required to inform the full impact of these changes and this will be 
taken forward as the project progresses.  

Figure 7.16 below demonstrates the changes to the current bed provision due to 
planned redesign, as well as the additional bed capacity required for new activity 
due to change in age range or anticipated demographic changes

1 There is currently no robust data that shows the effects of single rooms alone on the reduction 
of cross infection. Berry et al (2004) showed a reduction in the nosocomial infection rate by 
10.1% in 2 years after a move to facilities with 100% single rooms. An assessment of the impact 
of the increase in singe room availability will be undertaken as part of the evaluation of the 
project.
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of adult services to allow for the effect of variation on a lower number of beds. 
The overall occupancy level proposed for the new hospital is above the English 
level at 70%. This is equivalent to the bed occupancy proposed for the new 
children’s hospital in Glasgow (65% non-elective; 85% elective). 

7 Planned additional bed modelling post OBC

There are some aspects of modelling that require further work beyond OBC and 
these will be taken forward as the project progresses. These include:

• Refining and validating the assumptions made relating to the impact of 
demographic changes

• Validation of the proposed HDU capacity once the outcome of the national 
HDU audit is known, taking account of current activity in RHSC and possible 
future activity from neighbouring boards when a national critical care 
network is established.

• The potential impact of the final recommendations from the National 
Delivery Plan once the current consultation period is complete.

• Detailed consideration of anticipated / planned developments of tertiary 
specialist services that will be undertaken in Edinburgh in future.

• Working with the SEAT C&YP’s planning group to model the future delivery 
of DGH children’s services across the region to confirm that there will be no 
planned increase in transfers of patients requiring secondary care to the 
regional centre. 
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SECTION 9: WORKFORCE

9.1 NHS Lothian Workforce in Profile

NHS Lothian produce an annual workforce plan in line with the NHSiS Health 
Directorate guidance, which provides an overview of the National and Local 
Strategic Service and Workforce Planning.  The plan also provides detail 
around the current workforce structure and also future workforce projections 
for all staff groups for 3, 5 and 10-year timescales, with reference to 
affordability, achievability and adaptability.  

On a quarterly basis NHS Lothian also publishes a detailed workforce report, 
which covers the following areas:

� In post staffing trends
� Vacancies under recruitment
� Fixed/term contracts
� Gross Workforce costs
� Supplementary Staffing costs
� Absence monitoring
� Employee conduct
� Diversity Monitoring

The following sections provide detail of the NHS Lothian workforce profile at 
the following levels:

1. Overall NHS Lothian
2. RHSC based staff
3. West Lothian Children’s Services
4. Child & Adolescent Mental Health Service

All figures are derived from payroll information and as such may not include 
all staff working in these site/services as they may be employed by other 
organisations such as Edinburgh University.
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the gender profile of the workforce this reflects the role of a significant number 
of staff with as carers.  Understanding the motivations of this area of the 
workforce will be important prior to any reprovision as these groups can be 
particularly sensitive to change given their dual roles. 

However within the RHSC the 12 hour shift work pattern would appear to 
enable a higher proportion of staff to work full time in contrast to Nursing 
workforce overall.  It is likely that as the medical workforce becomes 
predominantly female there will be an overall increase in areas such as 
maternity leave and a reduction in overall hours worked.

2.5 Sickness Absence

Following the implementation of a single HR system across Lothian sickness 
absence is recorded for all staff within RHSC.  The table below details the 
breakdown of sickness absence levels by staff group for the month of 
September 2007:

Note in areas where levels appear to be high this is because of small numbers of staff.

RHSC has some of the lowest levels of sickness absence within Lothian and 
in this period was meeting the national target of 4%. Of all occurrences of 
sickness absence within this time period 5.6% were related to staff on long 
term sick.

2.6 Staff Turnover

The table below shows the percentage of staff within each staff group who left 
between the months of April and September.

Staff Group

% of RHSC 
Workforce Left 
between April 

and September 
2007

Medical 3.16
Nursing Registered 3.28
Nursing Non Registered 12.28
P&T A 4.23
P&T B 1.82
A&C/SM 6.64

Ancillary 15.22
Maintenance 14.29
Grand Total 5.68

Staff Group
% Sickness 

Absence
Medical 2.26
Nursing Registered 4.13
Nursing Non Registered 10.51
P&T A 3.39
P&T B 2.06
A&C/SM 2.09
Ancillary 25.50
Grand total 4.00
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SECTION 9: WORKFORCE

9.2 Workforce Planning Assumptions

The Workforce Plan related specifically to the reprovision of RHSC will include 
those changes that are required due to moving to a new facility, and delivering 
services using the redesigned model of care. 

There are a wide range of other changes that are required to be delivered, 
which are not directly related to the new hospital however it is proposed to 
bring these two work streams together to deliver in a robust and sustainable 
plan.

The workforce will be redesigned to support the new models of care identified 
through the clinical redesign of services – elements of which will assist in 
delivering the changes required due to ‘non-reprovision’ drivers that have to 
be resolved. 

Overall approach to developing the workforce plan will:

• Ensure Staff Partnership involvement is integral to all aspects 

• Ensure compliance with working time regulations, through facilitating the 
delivery of services within larger teams

• Recognise the importance of the subspecialty teams, and models of 
workforce management (particularly nursing) will ensure that staff with the 
required specialist skills are available to care for patients.

• Include robust succession planning especially in specialities with very 
small numbers of clinicians, to ensure sustainability of that service in future

• Maximise the synergy of having co-located adult and paediatric services 
and additional research and development opportunities for Children’s 
Services. 

Impact of Clinical Redesign on the Workforce

The establishment of an Acute Admissions and Assessment area will provide 
the opportunity to develop efficient and dependable decision-making by 
experienced, senior medical, nursing and AHP staff within a well-organised 
team. This will include the further development of ‘Criteria-led discharge’ by 
nursing staff to reduce unnecessary delays.

The implementation of TRAKhealth will result in:
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• A single electronic patient record accessible from PC at ward  / dept level
• Reduction in lab tests as the previous results will be available 

electronically, and duplication of investigations will be avoided

Implementation of Hospital at Night will be supported by separating 
emergency and elective admissions, with senior nurse practitioners (SNPs) 
predominantly managing inpatient / longer stay patients overnight. SNPs will 
be competent to perform clinical assessment and decision-making.

Surgical nursing staff will provide nurse-led pre – assessment clinics and will 
undertake the pre-operative clerking of patients previously undertaken by 
doctors in training, and will have the skills and competencies required.

Modelling future workforce requirements

A detailed 5 year recruitment and workforce plan will be developed as part of 
the next stage of the project. It will focus on the following targeted areas:

Adequate consultant general pediatrician workforce to provide safe, efficient 
and effective cover for unscheduled activity 24/7, some will have specialist 
interests, to support delivery of specialist services

Adequate specialist consultant workforce, to deliver a sustainable service, and 
including succession planning. Some of these posts will require to provide 
service within the general paediatrician rota. 

Advanced roles – there is a 5-year window of opportunity to develop staff 
(nursing and AHP) with the required skills and competencies to support the 
sustainability of specialties jeopardized by reduction of doctors in training. 
These roles are required in the following specialties:

• PICU – senior and advanced nurse practitioners, who will work within a 
team of doctors / nurses to provide the service previously delivered by 
PICU fellows

• PICU Retrieval – also nationally commissioned where, together with 
Yorkhill, Edinburgh PICU provides a specialist team that retrieves critically 
ill children from anywhere in Scotland. This requires a highly skilled and 
competent group of medical and nursing staff. It is proposed to develop 
senior and advanced nurse practitioners that, with increased support from 
consultant staff, will in future make up the retrieval team.

• Front Door – emergency nurse practitioners, with further expansion of their 
roles

• Inpatient areas, including:
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o Adolescents – a specialist nurse / nurse consultant to work 
across children’s and adult services, and support the 
development of robust transition processes, ensuring staff have 
the skills and competencies for managing the adolescent 
patients.

o Hospital at Night – senior nurse practitioners to work within the 
HAN team, and provide the majority of the supervision in the 
inpatient areas overnight.

New roles- will also be developed in the following disciplines:

• AHP roles: 
There are plans to develop additional specialist and advanced roles in the 
various therapy professions, which will help to provide a more robust, 
improved infrastructure for specialist teams. 

• Registered Nursing: 
Nursing roles will continue to evolve and develop to enhance a holistic 
approach to care, and to meet the impact of MMC and EWTR. The 
following roles have already developed within some areas of the service:

o Nurse-led clerking for general daycare surgery
o Nurse prescribing
o Nurse-led clinics (e.g. asthma, Urinary Tract Infections, enuresis 

etc)
o Criteria led discharge

The skill mix of the future nursing team will change, with registered nursing 
staff enhancing their traditional role, with support from unregistered nurses 
whose skills and competencies will have been further developed, with 
some of their traditional roles delivered by experienced and competent, 
unregistered staff.

• Unregistered staff
As the Workforce Plan develops it is proposed to develop new and 
expanded roles for unregistered nursing and AHP staff. This will build on 
the current developments at SVQ2 and 3, and provide opportunities to 
consider appropriate support roles at A4C Band 4 – where there is 
currently very few clinical roles in place, and increase the number of roles 
at A4C Band 3, which will provide an improved support infrastructure for 
the continued delivery of high quality clinical care. 

Appendix 9.2Page 472



NHS LOTHIAN
REPROVISION OF ROYAL HOSPITAL FOR SICK CHILDREN

EDINBURGH
APPENDICES

Created on 12/08/2008 11:42
RHSC OBC Appendices – Public Version

69

Other workforce drivers

A number of issues do not relate directly to the reprovision of the new 
hospital, however it is recognised that they have influenced the proposed 
models of care. These include:

European Working Time Regulation 

Currently in the RHSC approximately 40% of the trainees are on EWTD 
compliant rotas with the remainder working between 48-56 hours.

Modernising Medical Careers 

The changes in the structure of medical training as a result of MMC have had 
a major impact on the services within NHS Lothian in the following ways:

• Reduced service contribution - trainees spend more time in a supervised 
learning environment therefore will be less time to spend on providing 
direct service delivery, this further compounds the reduced contribution 
associated with reduction in hours to achieve EWTR target.

• Issues of FY2 capability – the changes in the duration of rotation 
placements for FY2 staff have meant that there may be less time to build 
the capability of these staff.

• Changes to GP training – as part of MMC the proportion of time spent by 
GP trainees in the hospital setting will change from the existing 24 months 
in a hospital and 12 months in a GP practice, to 18 months in GP practice 
and 18 months in the hospital setting.  This is planned to take place from 
August 2008.

• Within the Southeast region there are 16 FTSTAs (fixed term speciality 
training) posts within Medical Paediatrics and 3 within Surgical Paediatrics.  
These posts are in place to ensure that there is no immediate impact on 
the service in the short term and to ensure that there are training 
opportunities for those not successful in securing a Specialty Training post 
in the 2007 recruitment process.  However, it is expected that these posts 
will be phased out over the following years.   It is anticipated that where 
the core funding for posts lies with NES a transfer of resources would take 
place to enable the Boards to provide alternative means of staffing.

Changes to Specialist Surgical training results in newly trained general 
surgeons in adult services no longer being experienced in operating on 
children. 
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SECTION 10: OPTION IDENTIFICATION & APPRAISAL

10.1 Non-Financial Benefits Criteria Detail 

The following headline statements and sub-criteria were used in the 
evaluation of each option in the non-financial benefits appraisal.

Clinical effectiveness, integration of service and meeting national 
guidance

• Ability to achieve sustainable, co-location with maternity, neonatal and 
acute adult services and collocation of co-dependent services

• Ability to provide an environment that facilitates good clinical pathways 
and interfaces between specialities, diagnostic and support services

• Ability to maximise the use of single system services e.g. laboratories, 
HSDU, while maintaining specialist facilities

Sustainability

• Ability to support effective use of staff expertise and resource to ensure 
sustainability of specialist services while meeting challenges presented by 
the small critical mass of specialist activity and staff

• Ability to provide and maintain medical staff rotas 24/7

• Ability to create a sustainable environment with due regard to green space, 
energy efficiency, scale, density, transport and working environment

Accessibility for patients, relatives & staff

• Enables patients, staff & visitors to easily access services by foot, public 
and private transport

• Allows adequate car parking provision to support the specific needs of 
patients, parents and carers

• Site supports rapid and ease of emergency access by land and air

Quality of physical environment

• Maximises the use of the site, building and land to optimise provision in 
terms of space, layout, functionality and working environment

• Supports compliance with disability, equality and diversity legislation
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• In-patient and out-patient accommodation sufficiently flexible to 
accommodate changes in practice and demand while maintaining effective 
clinical services

• Supports ability to create a child and young person friendly environment 
that provides systems and spaces that recognise the healing capacity of 
sustaining every day lives

Ability to implement options

• Minimises disruption to services for phasing/decanting during construction

• Feasibility in terms of physical constraints (including planning permission 
etc)

Research and education

• Facilitates close links with university and research facilities to support 
research, development and education.
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SECTION 12: ECONOMIC APPRAISAL

12.1 Economic Appraisal – Discounted Cash Flow 

Appendix 12.1

Information withheld in concurrence with 
Scottish Procurement Directorate Freedom of 
Information guidance (Dec 2004) – Page 11
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SECTION 13: FINANCIAL ANALYSIS

13.4 Existing Asset Profile

Appendix 13.4

Information withheld in concurrence with 
Scottish Procurement Directorate Freedom of 
Information guidance (Dec 2004) – Page 11
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Appendix 13.5

More than 2 site 5.00%0

* Single site means new build is on same site as existing facilities Choose more than 1 category if applicable

External Stakeholders
1 or 2 local NHS 
organisations 1.00%0

Location
3 or more NHS 
organisations 4.00%0

Universities/Private/Voluntar
y sector/Local government X 8.00% 8.00%

Choose 1 Category

New site - Green field New build 3%0
Service changes - relates to service delivery e.g. 
NSF's

New site - Brown Field New Build 8%0

Existing site New Build 5%0 Choose 1 category 

or Stable environment, i.e. no change to service 5%0

Existing site Less than 15% refurb 6%0 Identified changes not quantified X 10% 10.00%

Existing site 15% - 50% refurb 10%0 Longer time frame service changes 20%0

Existing site Over 50% refurb X 16% 16.00%

25.00% Gateway

Choose 1 category

RPA Score Low X 0% 0.00%

Medium 2%0

High 5%0

20.00%
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Location
3 or more NHS 
organisations 4.00% 0

Universities/Private/Voluntar
y sector/Local government X 8.00% 8.00%

Choose 1 Category

New site - Green field New build 3% 0
Service changes - relates to service delivery e.g. 
NSF's

New site - Brown Field New Build 8% 0

Existing site New Build 5% 0 Choose 1 category 

or Stable environment, i.e. no change to service 5% 0

Existing site Less than 15% refurb X 6% 6.00% Identified changes not quantified X 10%
10.00

%

Existing site 15% - 50% refurb 10% 0 Longer time frame service changes 20% 0

Existing site Over 50% refurb 16% 0

10.50% Gateway

Choose 1 category

RPA Score Low X 0% 0.00%

Medium 2% 0

High 5% 0
20.00

%

Appendix 13.5
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Location
3 or more NHS 
organisations 4.00% 0

Universities/Private/Volunta
ry sector/Local government X 8.00% 8.00%

Choose 1 Category

New site - Green field New build 3% 0
Service changes - relates to service delivery e.g. 
NSF's

New site - Brown Field New Build 8% 0

Existing site New Build 5% 0 Choose 1 category 

or Stable environment, i.e. no change to service 5% 0

Existing site Less than 15% refurb 6% 0 Identified changes not quantified X 10%
10.00

%

Existing site 15% - 50% refurb X 10% 10.00% Longer time frame service changes 20% 0

Existing site Over 50% refurb 16% 0

16.00% Gateway

Choose 1 category

RPA Score Low X 0% 0.00%

Medium 2% 0

High 5% 0
20.00

%
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Environmental or any other required approvals. Delay to start on site.

Contractor Ceases Trading
Contractor or one of the sub-contractors ceases trading before building work 
is complete.

Carry out commercial checks.

Design Team Member Ceases Trading
Member of design team ceases trading before building work is complete.

Carry out commercial checks.

Car Parking
Building project delayed due to protracted discussions on replacement car 
parking provision.

Project management. Early masterplanning. 'Early' 
discussions with Consort.

Existing Facility Changes                                                                               
Costs/time required for changes to existing facilities required to support new 
RHSC understated. 

Project management. Early masterplanning. 'Early' 
discussions with Consort.

Cost Increases
Costs underestimated & increase compared to budget during construction / 
operational phase. 

Project management.

Tender Costs                                                                                                     
Tenders higher than expected.

Regular management review.  Project 
management.

Revenue Costs (Workforce)                                            
Staffing cost estimates understated e.g. Impact of Modernising Medical 
Careers etc not yet quantified.

Workforce planning.

Legal                                                                                                         
Outstanding legal issues cause delays to timetable.                                             

Early discussions with Consort.

Service Demand Planning                                                                                             
Modelling/assumptions re future service demand prove to be incorrect and 
therefore requirement for facilities is incorrect. 

Robust activity modelling of future demand and bed 
requirements.  Clearly articulated assumptions.  
Process established to refine assumptions as 
information becomes available.  Focused review of 
high risk areas e.g. birth rate. 

Appendix 14.2
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Appendix 14.2

Workforce Sustainability                                                       
Ability to sustain workforce within specialist services.

Workforce planning.

DCN Project                                                                                                                     
Potential impact on RHSC specialist services of failure to co- locate with DCN. 

eHealth Strategy                                                                                  
Inadequate IT & telecoms strategy in terms of network capacity leading to 
inefficient service delivery.

Early involvement of eHealth team in planning 
processes.  RHSC specific clinician led informatics 
group.

Consultant Work Plans
Review of Consultant work plans will not fully address delivering new models 
of care.

Single system Lothian solution. Regional working.  
Robust management of job planning process.

Culture                                                                                  
Retention of children’s hospital staff profile 'v' integration with wider hospital 
community

Effective management before and during the 
transition period into new environment.

External Advisers                                                                                            
Risk of delays, creation of conflicting views through employment of large 
number of external advisers & involvement of large number of stakeholders.

Regular management review.  Project 
management.

Financial Affordability                                                            
Project does not meet affordability test e.g. due to increased capital charges. 

Regular management review.  Project 
management.
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SECTION 15: PREFERRED OPTION

15.1 Capital Planning Assumptions

1. Building Assumptions

Subject to design and site constraints, the hospital will be on 3 floors: Principal 
clinical adjacencies proposed following the redesign are:

a) Ground Floor: Front door: A&E/Acute Paediatrics Admissions and 
Assessment area (PAA)/ Medical Day Case /Outpatients /Therapy suite 
/ Radiology / Pharmacy

b) First Floor: Theatre suite/Surgical Day Case Unit/Critical Care.

c) Second Floor: In-patient facilities: 
Surgical/medical/neuroscience/adolescents/cancer unit

d) CAMHS Young Peoples Unit and Forteviot day unit - It is proposed 
that these will be reprovided on the RHSC site. The YPU requires an 
external, secure recreation area with the majority of accommodation on 
the ground floor

e) A sustainable development will be delivered, making best use of cost 
effective and efficient energy sources, minimised waste during 
construction and operation but reflecting the requirements of the clinical 
environment of an advanced teaching hospital. The opportunity exists 
for the reprovision to adapt operational processes to meet the 
sustainable strategy.

f) The design approach will be to reflect age appropriate care, clinical 
requirements and a supportive environment for patients, parents, 
visitors and staff. Key benefits of good design include:

i) Use of light;

ii) Views out-with and within to offer interest and diversion;

iii) Accessibility in to and from the hospital for all, including access to 
recreation and “green space”; shopping facilities and other support 
services in addition clinical requirements;

iv) Safety and security for all users of the building and its environment; 
and

v) The hospital in context of the locality and a developing community 
in the wider Little France area.
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All infection control policies and procedures will be taken account of when 
designing facilities and agreeing adjacencies.

2) The Outpatient services will be provided from one department divided 
into several suites of rooms. There are 23 rooms on Sciennes site at 
present. The working assumption for future build is 27 generic rooms, 
supported by a number of specialist rooms. 

3) The Medical Day Case facility will be adjacent to this area.

4) Inpatient Facilities

a) At least 50% of the patient beds will be in single rooms with en-suite 
facilities and most will have a ‘bed’ for a parent to stay with the patient. 
The other patient beds will be in 4-bedded bays, with a few in 2-bedded 
bays.

b) The Medical, Neuroscience, Surgical and Adolescent areas will be 
adjacent so that there can be maximum flexibility of use of clinical 
areas, to minimise ‘Boarding’ of patients, and protect the individual 
speciality groupings.

c) There will be satellite therapy facilities close to or within the inpatient 
facilities, to support delivery of timeous and effective therapy services 
to inpatients.

d) There will be an area between the Medical Inpatient facility and the 
Neuroscience facility where patients having video-telemetry and sleep 
studies will be admitted. This area will be adjacent to the 
Neurophysiology department. 

e) Patients who require long term complex health care (e.g. 24/7 
ventilation or total parenteral nutrition) and who are clinically stable but 
not yet able to go home (with an agreed healthcare package) will be 
cared for in an area immediately adjacent to the Medical Inpatient 
facility, which is less clinical and more similar to a home environment, 
but with the required technical / clinical support and infrastructure.

5) Theatre Facilities

a) The theatre suite will be one integral clinical area including CEPOD and 
the Day Case Unit (DCU), which will enable the facility to work as 
effectively as possible.

b) There should be a single reception /admissions area, where all surgical 
patients (inpatients and day cases) will be admitted on the day of 
surgery. 
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Some Day Case patients (e.g. patients admitted for endoscopy procedures 
under anaesthetic), will require pre-operative preparation, and will require 
privacy and easy access to toilet facilities. 

c) A number of trolleys will be required in this area, for patients who have 
had sedation or pre-medication.

d) There will be separation of the pre and postoperative ‘patient flows’ in
theatre and DCU so that the patients (accompanied by their parents) 
going to theatre do not pass the patients returning from theatre to the 
ward, as happens at present.

e) There will be a post op day case facility with beds for the immediate 
post op period, and a discharge lounge appropriate for all ages of 
patients who have made initial recovery and awaiting discharge.

6) Critical Care

a) This will be a complete facility, including PICU, Medical HDU and 
Surgical HDU, (which will incorporate a Burns Facility) and a Surgical 
Neonatal Unit.

b) The Burns facility will include a large dressings facility, including waiting 
area, and with a large bath specifically for the use of burns patients 
having dressing changes. There will be access to cubicles within 
surgical HDU, immediately adjacent to PICU, which are of sufficient 
size to manage to patients with significant thermal injury.

7) Clinical support 

a) Radiology; 

i) All children’s radiology services will be provided in the footprint of 
the new C&YP’s Hospital.

ii) It is assumed that IT / tele-link / PACS will be in place and will 
support moving images & information and not the patient unless 
there is a clinical need.

b) Labs:

i) Laboratory services will be provided from the RIE site, supported by 
a robust reliable pneumatic tube system between the buildings. 

ii) Near patient testing facilities will be provided in PICU (biochemistry 
/ haematology) and possibly A&E (bacteriology). 
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c) Pharmacy:

i) The pharmacy store, procurement, in-patient dispensing, 
distribution, pre-packing and medicines information services will be 
provided from the main pharmacy facility in the RIE. 

ii) Dispensary services to the PAA, Outpatients and Day Case patients 
will be provided from a dispensary in the RHSC.

iii) An option appraisal exercise requires to be undertaken to confirm 
the final configuration of the Aseptic Facility. 

8) Staff rest rooms will not be provided at clinical level, except where staff 
require to change out of uniform to exit their facilities – e.g. theatres and 
Critical Care. Coffee rooms will be provided with an enhanced central 
dining room and associated facilities provided for the whole Little France 
hospital campus. 

9) Office Accommodation 

Will be calculated based on the following policy: 

a) Single person offices will be provided for staff with an operational 
management responsibility. 

b) Shared Office Space. Office accommodation for all other staff will be in 
shared spaces. There will be interview rooms available for counselling / 
confidential meetings/ communication.

This allocation has been developed based on HBN guidance and 
policies developed in a number of recent NHS developments.

c) Staff will be expected to hot desk if their role is not full time 
administrative. In general hot desking will be applied on the basis that 
workspace provision will be based on 60% of the staffing in each 
department/team. However for specialities where the amount of desk 
time is significantly different from 60% a speciality specific percentage 
will be agreed and applied.

10) Medical equipment will be stored in the equipment library and not in ward 
areas except in the highly technical areas e.g. theatres, critical care and 
A&E.

11) There will be a school in the hospital that will provide appropriate facilities 
for ongoing schoolwork for patients, and where possible this will be linked 
electronically to their own school.
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12) It is assumed that there will be a hydrotherapy pool on site at Little France 
for use by all the appropriate clinical services on site. This plan is being 
progressed by NHSL therapies and the Facilities Directorate. It is therefore 
not planned to provide a hydrotherapy pool in RHSC.

13) Patient/Parent hotel

a) Parental and family accommodation will be provided at ward level as 
well as in specific ‘hotel’ facilities within the hospital site.

b) There will be a 40 ‘family’ room Parent/Patient hotel on site, e.g. room 
suitable for 4 people. This facility will include a self-cook kitchen, and 
laundry facilities. Other family support facilities may be located within 
this facility e.g. Drop in Centre, SNIP, Bereavement & Family Support 
etc.

c) A recent survey showed an average of 71 parents staying at the 
Sciennes site per night with a range of 45-81.

14) Spiritual Care

a) There will be a small Sanctuary provided in the RHSC for parents, 
patients and staff. Larger events will be held in the Sanctuary in the 
RIE.

b) It is planned to provide a temperature controlled room close to PICU 
and theatres, and central within the hospital, where bereaved parents 
and families may visit their child for up to a few days after death, as the 
mortuary and pathology services will provided in the RIE.

15) Site Constraints and Location

a) In order to achieve clinical linkages and service adjacencies the 
potential positioning of the new hospital requires a physical link to the 
RIE at some point. Where practical this will be directly with the hospital 
street or a reconfigured layout readily accessing the hospital street. 
Major reconfiguration of the existing RIE layout of clinical services is 
considered not to be practical or cost effective.

b) The footprint and massing of the hospital will be constrained by existing 
buildings, services and infrastructure. These include:

i) Road network – potential realignment of the existing network may 
be necessary to maintain a workable hospital layout. The potential 
impact on cars, ambulance / emergency access and buses during 
construction will be managed.

Appendix 15.1Page 524



NHS LOTHIAN
REPROVISION OF ROYAL HOSPITAL FOR SICK CHILDREN

EDINBURGH
APPENDICES

Created on 12/08/2008 11:42
RHSC OBC Appendices – Public Version

121

ii) Utilities – the priority will be to utilise the capacity and accessibility 
of the existing power plant and servicing. Existing routes for 
drainage, water, gas, electricity and communications should be 
maintained, or diverted with no capacity downtime. 

iii) Niddrie Burn and other watercourses – a key constraint to the south 
and east of the site, together will realignment plans by CEC to the 
east.

iv) Site Conditions – data from the RIE development and site 
investigations on the adjoining land is available, suggesting 
restrictions in some areas.

v) Car Parking – the maintenance during construction and in operation 
of sufficient car parking will require taking cognisance of the 
neighbouring developments and planning restrictions. Fully 
accessible and, where appropriate, managed car parking for the 
RHSC patients and staff to be balanced with planning requirements 
(e.g. Green travel planning) and site capacity limitations. The 
opportunities for maximising collaboration with neighbouring 
developments and public transport servicing will be pursued.

vi) Height – the current development plans include a development 
height restriction of three floors, based on sight lines from Old 
Dalkeith Road and maintaining the uninterrupted ridges of 
Craigmillar Castle and Edmonston. Any variation will require clear 
benefits in design.

vii) Emergency Helicopter Landing Pad – building and associated 
restrictions will require to be maintained.

16) It is proposed that there will be direct links between RHSC and the 
reprovided Dept of Clinical Neurosciences, particularly at Radiology and 
the Theatre Suite. However at present that has not reached this stage, and 
the RHSC will not include this – however, as plans are developed, this will 
be further considered – for example, the work completed to date by 
Pharmacy has taken account of the additional activity that would require to 
be managed by that service in future.
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SECTION 15: PREFERRED OPTION

15.2 SCIM Forms OB1 to OB4

OUTLINE BUSINESS CASE FOR PREFERRED OPTION: COST FORM OB1

________________

==============

Appendix 15.2

Information withheld in concurrence with 
Scottish Procurement Directorate Freedom of 
Information guidance (Dec 2004) – Page 11
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PROGRAMME: COST FORM OB1 (CONT.)

STAGE DATE ENTERED IN FULL BUSINESS CASE:

Authorised by: ………………………………………………      Project Director

Notes:
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OUTLINE BUSINESS CASE FOR PREFERRED OPTION: COST FORM OB2 

Functional Content        Functional Units/                       N/A/C/ (2)              DCG Schedule           
Equipment

Space Requirement (1) Date………………. Cost
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COST FORM OB2 (CONT.)
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OUTLINE BUSINESS CASE FOR PREFERRED OPTION: COST FORM OB3

CAPITAL COSTS: ON-COSTS
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This form completed by: 

OUTLINE BUSINESS CASE FOR PREFERRED OPTION: COST FORM OB4

CAPITAL COSTS: FEES AND NON-WORKS COSTS
   Percentage of
    Works Cost

Notes:
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SECTION 15: PREFERRED OPTION

15.3: Discounted Cash Flow for Public Procurment Route

Appendix 15.3

Information withheld in concurrence with 
Scottish Procurement Directorate Freedom of 
Information guidance (Dec 2004) – Page 11
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Year
Total Unitary Charge including 

Indexation
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SECTION 15: PREFERRED OPTION

15.4 Facilities Overview

The Facilities Directorate has responsibility for delivering a wide range of non-
clinical support services namely:

• Estates
• Capital Planning & Premises Development
• Catering
• Domestics
• Telecommunications
• Transport
• Portering
• Security
• Waste Management Services

Estates
The core function of the Estates Services are to provide clients, staff and 
visitors with a safe and comfortable environment that is fit for the intended 
purpose at all times within the parameters of the building design.  Ensuring 
compliance with statutory requirements in relation to safe working practices 
and the operation of plant and equipment is critical.  Maintaining records of all 
aforementioned activities as per good industry practice and related Health 
Technical Memoranda is also a key role.

The service is to be accredited to ISO9002, meeting necessary quality 
assurance requirements. The Estates team would be available 24/7 (365 
days) and supplemented by term and specialist contractors as required.

A proactive asset management regime will be in operation consisting of a 
comprehensive pre-planned maintenance programme, reinforced by a 
reactive maintenance where breakdown of service occurs.  Typical service 
provision covers the following individual services:

• Piped medical gases
• Heating and hot water services
• Ventilation and air conditioning
• Refrigeration plant
• Power and lighting (inc generation)
• Lifts
• Plumber services
• Security systems
• Fire detection systems
• Building fabric
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• Grounds and gardens
• Pneumatic tube systems
• R.O. water supplies
• Minor works; refurbishment issues
• Portable appliances

This list is indicative and should not be taken as absolute.

Logistics Services
Logistics is comprised of Portering, Security, Transport, Telecommunications, 
Waste Management and Car Parking and the rationale behind grouping these 
functions together is that they are in some shape or form concerned with the 
movement of products, visitors or patients within, through and out from the 
healthcare environment. 

Logistics assists with the linking together of both clinical and non-clinical 
services to provide the visitor or patient with a seamless healthcare 
experience. The following functions are some of those carried out within the 
Logistics service disciplines:

• Patient movement internal and external
• Medical records movement within and between sites
• Patient meal delivery
• Waste removal, recycling and disposal
• Car park management
• Provision of security guard services
• Mail uplift and delivery
• Telephone services for both desktop and mobile phones including fault 

reporting and response
• Specimen uplift and delivery
• Linen distribution
• Physical relocation of department equipment
• Staff transport facilities

In addition technical advice is available on specialist areas such as Transport, 
Waste, Security and Telecommunications ensuring that NHS Lothian employs 
best practice and exceeds all relevant legislation in the provision of these 
services.

Catering Services
The Catering Services aims to deliver high quality catering for patients, staff 
and visitors which comprehensively and consistently meets the required 
national and local agreed nutritional standards. In addition where service 
opportunities permit the catering service will promote healthy choices to 
complement a healthy lifestyle. The service delivered to patients, staff and 
visitors will encompass recommendations from the Scottish Government, 
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underpinned by Quality Improvement Scotland Clinical Standards for Food, 
Fluid and Nutritional Care in Hospitals and will be delivered by professional 
staff committed to enhancing both the patient experience and further 
developing their own personal skills.

The following is a brief outline of areas which are encompassed within our 
service delivery:

• Nutritional care for patients
• Health & Safety
• Hazard Analysis Critical Control Point
• ISO 9001:2000
• Monitoring and review of service provision
• Waste management
• Financial control
• Best Value / Practice
• Procurement
• Sustainability
• Fair Trade
• Risk assessment
• Partnership consultation
• Cultural, faith and lifestyle requirements

The catering service will provide site specific production methods and service 
delivery will take into consideration the layout and fitness for purpose of the 
site, and where appropriate, working in partnership with Consort Healthcare 
and their suppliers at the existing Royal Infirmary of Edinburgh at Little France 
when appropriate.

The service aims to promote innovation to develop business opportunities in 
service provision and staff development and where appropriate offer 
professional advice site specific or NHS Lothian wide.

Domestic & Linen Services
Domestic Services will provide a clean, safe environment for patients, visitors 
and staff, complying with the recommended frequency of cleaning and the 
quality standards set by the National Cleaning Specification

Routine self-monitoring by the Department’s Supervisors and Manager using 
the National Monitoring Tool will ensure the ongoing assessment of the 
cleaning outcomes and compliance with the National Cleaning Specification. 
Regular Peer Reviews, to validate the self-monitoring results, will be 
undertaken by the hospital’s Infection Control Nurse and a Domestic Manager 
from another location; periodically these reviews will include a member of the 
public.
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Access for cleaning will be agreed with the service users to ensure minimum 
disruption in the day-to-day activity of the hospital. The service will be 
consistent, timely, flexible and provided 24/7.

Laundry Services will provide staff and patients with a supply of linen and 
uniforms sufficient to meet the service needs and ensure continuity of service 
at all times.

The items supplied will meet the necessary specification and be laundered in 
accordance with recognised standards and all items supplied will be fit for 
purpose.  The laundry, based at St Johns Hospital, is accredited to ISO 9002 
and meets all the quality assurance standards.

The Domestic and Laundry staff will receive training appropriate to their 
requirements and will conduct themselves in a professional, courteous and 
confidential manner at all times.

Domestic & Linen Services provision includes:

• Cleaning of all rooms, unless specified otherwise, to the frequency 
recommended by the National Cleaning Specification and the local 
Cleaning Matrix

• Supply of soap, hand towels, toilet rolls and household waste bags.
• Changing and laundering of bed screens
• Window cleaning.
• Feminine Hygiene Service
• Terminal clean of isolation rooms
• Supply and laundering of pool bed linen and towels.
• Processing of soiled and infected linen
• Delivery and storage of clean linen.
• Uniform issue and laundry service.
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SECTION 15: PREFERRED OPTION

15.5: Rapid Impact Assessment Summary Report

1. Date of RIA:  10th March 2008 & 5th April 2008

2. Who was present at the RIA? 
Please note that the Rapid Impact Assessment took place in 2 stages; firstly with key 
stakeholders and secondly with a group of young people from the Young People’s 
Advisory Board.

Stage 1 – 10th March 2008
Name Job Title Telephone Email
Rose Byrne

Paula Johnston

Isabel McCallum

Michele McCoy

Neil McLennan

Thea McMillan

James Robinson

John Thomas

Carrie Upton

RHSC Reprovision Project Manager

Partnership Representative

RHSC Reprovision Project 
Director

Specialist in Public Health 

Capital Project Manager

Family Council Representative

Equality and Inclusion Facilitator 

Project Manager

Hospital Chaplain

Rose.byrne@luht.scot.nhs.uk

paula.johnston@lpct.scot.nhs.uk

Isabel.McCallum@luht.scot.nhs.uk

Michele.mccoy@lhb.scot.nhs.uk

Neil.McLennan@luht.scot.nhs.uk
c/o 
Denise.Claxton@luht.scot.nhs.uk

James.Robinson@luht.scot.nhs.uk

John.Thomas@lhb.scot.nhs.uk

Carrie.Upton@luht.scot.nhs.uk

Stage 2 – 5th April 2008
Name Job Title Telephone Email
Corrine MacRaild

Tom McKeever

Helen Taylor

Heather Turnbull 

Leyla Usmani

Winnie Wenn

Colin Young

Current Service User, RHSC

Previous Service User, RHSC 

Manager, Drop-In Centre

Young People’s Health Advisory 
Group

Edinburgh Youth Health Group

Edinburgh Youth Health Group

Young People’s Information and 
Advocacy Worker, SNIP

Contact via Helen Taylor:
Helen.Taylor@luht.scot.nhs.uk
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3. Populations groups considered

• minority ethnic people (incl. gypsy/travellers, refugees & asylum seekers)
• women, men and transgender people
• people in religious/faith groups
• disabled people 
• older people, children and young people
• lesbian, gay and bisexual people 
• people of low income
• people with mental health problems
• homeless people
• people involved in criminal justice system
• staff
• carers

All populations considered. Although a children’s hospital the impact will be on 
the wider population. The reprovision also involves a change in the childhood 
hospital population to include those over 13 years of age and those with mental 
health problems. 

4. What positive impacts were identified and which groups will they affect?

All groups will benefit from the new facilities in terms of access, quality of services 
and environment. The following range of positive impacts were identified:

� Improved access to schooling while in hospital 
� Improved communication between hospitalised child and their school
� Hospital in home will improve parental skills and transition to homecare for 

children with complex needs
� New build will offer opportunity to expand and more strongly embed Health 

Promoting Hospital philosophy
� The new facility will offer work opportunities to local population
� Public transport links will improve access to the hospital
� Catering option appraisal will give opportunity to improve nutrition for patients, 

families visitors and staff
� New building will be fully DDA compliant
� Integrated family support services
� Integration into the site will reduce stigma for children with mental health 

problems and will offer the opportunities to meet other people of similar age 
and reduce isolation

� Children with eating disorders will benefit from collocation with medical 
paediatrics

� Purpose built adolescent facilities will help meet the hitherto unmet needs of 
this group

� New building will help reduce staff stress and improve relationships between 
staff groups
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� Location near to University will improve staff CPD and research and 
development

� Working conditions will be improved
� “Green build” will contribute to wider environmental improvement
� Control of infection will be improved
� Development of parkland adjacent to Little France site will contribute to leisure 

opportunities for all.
� Improved cycle access and cycle routes will reduce car use 

5. What negative impacts were identified and which groups will they 
affect?

� Concerns over bed availability and size of clinical facilities
� Concerns over security through shared site with adult services
� Concerns of road safety due to location of internal site roadways
� Longer distance and time to travel for some users and staff
� Increased staff stress during transition
� “Bereavement” phenomenon associated with close of old hospital and move 

to new site
� Loss of business for those traders adjacent to Sciennes site
� Added stress on staff due to change in hospital child population. Anticipated 

issues include dealing with general adolescent issues, dealing with increased 
size of risk taking behaviour patient population

� Loss of access to the space surrounding the current hospital
� Increased risk taking population being served
� Increased population of substance users being served

6. Additional Information and Evidence Required 

There will be ongoing information and evidence gathering as the development is 
at a relatively early stage. This includes the outcome of the work of the National 
Steering Group for Specialist Services in Scotland (draft report out for 
consultation until end of May 2008)

7. What communications needs were identified? How will they be 
addressed?

Need to keep general population informed of changes and developments. Need 
to keep staff, patients and carers updated on changes and developments. 

Communication solutions already in place including:
� Children, Young People & Family Advisory Board
� Young People’s Advisory Group
� Regular Staff Update Sessions
� Newsletter
� Website
� Local Press
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8. Recommendations

Results of the impact assessment will be incorporated into next stage of planning 
and development process.  This stage includes initiating the design of the 
hospital which will afford the opportunity to address many of the areas identified.

9. As a result of the RIA what actions have been, or will be, undertaken and 
by when? Please complete:

Specific actions (as a result of 
the RIA)

Who will take them 
forward (name and 
contact details)

Deadline for 
progressing

Review date

Findings are being incorporated 
into next stage of planning and 
development process

Rose Byrne June 2008 October 2008

10. Has a full EQIA process been recommended? If not, why not?

Not at this stage as planning and development is subject to Scottish Government 
Capital Investment Group approval of Outline Business Case. Full EQIA may be 
necessary at next stage of planning and development. 
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SECTION 17: PUBLIC INVOLVEMENT AND CONSULTATION

17.1 Methods of Consultation & Identified Stakeholders

Methods of Consultation   
There are a number of different ways of consulting and engaging with 
children, young people and their families and it is recognised that various 
methods will be required to facilitate accessing the views of children and 
young people. These include:

• Use of the internet;
• Use of art (particularly relevant for younger children); 
• Ward visits, to gain feedback from families on general issues, 

undertaken by the Family Council;
• Questionnaires/Surveys; 
• Stakeholder Events (with voluntary groups and parent groups);
• Attendance at Events to provide information;
• Attending Local Groups e.g. Youth Groups;
• Focus Groups; and
• Newsletters.

Identified Stakeholders 
Identifying key stakeholders forms an important element of any project:

• Patients and their families who use the current services. The RHSC Family 
Council play a crucial role in this aspect

• Key voluntary organisations and community groups have been contacted 
to ask how they would like to be involved; this includes groups from those 
people deemed harder to reach.

• Local Authority partners to enable the targeting of youth groups and build 
on already established networks

• Community Health Partnerships. It is proposed that both Public Health 
Practitioners and NHS Lothian’s Patient Involvement Workers will play a 
key role in assisting with engagement and involvement. 

• SEAT Children’s Planning Group are fully aware of the project and are 
committed to ensuring that they work with the reprovision project to ensure 
that the views of children, young people and their families from the SEAT 
region are taken into account.  Work is ongoing in relation to how the 
existing PFPI forums within each of the SEAT Health Boards will take 
forward involvement and engagement with key stakeholders within their 
areas. The project will utilise the ‘Framework for Informing, Engaging and 
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Consulting with Patients and the Public in Regional Planning’, which was 
approved by the SEAT Regional Planning Group in July 2007.

The Children, Young People and Family Advisory Board have formed three 
sub-groups to support this process. These groups are:

• Young Peoples Group – this group has regional representation. 

• School Aged Children – this group is focusing on primary schools 
initially, building on the existing work by our partners, the Sick Kids 
Friends Foundation (SKFF), currently within primary schools and 
nurseries.

• Children with complex needs – this group is focusing on the best ways 
to engage and consult with children with complex healthcare needs and 
learning disabilities and their families.  Much of this work will be done 
through specific voluntary sector groups e.g. ‘Contact a Family’ and 
Special Needs Information Point (SNIP), who have the expertise in this 
area.
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SECTION 17: PUBLIC INVOLVEMENT AND CONSULTATION

17.2 Record of Involvement
Purpose Type of Involvement With Whom By Whom Date Feedback Comments

How To Whom
Planning meeting to explore 
how best to take forward 
Involvement, Engagement & 
Consultation

Meeting with staff, internal and external 
stakeholders to plan how to take forward 
agenda

invited group of staff 
and interested 
stakeholders

Rose Byrne, 19th May 
2006

Note of meeting 
circulated

All participants and 
others

To illicit views of children, 
young people & their families 
on what is important in a new 
hospital

Consultation process for NHSL Children & 
Young Peoples Health Strategy. Included: 
group of young people helping redraft the 
document so that everyone could understand 
it, public meetings, meetings in schools and 
youth groups, wide circulation of the draft 
document

Children, Young 
People and their 
families

Led by John Thomas 
but involved Jackie 
Sansbury, Isabel 
McCallum, Rose 
Byrne and others 

June - Sept 
2006

Write up outputs 
circulated widely 
and available on 
NHSL website

All participants and 
others

The draft strategy had 
a specific section on 
the new hospital -
information collected 
from this will inform 
the ongoing work of 
the project

To inform key stakeholders of 
the strategic drivers that inform 
the need to relocate the 
hospital

Invited stakeholders meeting as part of the 
consultation on the NHSL C&YP Health 
Strategy

Invited stakeholders Led by John Thomas 
but involved Jackie 
Sansbury, Isabel 
McCallum, John Orr, 
Dave Simpson and 
others 

24th Aug 
2006

Newsletter Public, SMT

To inform public and other 
interested organisations of the 
Reprovision

First Reprovision Newsletter produced Public, 
Organisations

 Isabel Mccallum, 
Rose Byrne, Stephen 
Fraser

Nov-06 Contact details for 
members of the 
Project Team and 
Group Chairs 
included in 
newsletter

Feedback will be 
provided in future 
newsletters

Newsletters to be 
produced quarterly

To consider how will involve 
parents of children with 
complex healthcare needs

Meeting with Ann Wilson, Contact a Family Ann Wilson, 
Contact a Family

 Janice MacKenzie, 
Rose Byrne

Dec-06
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To inform supporters of the 
Sick Kids about the 
Reprovisions

Article in SKFF Newsletter. Newsletter 
circulated to 16,000 people

Supporters of SKFF  Janice MacKenzie, 
Rose Byrne

Dec-06 Article in Newsletter, 
will have regular 
articles in newsletter

To ensure the Family Council 
are fully engaged in the 
Reprovisions

Attended Family Council meeting to discuss 
their involvement

Family Council 
members

Rose Byrne, Isabel 
McCallum

Jan-07 F.C developed set 
of governing 
principles

Governing Principles 
sent to each of the 
sub groups for PG2 -
Clinical Redesign

Members of the 
Family Council attend 
PG 2 Steering Group 
meeting

To ensure letter of 
invitation to Young 
People's event was 
appropriate

Asked young people who are users of the 
service to help develop the invitation letter

Young People 
(patients)

Play Services Co-
ordinator

Feb-07 Letter agreed with 
young people 
involved

To illicit views of young 
people who use the 
service in relation to how 
they want to be consulted 
and involved

Focus Group Young People Members of PG5 12th 
March 
2007

Outputs from 
event written up 
and validated by 
participants

All participants.  
PG 5 members

Feedback used to 
assist in 
development of 
posters and 
questionnaires

To illicit views of parents 
of young people who use 
the service in relation to 
how they want to be 
consulted and involved

Focus Group Parents of 
Young People

Members of PG5 12th 
March 
2007

Outputs from 
event written up 
and validated by 
participants

All participants. 
PG 5 members

Feedback used to 
assist in 
development of 
posters and 
questionnaires

To explore how West 
Lothian Youth Workers 
network could support the 
involvement and 
engagement agenda

Meeting Youth Network 
members

Rose Byrne, 
Ishbel Proctor, 
Wendy Milne

14th 
March 
2007

Verbal feedback 
at PG5 meeting

PG 5 members Subgroup 
established to 
plan an 
information 
raising/ 
consultation event 
- provisional date 
13th June. 
Decision taken to 
reschedule until 
later in the year
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To inform supporters of the 
Sick Kids about the 
Reprovisions

2nd article in SKFF newsletter, 
informing about PG 5 and also 
posing key questions

Supporters of 
SKFF

Janice 
MacKenzie, Rose 
Byrne

Mar-07 Ask readers to 
email/telephone 
comments

Feedback to be 
given in next 
article

To explore how City of 
Edinburgh Children & Families 
services support the 
involvement and engagement 
agenda

Meeting with Lynne Portious from 
Children & Families services 

Lynne Portious Rose Byrne 5th April E-mail to Janice 
Mackenzie re 
future meeting 
and via PG5 
meeting

Janice 
MacKenzie & 
PG5 members

Lynne agreed to 
meet with her 
team to consider 
the best way to 
support the 
agenda and then 
meet with Janice 
MacKenzie to 
agree plan

To inform and consult 
with families and general 
pubic attending the SKFF 
Foundation Street Fair 

Poster Displays/Newsletter/Briefing 
Sheet.  Wishing Well and 'roving 
reporters' using questionnaire

Families and 
general public

Janice 
MacKenzie, Rose 
Byrne, Isabel 
McCallum, Nick 
Hunt, Thea 
McMillan

19th May 
2007

Reports written 
with an analysis 
of the 
information from 
the 
questionnaire 
and wishing well 
'wishes'

PG 5 members. 
Reprovision 
Team.  Findings 
will also be used 
in poster displays 
throughout the 
hospital and in 
future newsletters

To engage with NES 
Young People's Advisory 
Group and to gain their 
continuing support and 
assistance with the 
project

Tour of the Hospital.  Initial workshop 
to explore what they felt were the 
guiding principles for the planning of 
the hospital from a young person's 
perspective

Young People Janice 
MacKenzie, Rose 
Byrne, Isabel 
McCallum

27th May 
2007

Report from 
workshop. 
Guiding 
principles to be 
developed

Reprovision 
Team and Project 
Groups

Ongoing 
commitment from 
the YPAG to 
support the 
project
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To elicit the views of 
patients and their families 
about their hospital 
experiences and what 
they would like to see in 
the hospital

Play Specialists using form with 
three key questions 

Patients and 
families

Ishbel Proctor Apr - Jun 
07 

90 forms 
completed. 
Report written of 
current 
feedback to date 
and will be 
updated as 
more forms 
received

PG 5 members. 
Reprovision 
Team.  Findings 
will also be used 
in poster displays 
throughout the 
hospital and in 
future newsletters

Consider further 
refining this 
approach with 
different questions 
at different stages 
of the project

To inform key voluntary 
agencies of the 
Reprovision and find out 
if/how they wish to be 
involved

Letter to key organisations Voluntary 
Agencies

Janice 
MacKenzie, 
Isabel McCallum

Jun-07 Responses 
received from 
some 
organisations 
who wish to be 
involved

To follow up with 
organisations who 
have responded 
and also send out 
reminder to those 
who have not

To seek support of the 
Local Authorities 
Education Depts to 
engage with schools

Letters to Directors of Educations in 
4 Local Authorities

Education Depts Janice 
MacKenzie, 
Isabel McCallum

Jun-07 Letters received 
from 4 Local 
Authorities 
confirming 
support

Schools sub 
group to take 
forward 
involvement with 
schools

To elicit the views of 
families of children with 
complex needs (Contact 
a Family Core Group 
reviewed and amended 
original questionnaire)

Questionnaire to 140 families Contact a family Janice 
MacKenzie Thea 
McMillan

Jun-Jul 
07

48 
questionnaires 
returned which 
are being 
analysed. Letter 
written to 
Contact a 
Family

Reprovision 
Team. Contact a 
Family. 

Questionnaire 
was adapted 
following 
feedback from 
Contact a Family 
Core Parent 
Group and then 
distributed to their 
wider parent 
membership

To elicit views of children 
attending a number of 
primary schools (sent to 
39 schools)

Questionnaire Primary Schools Maureen 
Harrison Carolyn 
Thornton

Jun-07 5 schools replied. 
Finding analysed.  
Reprovision Team 
& PG 5

Reprovision Team 
& PG 5. Letter to 
participating 
schools

Schools sub group 
to take forward 
involvement with 
schools
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To elicit views of children 
using the Hospital and 
Outreach Teaching 
Service

Questionnaire/Interview School aged 
children (harder 
to reach)

Ann Burnett Jun- Jul 
07

74 
questionnaires 
completed and 
report produced

Reprovision 
Team & PG 5. 
Letter to 
participating 
schools

To have ongoing 
involvement

To elicit views of children 
& young people who are 
looked after and 
accommodated

Questionnaire/Interview School aged 
children (harder 
to reach)

Carol Watson Jun- Jul 
07

12 
questionnaires 
completed and 
report produced

Reprovison Team 
& PG 5. Email to 
Carol Watson

To have ongoing 
involvement.  
Consider 
attendance at 
proposed Health 
Fair in Feb 2008

To raise awareness and 
illicit views of women 
form ethnic groups

Attendance at Melange Event. 
Poster Display. Questionnaires

Women (ethnic 
groups)

Reprovision 
Team. PG5. 
Family Council

21st July 
07

19 
questionnaires 
completed. 
Report 
produced

Reprovision 
Team & PG 5

Considering 
attendance at 
Mela on 1st & 2nd
Sept

To raise awareness of the 
project and seek views

Poster Display (Main Entrance & 
Drop In Centre). Questionnaires to 
those attending the hospital/Drop In 
Centre

Parents, visitors, 
children & 
young people

Drop In Centre 
Staff. Nursing 
staff. Volunteers, 
Play Specialists.

23 - 30th 
July 07

Analysis 
undertaken and 
report produced

Reprovision 
Team & PG 5

To progress the formation 
of a Young Person's 
Group

Meeting 2 members of the NES 
Young People's Advisory Group

2 members of 
the NES Young 
People's 
Advisory Group

Janice 
MacKenzie, Rose 
Byrne

2nd Aug 
07

3 members of the 
YPAG have 
agreed to be 
involved in the 
development of 
this group.  PG 5 
Young People's 
Sub group will 
work with them to 
develop a specific 
Young Person's 
Group
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To inform supporters of the 
Sick Kids about the 
Reprovisions

3nd article in SKFF newsletter, 
informing about PG 5 and also 
posing key questions

Supporters of 
SKFF

Janice 
MacKenzie, 
Isabel McCallum

Aug-07 Article providing 
feedback on key 
issues from 
consultation 
work

To raise awareness of the 
project and seek views

Attendance at Mela Event on 1st & 
2nd Sept. Poster Display & 
Questionnaires

Public (focus on 
ethnic groups)

Reprovision 
Team & PG 5

1 - 2 Sept 
07

Analysis 
undertaken and 
report produced

Reprovision 
Team & PG 5

Good event to 
attend, consider 
attendance at 
next year's event 
with our own tent 
(not shared)

Raise awareness of 
project and thank schools 
who contributed to 
completion of 
questionnaires

Article in SKFF Schools Newsletter School Aged 
Children & 
Teachers

Janice 
MacKenzie

Aug-07 Article in 
Newsletter

All schools 
involved with 
SKFF in Lothian

Article gives 
opportunity for 
schools to inform 
us if they would 
like to be involved 
with the project

To elicit view of members 
of SNIP

Questionnaire Parents, visitors, 
patient 
members of 
SNIP

SNIP Jul - Aug 35 
questionnaires 
completed and 
report produced.

Reprovision 
Team. Letter of 
thanks to SNIP

Raise awareness of 
project 

Poster Presentation Children, Young 
People and their 
families at the 
Family Council 
Logo Prize
giving

Family Council & 
PG5

3rd Sept Poster displays 
gave feedback 
on background 
to project and 
key themes from 
consultation to 
date

Parents and 
children attending 
prize giving

Children also had 
opportunity to 
draw pictures of 
what they thought 
new hospital 
should look like

Establishment of Young 
person's Group

Establishment of Group.                              
Recruitment Event held for young 
people who are patients

Young people Helen Taylor 
leading work

Ongoing 
from Oct 
2007
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Attendance at NES PFPI 
Event for Young People

Poster Presentation                                   
Comments Box

Young People Janice 
MacKenzie, Rose 
Byrne, Helen 
Taylor & 2 Young 
People

27th Oct Poster displays 
gave feedback 
on background 
to project and 
key themes from 
consultation to 
date

To those 
attending the 
event, young 
people and 
healthcare 
professionals

Comments will be 
collated

To explore with 
Lighthouse Trust how 
they could work with the 
project in engaging users

Meeting Janice 
MacKenzie, 
Thea McMillan, 
Rose Byrne and 
Ann 
Cunningham 
(Lighthouse)

7th Nov Proposal to be 
developed

? Presentation to 
Reprovision 
Project Board

Attendance at SKFF 
Christmas Fair

Poster Presentation                                   
Graffiti Board

General Public 
and users

Janice 
MacKenzie, Rose 
Byrne, Angela 
Young

10th Nov Poster displays 
gave feedback 
on background 
to project and 
key themes from 
consultation to 
date.  People 
had opportunity 
to give 
comments

PG 5, 
ReprovisionTeam

Attendance at Common 
Purpose You Turn Project

Presentation & Group Work (to 
create an ideal adolescent unit in 
new hospital)

Secondary 
school pupils 
(33) S2

Janice 
MacKenzie, Rose 
Byrne, Laura 
Jones

22nd Nov PG 5, Core 
Project Team

Participants were 
asked to design 
the ideal 
adolescent facility.  
Lots of good work 
undertaken -
posters/drawings 
etc
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Attendance at Event for 
West Lothian school aged 
children

Group Work 80 pupils Rose Byrne, 
Helen Taylor, 
Ishbel Proctor

26th Nov

Establishment of Young 
People's Group to ensure 
views of Young People 
are taken account of

Formation of Group Young people 
(patients) and 
non-patients

Helen Taylor & 
Rose Byrne

Nov 07 & 
ongoing

Regular 
meetings

Two meetings 
have been held in 
Nov & Jan

Engage with key 
voluntary agencies

Stakeholder Event. Presentation 
given to background and feedback 
received from consultations

Key Voluntary 
Agencies (19 
agencies 
invited, 13 
attended)

Janice 
Mackenzie, 
Sarah Sinclair & 
Rose Byrne

18th Jan 
08

Presentations 
circulated. 
Notes from 
workshop sent 
to participants

All participants Event planned for 
18th Jan 2008

Inform about formation of 
Young People's Group

Article in the ICIC Update Newsletter NHS Staff in 
Lothian & 
general public

Rose Byrne Jan-08 Information 
about the Young 
People's Group

Inform about formation of 
Young People's Group

Article prepared for next addition of 
NHS Connections 

NHS Staff in 
Lothian & 
general public

Helen Taylor Mar-08

Inform about formation of 
Young People's Group & 
Update on overall project

Article prepared for next addition of 
SKFF Newsletter

Supporters of 
SKFF

Rose Byrne Mar/Apr 
08

Contact details 
for further 
information 
given

To seek the views of 
bereaved families as to 
the facilities required in 
the new hospital

Article in the CHAS Newsletter and 
also information sent to a number of 
organisations

Bereaved 
families and 
agencies that 
support them

Carrie Upton & 
Anne Wilson

Feb-08
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SECTION 18: PROJECT MANAGEMENT & TIMETABLE

18.1 Communication Strategy

The Reprovision Project for the Royal Hospital for Sick Children Edinburgh
has been established to construct a new children’s hospital for Lothian, with 
the expected opening date of the new facility set for 2012.  

This communication plan describes how NHS Lothian will take forward the 
work required to set out our intended services, gain approval for our vision 
and deliver a new hospital.  

This plan focuses on the overall purpose of the exercise, key messages we 
want to deliver, main stakeholders we want to target, the resources
available to us and suggested approaches to engage stakeholder 
audiences. 

PURPOSE
The overall purpose of the communications plan is to:

• engage, inform, listen and respond to issues raised by key 
stakeholders;

• set out a framework for the management of issues that arise during the 
process leading to the opening of the new hospital to patients;

• ensure meaningful communications with identified stakeholders 
ensuring awareness of the Reprovision Project, its work and its remit;

• highlight the issues in determining the future services to be delivered at 
the new hospital; 

• give stakeholders the opportunity to share their views and debate these 
issues; and

• assist in influencing opinion leading to the successful construction of 
the hospital.

THE KEY MESSAGES
The creation of a major piece of clinical infrastructure has many definable 
phases, which can be set against an anticipated timescale.  While there will 
be generic key messages, other messages will also be appropriate depending 
on the phase of this six year project. 

The underpinning messages cover the following main areas: 

• We have an opportunity to provide truly 21st century care for children and 
young people.

• The Little France site meets the national clinical recommendations on co-
location with adult and maternity services.
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• Patients will benefit from having access to clinicians who work in adult, 
maternity or neonatal specialities or who work in both adults and children’s 
services and this will aid in transition between these services.  Patients will 
benefit from swifter diagnoses, as tests will be processed more quickly in 
the single service laboratory facilities at Little France.  Patients will benefit 
from swifter provision of sterile items such as theatre trays, again 
processed in the single service facilities at Little France.  

• Services for children should be provided, where appropriate, in community 
facilities, closer to where they live, rather than in an acute hospital setting.

• Lothian and eastern Scotland needs to have a world-class children’s 
hospital, and that means being able to offer a wide range of national and 
regional services, supported by a paediatric intensive care unit.

MAIN STAKEHOLDERS
Our publics in this process include: the general public, other NHS boards, the 
Scottish Executive, MSPs, MPs and councillors, voluntary organisations and 
the Sick Kids Friends Foundation.

PROCESS
The engagement process has already started with coverage of a range of 
issues in local and national press outlets, followed by the formal 
consultation process on our Draft Strategy for Healthcare for Children and 
Young People.  We are placing consultation with children and parents at the 
heart of our Reprovision project by forming a Child and Family Advisory 
Board, co-chaired by a parent member of the Family Council.  This is one of 
five sub-groups in the planning process.

The process will include direct face-to-face communications with key 
stakeholder groups such as MSP/ MP/ councillors and Scottish Executive 
ministers.  

For internal communications, an interactive intranet website has been 
established.  This is supplemented by the planned inclusion of updates in the 
Lothian Report, our monthly newsletter for all staff in NHS Lothian, articles in 
Connections, NHS Lothian’s bimonthly staff newspaper, and quarterly all 
staff open briefings.  Staff in neighbouring health boards can access the 
interactive intranet website.  

For external communications, sub-groups will be meeting partner 
organisations, including voluntary organisations, as appropriate during their 
work.  A quarterly newsletter with updates on project milestones will be 
prepared and released to partner organisations.  This will be placed on NHS 
Lothian’s public website.
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SECTION 18: PROJECT MANAGEMENT & TIMETABLE

18.2 SEAT Involvement

The following provides an overview of the involvement of SEAT partners in the planning process for the Reprovision of the new 
C&YP’s hospital:

Meeting/event Attendees Role / objective
RHSC Reprovision

Project Board
Meetings held 
quarterly

Representative from each SEAT Board
Chair of the SEAT C&YP Planning group

Escalation and dissemination of information. 
Debate and discussion on key areas relating to the project

Clinical Redesign 
workshops

Representation invited from all SEAT 
Boards and C&YP Planning Group and 
PFPI reps from each Board

4 workshops held in total:
26&27th Oct 2006 – ‘Launch’ of redesign process. Objective to 
review current and future pathways of care in across SEAT
8th Dec 2006 – follow-up/feedback from the first meeting
26th Jan 2007 – feedback on progress on redesign
5th Oct 2007 – Joint meeting with SEAT C&YP Planning group. 
Focus on provision of sustainable services in each Board in SEAT

Meetings between 
NHSL, SEAT & 
Partner Boards

NHSL: 
RHSC Reprovision Project Director
RHSC Clinical Director
NHSL Director of Strategic Planning
SEAT:
Regional Planner
Partner Boards:
Finance, Planning, Managerial & Clinical 
Representatives

Meeting were held with each SEAT Board to explore how their 
services will be provided in the future and what needs to be in 
place to ensure sustainability. Each Board completed a template 
providing detail of plans for individual specialities to inform this 
process. 
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SEAT
C&YP Planning 
Group
Meet monthly

Project Director
Clinical Director for RHSC

Escalation and dissemination of information 
Reprovision project a regular agenda item - provide up dates, 
reports and presentations on the project as appropriate

SEAT Directors of 
Planning Group 

Project Sponsor/NHSL Director of 
Strategic Planning

Escalation and dissemination of information 
Reprovision project a regular agenda item - provide up dates, 
reports and presentations on the project as appropriate

SEAT Directors of 
Finance

NHSL Director of Finance Escalation and dissemination of information 
Reprovision project a regular agenda item - provide up dates, 
reports and presentations on the project as appropriate

North & East 
Operational 
Planning Group
‘one off’ meeting

NHSL Reprovision Project Manager, 
Capital Finance representative & Director 
of SEAT (MD) met this group 

This meeting resulted in agreement to access patient identifiable 
data from each partner Board as part of developing baseline data 
to support the clinical redesign process

Extra-ordinary 
meeting of 
Directors of 
Finance and 
Planning

Project Sponsor/NHSL Director of 
Strategic Planning & NHSL Director of 
Finance

Held on 28th April 2008 to share and validate financial 
assumptions for the project
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SECTION 18: PROJECT MANAGEMENT & TIMETABLE

18.3 Capital Cost Detail

.

Appendix 18 3

Information withheld in concurrence with 
Scottish Procurement Directorate Freedom of 
Information guidance (Dec 2004) – Page 11
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SECTION 18: PROJECT MANAGEMENT & TIMETABLE

18.4 Ward Exemplar Drawing
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SECTION 18: PROJECT MANAGEMENT & TIMETABLE

18.5 Project Team Profile 

Jackie Sansbury 
Director of Strategic Planning and Modernisation 

Project Sponsor for RHSC Project, with overall lead executive role.

Executive Director of NHS Lothian Board, has lead role for Strategic service 
Planning and Modernisation across £1billion budget NHS Board.

Member of National Planning Directors Group and wide participation in 
reviews of services at national level.

Isabel J McCallum BSc. RSCN RGN RM
Director, Reprovision of RHSC and DCN

Project / Clinical Director for RHSC Reprovision. Significant clinical and 
managerial (executive) nursing experience, previously being Director of 
Nursing for Edinburgh Sick Children's Trust (3 years), and then Lothian 
University Hospitals Trust (6 years).

Responsible for directing the project management of RHSC and DCN 
reprovision projects, and leading the clinical redesign of children's services, 
ensuring that the plans for future facilities for RHSC support the proposed 
models of care and have involved and engaged key stakeholders in the 
process.

Rose Byrne RGN, ONC, BSc, CertMgmt
Project Manager for Reprovision of the RHSC

Responsible for operationally managing the project, including managing the 
project team, preparing all statutory documents (e.g. IA, OBC & FBC) and 
monitoring progress against the project plan. Ensures the outputs of various 
work streams are connected and that interlinks and interdependencies are 
acted on.

Experienced clinical and general manager in NHS. Led the commissioning, 
move and decommissioning of the first and last (and largest) bed holding 
services to the new Royal Infirmary at Little France.

Iain F Graham MSc MRICS MBIFM
Head of Capital Planning and Premises Development, NHS Lothian

Leading the Capital Planning strategic input for the RHSC project, focusing on 
the procurement and masterplanning aspects of developing at Little France. 
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Experienced Chartered Surveyor, joined NHS Lothian in January 2007, with 
projects and operational experience from working in private practice 
consultancy, for a major UK developer and Edinburgh City Council.

Neil McLennan
Senior Capital Projects Manager

Leading the Project Team in drawing up design brief; in procurement of 
consultants and contractors; and leading the development of and deliver 
commissioning strategy for systems.  

Seven years experience as a Capital Projects Manager on a number of NHS 
building projects including the construction of a new A&E Department and 
Breast Centre at Raigmore Hospital.  Prior to this, seven years experience as 
a Business Manager in the NHS.  

Ron Finlay ARB ARIAS AfH RIBA  
Architect, NHS Lothian

RHSC Reprovision, utilising the schedules of accommodation, developing 
exemplar layouts to inform feasibility and brief for the built project. 

Thirty years experience in design and project management, inclusive of 
twenty years specifically related to healthcare planning and design, both in the 
private and public sector. Building types include Teaching Hospitals, District 
General Hospitals, Community Hospitals and Health Centres.

Kenneth Ngai Bacc ACCA
Strategic Finance Manager, NHS Lothian

Finance lead for Royal Hospital for Sick Children project from Outline 
Business Case stage through to project completion.

Joined NHS Lothian in May 2006 and is part of NHS Lothian's Strategic 
Financial Management Team that supports the medium and long-term 
financial direction, control and viability of NHS Lothian. 

Has financial experience, which span across the public and private sector. 
Experience includes financial modelling developed from working with 
professional advisors through dealing with commercial and not-for profit 
projects/businesses and reviewing business cases in central government. 

Willie Kirk
Strategic Planning Accountant
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Supporting the finance input for the RHSC project.  Focusing primarily on 
support services and workforce planning elements of the reprovision. 

Providing support to Strategic Finance Manager with all other financial 
aspects of the project.  Joined NHS Lothian as a Management Accountant in 
April 2006 before moving to the Strategic Finance team in October 2007.  
Previous experience in public sector finance and the financial services 
industry.

Libby Tait
Head of Modernisation 

Strategic Planning lead for service and Infrastructure Modernisation.  

Has oversight of strategic fit and governance process for major capital 
projects within Directorate, linking to SGHD over this and other projects.  

Extensive experience as Project Director in development of major capital 
programmes and projects within NHS.

Angela Young
RHSC Reprovision Project Support Officer 

Responsible for providing administrative and project support to the immediate 
Project Team.  Has a key role as the first point of contact for internal and 
external stakeholders.  Experienced in supporting NHS projects.
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RHSC REPOVISION PROJECT – PROJECT OVERVIEW at 9th October 
 
Who’s Who 
Project Sponsor  Jackie Sansbury 
Project Director   Brian Currie 
Clinical Director  Isabel McCallum 
Service Project Manager Rose Byrne 
Capital Project Manager Neil McLennan 
Senior Nurse   Rowena Conrad 
Project Support  Zuzana Stofankova & Louise Cavana 
 
Key Dates 
• September 2005 - NHS Lothian approved development of the business case for 

reprovision of RHSC (project mandate). 
• May 2006 - Initial Agreement approved by Scottish Executive Capital Investment 

Group. 
• July 2008 – Outline Business Case (OBC) approved by Scottish Government 

Capital Investment Group. 
 
OBC approved on the basis of: 
• The provision of a new Children and Young Peoples Hospital in Edinburgh 

providing local services for Lothian, regional services for the South East of 
Scotland (SEAT) and national services for a number of specialities.  

 
• The provision of all services currently provided in the RHSC site will be 

reprovided as well as Child and Adolescent Mental Health Services (CAMHS) 
currently provided at the Royal Edinburgh Hospital. 

 
• The new hospital will be on Little France site, joined at some point to the RIE. 
 
• A total of 171 beds (reduced from 175 in OBC due to reduction from 16 to 12 

beds in CAMHS). 
 
• A capital cost of £148m.  
 
• Capital funding includes Scottish Government Health Department contribution of 

£48m and fund raising by the Sick Kids Friends Foundation of £15m 
 
Procurement Route/project structure  
The procurement route for the project is Framework Scotland.  
 
Principal Supply Chain Partner (PSCP) BAM is now in place with the supply chain as 
follows: 

Supply Chain 
• Architect - Nightingale Associate 
• Health Care Planners - Tribal Consulting  
• Mechanical & Electrical – Hulley & Kirkwood 
• Structural Engineer – ARUP 
• Cost Manager – Doig & Smith 
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The following Professional Services Contract Consultants are also now in place to 
support the NHS team: 
 

• Project Manager – Davis Langdon 
• Cost Advisor – Thomson Gray 
• Supervisor – Mott MacDonald 
• Construction (Design & Management) Co-ordinator – Turner & Townsend 

 
The project structure for Phase 3 of the project is now agreed and task groups are in 
the process of being established or migrated from the previous structure. Copy of 
Project structure attached. 
 
Time table 
The Full Business Case will be submitted to the Scottish Government Health 
Department in July 2010. RHSC & DCN Services are due to commerce at Little 
France in spring 2013. 
 
NHS Lothian has approved commencing the design of a joint build of RHSC + DCN 
in advise of the approval of the clinical neurosciences OBC. This is the preferred 
optim for both projects and will mitigate against delays later in completion of the 
project. 
 
Accommodation schedules and footprint 
The Tribal team have undertaken a review of the accommodations schedules as 
proposed in the OBC and have identified a number of challenging areas. They have 
produced a report identifying the specific areas and highlighting potential 
opportunities for area reduction for review. This review is now underway towards 
identifying what actions are required. 
 
Full Business Case Development 
The Business Case Task Group is developing the plan and timetable for the 
production of the Full Business Case.  
 
Stakeholders 
The nature of this project means that there a significant number of stakeholders 
involved. This is addressed in a number of ways, including: 
 
• Maintaining the current project board as a stakeholders group in the revised 

structure. This group includes representation from each regional board, clinical 
management team, acute division, university, Scottish Ambulance Service, 
primary care, families, charities, education and the Glasgow reprovison project. 

 
• Establishing the Patient Focus, Public Involvement Task Group for the next stage 

of the project. This group will migrate from the current Children, Young People 
and Families Advisory Board which had a remit to ensure effective user 
involvement in the project. The membership, role and remit of the group is being 
reviewed to ensure it supports the next stage of the project 
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• Continuing to work with the Young Peoples Advisory Board which was 
established early in the project. This is a group of young people aged between 12 
and 20 years who are either current or past users of the service or who have an 
interest in health related issues. They are currently exploring how to expand their 
role and establish a Children and Young Peoples Panel to support the next stage of 
the project. They are also considering how to expand the age range to include 
younger children. 

 
• The Communications Task Group will also support this process, building on the 

communications strategy developed in the initial stages of the project. 
 
 
Rose Byrne/Sorrel Cosens 
October 2009 
 
 
 
 
 
 

Page 574





130

LOTHIAN  NHS  BOARD 

Minutes of the Meeting of Lothian NHS Board held at 10.05am on Wednesday, 26 
November 2008 in the Carrington Suite, Scottish Health Service Centre, Crewe Road, 
Edinburgh. 

Present:  Dr C J Winstanley (Chair); Mr R Y Anderson; Professor J J Barbour; Mr D Belfall; 
Mr A Boyter; Mr R Burley; Mrs T Douglas; Mr E Egan (Vice-Chair); Mrs S Goldsmith; Ms L 
Jamie; Mr J T McCaffery; Dr A K McCallum; Dr I McKay; Mrs P Murray; Professor M Prowse 
(From 1.10pm); Mr S G Renwick; Mrs J K Sansbury; Dr C P Swainson; Dr A Tierney; 
Professor H Tierney-Moore and Cllr I Whyte (From Noon). 

In Attendance:  Dr A Bream (Shadowing Dr McCallum); Professor M Dennis (For Item 84); 
Ms P Eccles (Shadowing the Vice-Chair); Mr P Gabbitas; Ms L MacDonald (Shadowing 
Professor Tierney-Moore); Ms J A Stirton and Mr D Weir. 

Apologies for absence were received from Councillor J Aitchison, Cllr J Cochrane, 
Councillor P Edie; Councillor R Knox, Professor Sir John Savill, Dr A Tierney and Mr G 
Walker. 

Declaration of Financial and Non-Financial Interest 

The Chair reminded members that they should declare any financial and non-financial 
interests they had in the items of business for consideration, identifying the relevant agenda 
item and the nature of their interest.  There were no declarations of interest. 

72. Minutes of the Meeting of Lothian NHS Board held on 24 September

2008

72.1 The Minutes of the Lothian NHS Board held on 24 September 2008 were 
approved as a correct record. 

73. Minutes of the Special Meeting of Lothian NHS Board held on 27

October 2008

73.1 The Minutes of the Special meeting of Lothian NHS Board held on 27 October 
2008 were approved as a correct record. 

74. Matters Arising

74.1 NHS Lothian Annual Review Letter – the Chair referred Board members to 
the very positive follow-up letter received from the Cabinet Secretary following 
NHS Lothian’s annual review meeting held on 8 September 2008.  He noted 
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there were very few areas where the Scottish Government had requested to 
be kept updated and plans were in place to ensure this occurred. 

 
74.1.1 The Chief Executive advised the Board had previously discussed the outcome 

of the annual review. He commented it had been useful to see the following 
comment in the annual review letter from the Cabinet Secretary “I welcomed 
the opportunity to make clear my continuing commitment to St John’s as one 
of the Board’s three vital acute hospitals, and I will look to the Board to work 
with partners to continue to develop an exciting and vibrant vision for St 
John’s going forward.” 

 
74.2 Site Development Plans – Mr McCaffery advised both he and Mrs Goldsmith 

would be meeting with Consort later in the week.  The purpose of the meeting 
was to take forward issues around Clinical Neurosciences, the Royal Hospital 
for Sick Children, the Royal Edinburgh Hospital and car parking.  Discussions 
were also planned with SEEL (Scottish Enterprise Edinburgh and Lothian) 
about purchasing additional land at Little France in order to ensure future 
developments had the necessary expansion room, bearing in mind the 
Board’s responsibility as custodian of services for future generations.. 

 
74.2.1 Mr McCaffery reported transport linkages were also important and his 

colleagues were looking to progress Tramline 3 discussions with the City of 
Edinburgh Council.  

 
74.2.2 Mr McCaffery advised he would be setting up a meeting with the City of 

Edinburgh Council Planning Directorate to discuss planning issues in respect 
of the Western General Hospital and Little France sites.  Invitations were 
about to issue to obtain expressions of initial interest in respect of the building 
and designing of the Royal Victoria Hospital.   

 
74.2.3 Mr McCaffery reported work on site constraints continued and options for 

rationalising the estate were being considered.  He described a number of 
further options, all of which would be influenced by discussions regarding the 
tramline options for Edinburgh.   

 
74.2.4 Mr Burley commented the update paper covered infrastructure, clinical 

adjacencies and transport.  He felt as investments were made, a key 
objective should be to improve the health and well-being of the community 
served as stated by the Chief Executive of the NHS in Scotland.  He 
commented this facet did not appear to feature significantly in the master 
planning process and he hoped it would feature more prominently in the final 
plan. 

 
74.2.5 Mr McCaffery advised he and Mr Burley had met following the initial 

presentation and had discussed a significant number of green issues 
contained within the masterplan, which was based on a hospital village 
concept.  He stressed the materials used in the design of the building would 
be chosen carefully and the historical aspects of some of the buildings would 
be maintained.  Mr McCaffery commented the facilities provided would need 
to be fit for purpose, environmentally sound and demonstrate value for 
money. 
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87.8 The Board noted the position in respect of processes in place to achieve 

waiting time targets. 
 
 

88. Tackling Delayed Discharge 

 
88.1 Mrs Sansbury advised November figures had now been received which 

showed a delayed discharge position of 97 which represented an 
improvement in all geographical areas over the previous month’s position.  
She advised the East Lothian position in particular had improved following 
joint work between the CHP and East Lothian Council.  The Joint 
Improvement Team had produced an action plan for improvements and this 
was being implemented.  The Minister for Public Health and the Leader of 
East Lothian Council had met to discuss the delayed discharge position.  Mrs 
Sansbury commented steps were in place to encourage other Boards to 
repatriate their own patients.  A fuller report would be submitted to the 
December Finance and Performance Review Committee meeting. 

 
88.2 Mr Gabbitas commented within the City of Edinburgh Council, the delayed 

discharge position had been stable for the previous 6 months with the 
exception of a blip in May with there having been minimal bounce back 
following the year-end.  He reported that the position within Edinburgh was 
almost on target. 

 
88.3 The Board noted the steps being taken to manage the delayed discharge 

position. 
 
 Mr Gabbitas left the meeting. 
 
 

89. Healthcare Associated Infection 

 
89.1 Dr McCallum advised she was keen to re-assure Board members of Lothian’s 

position following the BBC television programme on the Vale of Leven 
incident.  In respect of maintenance, processes were in place to ensure ways 
of minimising HAI were built into new builds and refurbishments including 
smaller projects.  Dr McCallum addressed the various points raised in the 
television programme as follows:- 

 
o Cleaning – Dr McCallum advised that investment in cleaning in Lothian 

had increased not decreased.  Detailed performance reports were 
received and issues resolved between herself and Mr McCaffery.  NHS 
Lothian adhered to the national cleaning standards with a performance 
rating of 94.5% which reflected green traffic light indicator performance.  
Dr McCallum commented performance would be maintained through the 
continued use of the peer review model. 

 
o Bed Spacing – Dr McCallum confirmed NHS Lothian complied with 

national standards and she and her team had physically measured 
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spacings between beds.  Again, all new build facilities took account of bed 
spacing requirements. 

 
o Training – Dr McCallum advised all affected staff receiving training which 

was updated on an 18-month basis and included eHealth components.  
Mandatory training was in place for new starts through the induction 
process. 

 
o Cleanliness Champions – Dr McCallum reported there was at least one 

cleanliness champion in each ward and champions were being introduced 
into the community. 

 
o Laundry – Dr McCallum commented that a clear laundry policy was in 

place.  Step-by-step training had been provided to areas and wards where 
problems had been identified.  The clostridium difficile leaflet was being 
updated. 

 
89.2 Dr McCallum referred to the circulated paper and made Board members 

aware of the recent announcement from the Scottish Government regarding 
NHS Boards being subject to random inspections, the detail of which was still 
to be announced. 

 
89.3 Dr McCallum advised staphylococcus aureus bacteraemia rates were falling 

with 31 episodes having been reported in October 2008 compared to 33 in 
September 2008.  The largest area of episodes being reported was in 
accident and emergency and assessment units.  Dr McCallum commented 
that newly identified cases of clostridium difficile for the last 3 months had 
been 91 in August; 61 in September and 61 in October. 

 
89.4 Dr McCallum commented mandatory surgical site surveillance continued and 

this allowed issues to be quickly addressed.  Work was ongoing with the GP 
Sub-Committee. 

 
89.5 Mr Renwick commented it would be useful for Non-Executive Board members 

to receive a short bullet point synopsis on the back of the Board brief on this 
important subject.  Ms Stirton advised the Board member fact sheet was 
being updated for December and would take account of Mr Renwick’s 
request. 

 
89.6 Professor Prowse commented she felt re-assured with the exercise to 

measure the space between beds, although from her experience the issues 
was often more about the adjacency of curtains and chairs as well as infusion 
pumps which were all possible routes of transmission.  She questioned what 
assurances could be given in respect of standards being maintained both in 
people and equipment terms.  Dr McCallum advised continued hand hygiene 
compliance would assist and further work would be introduced targeted at 
relatives and patients.  In addition, the new chlorine-based cleaning liquid 
would have a positive impact.  Dr McCallum advised charge nurses and 
cleanliness champions were becoming stricter about the number of visitors 
per bed head, as well as enforcing the rule about visitors not sitting on beds.  
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89.7 Mrs Douglas commented that at a recent visit to the Royal Victoria Hospital, 
discussions had suggested not everyone wanted single room accommodation 
as required by the Scottish Government.  The Chair advised he recalled the 
discussion and a major issue had been about supervision levels. 

 
89.8 Mrs Sansbury commented that a lot of work had been done by the Scottish 

Government looking at the benefits of single room accommodation with work 
having been commissioned within specialties to gauge the therapeutic 
benefits.  She reminded the Board that national guidance had now been 
issued and would need to be complied with, albeit exceptions could be made 
if a strong enough case could be presented.  Representations had been 
made in respect of the Royal Hospital for Sick Children.  The challenge for the 
Royal Victoria Hospital team would be to manage work space and 
architectural design as well as using technology links like fall monitors to 
ensure the single room model worked effectively.  Mrs Sansbury advised that 
evidence suggested most people preferred single rooms. 

 
89.9 The Vice-Chair questioned who would be undertaking the random inspections 

announced by the Scottish Government.  Professor Tierney-Moore advised 
the new inspectorate would be created within Quality Improvement Scotland 
(QIS) and consideration was currently being given to how this would be 
established.  She stressed to the Board that NHS Lothian undertook its own 
ward visits and audit programme.  Professor Tierney-Moore felt the inspection 
regime would help to restore public confidence. 

 
89.10 The Vice-Chair advised he was increasingly concerned about the continued 

receipt of inappropriate materials to the Livingston Laundry and if the position 
did not improve, he would be seeking further action.  He was also concerned 
that there had been a reported lack of hand towels at the Royal Infirmary of 
Edinburgh because the private contractor had allegedly reduced the number 
they procured.   

 
89.11 Mr McCaffery advised HAI was taken very seriously and was a standing item 

on the Health & Safety Committee and Senior Management Team agendas.  
He would be meeting with the contractor the following day and would raise 
the issue of hand towels at that meeting.  Mr McCaffery would also address 
the issues raised by the Vice-Chair about the Laundry and commented that 
significant improvements had been made although a zero tolerance approach 
should be adopted.  Professor Tierney-Moore advised she would also pick up 
issues around the Laundry with Chief Nurses and monitor the areas causing 
concern as the issue could be resolved by stopping bad practice at ward 
level. 

 
89.12 The Board agreed the recommendations contained within the circulated 

paper. 
 
 
 

90. Improving Care, Investing in Change (ICIC) 
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1. Background 
 
1.1 Aims of the Project 
 
1.1.1 The project aims to provide a new, fit for purpose and ‘world class’ Children 
and Young People’s Hospital to replace the existing building in central Edinburgh. 
In addition to the services currently provided there, the new facility will also include 
the Child Adolescent and Mental Health Service and Mental Health Young People’s 
Unit. 
 
1.2 Driving Force for the Project 
 
The key factors driving the need for change are; 
 

the confirmed need to deliver high quality and clinically effective services                   
 
inadequacy and unsuitability of existing premises and facilities to deliver 
sustainable specialist services whilst meeting the challenge of a relatively 
small number of patients 
 
desire for modernisation and development of support services to ensure the 
most efficient and effective use of resources 
 
impact of Modernising Medical Careers, the Tooke Report and the European 
Working Time Directive on current workforce availability. 

 
1.3 Procurement/Delivery Status 
 
1.3.1 The project’s Outline Business Case (OBC) was approved in August 2008 
and thereafter a decision was taken to combine the build of the RHSC with the 
proposed Department of Clinical Neurosciences (DCN).  In early 2009 Professional 
Services Contractors (PSC) and a Framework Principal Supply Chain Partner 
(PSCP) were appointed to take this combined project forward. In late 2009 Scottish 
Government Health Department advised that capital funding would not be available 
for the DCN and the two new builds have therefore been uncoupled. 
 
The delivery team are now working towards the compilation of a detailed design and 
target price for the RHSC by the end of 2010, followed by submission of the Full 
Business Case. Occupation of the new Hospital is scheduled for 2013. 
 
The project is therefore at a more advanced stage than may be customary for a Gate 
2 but we have reviewed the project as it now stands and given the time elapsed 
since Gate 1, this would seem an appropriate stage at which to carry out this 
supporting task. 
 
1.4 Current Position Regarding Gateway Reviews 
 
1.4.1 A Gate1Review was carried out in June 2008. 
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Experience on this project has been that HFS support has been useful in some early 
advice but as the project has developed and the client team has been strengthened 
by the appointment of experienced and highly capable staff, HFS advisers clearly 
need to adapt their role. In this case the need to adapt does not appear to have been 
fully recognised to the extent that they have been seen as ‘meddling’ in areas of 
direct service delivery that are now clearly the remit of NHS Lothian (NHSL) as the 
client to the contract. This is potentially damaging to the service the client receives 
from their advisers and needs to be resolved as soon as possible. 
 
The initial lack of full understanding around Framework procedures appears to have 
allowed a situation to develop where the PSCP team is working on what some 
regard as a less than fully detailed and agreed project brief. While we recognise how 
this has arisen and all sides are working pragmatically to fill the gap, we would 
support the current moves to establish an appropriate and detailed brief for this 
stage, in advance of further design development. 
 
Given the reported decline in UK construction activity since the Framework was 
tendered and the consequent sharpening of prices, we have heard a degree of 
concern around the competitiveness of some of the percentages enshrined in the 
contract and how this might impinge upon the project’s ability to secure a vfm target 
price. The project team are committed to achieving a realistic solution but it may be 
worth running this past Scottish Government and HFS at a senior level to ensure 
coordination and lessons learned with other projects using the Framework. 
 
There is quite a steep learning curve for all parties involved in this new form of 
contract and while there appears to have been a good partnering ethos developed to 
date, it is recognised that this may be severely tested in the later stages. It will be 
important for all concerned, particularly at the decision making levels in NHSL, to 
take some time to fully understand the NEC3 approach and to support the ethos as 
the project progresses through the later stages. This would include signing off the 
outstanding PSC contract documents. 
 
Recommendation 1: 
 
Ensure full support is given to early completion of the client Project Brief. 
 
4.2 Business case and stakeholders 
 
4.2.1 The Business case remains as we saw it as an OBC in June 2008 and the 
project have not used this as a ‘living document’ updated as the project progresses. 
There is therefore a substantial task ahead to prepare a Full Business Case for 
submission in early 2011. 
 
A start has been made on identifying responsibilities for the various parts of the 
document but overall responsibility has been given to a new member of staff who 
though no doubt highly capable, only joined the project last month and has little 
experience of capital projects or FBC preparation. There are also new capital 
guidelines to be observed. 
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We believe it has to be recognised that the FBC will be this project’s key output from 
the current stage and whatever support there may be for RHSC Reprovision, its 
future prospects will stand or fall on the quality of the final document. It is not only a 
financial proposal but a sales document and an indication of the quality and 
capability of the whole team charged with providing the new facility.  
 
We understand that responsibility for managing drafting has to be shared around the 
team but we also see a need for clearer and more committed support and full 
understanding of the task from all members of the Core Team. There may even be 
an opportunity for a workshop approach, possibly using input from SG CIG 
Secretariat, to ensure that all those who will be involved in managing, drafting, 
overseeing and approving the FBC are fully conversant with the aims of the 
document and the strategy being adopted here. 
 
Given the appointment of Davis Langdon as project managers, there is an 
opportunity to develop their overall responsibilities by greater involvement in 
managing this task, as envisaged in the NEC3 Professional Services Contract. 
 
Evidence we have taken indicates very strong stakeholder support for the project 
and the team are to be commended for maintaining this support in spite of delays 
and changes around DCN. Management of the extensive web of groups and sub-
groups in now under much clearer management control and this has been generally 
welcomed. 
 
The original benefits realisation plan is generally recognised as not being fit for 
purpose. In our interviews we have had substantial input of good, measureable 
benefits that could be taken into a new plan and again this task needs to be 
allocated and supported to allow an early start to what will be another important 
component of the FBC. 
 
Affordability for this stage has been difficult to re-assess as the only figures available 
are in the 8/08 OBC. Substantial proportions of the capital funds were to come from 
asset disposal and charitable donations which are both now under pressure. In 
addition the likely cost of the building requirements now being specified has yet to be 
confirmed. Commitments have been made from Scottish Government of support for 
the project but this will not be a blank cheque.  Again, the whole affordability in 
capital and revenue terms will require to be determined and clearly set out in the 
FBC.   
 
In accordance with a recommendation from the last Review, project governance has 
been adjusted and there is now a Core Project Team with an overseeing Investment 
Steering Group. This Group appears to act in an advisory capacity to the SRO who 
takes decisions with colleagues within more senior management meetings. This 
works within the NHSL range of other capital projects but there may be some benefit 
in considering whether the Group could be strengthened from NHSL Board level and 
then take more of a strategic leadership, guidance and decision making 
responsibility. 
 
As a result of the inevitable interdependency between this project and other aspects 
of service delivery in NHSL, significant decision making takes place in quite a wide 
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variety of meetings, Boards and informal discussions. Consequently it can be difficult 
to follow an auditable trail of option development, appraisal and final decision making 
on some key issues. Nonetheless some of this kind of information will be required for 
the FBC and may also be required for any formal external auditing that may happen 
in the future. We therefore suggest that the project consider how such a record can 
be established and maintained. 
 
Recommendations: 
 
2. The project should take steps to ensure better understanding, buy-in and 
senior ownership of FBC compilation. 

 
3.  Prepare a new Benefits Realisation Plan reflecting more fully the 
improvements that will derive directly from the new facility. 
 
4.3 Risk Management 
 
4.3.1 There is now a full risk management process in place with an effective 
register used to allocate, assess and report risk levels. There is some evidence that 
the project is not yet fully engaged in using these tools to their fullest extent. There is 
no escalation of greatest risks to ISG and full attendance at Risk Workshops of some 
key Core Team members has been difficult to secure. 
 
Given the stage the project is now entering and the complexity of some of the 
currently identified risks, this aspect of project management has room for 
improvement. 
 
Potentially the greatest current risk to the project programme is around the ongoing 
engagement with and reliance on, the RIE PFI Providers. Purchase of land on which 
to relocate the car park and agreement on enabling works, in accordance with the 
programme, were issues at the last Review and largely due to the complexity of the 
negotiations they remain as outstanding risks. 
 
Recommendation 4:     
 
Ensure that Core Team members and senior groups are more fully engaged in 
the Risk Management process. 
 
4.4 Review of current phase 
 
4.4.1 For the purposes of the Review we are taking the current phase to be the 
period from OBC approval to this stage of completion of concept design. Next phase 
will be the period to submission of FBC. 
 
The appointment of PSC project managers was made in early 2009 followed by 
appointment of BAM as Supply Chain Partners. Along with their design team they 
began to work with the various sub-groups to gain an understanding of requirements. 
 
 An experienced Project Director was employed by NHSL in August 2009 and he 
arranged some early changes to the project management service which has resulted 
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in a refresh of that team with new personnel at all levels. There is now evidence of 
considerable improvement in management and reporting throughout the project. In 
our view this level of change was certainly appropriate and from what we have seen 
of new reports to Core Team and ISG, along with the developing relationships 
between the Project Director, his advisory team and BAM, the project is now in a 
much better position to take forward future stages of design, costing and 
construction. 
 
The team have found it difficult to maintain satisfactory progress in the absence of 
some key decisions on issues like the treatment of road access, the plan for A&E, 
pharmacy aseptic, laboratories etc. We know there are plans to come to decisions 
on these issues but it will be essential going forward to ensure that there are clear 
decision routes, delegated wherever possible to the project, to enable a very 
challenging programme to be achieved. 
 
The relatively informal arrangements for direct contact between designers and 
specifying clinical sub-groups has helped the project to move quickly on 
development to this stage however there are potential dangers in allowing direct 
access to continue without some form of Core Team oversight We know steps are 
being taken to improve control over this dialogue and again we would support the 
move to greater formality and standardisation over the development of briefing and 
design options. 
 
We speak elsewhere of the continued stakeholder support and our interviews have 
also given reassurance that Clinicians and others have contributed well to the 
process so far and appear content that the current proposals will meet their 
operational needs. 
 
4.5 Readiness for next phase – investment decision 
 
4.5.1 In looking to the next phase, a major activity for the client will be in 
considering and giving decisions on the design proposals and resultant costs. There 
is also likely to be some ‘engineering’ of requirements should costs not come within 
budget. It will therefore be essential if programmes are to be maintained that this 
aspect of the client role is managed effectively. Consultation and review to date has 
been extensive but there may now be different priorities and clear messages will 
have to be given to all concerned on the need for prompt and final decision making 
when this is required. 
 
Some work has already been done on changing roles and responsibilities around the 
project. Although this may have given a clear message on the Project Director’s 
overall accountability for all aspects of the project, we have been given the 
impression that this is not widely understood, with some suggestion of a dual role 
with the Clinical Project Director. We believe it would strengthen the project going 
forward if this could be clarified by both ‘deed and action’. 
 
Similarly the external project manager may be able to make a better contribution if 
not merely restricted to construction management functions but given a wider role in 
key areas like management of the FBC process, attending and reporting to ISG.  
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We understand that the role of the Clinical Management Team in monitoring work 
from the sub-groups has been made more difficult by a lack of written information 
from these groups on why particular requests have been made or options chosen. 
This team have a key role and some improvement in this area would seem 
appropriate. 
 
Another important area for the FBC will be the plan for the delivery of hard and soft 
FM in the new building. We understand there are some commercial and political 
issues to be taken into account but time is moving on and decisions will be needed 
soon.  
 
Recommendation 5: 
 
Ensure early decision on FM plan for the new building and that the NHSL E&F 
team continue to be fully engaged with the delivery team. 
 
5. Previous Gateway Review Recommendations 
 
5.1 Action has been taken on previous recommendations and detail is set out in 
the attached appendix D. 
 
6. Next Gateway Review 
 
The next Gateway Review, Gate 3 Investment Decision, is expected in early 2011. 
 
7. Distribution of the Gateway Review Report 
 
7.1 The contents of this report are confidential to the SRO and their 
representative/s.  It is for the SRO to consider when and to whom they wish to make 
the report (or part thereof) available, and whether they would wish to be consulted 
before recipients of the report share its contents (or part thereof) with others. 
 
7.2 The Review Team Members will not retain copies of the report nor discuss its 
content or conclusions with others. 
 
7.3 A copy of the report is lodged with the Scottish Government’s Centre of 
Expertise (CoE) for Programme and Project Management so that it can identify and 
share the generic lessons learned from Gateway Reviews.  The CoE will copy a 
summary of the report recommendations to the Scottish Government’s Accountable 
Officer, and where appropriate, to the Organisation’s Accountable Officer where the 
review has been conducted on behalf of one of the Scottish Government’s Agencies, 
NDPBs or Health Sector organisations.   
 
7.4 The CoE will provide a copy of the report to Review Team Members involved 
in any subsequent review as part of the preparatory documentation needed for 
Planning Meetings. 
 
7.5 Any other request for copies of the Gateway Report will be directed to the 
SRO. 
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Appendix A - Purpose of a Gateway Review 2: Delivery Strategy 
 

• Confirm the Outline Business Case now the project is fully defined 
• Confirm that the objectives and desired outputs of the project are still aligned 

with the programme to which it contributes 
• Ensure that the delivery strategy is robust and appropriate 
• Ensure that the project’s plan through to completion is appropriately detailed 

and realistic, including any contract management strategy 
• Ensure that the project controls and organisation are defined, financial 

controls are in place and the resources are available 
• Confirm funding availability for the whole project 
• Confirm that the development and delivery approach and mechanisms are still 

appropriate and manageable 
• If appropriate, check that the supplier market capability and track record are 

fully understood (or existing supplier’s capability and performance), and that 
there will be an adequate competitive response from the market to the 
requirement 

• Confirm that the project will facilitate good client/supplier relationships in 
accordance with government initiatives such as Achieving Excellence in 
Construction 

• For a procurement project, confirm that there is an appropriate procurement 
plan in place that will ensure compliance with legal requirements and all 
applicable EU rules, while meeting the project’s objectives and keeping 
procurement timescales to a minimum 

• Confirm that appropriate project performance measures and tools are being 
used 

• Confirm that there are plans for risk management, issue management 
(business and technical) and that these plans will be shared with suppliers 
and/or delivery partners 

• Confirm that quality procedures have been applied consistently since the 
previous Review 

• For IT-enabled projects, confirm compliance with IT and information security 
requirements, and IT standards 

• For construction projects, confirm compliance with health and safety and 
sustainability requirements 

• Confirm that internal organisational resources and capabilities will be 
available as required for future phases of the project 

• Confirm that the stakeholders support the project and are committed to its 
success 

• Evaluation of actions taken to implement recommendations made in any 
earlier assessment of deliverability. 
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Appendix C - Review Team and Interviewees 
 
Review Team: 
 
Review Team Leader: Bert Niven 
Review Team Members: Frances Duffy 

 David McCluckie 
 
 
List of Interviewees: 
 

Name Organisation/Role 
Jackie Sansbury NHSL SRO 
Brian Currie NHSL Project Director 
Fiona Mitchell NHSL Director of Operations 
Iain Graham NHSL Director of Capital Planning 
Susan Goldsmith NHSL Director of Finance 
Wilson McCracken BAM Construction Manager 
 Fiona Halcrow NHSL Service Planning Project 

Manager 
Graeme Walker Turner Townsend CDM Coordinator 
Stuart Gray Thomson Gray Cost Consultant 
James McCaffrey NHSL Chief Operating Officer 
Zuzana Stofankova NHSL Project Support 
Fraser McQuarrie Davis Langdon Project Manager 
George Curley NHSL Head of Estates Services 
Janice Mackenzie NHSL Chief Nurse 
Nick Durham Nightingale Assoc Lead Designer 
Dr Dave Simpson NHSL Associate Clinical Director 
Paula Johnston NHSL Partnership Representative 
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Appendix D 
 
GATEWAY REVIEW –Gate 1 - RECOMMENDATIONS 
 

Ref 
No. 

Report 
Section 

Recommendation Status 
(R.A.G.)
1 

Action update as at 10.02.10 Progress 

R1 Policy & 
business 
context 

Ensure that the best 
practice guidance in 
Achieving Excellence in 
Construction is applied as 
appropriate to the project. 

Green Project Team appointed through 
Framework Scotland between February 
and April 2009; best practice guidance 
incorporated into the framework. 

Ongoing 

R2 Business 
case & 
stakeholders 

Mitigate risk on the impact 
of timing of capital receipts 
by liaising with Scottish 
Government on the potential 
for capital brokerage. 

Green The discussion on timing of capital 
receipts between NHS Lothian and 
SGHD is ongoing as part of the financial 
and capital planning process. 

Ongoing 

R3  Prepare full benefits 
management plan. 

Amber Benefit Realisation Plan (Final Draft Ver 
13) is in the final stages of development. 

In progress 

R4  Prepare a more detailed 
time plan for the remainder 
of the project. 

Amber BAM Master Delivery Programme 
HSC0296/6/6A version 4 dated 19th 
January 2010 adopted by NHSL. 

Brian Currie 

R5 Risk 
management 

Develop the Project Risk 
Register and Issues Log. 

Amber Developed and maintained by Davis 
Langdon, PM Consultants. 

Ongoing 

R6 Readiness 
for next 
phase 

Within a period of three 
months, establish a new 
Project Board with 
appropriate user and 
supplier representation and 
clear levels of delegation 
and respons bilities. 

Amber An Investment Steering Group has been 
established. Membership includes 
Project Sponsor, Project Director, 
Director of Finance, Director of 
Operations, Project Clinical Director, 
Director of Communications, PSCP 
Project Manager and Framework Project 
Manager. 
 
A Core Project Group with Framework 
Scotland partners and NHSL has been 
established. 
 
The existing Project Board has been 
retained as a stakeholder board for 
consultation and communication. 

Completed 

R7  Within three months take 
action to appoint a fully 
dedicated and experienced 
Project Director to take 
overall responsibility for 
delivery. 

Amber Brian Currie appointed as Project 
Director to start August 2009. 

Completed  

R8  Within three months initiate 
procurement of consultancy 
support for a full project 
management service. 

Amber Davis Langdon appointed as Project 
Management Consultants to start 
January 2009.  

Completed 

R9  Review resourcing of the 
Core Team and identify the 
full resource implications of 
all project related activities. 

Amber NHSL Project Team Structure adopted 
January 2010 

Brian Currie 

1 Each recommendation has been given a Red, Amber or Green status. The definition of each status is as follows:- 
RED – Critical for immediate action. 
AMBER – Critical before next review. 
GREEN – Potential Improvements, i.e. the project is on target to succeed but may benefit from uptake of the recommendation. 
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Health Finance Directorate 
Capital Planning and Asset Management Division 


Dear Colleague 

A POLICY ON DESIGN QUALITY FOR NHSSCOTLAND: 
2010 REVISION  

Summary 

1. This letter provides colleagues of a revised statement of the
Scottish Government’s Policy on Design Quality for
NHSScotland (Annex A). This policy articulates the Scottish
Government Health Directorates ambition for NHSScotland’s
asset base and to embed the need for well-designed,
sustainable healthcare environments as an integral part of
high quality service delivery.

2. The Policy also sets out the principles which a NHSScotland
Body’s strategic Design Action Plan and the supporting
project-specific Design Statement should address (Annex B).
Two further annexes provide reference to relevant Scottish
Government Health Directorates asset-related policies and
supporting guidance (Annex C) and, useful references and
web links (Annex D).

3. This CEL and the attached policy statement supersedes NHS
HDL(2006)58. This CEL also provides information on Design
Assessment within the SGHD CIG Business Case process.

Action 

4. Addressees should ensure that a copy of this CEL with
Annexes is cascaded to all appropriate staff within their
area of responsibility.

5. The revised Policy on Design Quality for NHSScotland
and associated Mandatory Requirements take immediate
effect.

Background 

6. HDL(2006)58, issued in 2006, announced the first publication
of a Policy on Design Quality for NHSScotland which
provided a policy framework to implement the aims of the
then Scottish Executive Health Department, supported by a
3-year Framework Agreement with Architecture and Design
Scotland. This Framework Agreement has now ended and
therefore a revised policy statement is required to ensure that

CEL 19 (2010) 

2 June 2010 

Addresses 

Chief Executives, NHS 

Boards. 

For action 

Chief Executives, Special 

Health Boards. 

Director, Health Facilities 

Scotland. 

For information 

Chief Executive, Architecture 

and Design Scotland. 

Chief Architect, SG 

Architecture and Place. 

Head of Building Standards. 

DG Health. 

NHSScotland Strategic 

Facilities Group. 

NHSScotland Property 

Advisory Group. 

Enquiries to: 
Ian Grieve 

St Andrew’s House 

Regent Road 

Edinburgh EH1 3DG 

Tel:  

Point of contact 

details  

ian.grieve  

http://www.scotland.gov.uk 

http://www.pcpd.scot.nhs.uk  
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the outcomes of development projects meet the Scottish Government’s objectives and 
expectations for public investment. Support for the implementation of the design 
agenda will be provided by means of a coordinated, tripartite working arrangement 
between Scottish Government Health Directorates (SGHD), Health Facilities Scotland 
(HFS) and Architecture and Design Scotland (A+DS) to facilitate the procurement of 
well-designed, sustainable, healing environments which support the policies and 
objectives of NHS Boards and the Scottish Government Health Directorates. 

7. The attached policy statement reflects consultation with stakeholders in the Scottish
Government, Architecture and Design Scotland and Health Facilities Scotland. It
provides a concise definition of policy along with details of Mandatory Requirements
which must be complied with by NHSScotland Bodies. For those Special Health
Boards (and Operating Divisions within) which are not actively engaged in the
procurement of new healthcare premises and refurbishment of existing health care
premises for the purpose of service provision, the general principles of the attached
policy should be applied, such as when considering premises for lease or occupation.

8. The principle upon which this policy is founded builds upon the core principle of the
2006 policy statement - to ensure that all NHSScotland bodies fully integrate design
quality and sustainable development principles throughout all stages of the healthcare
building procurement process as an integral part of the commitment to deliver a high
quality, safe, sustainable environment for patient care.

Implementation 

9. SGHD, A+DS and HFS have developed a range of initiatives to assist NHSScotland
in addressing design quality issues in the procurement of healthcare building projects,
the summary objectives of which are to:

• raise the level of design quality achieved through infrastructure investment;

• increase the capacity of health boards and central agencies in respect of the
above; and

• assist in sharing good practices.

10. In order to meet the above objectives, A+DS will deliver 3 main activities on behalf of
SGHD.

Activity 1
Engaging with partner organisations and central procurement agencies in order to
assist them in their work and in raising design awareness of ‘external’ parties involved
in delivery.

Activity 2
Providing, in partnership with HFS, a co-ordinated assessment of the potential quality
of proposed projects to support those responsible for decision making within the
business case process.

This will involve contributing particular expertise on the aspects of design relating to
Government policy on design and place making to a process administered and led by
HFS who will, in addition to the administrative elements, provide particular expertise
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A POLICY ON DESIGN QUALITY FOR NHSSCOTLAND 

Purpose 

The purpose of this document is to provide NHSScotland Bodies1 with a clear statement of 
policy on design quality. It also provides guidance on how NHSScotland Bodies can ensure 
that design quality is embedded within the healthcare building procurement process. 

Context 

In recent years the value of good design has been increasingly recognised and a wealth of 
evidence based findings has demonstrated that good design adds value, not only from an 
economic perspective but also in terms of a range of social and environmental benefits. This 
capacity to add value is particularly important for healthcare environments, where the 
physical and psychological well-being of patients, staff and visitors is of paramount 
consideration.  

In October 2000, the Prime Minister established a UK-wide ‘Better Public Buildings’ initiative 
to achieve a step change in the design quality of publicly procured buildings. Over the last 
decade, Scottish Ministers have in parallel, through their policies, sought to achieve a culture 
of quality in the procurement of publicly-funded buildings that embraces good design as a 
means of achieving value for money and sustainable development.  

The Scottish Government has five strategic objectives; it is committed to creating a Scotland 
that is: 

• wealthier and fairer;

• stronger and safer;

• healthier;

• greener; and

• smarter.

It is clear that the design quality of our built environment must, by necessity, play a vital part 
in our ability to meet all of these strategic objectives. Government, thus, continues to 
promote and to encourage investment in well-designed buildings and places in both the 
public and private sectors.  

This document responds to Government’s quality objectives within guidance and initiatives 
particular to NHSScotland.  

Design quality is especially important in the context of healthcare building, where well-
designed health buildings can help patients recover their spirits and their health and have a 
positive effect on staff performance and retention, as well as improving the efficiency of 
operational relationships and providing better value for money in the context of whole-life 
costs. The Scottish Government therefore recognises the importance of good building 
design as the physical means of delivery for a range of wider policy objectives.  

The Scottish Government’s Architecture and Place Division which was established to 
implement policy commitments, can offer advice on design and acts as the sponsor body for 
Architecture and Design Scotland, an Executive Non Departmental Public Body established 
as the national champion for good architecture, design and planning in the built environment. 
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Health buildings can often be the places in which we may feel at our most vulnerable, 
whether as a patient, relative or friend. The quality of the building environment that we 
experience can provide us with calming reassurance or, conversely, it can accentuate our 
feeling of stress and unease.     

Many factors can contribute to engendering a sense of ease, for instance: the first 
impression of the facility from the public realm, the entrance experience, the degree of 
natural light, brightness and airiness, colour and texture, an easily understood layout with 
clearly defined focal points, uncluttered signage and a clear distinction between the realms 
of public and private space, maintaining patient dignity.  

In most health buildings, external public spaces are vitally important in that they can also 
provide the opportunity for positive respite for patients, visitors and staff in periods of stress. 
Sensitive landscaping and well-defined public space in a healthcare environment can 
provide far more than simply an attractive setting. Through careful design social or intimate, 
tranquil spaces can be created, providing an environment where people might want to sit or 
meet, even spaces for physical therapy and play and which further contribute to the healing 
process.  

Scottish Ministers believe that a concern for the quality of Scotland's architecture must go far 
beyond the design of individual buildings. Distinctive, high quality places as well as high 
quality buildings are vitally important to the social, environmental and economic success of 
our cities, towns and rural communities. 

The Scottish Government's National Outcomes set out what Scottish Ministers aim to 
achieve in the next ten years, and a key objective for the built environment is that “we live in 
well-designed, sustainable places where we are able to access the amenities and services 
we need”. 

A sustainable community is one which not only makes a positive contribution to mitigating 
the effects of climate change; a sustainable community is a place which is successful in the 
way that it continues to flourish socially and economically over time. The quality of 
healthcare facilities along with other public buildings and places can be a significant factor in 
making communities successful, because they can offer a great deal to the creation of a 
wider, attractive environment which people would wish to inhabit. 

The overarching Purpose of the Scottish Government is to increase sustainable economic 
growth, and good place-making supports this Purpose in the following ways: 

Good place-making can influence the economy of an area by making it an appealing place to 
live, to work, and to visit - It can provide environments and infrastructure which function well; 
link well with surrounding settlements; which attract business; and in which business can 
flourish;  

• Good place-making can provide communities with an important cultural context, a sense
of pride and belonging and, a sense of local and national identity;

• Through good design, safe, welcoming places can be created to which people would
wish to return frequently, and which would have a greater chance of longevity;
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• Good place-making can promote active, healthy, inclusive lifestyles by providing
attractive and accessible green spaces, and through layouts which discourage car usage
and which provide the right facilities within reasonable walking and cycling distance;

• Good place-making can embed community facilities into our communities in ways which
are accessible and which provide a richness of opportunity for social interaction; and

• Good place-making can have a profound effect on the sustainability of our lifestyles, in
respect of the impact that we have on the land and other scarce resources; how much
energy we use; and, again, through reductions in car usage.

The Planning etc. (Scotland) Act 2006 requires Local Authorities to develop dynamic plans 
which describe a vision for the local community; establishing ‘what goes where and why’ in 
order to develop a community structure that supports strategic objectives.  Health Boards 
are encouraged to be active participants in the development of these local development 
plans in order to: 

• embed the principles of healthy urban development into the plan – those aspects needed
to support local health promotion and help people make healthier lifestyle choices;

• embed the principle needs for the physical infrastructure needed to deliver on ‘shifting
the balance of care’ such as the potential location of new healthcare facilities;

• establish major infrastructure strategies needed to support the delivery of the Single
Outcome Agreement; and

• link the board’s strategic asset management plan into the local development plan to
consider both the beneficial use of public land assets and the transport implications of
major changes in estate strategy.

The creation of a new or refurbished facility can bring with it the opportunity to show a 
positive civic presence, and the development of a high quality public building can do much to 
help the creation or regeneration of communities. It is thus also a matter of considerable 
importance that health buildings respond to the urban or rural contexts in which they sit. This 
includes considerations such as how they fit within historic contexts, how the approach and 
entrance act to welcome concerned families and friends, and how they contribute to the 
quality of their neighbourhoods, both in terms of the buildings themselves and the places 
they create around them. In considering the provision of healthcare facilities, it is important 
to also give careful thought to the opportunities for good ‘place-making’. 

Healthcare buildings play a significant part in the environment and, increasingly, patients are 
becoming "empowered" to demand better environments in which they receive healthcare. It 
is appropriate that we embrace such matters and introduce appropriate policies and 
initiatives in Scotland.  

At the heart of this policy is the recognition that strong client commitment is required to 
deliver facilities that provide the high quality and sustainable caring environments we desire. 
We now expect NHSScotland bodies to develop their individual visions for the kind of places 
in which patients, staff and visitors would wish care to be provided: 

• for patients - a welcoming, healing and reassuring place that supports life;

• for staff – a place that supports staff in their work and that will not constrain future work;

Page 821



• for visitors – a place to meet and discuss, a place that I can leave loved ones.

These environments must be able to support the high quality healthcare services which are 
to be delivered within. 

This aligns with the aims of the Scottish Healthcare Quality Strategy.  The Strategy 
reflects the shared ambitions of everyone in Scotland whether a patient, a carer, or whether 
working for NHSScotland in a community, primary or acute care setting, to create high 
quality person-centred, clinically effective and safe healthcare services and to be recognised 
as being world-leading in our approach. 

The aim is for everyone in Scotland to work together to ensure better health and higher 
quality healthcare services which are flexible and reactive to each individual circumstance. 
These principles are consistent with the aims of this policy, to embed the need for well 
designed, sustainable and safe healthcare environments as an integral part of service 
delivery. 

The term ‘good design’ is not merely a question of style or taste but describes what 
arises from the intelligent and creative synthesis of many interrelated factors such as: 
strategic planning of healthcare provision; social and physical regeneration; the local 
urban (or rural) context and forms; links to infrastructure and transport; sustainability 
agendas; the building’s sense of welcome; intelligibility of layout; security; 
unobtrusive supervision; ease of use and maintenance; efficiency; and, promotion of 
human dignity. It covers the way in which buildings sit within and, contribute to, their 
community as well as how they work and look. Successful healthcare design resolves 
a wide range of functional requirements efficiently whilst, at the same time, exploring 
the opportunities to provide an uplifting environment for patients, visitors and staff. 

Design, therefore, is just as much about process of change management as it is about what 
the final product looks like. Design is present in all projects - first you imagine what you are 
looking to achieve and test that this is possible. You then move on to sketching a limited 
number of possible worlds that, to varying degrees, will house and support your needs. By 
analysing these and making choices you narrow the options down to the world that you will 
build. You get the best result by using skill and a spark of creativity to make every element 
work hard to deliver more than one part of your vision. Therefore good design need not cost 
more and the difference between achieving good or poor quality outcomes is more often the 
result of having the right knowledge or advice, understanding, care and commitment. 
Good Design is the intelligent application of a scarce resource 

Good design can therefore be seen as largely objective. A design proposal can be evaluated 
through the use of appropriate tools such a Design Quality Indicators (DQIs) to assess 
whether the proposed building will function efficiently and effectively; whether there is clear 
evidence of thoughtful, imaginative and even inspirational proposals that will not only work, 
but will help the people within them to work and feel better; whether the proposed building 
will integrate with its surroundings in an appropriate manner and create a sense of place 
and; whether the materials, construction methods and the proposed layout will enhance 
long-term value for money. Indeed, Scotland’s Infrastructure Investment Plan 2008 
establishes that good design is key to achieving best value from all public sector investment. 

“In developing Scotland's infrastructure, the Scottish Government recognises 
that good building design should be responsive to its social, environmental and 
physical context. It should add value and reduce whole life costs. Good building 
design should be flexible, durable, easy to maintain, sustainable, attractive and 
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healthy for users and the public; and it should provide functional efficient 
adaptable spaces ... Equally important to the design of individual buildings is the 
design of sustainable places. Well-designed buildings and places can revitalise 
neighbourhoods and cities; reduce crime, illness and truancy; and help public 
services perform better”.   

Design evaluation, in particular Post Project Evaluation and Post Occupancy Evaluation, can 
contribute to the emerging field of “evidence-based design” which is proving a valuable tool 
in the design process towards both reducing costs and improving outcomes. Research has 
shown that evidence-based design methods, introduced early in the process of facility 
programming and design can improve the experience of patients who will be treated within 
the healthcare facility and assist in health recovery which results in improving medical 
outcomes, shorter bed stays, greater throughput and a reduction in patient and staff stress. 

The Way Forward 

The Scottish Government has set out an ambitious agenda to modernise NHSScotland and 
its infrastructure. This agenda challenges NHSScotland Bodies to modernise the way in 
which healthcare is delivered to patients and challenges them to ensure that the 
infrastructure developed, deployed and maintained is capable of supporting high quality, 
modern patient care. 

The NHS in Scotland has a vision for: 

‘an estate designed with “a level of care and thought that conveys respect”; 
buildings that grow from the local history and landscape, that are developed in 
partnership with the local community. A work of joint learning and jopint 
responsibility that is particular to that community and that place; “not off-the-
shelf show boxes”.’ A 

The Better Health, Better Care Action Plan, published in 2007, affirms the Scottish 
Government’s commitment to improving the physical and mental wellbeing of the people of 
Scotland through supporting the provision of well designed, sustainable places. The Action 
Plan also articulates the Scottish Government’s vision of a mutual National Health Service, a 
shift to a new ethos for health in Scotland that sees the Scottish people and the staff of the 
NHS as partners, or co-owners, in the NHS. 

These policy changes place health and wellbeing and the over-arching issue of sustainability 
at the centre of the lives of the people of Scotland as the NHS strives to become more 
accountable and patient-focused. If the commitment to create a healthier, wealthier, fairer, 
safer and stronger Scotland is to be realised, NHS Boards must ensure that in the context of 
designing new facilities, they deliver not only high quality solutions but also realise benefits 
for community development and  the wider environment.  

(Ref 
A
:  From an interview with Dr Harry Burns, Chief Medical Officer - A Vision of Health: NHSScotland’s 

agenda for realising value in the developing healthcare estate, Architecture and Design Scotland 2009) 

Frameworks Scotland 

Evidence exists that the traditional approach to construction procurement fails to satisfy 
clients and does not generate the efficiency improvements delivered in most other industries. 
With regard to NHSScotland, this means available capital and revenue resources must be 
used more effectively, to deliver better outcomes and make the best use of ‘client-side’ skills 
and capacity. 
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Health Facilities Scotland has, on behalf of the Scottish Government and NHSScotland, led 
the development of a collaborative construction procurement initiative. Frameworks 
Scotland – Excellence in Healthcare Construction is a strategic and flexible partnering 
approach to the procurement of publicly funded construction work and complements other 
procurement initiatives for the delivery of health facilities in Scotland. 

This partnering approach reduces the adversarial attitudes which can make it more difficult 
to deliver successful project outcomes. Partnering arrangements reduce waste in both the 
process and product streams, promote quality and also facilitate the sharing of best practice 
and lessons learned from one project to another. 

It should be recognised by anyone involved in planning, designing and delivering 
NHSScotland’s healthcare estate that there is currently an unprecedented opportunity and a 
need both to ensure and to demand well-designed, sustainable healthcare buildings. 
Framework Scotland therefore is and, should be, one of the primary vehicles for delivering 
sustainability in the construction, management and maintenance of the healthcare estate. 
Delivering design quality and sustainability through the Framework will require a consistent 
approach with the Scottish Capital Investment Manual guidance, alongside the application of 
and, proper attention to, AEDET and BREEAM Healthcare requirements at the appropriate 
stages of a project. 

Further information on the Frameworks Scotland initiative can be found on the Health 
Facilities Scotland website. 

The ‘hub’ Programme 

The ‘hub’ Initiative is a major programme of the Scottish Futures Trust. 

‘hub’ is a procurement vehicle supporting a long term programme of investment in 
community infrastructure for local authorities, NHS Boards and other public sector bodies 
across Scotland. It will provide a mechanism for delivering assets more effectively through a 
single partner, with continuous improvement leading to better value for money. The 
opportunity for a private sector delivery partner is to be part of a systemic approach to 
infrastructure planning and delivery in a territory over an extended time period. 

‘hub’ will deliver projects from a core identified scope and, in future, from wider service 
development business cases, in particular those projects that promote joint working amongst 
community planning partners. Projects will focus on new build but could also include the 
refurbishment and asset management services of existing infrastructure.  

The overarching objective of ‘hub’ is to improve the efficiency of community infrastructure 
delivery – with a particular emphasis on supporting the provision of more joint services 
across local authorities, health boards and other community partners. In Scotland there are 
good examples of joint premises development, but these tend to be one-offs and do not offer 
a model for the long term strategic planning of joint premises development and joint services 
delivery. ‘hub’ should provide a systematic approach to service delivery, from a model 
predicated on continuous improvement in both cost and quality. This can be achieved by the 
public sector by working in close partnership with a private sector partner, where both the 
public and private sector stakeholders have a financial interest in a successful outcome. 

The first two Pathfinder Territories are the South East and North.  More details can be found 
at http://www.hubscotland.org.uk/ 
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It is critical that design issues are addressed regardless of the procurement method used to 
deliver healthcare buildings and, that the outcomes specified for these buildings in terms of 
the care environment are reflected in their design. However, the implementation of design 
quality and the procurement route used have a particular relationship and therefore the 
procurement method used can have a significant bearing on the development of design 
quality during the process. Although it can be argued that good design is independent of 
cost, its relationship with design management and procurement in practice needs careful 
examination. The National Audit Office report “Improving Public Services Through Better 
Construction” (March 2005) supports this view and advocates that all key stakeholders 
should be involved and all proposals subjected to independent challenge before key design 
decisions are made and that design and decision-making be based on “whole-life value”. 

The concept of ‘evidence-based design’ has already been mentioned in the context of Post 
Project Evaluations. There has been a historical assumption that each healthcare building 
has to be unique in order to fulfil the vision and aspirations of the brief which can, 
unfortunately, result in the repetition of mistakes, albeit perhaps unintentionally. The starting 
point for any new healthcare building should, logically, be the successes of one or a number 
of existing buildings based on a careful analysis of what constitutes the ‘good’ and what 
constitutes the ‘bad’. 

Also of importance is the emerging field of ‘supportive healthcare design’B. Traditionally, 
there has been an assumption that the main requirement placed upon a healthcare facility 
should be the mitigation of infection or the risk of exposure to disease. Additionally, through 
decades of advances in medical science and technology, many healthcare designers and 
technicians have been conditioned to create buildings that are successful delivery platforms 
for new technology. By concentrating on the need for functional efficiency and the 
pathogenic concept of disease and health, healthcare facilities have been procured which 
contain environments which can be considered stark, institutional, stressful to their 
occupants and thus detrimental to the quality of care they are intended to provide. In spite of 
evidence of the major stress caused by illness and the subsequent traumatic experience of 
hospitalisation, there has, historically, been comparatively little emphasis on the creation of 
surroundings which can calm patients, reinforce their ability to cope in such environments 
and generally address their social and psychological needs. 

The process of ‘supportive design’ begins by eliminating the environmental characteristics 
which are known to contribute to stress or can have negative impacts on outcomes and, 
importantly, continues by emphasising the inclusion of characteristics in the healthcare 
environment which research has indicated have the ability to calm patients, reduce stress 
and strengthen their ability to cope and promote healthy, healing processes. 

(Ref 
B
:  Ulrich R S, 2000 - ‘Effects of Healthcare Environmental Design on Medical Outcomes’ 

Ulrich R S, 2000 - ‘Evidence based environmental design for improving medical outcomes. Proceedings of the 
conference: Healing By Design: Building for Healthcare in the 21st Century’, McGill University Health Centre, 

Montreal) 

Due to the length of time that healthcare buildings may be in use, there is potential to 
constrain changes in delivery practices. It is therefore vitally important that design 
processes are an integral part of a robust procurement mechanism in order to ensure 
that buildings are not only functional when constructed but are flexible and adaptable 
over their entire lifetime. 
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SGHD will continue to play its part in supporting and implementing wider Scottish 
Government procurement strategies and policies by setting these within a healthcare-
specific context. 
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Policy Aims 

 The purpose of this policy is to articulate the Scottish Government Health Directorates
ambition for NHSScotland’s asset base and to embed the need for well-designed,
sustainable healthcare environments as an integral part of high quality service delivery. It
also provides guiding principles which a NHSScotland Body’s strategic Design Action
Plan and the supporting project-specific Design Statement should address (Annex B)
and two further annexes providing reference to relevant Scottish Government Health
Directorates asset-related policies and supporting guidance (Annex C) and, useful
references and web links (Annex D).

 The Scottish Government is committed through its stated Purpose to encouraging
sustainability by the development of infrastructure and place: “providing sustainable,
integrated and cost-effective public transport alternatives to the car as well as a planning
and development regime which is joined up and geared towards achieving sustainable
places and sustainable economic growth”. The Government recognises that the Scottish
planning and building standards mechanisms have a role in the delivery of a high quality,
sustainable physical infrastructure. However, the Government also recognises that
everyone connected with the delivery of this infrastructure has a role to play in driving up
standards for the planning, design and maintenance of the built and natural environment.
The Scottish Government Health Directorates believe that improving the quality of our
caring environments is crucial to delivering this commitment and to achieving the
Government’s National Outcome of ensuring that ‘we live in well-designed sustainable
places where we are able to access the amenities and services we need’.  Improved
caring environments also act in support of the ‘Healthier’ Strategic Objective to help
people to sustain and improve their health, especially in disadvantaged communities,
ensuring better, local and faster access to health care.

 Therefore this policy statement requires that all NHSScotland Bodies, as an
integral part of the commitment to deliver the highest quality of environment for
patient care, ensure that design quality is fully integrated into the healthcare
building procurement process and is apportioned appropriate emphasis
throughout all stages of this process.

Scope 

This policy must be considered alongside other Scottish Government Health Directorates 
policies and supporting guidance bearing upon NHSScotland assets including those for 
capital procurement, asset management, sustainable development, environmental 
management, fire safety, and, property transactions. Such central policy statements and 
supporting guidance are intended to inform the formulation and updating of an NHSScotland 
Body’s operational policies and of supporting guidance. Such operational policies and asset 
strategies are important corporate expressions of a NHSScotland Body’s intensions and as 
such should be a manifestation of integrated service planning and the appropriate 
involvement of all relevant interests. 

This policy must also be considered alongside other relevant Health Directorates, Scottish 
Government and UK Government policies and commitments. 
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Policy Statements 

Statement 1  All NHSScotland Bodies1, as clients, must commit to the integration of design 
quality in the procurement of healthcare building throughout all stages of the 
process, regardless of procurement route used. 

Statement 2 All NHSScotland Bodies must have a strategy for design quality – a Design 
Action Plan - consistent with and supportive of the Health Directorates and 
wider Scottish Government asset-related policy and supporting guidance 
(listed at Annex C) and, with the policy guidance contained within Annex B of 
this document. 

Statement 3 The SGHD must provide guidance on compliance with those aspects of 
statutory and mandatory requirements which are particular to the 
procurement, design and delivery of healthcare buildings and guidance on 
best practice. This will be effected through the support to be provided by 
Health Facilities Scotland and Architecture and Design Scotland under the 
tripartite working partnership with SGHD. 

Mandatory Requirements 

1. Each NHSScotland Board must have a clear, articulated vision for its estate and strategy
for using good design to deliver that vision – a Design Action Plan – consistent with
Health Directorates and wider Scottish Government policy. The Design Action Plan must
be appended to a Board’s Property and Asset Management Strategy (PAMS) and
reviewed annually as part of the PAMS review process.

2. Each NHSScotland Board must appoint a member of the NHS Board to act as Design
Champion at a strategic level to assist in articulating and promoting the Board’s design
vision and, where not impractical, also a Senior Officer to act as supporting Design
Champion at a technical level with knowledge and experience in capital investment
procedures and expertise in technical matters.

3. All NHSScotland Bodies engaged in the procurement of both new build and
refurbishment of healthcare buildings must do so in compliance with EU, UK and
Scottish Government procurement policy and guidance.

4. All NHSScotland Bodies engaged in the procurement of both new-build and
refurbishment of healthcare buildings must, prior to the submission to SGHD of the
Initial Agreement, develop a Design Statement for each project as a means of
establishing the design standards for which the project and how these will be assessed
by the Board within the Business Case approvals process. The Design Statement must
be consistent with the strategic Design Action Plan.

5. All NHSScotland Bodies, as clients, must ensure the development of a clear project brief
which should not only describe the physical requirements of the building but should also
articulate the Board’s vision and aspiration consistent with the strategic Design Action
Plan. The ‘Design Statement’ may be used or developed for to this purpose, and should
be included in briefing and in the HLIP issued to prospective PSCPs

6. All NHSScotland Bodies engaged in the procurement of both new-build and
refurbishment of healthcare buildings must carry out independent environmental
accreditation for projects. The Scottish Capital Invesment Manual requires that all new
builds above £2m obtain a BREEAM Healthcare (or equivalent) 'Excellent' rating and all
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refurbishments above £2m obtain a 'Very Good' rating. If the capital costs are less than 
£2m, projects should undertake a BREEAM pre-assessment to establish whether 
BREEAM Healthcare is a viable option. 

7. All NHSScotland Bodies engaged in the procurement of both new-build and
refurbishment of healthcare buildings must use and properly utilise the English
Department of Health’s Activity DataBase (ADB) as an appropriate tool for briefing,
design and commissioning.
[If deemed inappropriate for a particular project and an alternative tool or approach is
used, the responsibility is placed upon the NHSScotland Body to demonstrate that the
alternative is of equal quality and value in its application.]

8. All NHSScotland Bodies must use Design Quality Indicator (DQI) tools as appropriate to
manage their design requirements through the life of a project. The English Department
of Health’s Achieving Excellence in Design Evaluation Toolkit (AEDET Evolution) and
associated supplementary tools such as ASPECT are recognised as the exemplars
towards achieving the appropriate level of project design management.

Monitoring 

9. SGHD will monitor the integration of design quality into healthcare building procurement
through the Business Case approvals process which will be facilitated through a
coordinated assessment of the potential quality of proposed projects to support those
responsible for decision making within the Business Case process.

This assessment will involve the contribution of particular expertise on the aspects of
design relating to government policy on design and place-making from Architecture and
Design Scotland and, of particular expertise on the aspects of design relating to
functionality, particularly technical and sustainability standards, from Health Facilities
Scotland.

10. All NHSScotland Bodies engaged in the procurement of both new-build and
refurbishment of healthcare buildings must conduct thorough and, independent, Post
Project Evaluations (PPEs) and Post-Occupancy Evaluations (POEs) and make
available to SGHD any resulting evaluation data which will be used in the formulation of
generic reports to inform future policy and disseminate nationally the lessons learned.

The planning of Post Project Evaluations and Post Occupancy Evaluations is a
mandatory requirement of the Scottish Capital Investment Manual for all projects in
excess of £1.5 million and should be considered best practice for all projects.

For projects between £1.5m and £5m, the NHSScotland body’s internal
governance arrangements should ensure the production and reporting of PPEs
and POEs. An annual summary report in respect of such projects should be
submitted to the Scottish Government Capital Planning and Asset Management
Division.

For projects in excess of £5m, PPE and POE Reports must be submitted to the
Scottish Government Capital Planning and Asset Management Division.
Timescales for the production and delivery of such reports will be monitored by
SGHD in common with other key milestones in the project lifecycle.

Full Business Cases for capital projects will not be approved unless Post Project
Evaluation and Post Occupancy Evaluation has been properly planned in advance
and suitably incorporated into the Full Business Case.
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Support 

11. Support for the implementation of the design agenda will be provided by means of a
coordinated, tripartite working arrangement between SGHD, Health Facilities Scotland
and Architecture and Design Scotland to facilitate the procurement of well-designed,
sustainable, healing environments which support the policies and objectives of NHS
Boards and the Scottish Government Health Directorates.

1 
NHSScotland Bodies in the context of this document means all Health Boards, Special Health Boards and the 

  Common Services Agency performing functions on behalf of Scottish Ministers 
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Policy Guidance 

A NHSScotland Body’s Design Action Plan and supporting project-specific Design 
Statement should be consistent with and supportive of the guidance contained within this 
Annex and the policy and guidance documents listed at Annex C. 

[The following guidance aligns in part with the Scottish Government “Construction 
Procurement Manual: Section 6 – Design quality in building procurement” but with 
appropriate additions and amendments in order to apply to the healthcare context.] 

Contents: 

Design quality 
Establishing and evaluating design quality 

General 
Healthier Places website 
Achieving Excellence in Design Evaluation Toolkit (AEDET) 
Using AEDET Evolution 
When to use AEDET Evolution 
A Staff and Patient Environment Calibration Tool (ASPECT) 
Inspiring Design Excellence and Achievements (IDEASs) 

Role of Health Facilities Scotland (HFS) 
Role of Architecture and Design Scotland (A+DS) 
Role of the Scottish Futures Trust 
NHSScotland Design Champions 
Maintaining design quality on site 

Public space 
Travel and car-parking 
Use of the arts in healthcare 

Design quality in building procurement 
Key issues 
Achieving good design 
Evaluating good design 
The Business Case 
Design Assessment 
The Design Statement 
Fire safety 
Designing for equality 
Designing for dementia 

Role of the client 
Project brief 

Healthcare Acquired Infection (HAI) 
Sustainability 
Activity DataBase (ADB) 

The Design Team 
Design Team selection 
Quality Based Designer Selection (QBS) 
Design competitions 
Procedure for appointing the Design Team 
Design Team selection criteria 
Selection criteria at bidding stage 
Relation of selection criteria to budget considerations 
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Design Quality 

Establishing and evaluating design quality 

General 

Boards are required to establish design quality criteria (non-negotiable project aims and 
benchmarks) for all development projects in the form of a project ‘design statement’.  As we 
use buildings, for the most part, to house and support human activity, these criteria are to be 
built around the needs of the people who the facility will directly impact upon and further 
expanded to include the elements needed to deliver on the broader responsibilities of using 
public money – that of addressing local and national needs.  The Design Statement then 
includes the board’s proposals for self assessment of the project as it progresses, describing 
the key stages at which the decisions will be checked against the established design quality 
criteria, how this will be done and what skills and information will be needed. 

Assessing design quality is not a wholey subjective activity. Many other design issues can 
be assessed objectively - whether a building will function efficiently and effectively; whether 
there is clear evidence of thoughtful, imaginative and even inspirational proposals that will 
not only work, but support people to feel and work better; whether it responds positively to its 
surroundings; whether it provides well-defined and meaningful public spaces for patients and 
the community; and whether the materials, construction methods and the proposed layout 
will enhance long-term value for money. The Scottish Government Construction 
Procurement Manual: Section 6 – Design quality in building procurement lists a number of 
key issues to be considered in evaluating a design. 

General guidance on achieving value for money (VFM) in works procurement, based on 
seeking to achieve an optimum combination of whole life cost and quality, is set out in 
Section 2 of the Scottish Executive Construction Procurement Manual. Evaluating and 
achieving consensus on quality can be facilitated through the use of formal techniques and 
there are a number of tools which can help. The Construction Industry Council (CIC), for 
example, has developed its Design Quality Indicator (DQI) to evaluate the design quality of 
buildings throughout the development and life cycle of a project. 

Healthier Places Website 

This website has been designed to house information on good healthcare design to assist 
boards in brief development and to raise awareness of the good practice being developed 
and delivered across NHSScotland and elsewhere. In addition to providing guidance on the 
development of ‘design statements’ and, articles on healthcare design topics, the website 
holds a project resource - ‘Pulse’ - a database of projects and examples of good practice 
that can be used in two main ways: 

• Search by project type : to find out about recent and current developments in
NHSScotland, and elsewhere, that are of a similar type to the one being considered
by the client team.  This will provide basic details on the project, the key team
members involved and images where available.  Key design documents, such as the
‘Design Statement’ and Post Occupancy Evaluations will be included once they are
in the public realm to allow greater learning from what has gone before. It is
envisaged client teams will use this search primariliy at the outset of a project to

o Establish similar works by colleagues in other boards
o Facilitiate contact to allow shared learning
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o Establish possible visit lists for the client team and key stakeholders to raise
awareness and understanding.

• Search by area : to find photographs of different areas of the healthcare estate (such
as entrance areas and consulting rooms) to raise awareness of what has been
achieved elsewhere.  It is envisaged client teams will use this search primariliy to
assist benchmarking within the ‘design statement’ being developed for projects.

The ‘Pulse’ resource will be maintained by A+DS using project information submitted to the 
NHSScotland Design Assessment Process (once the Business Case is in the public realm), 
case studies of completed developments, and suplimented by images submitted by users of 
the site.  NHS Boards are encouraged to upload photographs taken during visits to 
inspirational developments (especially those outwith Scotland) to assist knowledge transfer 
between project teams. 

Achieving Excellence Design Evaluation Toolkit (AEDET Evolution) 

However, healthcare building design frequently involves complex concepts which are more 
difficult to measure and evaluate. In order to address these specifics in a DQI context the 
Department of Health (England) Estates and Facilities Directorate has developed the 
Achieving Excellence Design Evaluation Toolkit (AEDET Evolution), the latest version 
of which is AEDET Evolution and is a tool specifically directed towards achieving excellence 
in design rather than ensuring compliance with legislation, regulation and guidance. High 
scores in AEDET do not therefore necessarily guarantee compliance with statute. 

The AEDET Evolution toolkit assists NHS Bodies in managing their design requirements 
from initial proposals through to post-project evaluation. It is a benchmarking tool and forms 
part of the guidance for PPP, joint ventures including ‘‘hub’’ and, conventionally funded 
schemes. AEDET Evolution contains evaluation criteria which ensure that design takes 
place within a common, industry wide framework. The toolkit enables the user to evaluate a 
healthcare building design in a non-technical way that covers the three key areas of impact, 
build quality and functionality. AEDET Evolution tool is complemented by A Staff and 
Patient Environment Calibration Tool (ASPECT). 

Unpublished research into the use of AEDET Evolution and ASPECT suggests these tools 
are reliable, presenting high correlations between different judges using them to evaluate 
healthcare design. More recent independent, unpublished research into the experience of 
collaboration between designers and clinicians using AEDET Evolution indicates that the tool 
facilitates improved design quality. It achieves this by further facilitating a recursive discovery 
and a mutual utilisation of the considerable skills and factual knowledge of the designers and 
clinicians thus serving to improve their skilled performance. 

AEDET Evolution uses ten key criteria that have evolved from sources including the 
Commission for Architecture and the Built Environment (CABE) and the Construction 
Industry Council (CIC) to establish an industry-wide framework for assessing design. The ten 
key criteria are: 

Uses 
Service philosophy, functional requirements and relationships, workflow, logistics, 
layout, human dignity, flexibility, adaptability and security. 

Access 
Vehicles, parking, pedestrians, disabled people, wayfinding, fire and security. 
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Spaces 
Space standards, guidance and efficient floor layouts. 

Character and innovation 
Excellence, vision, stimulation, innovation, quality and value. 

Citizen satisfaction 
External materials, colour, texture, composition, scale, proportion, harmony and, 
aesthetic qualities. 

Internal environment 
Patient environment, light, views, social spaces, internal layout and wayfinding. 

Urban and social integration 
Sense of place, siting, neighbourliness, town planning, community integration and 
landscaping. 

Performance 
Daylight, heating, ventilation, air conditioning, acoustics, passive thermal comfort. 

Engineering 
Emergency systems, fire safety, engineering standardisation and prefabrication. 

Construction 
Maintenance, robustness, integration, standardisation, prefabrication, health and 
safety. 

Using AEDET Evolution 

AEDET Evolution is a tool for evaluating the quality of design in healthcare buildings. It 
delivers a profile that indicates the strengths and weaknesses of a design or an existing 
building. It is not meant to produce a simplistic single overall score. Because of the nature of 
design, which inevitably involves trade-offs, it may not be possible to produce a building 
which would have the maximum score for all the sections. Indeed it may quite often be the 
case that a high score for one statement reflects a design which inevitably may be scored 
low on another statement. A single overall score would thus be misleading and 
uninformative. 

AEDET Evolution can either be used by individuals or in workshops by groups. In the latter 
case it is probably desirable that an independent experienced user of AEDET Evolution 
should facilitate the group to avoid excessively lengthy debate. AEDET Evolution can be a 
helpful tool in enabling a group to come to a common understanding with the help of a 
facilitator who can moderate group discussions. 

AEDET Evolution can be used at different ‘scales’ in evaluating the design of a healthcare 
building, e.g. at a building scale, a department scale or a complete site scale. The level of 
detailed information available may dictate the scale of the evaluation. 

AEDET Evolution is designed to be used by those involved in the commissioning, production 
and use of healthcare buildings. In particular public and private sector commissioning clients, 
developers, design teams, project managers, estates/facilities managers and design 
champions may find AEDET Evolution a helpful and useful tool. User clients such as patient 
representatives and members of the general public should also be able to use AEDET albeit 
within a workshop environment alongside other more experienced professionals. 
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When to use AEDET Evolution 

AEDET Evolution can be used to evaluate existing buildings in order to compare them or 
understand their strengths and weaknesses. 

AEDET Evolution can be used on the plans for new buildings in order to evaluate and 
compare designs. 

AEDET Evolution can be used on “imaginary” buildings in order to set standards for 
preparation of a brief. 

AEDET can be used at various stages during the design of healthcare buildings – as the 
level of detail of the information available increases it should be possible to respond to more 
of the statements in the tool. 

A Staff and Patient Environment Calibration Tool (ASPECT) 

To complement AEDET Evolution, the Department of Health (England) Estates and Facilities 
Directorate has developed the ASPECT toolkit. ASPECT stands for A Staff and Patient 
Environment Calibration Tool and is based on a database of over 600 pieces of research. 
That research deals with the way the healthcare environment can impact on the levels of 
satisfaction shown by staff and patients and on the health outcomes of patients and the 
performance of staff. 

This research and the ASPECT toolkit itself are set out under 8 headings. ASPECT can be 
used as a stand alone tool, or it can be used to support AEDET Evolution to provide a more 
comprehensive evaluation of the design of healthcare environments.  

When used to support AEDET Evolution it enables the user to score the Staff and Patient 
Environment Heading of AEDET Evolution in a more detailed, accurate way. 

The toolkit has 3 layers which allow users to create a design evaluation profile: 

• the SCORING layer on which you score;

• the GUIDANCE layer that gives more detailed help;

• the EVIDENCE layer that points to available research evidence.

Inspiring Design Excellence and Achievements 

Inspiring Design Excellence and Achievements (IDEAs) is another useful design tool 
published by Department of Health (England) Estates and Facilities Directorate to assist in 
the generation of design briefs, proposals and schemes 

IDEAs was conceived and developed by the University of Sheffield as a way of utilising the 
latest research evidence. IDEAs starts the design of healthcare places with people – 
patients, staff and visitors – and responds to the emotional and functional requirements of 
healthcare delivery. 

IDEAs deals with activities rather than individual spaces or rooms. Examples of activities that 
occur in healthcare places include: 

• arrival
• bathing
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• bed / rest
• circulating
• consulting
• shopping
• sanctuary
• socialising
• waiting

IDEAs can be used either as a standalone tool within a workshop context or as a web-
enabled integrated tool by individuals. 

Role of Health Facilities Scotland 

Health Facilities Scotland (HFS) is a division of National Services Scotland and provides 
operational guidance to NHSScotland Bodies on non-clinical topics such as: 

• estates engineering;
• building and architecture;
• procurement;
• fire safety;
• environment;
• energy;
• property management;
• clinical waste management;
• decontamination
• legionella and other estates related pathogenics;
• hazards and safety action notices.

This assists NHSScotland in meeting the Government's policy and strategic aims and the 
establishment of professional/technical standards and best practices, including the 
promotion of new initiatives in the field of healthcare practice and management. Clearly HFS 
can have a pivotal role to play in generally supporting the implementation of this Policy, 
through the provision of supporting guidance and through their Continuous Professional 
Development (CPD) programme which provides essential training to NHSScotland 
personnel on operational issues as impacted by national policies and objectives. 

With particular regard to the objectives of this Policy, HFS will lead the agenda 
through the central operation of Frameworks Scotland and through the administration 
of the Design Assessment process now mapped into the Business Case process. HFS 
will provide technical expertise including those aspects of design which relate to 
functionality and, particularly, technical and sustainability standards. This will 
underpin the strands of work identified to support the design agenda in NHSScotland 
through the coordinated tripartite working relationship between HFS, SGHD and A+DS 
and with NHSScotland stakeholders. 

Role of Architecture and Design Scotland (A+DS) 

Architecture and Design Scotland has been established by Scottish Ministers as the National 
Champion for Good Architecture, Design and Planning in the built environment.  Its aim is to 
operate within the Scottish Government’s policy framework on architecture and design, as 
well as in partnership with a range of bodies in the private and public sector to help turn the 
aspirations of policy into reality. 

The aim is to raise the quality of new development, so that high standards of layout and 
design are the rule, not the exception.  Overall, the development of well designed and 
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attractive cities, towns and villages will support the Scottish Government’s National 
Outcomes for the built environment. 

These Outcomes are designed to ensure that Scotland has the infrastructure, the physical 
services, the economic ability, the healthy environment, the cultural references and the 
social networks that allow our current and future generations to achieve their potential in a 
balanced manner. 

SGHD and A+DS have developed a range of initiatives to assist NHSScotland in addressing 
design quality issues in the procurement of healthcare building projects, the summary 
objectives of which are to: 

• raise the level of design quality achieved through infrastructure investment;

• increase the capacity of health boards and central agencies in respect of the above; and

• assist in sharing good practices.

In order to meet the above objectives, Architecture and Design Scotland will deliver 3 main 
activities on behalf of the Scottish Government Health Directorates. 

Activity 1 
Engaging with partner organisations and central procurement agencies in order to assist 
them in their work and in raising design awareness of ‘external’ parties involved in delivery. 
This will be done through actions such as: 

• assisting in the development of policy and guidance relating to the procurement of, and
design quality in, the built estate;

• participation in steering groups such as those developed for Frameworks Scotland and in
the development of strategies and processes (such as team selection and KPIs) for
central procurement agencies. Also assisting, as requested by such central teams, in
providing advice to client teams on matters effecting design quality, particularly
pertaining to preparation for the assessment described in 2 below; and

• assisting Health Facilities Scotland (HFS) and others in the development of training and
awareness sessions.

Activity 2 
Providing, in partnership with HFS, a co-ordinated assessment of the potential quality of 
proposed projects to support those responsible for decision making within the Business 
Case process. 

This will involve contributing particular expertise on the aspects of design relating to 
government policy on design and place making to a process administered and led by Health 
Facilities Scotland who will, in addition to the administrative elements, provide particular 
expertise on the aspects of design relating to functionality, particularly technical and 
sustainability standards developed by HFS and the Department of Health in England. 

Activity 3 
Assisting in building a body of knowledge and evidence of good practice in both process and 
product across NHSScotland, through: 

• the development and management of the web-based project resource, ‘Pulse’;
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• the development of case studies of projects on the ground;

• providing dedicated support to ‘demonstration projects’ where ambitious parties are
taking on particular aspects of work, particularly around cross-sectoral working; and

• identifying and commissioning targeted pieces of work by relevant specialists to inform,
test, and develop concepts and tools to support Health Boards and their stakeholders in
their delivery of good design.

Role of the Scottish Futures Trust 

The Scottish Futures Trust is an independent company, established by the Scottish 
Government with a responsibility to deliver value for money across all public sector 
investment. SFT operates at arms length from the Government but works closely with the 
public sector to seek and deliver improved value for tax payers. 

Currently the Scottish Government and other public sector bodies in Scotland invest some 
£5billion annually on infrastructure. By any measure this is a substantial amount of money 
and spend on investment is recognised to be a strong contributor to economic growth. In 
today’s tight financial environment, improving the value for money of this spend, and finding 
innovative ways to finance infrastructure investment to enhance economic growth are 
imperative and are SFT’s primary functions.  

Recommendations from Audit Scotland, the National Audit Office and others have included 
the requirement for many of the services that SFT is now providing. The company brings 
focused commercial and financial skills in infrastructure financing, procurement and delivery 
into the public sector. SFT retains and grows this knowledge within infrastructure-investing 
organisations across the public sector. 

SFT is leading the £1.25 Schools Investment Programme and has developed a National 
Housing Trust to deliver an initial £130million of housing. SFT is also involved in a wide 
range of major transport and accommodation infrastructure projects and by the end of 
2010/11 SFT’s portfolio of projects are expected to be valued at more than £7billion.  

In relation to this policy SFT is responsible for managing the ‘hub’ programme. Their remit 
includes: 

• Enabling the establishment and development of hub groups

• Help motivate change

• Help promote the strategy and disseminate best practice

• Steer the implementation of the procurements

• Develop processes, procedures, supporting documentation and guidance

• Support the drive for continuous improvement

• Manage the administration of the enabling fund

• Develop and implement methodology for benefits evaluation

SFT may also get involved in an advisory or validation role on other projects, and therefore 
has an interest across all healthcare work. 
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NHSScotland Design Champions 

The Scottish Government Health Directorates requires that NHS Board Chairs are 
responsible for nominating a member of the NHS Board and a Senior Officer to take on the 
roles of Design Champions for the Board. The Senior Officer should have knowledge and 
experience in capital investment procedures and expertise in technical matters. Both must 
be in a position to influence the overarching policies, procedures and ethos of the 
organisation, albeit in their own manner. 

A Design Champion should be: 

• well respected and an excellent communicator who is able to promote the need for good
design to a wide variety of audiences, both within the Health Board and externally. Both
appointees should be able to persuade colleagues and the wider community of the
benefits of well designed healthcare buildings;

• a consensus builder, able to bring together the various stakeholders both within the local
authority and the wider community; and

• able to see the ‘bigger picture’ and help develop a ‘vision’.

The Design Champions, ideally, are in a position to influence the work undertaken by the 
Health Board but it is important that the roles are not created for status but, for action. 

• The role of the Design Champion is not project specific but is to advocate design quality
and to ensure that mechanisms are in place within the NHS Board to deliver the design
agenda. NHS Design Champions will be supported, where possible, by Architecture and
Design Scotland through ad hoc requests for assistance.

Design Champions will be expected to work with all the necessary disciplines. The role of 
the Design Champion is expected to include a responsibility to ensure that: 

• the building promotes civic pride;

• patients and staff are consulted and their views addressed;

• the building fits into the local surroundings and settings;

• the building is fit for purpose;

• the building takes on board modern technology;

• the design considers sustainability issues;

• quality is questioned throughout the process; and

• there is support for resisting change which reduces quality and VFM.

The Design Champion should ensure that: 

• aspirations for design quality underpin all projects undertaken across the NHS Board;

• a Board Design Action Plan is produced and delivered;
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• a Design Statement is produced for all development projects establishing the design
quality criteria for that project, the key points which these criteria must be given value
and profile and, the process by which the board shall assess the developing project
against those criteria.  The Design Champions must ensure that appropriate skills
are utilised in the self assessment.  Depending on their own background and role,
this may be either by their own personal actions and involvement or through the
appointment of others with appropriate skills;

• an assessment is made of the current environment for patients, staff and visitors;

• the Achieving Design Excellence Evaluation Toolkit (AEDET) is used throughout a
project where appropriate;

• the evaluation of tenders is based on VFM and not lowest cost;

• budgets and timetables are realistic;

• the Board has the correct skill mix to deliver the design agenda; and

• the scheme includes the full involvement of the local community and the support of
clinical and other staff.

The Design Champion will raise the profile of design excellence by: 

• encouraging the selection of designers with a proven track record of good design or
design awards;

• promoting awareness of national and international best practice in healthcare design;

• encouraging schemes, either refurbishments or new build, to be put forward for local and
national competitions and awards;

• maintaining a forum for regular review and feedback to the Board; and

• recognising the support, guidance and initiatives available.

It is important that NHS Boards acknowledge the fact that the role of Design Champion is 
one that requires a considerable amount of time. Design Champions are required to 
understand what constitutes good design across a range of different and, sometimes very 
technical, disciplines and the amount of time required to do so can easily be underestimated. 

Maintaining design quality on site 

There is a risk that, once a project moves on to site, the client may underestimate the effort 
which will continue to be required to maintain design quality. Any shortcuts taken at this 
stage can put the overall design quality of the project at risk. The client's design advisers 
must be retained throughout the construction process in order to monitor the quality of 
design and finishes. 

These advisers should also ensure that design aims are not sacrificed in the management of 
change during the running of the project. If design standards and quality thresholds are 
clearly defined, then the review process throughout the delivery stage should provide 
sufficient safeguards against quality dilution. A structured process of quality checks during 
construction is important to ensure that what has been agreed is actually being provided. All 
partners should be involved in these checks as the risks of unsupervised changes on site 
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can affect a wide range of matters, such as the provision of resource areas necessary for 
facilities management and the quality of finishes, which in turn may affect both cleaning and 
maintenance. 

Public Space 

It is important that public space is not considered as an afterthought. New public buildings 
need to be responsive to their contexts, both in terms of their scale and form, and in the 
materials they use. It is not enough to simply respond to the appearance of surrounding 
buildings; it is important to also think in terms of the integrity of surrounding public spaces. In 
the creation of new public buildings, it is important that the design team is perceptive of the 
buildings' relationships to the maintenance or improvement of existing public spaces or the 
potential for new public spaces. 

The creation of public buildings can also give something positive to the public realm rather 
than simply create residual areas around them, and clients may wish to consider whether the 
location of a building is sufficiently sensitive to merit the inclusion of an urban design 
specialist on the team. An approach is required which gives due consideration to the way in 
which the spaces created by buildings will be used, and to the needs of users in terms of 
accessibility, safety, lighting, shading, shelter, orientation, views, surfaces, seating, planting, 
and maintenance. 

Transport and car-parking 

NHSScotland Bodies are required by Scottish Government policy to co-operate with local 
authorities, regional transport partnerships and other stakeholders in the planning and 
implementation of local and regional transport strategies towards ensuring that through 
integrated transport policies NHSScotland facilities, in particular new developments, are 
accessible to all by public transport, walking and cycling. NHSScotland Bodies operational 
policies should take into account the strategy for internal NHSScotland systems and car 
parking. The organisation’s Travel Plan is the integral document to addressing these goals. 

Detailed guidance can be obtained from Health Facilities Scotland. 

It is important to realise the need to adopt a robust design strategy for on-site car parking 
and people movement which is consistent with the NHS Body’s Travel Plan. The design 
strategy should address: 

• space utilisation;

• traffic and pedestrian flow;

• access for short-stay visitors, mobility-impaired persons and late night/shift workers;

• wayfinding and markings;

• landscaping;

• security, technology and lighting.

The availability of parking for both cars and cycles can influence transport choices for those 
using a facility. All new and re-development proposals should be designed for safety and the 
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convenience of all users. Good design and layout of a development can significantly improve 
the ease of access by non-car modes, for example: 

• entrances to be as close as possible to pedestrian routes and bus stops; and

• links to cycle networks, with secure parking near the main entrance.

Proposals should be specifically tailored to local circumstances, aspirations and priorities, for 
example speed management strategies, attractive green space and landscaping, in order to 
bring a wide range of social and community benefits and improve quality of life. Design of 
public transport facilities should be user friendly and attractive as well as functional to 
encourage and retain modal shift. 

Use of the arts in healthcare 

There may be scope for the involvement of artists or craftsmen in a project. When 
successfully implemented, artworks can help to create more distinctive and attractive 
buildings and urban spaces and enhance the public's experience of an architectural space. 
In a healthcare perspective, artwork can have an even more positive effect. NHSScotland 
can benefit in many ways from the adoption of the arts in healthcare programmes including 
better patient environments and an improvement in staff morale. It is recognised that art in 
healthcare can benefit the NHS through the promotion of user and staff involvement in the 
design of the healthcare environment and can subsequently have an impact on health 
outcomes. There is growing evidence that patient recovery rates and stress levels are 
improved by the adoption of appropriately selected art in healthcare programmes. The 
integration of art can also assist in improving the communication of health information and 
the redesign of services. The involvement of staff, patients, artists and local communities at 
the earliest stages of the design process for new buildings and refurbishments can result in 
innovative, creative solutions. 

It is important to also realise that a person’s perception of environmental stimuli is influenced 
by their feelings or emotional state. Although scientific research has produced evidence that 
emotionally appropriate art can improve certain patient outcomes, there is also evidence that 
inappropriate styles and subject matter can have an opposite effect. This is especially 
pertinent to psychiatric patients, who, by nature of their illness can be vulnerable to 
disturbing interpretations of visual arts, thus exacerbating their condition. 

The use of art in a healthcare setting need not be restricted to the visual arts. Other arts 
activities which involve music, performing arts, storytelling and patient workshops can have 
therapeutic benefits and can have great value in certain healthcare environments. Art-related 
therapy, e.g. dance, music, drama or art creation, is recognised as an integral psychological 
and creative tool for the improvement of physical and mental well-being. 

Some NHS Boards retain the services of “artists in residence”. However, Boards may also 
wish to seek specialist advice from public art agencies with regard to including artwork within 
a project. 

Boards may wish to consider allocating a specific budget for the inclusion of artwork as an 
integral element of a project. However, care should be taken to ensure that any resulting 
expenditure is proportionate to the benefits and is appropriate to the building's status and 
function, in order to avoiding subsequent criticism of the project for inappropriate use of 
public funds. 
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Traditional building procurement allows for a detailed design to be developed prior to 
building contracts being issued. However, under Public Private Partnerships (PPP) projects 
contractual commitments are made with the private sector partner before the detailed design 
is complete and thus once contractual agreements are in place any additions or changes to 
them will incur significant additional costs. The requirements of the design are defined in 
advance by identifying the outputs required which in turn set the framework for the design, 
within which more detailed specifications for the services to be provided can be 
accommodated. To ensure that the arts are incorporated into both the building and 
maintenance contracts they must be part of the output specifications. 
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Design quality in building procurement 

Key issues 

• Good design is not an alternative to value for money (VFM), but is integral to its
achievement. A good building project must also contribute to the environment in which it
is located, deliver a wider range of social and economic benefits and be adaptable to
accommodate the needs of future users. An enhanced built environment which
incorporates principles of good design can improve the quality of life of those who use
and work in public buildings. Throughout the life of a building, design excellence can
improve the standard of public service delivery, make it more efficient and contribute to
staff recruitment and retention. Good design can ensure that capital costs are
competitive and that savings can be achieved on running costs through reduced
maintenance, energy and operating costs without compromising the attractiveness and
quality of the building. Therefore investing in good design can make the most
beneficial and effective use of resources, can add value and represents a sound
investment in the future. High quality building design is therefore a key
mechanism in providing VFM in the provision of healthcare services.

• As the aim of any procurement exercise should be to achieve Value for Money, it is
recommended that the "most economically advantageous" evaluation be employed.
Value for Money is defined as the optimum combination of whole life costs and quality
(or fitness for purpose) to meet the customer's requirements and can be taken to be
largely analogous with "most economically advantageous".

• Using an evaluation based on the "most economically advantageous" offer gives the
procuring organisation the opportunity to take factors other than price into account when
awarding contracts.

• Good design is not merely a question of visual style or personal perception but
arises from the careful synthesis of many interrelated factors including
architectural vision, functionality and efficiency, structural integrity and build
quality, accessibility, security, sustainability, lifetime costing, flexibility in use and
a sense of space in the community.

• Clients must be clear about the level of funds available for a project from the outset and
ensure that their aspirations for quality are underpinned by realistic and affordable
assumptions.

• Clients must carefully assess and define their priorities before appointing design
consultants.

• The process must allow for effective consultation with all stakeholders to establish a
clear, well-defined brief.

• Sufficient time and resources should be allocated towards establishing the client's design
quality aspirations.

• Post Project and Post Occupancy Evaluations of building programmes are mandatory for
major projects and any lessons learned must be shared with the Scottish Government
and other NHSScotland bodies.

• Quality Based Selection (QBS) is a structured procedure for selecting a design team and
professional advisers. Design competitions are a means to primarily select specific
design ideas or outline design ideas for a project, rather than the design team personnel.
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• All public sector appointments, irrespective of the client's preferred nature of competition
or reference to any other guidance on design competitions, must be consistent with EU
procurement rules in terms of process and outcome. Generally, public sector clients
must ensure that design team appointments follow the procedures described in Section 3
of the works procurement guidance part of the Scottish Government Construction
Procurement Manual. However, in the NHSScotland context, detailed guidance on
the appointment of consultants, conditions of contract and contract guidance in
should be sought from Health Facilities Scotland.

• The role of an informed client is vital in ensuring the successful delivery of the project
within the agreed timescale and budget and to the required standards and requirements
of all users.

Achieving good design 

From the outset, clients must be clear about the level of funds available for a project and 
ensure that their aspirations for quality are underpinned by realistic and affordable 
assumptions through establishing the right budget. These quality matters and functional 
requirements must then be set out in a clear and thorough project brief. In order to monitor 
and control the procurement, design and construction processes, procedures and 
responsibilities should be clearly defined (and assigned). Ideally, designers should engage in 
challenging and constructive dialogue with the client, building users and those involved in 
supplying and manufacturing materials, goods and services. All concerned should work to a 
realistic and robust timetable, which gives the design team enough time to develop and 
achieve a good solution. 

An informed, demanding and committed client is vital in ensuring that aspirations for quality 
are maintained throughout the procurement, design and construction processes. 

By nature of their complexity, healthcare buildings can be expensive to manage and 
maintain due the imposition of build cost constraints during the procurement process in order 
to adhere to a short-term financial hurdle. The influence of design is fundamental to the 
successful outcome of a project not only in terms of how the building will deliver its intended 
functions but also its long-term operational efficiency. An appropriate level of investment in 
the design stage early in the process incurs a comparatively small capital outlay but 
ultimately influences the revenue streams associated with the operation of the facility and 
also influences the successful provision of the services to be delivered. It is therefore 
imperative that the process recognises the need to address the whole-life cycle of the 
building and the integral part that good design can play in mitigating potential future 
financial and operational penalties imposed by the adoption of short-term vision. 
Whole-life costing must be the standard for investment decisions. Those involved in 
the making of such decisions will be ultimately judged on the lifetime VFM of their 
decisions rather than whether they managed to get a project past the initial financial 
hurdle. 

Healthcare facilities and the associated equipment used therein must be designed to support 
all the people who are likely to use them in order to operate effectively. It is therefore vital 
that all potential users of a proposed facility – staff, public and patients – are involved early 
in the design process and throughout its progress. Additionally, stakeholders such as 
regulators, professional bodies, community bodies, etc, should also be engaged throughout 
the process as this has the potential to provide a valuable source regarding the projected 
use of the facility, the processes which will be undertaken therein and how the facility’s users 
will work or interact with it. Early user involvement in the design process can help ensure 
that a planned facility will support the people who are to use it.  
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The standardisation of systems and processes to be carried out within a proposed facility, 
layouts, room orientation, human interfaces, wayfinding and even storage can provide many 
benefits for patients, staff and visitors. Standardisation can help reduce mental workload and 
thus reduce errors, can make errors and departures from normal working easier to detect 
and can allow the transfer of skills and staff between departments with reduced training 
needs. Thus standardisation in conjunction with a wider engagement with users and 
stakeholders can also enhance safety. 

The Scottish Government Health Directorates requires that NHS Boards appoint 
Design Champions at Board and Senior Officer level to consolidate a commitment to 
the championing of good design. 

Evaluating good design 

Design evaluation can be structured around a number of key design issues. To support the 
continual improvement of the construction and procurement process, Post Project 
Evaluations (PPEs) and Post Occupancy Evaluations (POEs) of building programmes are 
mandatory for major projects with a cost in excess of the delegated limits and are an integral 
requirement of the Scottish Capital Investment Manual. However, it is recognised that all 
projects would benefit from such evaluation and any lessons learned should be shared with 
the Scottish Government and other NHSScotland bodies in order to inform best practice and 
future policies. Independent PPEs should be carried out before the break up of the design 
team to review the success of the project against its original objectives, its performance in 
terms of time, cost and quality outcomes and whether it has delivered value for money. 

Guidance on Post Project Evaluations and Post Occupancy Evaluations can be found within 
the Scottish Capital Investment Manual. 

Post-Occupancy Evaluations have a significant role. The key advantage of POEs is the 
opportunity to achieve improvements in the ways future buildings will support operational 
objectives. Participants often identify areas where design improvements could be made and 
ways in which buildings and equipment could be used more cost effectively. These may only 
be minor, but they could produce significant benefits to future designs. The process of 
evaluation can provide important feedback on whether resources are being targeted at the 
most important areas. This can also enable poorly functioning or seldom used features to be 
eliminated from future designs and the repetition of mistakes to be avoided. 

The nature of PPE and POE reports must be set out and agreed at the start, and project 
sponsors must ensure that provision is made for the independent preparation of both when 
setting budgets and timetables.  

PPEs and POEs can be valuable in the formulation of “evidence based design” 
methodology. As has been stated in the preambles to this policy document, the field of 
“evidence-based design” is proving a valuable tool in the design process towards both 
reducing costs and improving outcomes. Research has shown that evidence-based 
supportive design methods, introduced early in the process of facility programming and 
design can have significant impact on the design of physical environments which can affect 
patient medical outcomes and care quality. An important impetus for the growing 
international awareness of healthcare facility design has been mounting scientific evidence 
that certain environmental design strategies can promote improved outcomes whereas other 
approaches can worsen patient health. 
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The Business Case 

The Business Case process must include statements of expectation for design quality. 
Discussions with professional advisers at the earliest stage will assist in determining and 
defining design priorities and setting project objectives. Consideration of the design issues 
must continue throughout the entire process. 

Detailed mandated guidance on the preparation of the business case is contained within the 
Scottish Capital Investment Manual. 

Design Assessment 

An assessment of design quality is now part of the SGHD Business Case process. All 
projects submitted to the SGHD Capital Investment Group for approval are now subject to an 
assessment of design quality and functionality, including technical and sustainability 
standards. This Design Assessment will take place at the Initial Agreement, Outline 
Business Case and Full Business Case stages of approval. 

There are two complimentary areas of consideration in the design of healthcare buildings. 
These can broadly be described as healthcare specific design aspects – the areas generally 
covered by guidance issued by Health Facilities Scotland - and general good practice in 
design considering the human experience of being in and around buildings. These are 
brought together in this process and in the collaboration between Health Facilities Scotland 
and Architecture and Design Scotland in the NHSScotland Design Assessment Group which 
reports to the SGHD Capital Investment Group. This process forms part of the coordinated 
tripartite working relationship with SGHD and A+DS. 

The Scottish Government Health Directorates’ purpose in developing and implementing this 
process is to ensure that the outcomes of development projects meet the Government’s 
objectives and expectations for public investment. The aim of mapping design into the 
Business Case process is to improve the level of design quality achieved across 
NHSScotland and, ultimately, the outcomes achieved by doing so. 

CEL 19 (2010) which announces this Policy also announces commencement of this 
requirement and its incorporation into the Scottish Capital Investment Manual. The SCIM 
also addresses the Scottish Government’s sustainability objectives in the context of the 
Business Case Guide. 

The Design Statement 

To assist NHS Boards in utilising good design to achieve the best outcomes from their 
development projects, Boards are required to develop and produce a Design Statement prior 
to the submission of their Initial Agreement. The Design Statement is the first control 
document produced for a project and should be consistent with the Board’s overall vision 
contained within the strategic Design Action Plan. 

The design statement is a means of setting out a Board’s objectives in a series of agreed 
statements of intent and subsequently then describing a benchmark for how the physical 
result of the project will help deliver those investment objectives but not by giving a 
pre-determined design outcome, rather a view of what “success” might look like. 
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NHS Boards should also use the completed Design Statement as: 

• a briefing tool to describe the design intention, or design vision, supplemented by more
detailed briefing materials such as schedules of accommodation, key adjacencies and
room data sheets as and when prepared;

• a communication tool to communicate the direction of the project to stakeholders and
allow some early view of the benefits to assist both in building momentum/obtaining
buy-in and in allaying the concerns that often accompany the commissioning of a new
facility;

• an advertising tool to build confidence in the market in the direction and, by showing
preparedness, viability of the project; and to motivate the market to bring its best and
most appropriate skills to the table (in terms of the vision described).

Further guidance on the development and use of Design Statements can be found within the 
Scottish Capital Investment Manual and on the Healthier Places website. 

Fire safety 

Fire safety legislation and standards generally state that all people should be evacuated 
from a building in the event of fire. In terms of healthcare premises, this is not the case due 
to certain circumstances. Fire in a hospital or other healthcare building can be especially 
serious because of the difficulties and dangers associated with the emergency evacuation of 
patients, many of whom will be highly dependent. Therefore in such buildings the concept of 
progressive horizontal evacuation is the norm and is cited as so within the Technical 
Handbooks to the Building (Scotland) Regulations 2004. However, because of other special 
requirements particular to fire safety in healthcare buildings, guidance and recommendations 
contained in NHSScotland Fire Safety Management guidance, including NHSScotland 
Firecode, which is additional to the mandatory requirements set out in the Technical 
Handbooks to the Building (Scotland) Regulations 2004, must be adhered to. This additional 
guidance is ratified by the Scottish Government Health Directorates’ Fire Safety Policy. The 
requirements of NHSScotland Firecode must be considered throughout the design process 
in addition to the requirements of the Building (Scotland) Regulations 2004. NHSScotland 
Firecode is published by Health Facilities Scotland. 

Clients must ensure that there is close collaboration between all those who have an interest 
in the fire safety provisions of the proposed premises at the earliest stage in the design and, 
be satisfied that all such premises comply with all statutes bearing upon fire safety.  

Designing for equality 

NHSScotland, as a provider of services, is subject to equality legislation which requires the 
provision of services which are accessible to everyone. In a healthcare environment, it is 
important to recognise the complexity and the number of difficulties with which patients, staff 
and visitors may have to cope on a day-to-day basis. Sensory impairments, perceptual 
problems, reduced mobility, chronic pain, communication barriers, are but a few. Informed 
planning and design plays an important role in enabling people of all abilities access to 
services and facilities. It is therefore essential that the concept of “access and egress for all” 
is incorporated early in the design process and throughout its progress and that best practice 
guidelines are followed. By considering equality issues early in the design process, costs 
associated with addressing equality issues can be minimised which would inevitably prove 
more onerous if addressed retrospectively. 
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Egress for all in the case of an emergency must also be considered during the design 
process. Everyone rightly expects that if they are in a public building when an emergency 
occurs they should be subject to evacuation procedures which come into force to ensure 
their safety. However, in healthcare buildings there may be many persons who, by nature of 
their presence there or otherwise, may be particularly vulnerable. In particular, in larger 
healthcare buildings such as hospitals it will not be possible to ascertain the number of 
people who may have an impairment, let alone the type of impairment, or the number of 
people who may have cognitive or communication or language difficulties. Addressing the 
needs of all in the context of emergency egress early and throughout the design process will 
have significant benefit towards the procurement of a facility which ensures the safety of 
patients, staff and the general public. 

To assist NHSScotland bodies in complying with the current equality and diversity legislative 
framework, the Scottish Government has produced an Equality and Diversity Impact 
Assessment Toolkit which was issued under cover of NHS HDL (2005)9. 

Designing for dementia 

There are over 65,000 people living in Scotland who have dementia and they, in common 
with other people with cognitive impairment, are users of healthcare facilities on a day to day 
basis across the country. Most people with dementia (60-80%) live in the community, and 
many of them have multiple health centre and hospital appointments and admissions in any 
year. As with designing for equality, designing for people with dementia embraces the 
concept of ‘inclusive’ design which tries to ensure that the built environment does not 
present insurmountable barriers to those who use it. Users will include people with physical, 
sensory and cognitive impairments, which may be progressive, intermittent or permanent 
and may also include people who may have temporary disabilities 

Considering equality issues and the needs of those with dementia throughout the 
design process will benefit everyone, including people who use wheelchairs and 
walking aids, have other types of impairment, older people and families. 

The University of Stirling Dementia Services Development Centre published guidance on 
designing for dementia in 2007. ‘Best Practice in Healthcare Design for People with 
Dementia’ is a resource pack on dementia-friendly design which reflects a growing 
awareness of the need to create caring environments that meet the needs of people with 
dementia. Many of the features identified are the result of researched case studies and/or 
international best practice. The Dementia Services Development Centre at the University of 
Stirling has a specialist online library and information service and holds a large collection of 
documents relating to care of people with dementia: www.dementia.stir.ac.uk . 

A component of the dementia resource pack is a Dementia Design Checklist prepared by 
Health Facilities Scotland and intended for use across all healthcare properties. It covers 
areas of healthcare premises, including primary care premises and those operated by 
independent contractors, where people with dementia are likely to attend as patients or 
visitors. Although the Checklist has been developed primarily for use in existing buildings it 
can provide a useful reference throughout the project design development process. The 
Dementia Design Checklist is available from the Health Facilities Scotland website: 
www.hfs.scot.nhs.uk . 

Role of the Client 

The key role of the client is to develop a clear, well-defined brief. At the beginning of the 
project, the client will need to establish the nature and scale of what is required. Clients 
should establish the views and aspirations of all stakeholders, and their aims will become the 
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reference point throughout the design and construction stages and can be used to test the 
overall success of the project over the long term. As with any building project, the initial 
stages are vital and a period when the most value can be added. Providing sufficient time 
and resources for strategic thinking will produce dividends in the long run. An informed and 
motivated client is critical to the success of a project. 

As part of their responsibilities, the client must: 

• fully develop a client strategy which has identified the need for the building whilst setting
and securing a budget for the project. Understand that the budget cannot be finally
established until the brief is settled;

• set a realistic and achievable timetable allowing sufficient time for consultation, brief
development and for design;

• involve their Design Champion throughout the briefing and project delivery and listen to
their comments;

• allocate sufficient time and resources to establish the client’s design quality aspirations
and set out clear benchmarks which the client must reinforce through all stages of the
process;

• consider the skills and experience required of individual client team members, assess in-
house skills and, where necessary, engage external consultants;

• where appropriate, appoint a Client Design Adviser to aid in the preparation of the brief
and the assessment of the schemes that come forward through any competitive design
process;

• consult with stakeholders to establish a clear, well-defined brief;

• be informed and demanding about operational requirements and quality objectives to get
the best possible outcome from the procurement process;

• articulate the Board’s requirements not only through the use of DQIs but in a clearly
expressed brief that establishes and communicates their vision for the development;

• show commitment to achieving a well-designed and constructed project by giving design
quality a high percentage in the assessment of bids and publishing that ratio. Make sure
that bidders understand that poor or mediocre developments are not acceptable;

• establish clear and effective routes for communication between the Client Team and the
bidding Design Teams during the bidding process so that the Board’s needs and
aspirations can be more fully discussed and incorporated into the designs that are
brought forward;

• choose a Delivery/Design Team which is committed to achieving the best quality
possible within the agreed budget and timetable; allow sufficient fee budgets for the work
that the designers must do;

• not allow design time to be squeezed in order to recover time lost in the programme for
other reasons – good design takes time; and
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• carry out Post project Evaluations (PPEs) and Post Occupancy Evaluations (POEs) and
ensure that the reports from these are available to SGHD for formulation of generic
reports which can properly feed back into future procurement processes.

Project Brief 

A vital factor in achieving high quality design is that clients have a firm and well-developed 
view of what they want, before appointing design consultants, and that this is clearly stated 
in project briefs. A well-developed brief, with common consensus on operational and quality 
priorities, is essential for the provision of better design. A rigorous approach to this stage of 
work will significantly improve the client's capacity to deliver a quality project. 

On the other hand, proceeding with sketchy and under-investigated assumptions can be 
detrimental to the outcome of the project. Statements that set out the client's aspirations on 
design in terms of matters such as character and durability should be incorporated into 
briefs. 

Detailed guidance can be obtained from Health Facilities Scotland. 

Healthcare Associated Infection (HAI) 

Of particular importance in the context of healthcare buildings is the need for the Project 
Brief to incorporate policy, guidance and best practice in relation to reducing Healthcare 
Associated Infections (HAI). It is vitally important to have a clear understanding of how the 
briefing, planning, design, procurement, construction, commissioning and ongoing 
maintenance of our healthcare property can contribute to the prevention and control of HAI. 
Guidance to ensure that prevention and control of infection issues are identified, analysed 
and planned for at the earliest stage of the provision of new or refurbished healthcare 
facilities Is contained within Scottish Health Facilities Note 30 (SHFN 30): ‘Infection Control 
in the Built Environment: Design and Planning’, published by Health Facilities Scotland. 
Additionally, Health Facilities Scotland has developed a system which aims to assess and 
manage the risk of infection in the built healthcare environment called HAI-SCRIBE, an 
acronym for Healthcare Associated Infection System for Controlling Risk in the Built 
Environment. HAI-SCRIBE has been designed as an effective tool for the identification and 
assessment of potential hazards in the built environment and the management of these 
risks. The tool should be applied from the design and planning stages of a project through to 
the occupation and operation of the facility. 

Sustainability 

The project brief should also contain statements on the client's desired approach to 
sustainability. Integral to the design and procurement process, a commitment to sustainable 
design can bring real benefits in terms of reduced running costs and quality of environment 
for users. Further general guidance on achieving sustainability in construction procurement 
is set out in Section 7 of the Scottish Executive Construction Procurement Manual.  

Construction of new NHSScotland premises also provides an ideal opportunity to 
significantly reduce an organisation’s environmental footprint. Designing the building and the 
processes that will be carried out within it with the aim of minimising the whole life costs and 
environmental impact of the facility can cut costs, improve client satisfaction, improve the 
healthcare body’s public image and help deliver the nation’s environmental objectives. 

A NHSScotland Body, when setting specifications and letting contracts, should emphasise 
and promote environmentally preferable features in both the construction and the 
operation/running of buildings and, in the organisation of the services delivered within them, 

Page 851



to ensure sustainability over the projected property lifespan. The decision making criterion 
for selection of components and equipment should take into consideration the whole life 
costs and the environmental impact by setting out all the operational and physical 
components and risk aspects that contribute to these. Environmentally preferable solutions 
should be preferred unless there is clear evidence that their adoption would have 
outweighing disadvantages elsewhere.  

To assist NHSScotland Bodies in delivering sustainable solutions and embedding energy 
efficiency into healthcare building projects, Health Facilities Scotland has developed a 
Sustainable Development Strategy for NHSScotland which provides a framework for 
sustainability issues in NHSScotland, including new builds and refurbishments. The use of 
this guidance in the preparation of Business Cases is a requirement of the Scottish Capital 
Investment Manual. Further useful guidance is also available within the Scottish Ecological 
Design Association Design Guides on design and detailing for more sustainable 
construction: Design and Detailing for Deconstruction; Design and Detailing for 
Airtightness and; Design and Detailing for Toxic Chemical Reduction in Buildings. 
http://www.seda.uk.net/guides/  

The Project Brief should also cite the use of the exemplar Environmental Management 
System, GREENCODE, through which NHSScotland Bodies can continually aim to improve 
the environmental performance of their property and, the exemplar energy efficiency 
guidance, EnCO2de, which aims to ensure that everyone involved in procuring, managing 
and using healthcare buildings and equipment thinks about the implications of energy use. 

Activity DataBase (ADB) 

Activity DataBase (ADB) is the briefing, design & commissioning tool for both new-build and 
refurbishment of healthcare buildings. It is a briefing and design package with an integrated 
textual and graphical database, an interface with AutoCAD and an extensive graphical 
library - the complete tool for briefing and design of the healthcare environment.  

ADB is produced by the Department of Health in England and is mandated for use in 
Scotland by the Scottish Government Health Directorates as the preferred briefing and 
design system for NHSScotland (see Mandatory Requirement 7 of this Policy). It has been 
developed to assist in the construction, briefing development, design and alteration of 
healthcare facilities.  

Spaces designed using ADB data automatically comply with English planning guidance 
(such as Health Building Notes (HBNs) and Health Technical memoranda (HTMs) as ADB 
forms an integral part of the English guidance publication process. Whilst Scottish users can 
create their own project-specific briefs and designs using ADB's extensive library of 
integrated graphics and text which includes room data sheets, room layouts and 
departmental room schedules, extreme care should be taken to ensure that such data 
generated by the package are consistent and compliant with Scottish-specific guidance* 
such as Scottish Health Planning Notes, Scottish Health Facilities Notes (SHFNs) and 
Scottish Health Technical Memoranda (SHTMs) as published by Health Facilities Scotland. 

* In the near future, all technical guidance will be available from the ‘Space for health web resource. The Space
for Health website will provide a single portal to the knowledge and expertise of the four UK health organisations.
It will draw together the technical guidance published by HFS, the DoH and their equivalents in Northern Ireland
and Wales. Further information is available from Health Facilities Scotland.
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The Design Team 

Design Team selection 

There are several methods of selecting the appropriate design team for a project, including 
Quality Based Designer Selection (QBS) which is a structured procedure for selecting a 
design team and, design competitions, which primarily select specific design ideas or outline 
designs for a project, rather than the design team personnel. 

Where Frameworks Scotland is the chosen project procurement method, the design team 
will form part of the Principal Supply Chain Partner’s (PSCP) delivery team and the members 
of the design team will have been assessed during the process of selecting the PSCP from 
the Framework. Although the design team will be managed by the PSCP they will work 
closely with the NHS Client in a collaborative fashion in delivering the design. (Further detail 
of the PSCP Appointment Process is available in the Frameworks Scotland section of the 
Health Facilities Scotland website). 

The Scottish Government Construction Works Procurement Guidance: Section 3 – 
Procurement Strategies and the Appointment of Consultants and Contractors provides 
general information on some of the different procurement strategies available and the 
consultancy roles and professional advice that may be required at the various projects 
stages. Further general advice can be found on the Office of Government Commerce 
website. 

In the NHSScotland context, detailed guidance should be sought from Health 
Facilities Scotland, and, for ‘hub’ projects, Scottish Futures Trust.  

Regardless of the procurement strategy adopted, the appointment of a design team, 
consultants, professional advisers, etc, should be based upon the principles adhered to in 
Quality Based Selection methodology, outlined below. The Royal Institute of British 
Architects (RIBA), together with the Construction Industry Council, has published a booklet 
of Guidance for Clients to Quality Based Selection. 

Quality Based Designer Selection (QBS) 

QBS looks for an appropriate balance of design skills, experience, innovation, and an ability 
to perform on schedule to the required standards and within budget. A client, or client 
committee, selects a team based upon a weighted scoring of a list of relevant factors, 
including technical capacity, resources, previous experience of similar projects, deliverability 
of the design and partnering arrangements, aimed at determining which design team is most 
able to handle the project successfully and deliver a high quality result. 

Throughout a building project, designs will be developed through constant dialogue with the 
design team, so it's essential that a key selection consideration is inter-personal skills; the 
client must feel that it has the ability to work with the designers. 

It is essential to know that a design team's claimed expertise is actually currently available. 
The question of whether a design team has completed major quality projects within the past 
five years may give a more fair comparison between long established and new design 
teams. It is important to ensure that the principal designer responsible for successful past 
projects is present for the interview, and such individuals should be named in the contract if 
that design team is successful. 
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Design competitions 

A competition to select an outline design, rather than the design team members, requires the 
client to have a well-developed brief for the project. Design competitions may be appropriate 
where there is either a unique problem that will benefit from a wide range of design 
approaches being explored (along with likely considerable public interest - which may be the 
case on a major new public building) or where the competition promoter wishes to 
encourage the development of new talent. 

Procedure for appointing the Design Team 

All public sector appointments, irrespective of the client's preferred nature of competition or 
reference to any other guidance on design competitions, must be consistent with EU 
procurement rules in terms of process and outcome. 

The appointment or competition must therefore: 

• strike the correct balance between quality and price to achieve whole-life VFM;

• evaluate the quality and price aspects against clear, unambiguous and pre-determined
criteria;

• assess the technical and financial capacity of the design team (including design
partnership arrangements) to deliver the project to the required standards of quality as
well as the project on time and within budget; and

• maintain a full and transparent record of all aspects of the competitive process from start
to conclusion, including the evaluation of the pre-qualification questionnaires as well as
the selection and award stages.

Generally, as Public Sector clients, NHS Bodies are required to ensure that design team 
appointments follow the procedures described in Section 3 of the works procurement 
guidance part of the Scottish Government Construction Procurement Manual. 
However, in the NHSScotland context, detailed guidance should be sought from 
Health Facilities Scotland. 

Design Team selection criteria 

Selection criteria should include design ability, aspiration, financial status, insurance 
provisions and technical capacity; the last of these enables consideration to be given to 
resources, technical suitability and past performance. This stage also aids production of an 
objective and transparent short list of the most suitable organisations, from all those that 
expressed interest in providing design services. 

Selection criteria at the bidding stage 

The award criteria enables a further qualitative assessment to be made of the specific 
proposals for the project - not just technical merit of the design proposals but also other 
aspects of successful delivery such as proposed team-working, management arrangements, 
and project team organisation. 

Where design partnerships are proposed - perhaps to combine the innovative skills of a new 
or small design practice with the experience and resources of a longer-established designer 
- the award criteria enables the client to assess the ability of both parties to fulfil their
responsibilities and to evaluate the compatibility of working cultures and practices. Visits to
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the design offices of all candidates, including those forming partnerships, should follow a 
consistent approach and involve the same personnel. 

NHSScotland Bodies, as clients, should consider the benefits to be accrued from requesting 
an Interim Bid Submission from bidders, particularly in a PPP or joint venture (such as ‘hub’) 
initiative context. This should be based upon clearly specified requirements within the 
Invitation To Negotiate (ITN) documentation and should be undertaken at an approximate 
mid-point stage through the period from release of OJEU to the return of ITN documentation 
with clear expectations on outputs from bidders that are measured but, not too cumbersome, 
perhaps structured by means of the use of the AEDET Evolution design evaluation tool. 

Client organisations should consider the merits of visiting completed buildings by the 
shortlisted teams to investigate both their past work and allow the opportunitiy to meet 
previous clients and hear their experience of working with the team.  Although this does take 
some time, the investment is small in comparison to the necessary investment of time and 
resources in the new project, and the potential learning in terms of the bidding teams ability 
and working relationships is invaluable.  

Relation of selection criteria to budget considerations 

The qualitative criteria adopted at the selection and award stages should be appropriate for 
the individual project and weighted to suit the circumstances. It is important that these 
aspects aren't considered in isolation but should be assessed as part of the VFM evaluation 
which takes account of fee proposals. Section 3 of the Scottish Government Construction 
Procurement Manual describes other aspects of appointing consultants, including the 
various ways of paying for professional services. In circumstances where ad valorem 
(usually percentage) fee structures are appropriate, consideration must always be given to 
the application of an abatement or capping mechanism in order to contain fee costs at a fair 
and appropriate level. 

Criteria used during selection and award stages must be applied consistently by all of those 
involved in that stage of the procurement procedure. In other words, once selection and 
award criteria are established, individual members of a sift or tender evaluation panel must 
not apply different criteria. Furthermore, once selection criteria are established, they should 
be made available to candidates. Award criteria must be set out in either the OJEU contract 
notice or the contract documents; however it is recommended that criteria be advertised in 
the OJUE notice to demonstrate the client’s commitment to valuing quality in the selection 
and hence assist in attracting similarly ambitious teams. 
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Scottish Government Health Directorates asset-related policies 

Scottish Capital Investment Manual for NHSScotland [NHS CEL 19 (2009)] 
Scottish Government Health Directorates 
http://www.sehd.scot.nhs.uk/mels/CEL2009 19.pdf 

Provision of Single Room Accommodation and Bed Spacing [NHS CEL 48 (2008)] 
Scottish Government Health Directorates 
http://www.sehd.scot.nhs.uk/mels/CEL2008 48.pdf 

Fire Safety Policy [NHS CEL 25 (2008)] 
Scottish Government Health Directorates 
http://www.sehd.scot.nhs.uk/mels/CEL2008 25.pdf 

Environmental Management Policy for NHSScotland [NHS HDL(2006)21] 
(Currently under review) 
Scottish Government Health Directorates 
http://www.sehd.scot.nhs.uk/mels/hdl2006 21.pdf 

Sustainable Development Strategy for NHSScotland [NHS CEL 15 (2009] 
(Currently under review) 
Scottish Goverment Health Directorates 
http://www.pcpd.scot.nhs.uk/PDFs/CEL2009 15.pdf 

NHSScotland Property Transactions [NHS HDL(2001)15] 
(Currently under review) 
Scottish Government Health Directorates 
http://www.sehd.scot.nhs.uk/mels/HDL2001 15.htm 

Property Management Policy and Other Related Matters [NHS HDL(1999)44] 
Scottish Government Health Directorates 
http://www.sehd.scot.nhs.uk/mels/1999 44.pdf 

Supporting guidance 

Scottish Capital Investment Manual website 
Scottish Government Health Directorates 

Capital Planning and Investment website 
Scottish Government Health Directorates 

A project resource to assist clients in the development of design statements, the briefing of projects and in 
learning from what is being acheived across NHSScotland and elsewhere.  

Healthier Places website 

www.healthierplaces.com   

IDEAS 
A design tool to aid NHS clients and their architects and design consultants to develop their briefs and design 
ideas. 
http://ideas.dh.gov.uk/ 

Achieving Excellence in Design Evaluation Toolkit (AEDET) 
The AEDET Evolution toolkit evaluates a design by posing a series of clear, non-technical statements, 
encompassing the three key area of Impact, Build Quality and Functionality. 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH 082089 

A Staff and Patient Environment Calibration Tool (ASPECT) 
ASPECT is a tool  for evaluating the quality of staff and patient environments in healthcare buildings and can be 
used as a stand-alone tool or in conjunction with AEDET to provide a more comprehensive design evaluation of 
healthcare environments. 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH 082087 
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Activity Database 
The briefing, design & commissioning tool for both new-build and refurbishment of healthcare buildings. 
http://adb.dh.gov.uk/  

Brief Introduction to the Planning System 
http://www.scotland.gov.uk/Topics/Built-Environment/planning/National-Planning-Policy/ 

NHSScotland Fire Safety Management / NHSScotland Firecode 
Health Facilities Scotland 

NHSScotland Asset Management System 
Health Facilities Scotland 

GREENCODE 
Health Facilities Scotland 

EnCO2de 
Health Facilities Scotland 

Scottish Health Facilities Note 30: Infection Control in the Built Environment: Design and 
Planning 
Health Facilities Scotland 

HAI-SCRIBE: HAI System for the Control of Risk of Infection in the Built Environment 
Health Facilities Scotland 

(Currently under review) 
NHSScotland Property Transactions Handbook 

Scottish Government Health Directorates 
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Useful references and web links 

General 

Health Facilities Scotland 
Provides operational guidance to NHSScotland healthcare bodies on non-clinical topics including: building and 
architecture, procurement, property management, estates engineering, energy & environment. 
http://www.hfs.scot.nhs.uk/  

Architecture and Design Scotland 
The Scottish national champion for good architecture, design and planning in the built environment. This site 
incorporates sections relating to specific programmes of activity including; Scottisharchitecture.com a network of 
digital resources relating to architecture and the built environment and SUST - Sustainable Design in Architecture 
and the Built Environment – which aims to raise awareness of the importance of a sustainable approach to 
design in the built environment by providing increased access to guidance, tools and techniques for clients, 
design teams and community-based groups. 
http://www.ads.org.uk/  

Space for Health 
Space for Health provides a single ‘front door’ portal to the knowledge and expertise of the four UK health 
organisations. It draws together the technical guidance published by HFS, the DoH and their equivalents in 
Northern Ireland and Wales. 
Note: As of publication of this Policy, Space for Health is under development – further information should be 
sought from Health Facilities Scotland. 
http://www.spaceforhealth.nhs.uk/   

University of Stirling Dementia Services Development Centre 
The Dementia Services Development Centre promotes good practice for those working in the field of dementia 
care including guidance on designing for dementia. 
http://www.dementia.stir.ac.uk/  

Centre for Architecture and the Built Environment 
The UK government's advisor on architecture, urban design and public space. 
http://www.cabe.org.uk/  

Construction Industry Council 
The representative forum for the professional bodies, research organisations and specialist business 
associations in the construction industry. 
http://www.cic.org.uk/  

Art in Healthcare 
A forward-looking arts-in-health organisation formed from Paintings in Hospitals Scotland and the Friends of 
Paintings in Hospitals Scotland. 
http://www.artinhealthcare.org.uk/ 

Scottish Government links 

Scottish Government Built Environment 
The provision of planning guidance and advice, construction procurement guidance and technical advice for 
Scottish Government Directorates and other bodies. 
http://www.scotland.gov.uk/Topics/Built-Environment 

Scottish Government Architecture and Place Division 
Promoting and encouraging better architecture. 
http://www.scotland.gov.uk/Topics/Arts-Culture/arch/intro 

Scottish Government Construction Procurement Manual 
Provides the Scottish Government Directorates, Executive Agencies and most sponsored bodies (as well as the 
Scottish Parliament Corporate Body and the Forestry Commission in Scotland) with mandatory policy and 
procedures for understanding construction works projects. 
http://www.scotland.gov.uk/Publications/2005/11/28100404/04066 
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Scottish Government Sustainable Development 
Sustainable development is integral to the Scottish Government's overall purpose - to focus government and 
public services on creating a more successful country, with opportunities for all of Scotland to flourish, through 
increasing sustainable economic growth. 
http://www.scotland.gov.uk/Topics/Environment/SustainableDevelopment 

Scottish Government Capital Planning and Asset Management website 
Responsibility for the Health Directorates capital planning policy and strategy for NHSScotland and advice on all 
asset management matters impacting upon the Scottish Government Health Directorates responsibilities for 
NHSScotland. 
http://www.pcpd.scot.nhs.uk/ 

Scottish Government Capital Planning and Investment website 
Policy and guidance on planning NHS capital developments including those developed through public private 
partnerships. 
http://www.pfcu.scot.nhs.uk/ 

Department of Health (England) links and publications 

The architectural healthcare environment and its effect on patient health outcomes 
A research project funded by the Department of Health and led by Professor Bryan Lawson and Dr Michael Phiri 
of the University of Sheffield School of Architecture, in collaboration with John Wells-Thorpe. The document is 
available for purchase from The Stationery Office, ISBN 011322480X. 
http://www.tsoshop.co.uk/bookstore.asp?Action=Book&ProductId=011322480X  

The Healing Environment 
English Department of Health report which looks at the components of a healing environment and the effect on 
patients and staff. 
http://www.dh.gov.uk/en/Managingyourorganisation/Leadershipandmanagement/Healthcareenvironment/Browsa
ble/DH 4116478 

Other references 

OGC Procurement Guide 09: Design Quality 
Office of Government Commerce 2004 
Part of the OGC Achieving Excellence Procurement Guides 
http://www.ogc.gov.uk/assets/images/cp0069.pdf

A guide to quality based selection of consultants: a key to design quality 
Published 1998, £15.00 ISBN 1 898671 14 1  
Construction Industry Council recommends this Guide as an inclusive guide and method for delivering 

construction clients with the consultants services they require and to realise the real economies and benefits to 

be had from good design. 
http://www.cic.org.uk/services/publicationsCIC.shtml 

Page 859



Page 860



  
        

             

  

       
     

Page 861



  
       

       

       

            
    
  

           
       

       

           

           

          

            
  

        

             
    

      
    

    

  

    
    
        
     
     
   

   
   

    

  
      
       
       
            
       
   

 

Page 862



  
       

    

     
          
          
      
            

 
         

    

       
           
     
     
   
  

       

      
         
             
       

  

                
 

       

        
        
           

              
       
       
       
          

  

   
       
       
        

 

Page 863



  
       

  

  
     
   
         
   
   

         

  

    
               

    
              

             
    

             
          

             
 

  

        
       

     

       
     
     
    
          
        

            
      
           

             
       

        
      
        
             
        
         
    
    
      
  

 

Page 864



  
        

      

          
     
   
      
   
             

     

    

  

      

    

    

          
    

      

    

    

     

    

 

     

      

   

 

Page 865



  
        

      

              
         

           

       

       

           

           

      

 

Page 866



  
        

             
          

       

 

    

 

     

          
          
            
           

 

           

           
      

           
           

            

            
         

    

            
          

          
       

              
  

            
    

             
             

             
 

 

Page 867



  
       

  

     

     

  

    

       
                  

   
   

            

  
 

 

 

  

 

  

  

       

   

       

      

          

          

   

               

           

            

 

Page 868



  
        

            

    

           
     

 

 

 

 

 
                 

            
          
          

            
          

       

           
         

   

         
          
           

 

               
       

           
       

     

             
           

      

              
            

          
           

         

           

          
 

Page 869



  
       

         
       

          

        

           
   

         

    

 

Page 870



  
       

         

      

  

  

   

  

            

      

  

  

   

  

 

Page 871



  
       

           
       

    

           
        

         

          

          

           

 

Page 872



  
       

 

 

  

  

  

      

      

    

            
         

         
         

     

          

     
 

       

        
     

            

 

Page 873



  
       

       

  

         

    

  
  

  

      

 

Page 874



  
        

 

 

  

  

  

        

     

       

      

    

            
         

         
          
           

  

            

             

        

              

       

 

Page 875



  
        

         

    

 

      

      

  

 

Page 876



  
       

   

        

     

       

     

       

   

  

 

 

  

  

 

 

       

            
            

             
   

     

           
           

       
 

 

Page 877



  
       

           
          

              
 

         

        

   

         

        

          

     

           
        

  

         

    

       

 

Page 878



  
       

         
  

       

  

  

   
  

             
     

  

  

   
  

  

 

Page 879



  
       

      
     

 

            

              
             

     

 

Page 880



  
        

       

           

      

         

     

  

            
          

             
         

   

    

         
 

          
     

     

    

 

 

  

  
  

   

     

 

 

    

 

 

  

   
   

    
   

  

  
    

   
   

 

Page 881



  
        

    

  
  

  
  

 
   

 

  
  

  
   
  

 
  

 

  
  

  
    

 
  

 

  
   

   
 

 

 

  
  

  
   

 
 

 

Page 882



  
       

      

  

      

  

       

      

        

               
     

      

         
    

           

      

      

       

           

        

 

 

Page 883



  
       

  

  

  

  

 
 

  

        

         

 

 

 

    

   

 

         
        

            
           

        

            

           

          
  

             

            
            
                

            
             

      

          
            

       

         

  

  

  

 

 

   

 

 

 

Page 884



  
       

     

         

  

  

  

 

 

   

 

 

        
 

         

  

  

  

 

 

   

 

 

       
 

         

  

   

    

   

   

 

 

 

           
          

 

Page 885





  
       

           
          

            
       

     

            
            
     

 

         
           

         

   

           
         

      

           
     

       
     

          
 

         
 

   

  

        

   

  

   

       

       

 

Page 887



  
       

   

  

   

   

  

   

       

       

      
 

 

            
          

      
           

     

        
          
         
       

        
 

        
         

       
         

          
      

  

   

   

   

  

   

 

Page 888



  
       

 
 

 
 

 

 

            
  

          

      

             
  

              
  

 

      

            

          
      

 
           

  

            
     

          

      

      

      

       
          
           

             
          

 

Page 889



  
       

      

       

          
       
       

       
        

 

          
        

           
          

         
           

 

           
           

         

           
  

              
    

             
         

         
 

          
         

            
          
   

      

          
 

           
     

               
       

           

 

Page 890



  
       

        

           
         

  

  

   

 

 

 

 

 

 

     

            
      

            
        

              
 

          
    

         
       

     

          
            

 

           
          

 

  
     

 

Page 891



  
       

     

         
  

           

    

    

      

      

       

    

   

     

      

     

           
        

  

          
       

         
       

          

          

         
 

     

 

Page 892



  
       

           

            
             

          
           

          
            

  

         

   

       

   

       

            
           

        
           

     

       

           
         

          
          
            

          
         

           
           

     

        

    

         

         

         

            
      

            
        

 

Page 893



  
       

            
        

           
             

          

        

           
         

         
          

         
           

     

 
 

  

  

       
  

  

  
  

   

        

    

      

       
              

            
           

  

         

 

          
    

            
          

         

        

           
               
 

 

Page 894



  
       

           
 

            
     

  

           
            
         

             
      

       

         
         

   

         
          

         
 

    

       
          
          

           

          
           

   

     

    
  
     
   
       

        

 
          

         
      

         
      

       
    

 

Page 895



  
        

        

  
    
   
   
     

    
        
        

         
 

       
     
   
    
   

   
   

            
           

           
 

  

     

          
         

        
     

            
   
     
         

             
   

           
   

     
          

  
 

         
         
          

     
 

Page 896



  
        

  

 

          
           

  
           

   
 

           
         

          
             

            
           

            
      

          
             

          
          

          

          
           

  

          
       

           

         
      

      
        

     

          
  

            
      

           

   

     
 

Page 897



  
       

 

         

      

    

            
      

            
 

           

  

   

  

         
          

    

   

        
      
         

   
    

        
          
   

         
      

          
 

         
           

          
      

  

    

      
       

   
  
  
       
     

  
 

Page 898



  
       

        

         
 

        
          

          

          
          

              
          

 

 
  

 
         

       

 

 

          
        

            
           

  

           
       

     

             
      

            
           

  

           
          

             
         

       

           
    

         
 

Page 899



  
       

            
  

              
   

            
 

 

Page 900



  
       

        

      
 

   
  

    

    

    
   

              
             
             

     

           
          

            
           

            

    

             
           

           

             
          

         

                  
            

         

        

      

                

               

             

   

 

Page 901



  
        

      

             

              

             

    

              

          

        

          
      

              

       

             
     

  
  
   

              
           

              
          

  

  
    

     

 

Page 902



  
       

 
       

  

    

       

              
          

  
  

     

   

 

Page 903



  
       

             
    

 

             
               

      

         

                
 

             
             

             
            
           

              
              

            
       

               
     

          

          
    
      
       
       

             
        

             
               

             
            
             

           
 

          

              

           
           

        
 

Page 904



  
       

      
       
       

               
              

              
                 

             
    

               
            

             

              
               

            
      

      

             
              
               

 

                
     

             
               

            

             
        

          

             
   

             
           
          

             
            

              
     

 

Page 905



  
        

    

              
 

                 

            
 

    

           

          
   
   

      

      

           
            
             

  
         

          
          
         
       

    

            

  

              
             

 

          

        

               
            
         

 

Page 906



  
        

      

   

      

  

     

           

              
    

 

Page 907



  
        

           

            

         

     

 
 

    

    

   

  

  

   

       

         

            
 

           
          

       

          
 

      

          
 

          

      

           

           
   

           
    

 

Page 908



  
        

          

  

        
        

        

           

       
      

       

           
  

       

               
         

         
       

      

          
         
    

     

         
    

        

       

 

Page 909



  
       

         
        

   

        
 

         
      

          
    

        

          
    

               
   

 

    
   

 

    
   

 

 

 

       
     

      

 

        
          

          
     

       
     

          
    

  

        
       

        
        

 

Page 910



  
        

          
       

           
        
    

 

         
         

       

 

           
     

 

      
      

 

        

 

             
          

 

Page 911



  
        

   

  

       

    

   

 

  

          

            

          
   
   

      

          
    

 

             

 

 

           

             

 

 

              
         

  

 

 

Page 912



Page 913



  
       

   

  

       

        

    

     

              
      

 

Page 914



  
       

   

  

       
    

   

 

  

            

         

          
   
   

     

          
    

 

 

              

           

                                              

 

 

              
         

                                              

 

Page 915



  
       

 

               
                 

              

            
              

  

       

       

        

 

Page 916



  
       

   

  

       

        

  

     

              
      

 

Page 917



  
        

  

        

     

       

    

  
     

   
 

 

        

  

            

         

          
   
   

     

          
    

 

              

            

     

             
   

 

 

Page 918



  
        

              
         

     

            
     

              
                 

              

            
              

  

     

       

   
  
  

  
 

  

 

Page 919



  
        

  

        

     

       

        

   

     

              
      

         

 

Page 920



  
       

   

  

         

  

   

 

  

 

             

         

          
   
   

       

          
    

 

              

                

    

 

 

             

    
 

Page 921



  
        

 

              
                 
              

               
             

 

       

       

        

 

Page 922



  
        

   

  

         

          

         

     

              
      

 

Page 923



  
       

  

    

 

Page 924



Page 925



Page 926



Page 927



Page 928



              

         

   
           

   

               

                      
       

   

                 

          

           
       

        
          

           
       

           
       

               

           
            

    
            

  

   

   

                         

   

                       

Page 929



Page 930



             

          

   
           

  

     
  

          

                     

          

    

 

                

                 

                     

                 

             
        

        
        
        

       

      

            

           

          

             

          

          

             

          

           
          

           
           
          

                           

                    

                         

Page 931



Page 932



              

         

   
           

  

                            

                       

                  

    

 

                         

                          

                           

                          

                    

                        

                    

                        

                       

                     

 

          

          

          

          

          

          

          

          

          

          

          

          

          

                              

                    

                           

Page 933



Page 934



              

         

   
           

    

                        
                    

          

    

  
                      

                    
                      

                   
                  

                       
                      

                     

  
                  

                       
                       

                       
                      

           
             

                 
                    

                     
                      

           
                       

           
            

          
          

             

          
          

             

          
          
          
          
          
          

                           

                    

                         

Page 935



Page 936



              

         

   
           

    

                         

                     
                 

    

 
                    

                    
                   

                    
                   

                     
                  
                  
                  
                 
                

 

                        

                    

                         

Page 937



Page 938



              

         

   
           

  

                            
                      

                 
    

 
                          

                       
                      

                  
                 
                  
                  
                  
                  
                 
                

 

                        

                    

                       

Page 939



Page 940



              

         

   
           

  

                           

                     

          

    

 

                     

                          

                       

                       

                  

                        

                      

Page 941



Page 942



              

         

   
           

  

                           
                     

          

    

 

                     

                      

                      

                        

                    

                    

                  

                  

                  

                 

                
 

            

            
          

             

          

          

             

          
          
          

          

          

          

                         

                    

                       

Page 943



Page 944



           

               

   
           

   

                         
                      

          
    

  

                      
                       

                       
                        
                       
                       

                     
                      
                      
                     
                      
                       
                      
                

                  

  

                          
                        

                      
                     
                       

                      
                     

                      
                       
                        

                         
                   

                  

      
                            
                      
                      

                     
                           

                   

                  
 

                        
                   

                  

                    

                   

                        

Page 945



Page 946



              

          

   
           

 

                            
                     

          
  

               

   
           

                
                       

                    
                  

                  
                  

                  
                   
                

 
      

                  
                       

                  
                       

                    
                   

                   

        
                  

                      
                 

                     
                   

                 
                 

               
                   

                 

           
                  

                      
                  

                     
                      

                  
                    

           

          

        

                               

                    

                           

Page 947



Page 948



              

          

   
           

  

                                                            
   

    
 

                                               
                                                                                                                                                                                                                                                                                                                    

            
            
          
          
          
          
          
          

                        

                                   

                      

Page 949



  
       

  

  

 

Page 950



Page 951



Page 952



Page 953



Page 954



  
       

 

            
    

            
             

            
          

 

Page 955



  
        

    

 

 
 
 
 
 
 
 

 

 
 
 
 
 

 
 

 

 
 
 
 
 

 

 

 
 

 
 
 
 

 

 
 
 
 

 

 

 

   
   

       
    

    
  

 

   

 
     

      
      

          
   

  
  

   

    
         
         

     
           

 
        

   

      
           

     
    
    

  
 

      

     
        

            
      

 

               
 

 

Page 956



  
       

       

       
              
           

              
       
       
       
          

  

   
       
       
        

  

  
     
   
         
   
   

         

  

    
               

    
              

             
    

             
          

             
 

  

        
       

     

       
      
      
    
          
        

 

Page 957



  
       

 
 
 

 

 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 

 

 

          
     
          

            
       

       
     

       
            

       
        

   
   

     
 

     

         
    

  
      

  
            

     

   

 

      

    

    

          
    

      

    

    

     

 

Page 958



  
       

    

 

     

      

   

 

Page 959



  
       

    

  

    

         

             
   

            
  

            
        

         
   

    

            
           
          

           
           

     

               
           

            
        

     

           
         

         
             

    

            
         

            
             

        
 

        

   

 

Page 960



  
       

            
          

         
          

 

            
          

 

             
   

           
           
     

            
         

         

     

             
      

          
             

         
            

           
             

         
 

         
       

            
          

     

           
              

 

      

         

     

     

 

Page 961



  
        

     

            
   

             
  

           
              

            
           

 

         

           
          
            
        

            
       

              
           

           
      

     

            
          
         

           

          

             
           
            

             
        

         

            
           
            

           
          

   

 

Page 962



  
       

             
            
            

          

         
          

            
            

  

             

             
    

           
    

         
       

         
        

      

            
             

             
        

               
    

   

          

   

          
        

         

     

         
          

          
        

 

Page 963



  
       

    

  

             
            

 

       

     
      
      
     

    

            
            

             
            

           
         
  

             
       

           
  

   

           
            

 

        
        

    
 

  
 

   
   
   

  

          
            

      

 

Page 964



  
       

              
    

     

           
          

         

            
   

 

Page 965



  
        

      

 

 

 

 

 

            
          

   

             
             
          

 

    

            
   

          

         

 
 

 
 
 

 
 
 
 

 

 
 

        
        

        
       

     
         
     
     

     
    

       
 

         
     

        
       

        

 

 

       

           
           

         
       

          

    

 

Page 966



  
       

       

 

 

 

           
          

    

            
            
           

 

       

            
   

          

         

         

           
  

        

          

    

           
 

         
  

     

        
 

          
     

          

       

         

            

 

Page 967



  
        

 

 

      

     

        

     

           
           

          
       

           

    

       

           
           

  

             
            
          

            
            

             
          

   

      

            
   

          

         

         

          
          

         

        

          

 

Page 968



  
       

        
        

           
 

        

         
   

     

        
 

 
          

     

        

       

        
      

          

      

         

          
           

          
       

     

   

           
         

            
    

            
         

             
   

 

Page 969



  
       

           
 

        

        
        

 

     

        
 

          
     

        

      

        
         

  

  

  

       

            
          

   

           
            
 

   

             
             

    

              
         

 

Page 970



  
       

    

     

          
           

             
              

  

         
           
    
      

         
             

  

  

              
            

           
         

          

           

          
           

          

           

         
            

      

              
        

         
           

           

     

         
      

 

Page 971



  
       

            
 

         

          

 

           
          

 

         

            
          

         

 

Page 972



  
       

    

       

         

            
          

 

   

           
     

            
     

            
  

        

     

            
 

          
  

 

             
          

          

     

           
           
        

           
       

            
    

            
             

           

 

Page 973



  
       

           
        

          
         

          
   

            
        
            

         

   

            
            

   

           
    

          
        

           
          

            
   

           
      

  

           
   

          
         

    

             
         

         
 

     

        

  

 

Page 974



  
        

           
    

       

      

            
 

  

          
   

  

         
     

      

          

     

            
          
            

 

   

        

         

            
        

            
    

           
           

          
          

       
  

 

Page 975



  
       

 

 

 

          
 

            

          

   

            
     

          
       

      

      

          
   

      

     

    

         

          

          
          

         
 

            
         

          
       

         
   

       

           
 

 

Page 976



  
       

         

           
        

       
          
     

          
         

 

         

         
   

          
    

 

Page 977



  
       

  

  

           
              

           
        

             
           

         
           
         
            

    

            
       

                
 

            
          

            
     

     

             
        

     

       

        
   
        
     
   
      
     
     

         
       

     

 

Page 978



  
        

            
             

      

     

      

           

   

   
 
 
 
 

 
  

  
 

      

 

Page 979



  
       

      

       

         
            

               
        

              

        

            

      
 

      

     

   
    

           
     

           
   

           
     

            
              

 

      
 

      

   
    

 

Page 980



  
       

       

       

    

        
  
  
   

      

           
 

        

       

              
  

       

          

              
  

             
 

            
        

          

               
  

  
   
  
   
  
  
  

      

 

Page 981



  
       

  

   

         
         

 

          
         

           
   

       

           
          

       
     
   

       

           
            

               
        

         

       
     
       
          
       
        
     
   
   
   
  
    
    

        

          
         

         
          

   

 

Page 982



  
        

             
           
            

        

            
         

            
        

          
         

           
           

  

           
         

        
         

            
        

       
         

       

 

          
        

        
 

           
       

       
  

      
    

           
            
            
   

        
         

          
           

      
          

 

Page 983



  
        

        
       

 

           
           

  

        
      

    

        
      

         
      

        
         

       
   

        
  

         
       

       
  

          
        

         
           
          

            

           
           
             

           
          

            
           

        

 

Page 984



  
        

  

  

            
          
    

         
          

        
  

          
  

           
     

            
    

         
       

  

        
 

         
          

            

          
         

        
       

            
           

     

     

           
           

   

 

Page 985



  
       

            
          

         
         

            
          
 

           
  

   

           
          

             
   

             
        

           
       

           
           

    

            
            

           
       

         

              
            

        

              
       

  

           
        

 

        

     

      
      

 

Page 986



  
        

        
 

        
 

       
       

  

          
           

   

             
         

 

             
             
  

             
 

    

         
         

        
        

    

        
    

     

         
 

         

       

     

         

 

Page 987



   
       

        
       

   

            
              

         
  

           
         

          
   

   

         
  

         
        

         
     

            
            

         

       

    

      

      

        

    

     

   

        

   

   

             
   

 

Page 988



  
        

   

   

        

            
           

            
         

         
            

  

      

       
    
      
       

             
 

             
         

       
         

           
  

            
          

          
          
      

 

Page 989



  
       

  

     

            
           

        

             
             

             
            

 

               
     

           
            
      

            

             
              

           
 

              
             

          
            
      

            

             
              

           
 

            
            

           
            
      

            

             
              

 

Page 990



  
       

           

             
  

           
            
      

           
  

            
      

         

          
         

 

            

             
             

           
     

 

Page 991



  
        

  

        

              
             

            

       

            
       

            
        

            
              

         

 

Page 992



  
       

     

       

 

           
           

           
            

       

             
           

           
 

           
           
         

           
        

            
            

         
  

           
        

            

           
 

              
             
           

            
             

 

      

   

            
  

          

            

 

Page 993



  
        

   

            

       

        
              

         
       

    

   

           
         

           
    

           

          
      

            

             
    

          
         

     

         
            
      

          
         

           
          

    

              
       

            
          

     

             
          

 

Page 994



  
        

             
          

        

          

 

 

 

           
          

          
         

      

 

 

 

          
            

       

         
            

            
     

         
           

           

       

 

 

 

 

         
           

   

          

         
           

         
        

       

         
          
         

           
         

          
  

          
             

             
      

 

Page 995



  
       

 

 

 

 

         
          

           
     

             
         

        
   

             
       

 

 

 

 

        
            

         

         
            

            
  

        
          

           
 

         
          
        

    

        
          

         
        

        

 

 

 

            
          

            
           

          
      

           
            

         
          

         

 

Page 996



  
       

 

 

          
              
             
      

 

 

 

         
          

           
     

             
         

        
   

             
       

 

 

 

          
            

           
    

        
           

          
    

         
          
        

    

        
          

         
        

           

            
          

         
          

         

 

          
             

     

 

Page 997



  
       

 

 

 

 

 

         
             

            
   

        
           

         

         

 

 

 

 

         
          

    

          

         
           

         
        

       

         
          
        

        
           

         
       

            
      

 

 

 

          
            

           
    

        
           

         
    

         
          
        

   

          
             

             

 

Page 998



  
       

      
          

           

            
     

              
         

        
   

      

             
         

            
            
         

        

            
            

 

          
           

         
        

       

          
          
         

        
           

         
      

          
          

         

           
           

            
        

 

          
          

 

Page 999



  
       

            
     

              
         

        
   

           

            
          

         
          

         

          
             

     

         
           

         

          

          
          

    

          

          
           

         
        

       

          
          
         

        
           

         
      

           
             

            
      

          

 

Page 1000



  
       

      

            
     

              

            
            

             
     

           
           

   

         

      

      

        

            
        

          
           

 

        

      

             
      

    

          
        

             
           

          
  

              
            
       

           
           

        

 

Page 1001



  
       

            
       

            
          

            
           
          

 

         
         

           
         

 

          
           

          
             
         

            
       

            
           

          
    

             
         

     

          
            

            
          
         

         
       

            
           

          
         

         
 

            
        

           
           

            

 

Page 1002



  
       

 

            
          

     

            
            

            
         

           
         

        

          
             

            
          

         

    

 

       

          

             
          

            
  

              
            

          
          

          
 

              
            
          

        

             
           

              

           
               

         

 

Page 1003



  
        

           
     

      

              
           

        
    

           
          
           

            
            

             
         

             
    

           
      

        

          
 

            
   

             
          

           
          

             
          

                 
             
              
      

            
            

          

            
         

         

 

Page 1004



  
       

           
          

    

        

            

            
             

   

             
          
            

 

            
           

       

           
     

             

          
          

             
          

 

          
         

          
           
        

           
         

         
  

            
      

          
          

         
          

   

 

Page 1005



  
       

           
        

           
          

   

        

               
          

            
           

            
            

    

      

          
        

     
            

            
        

         
         

           
            

        

             
          

             
         

         
          
          

             
            

 

              
          

   

           
    

           
           

         
           

 

Page 1006



  
        

           
       

            
         

          
 

          
    

         

           
            

 

            
           

    

           
         

            
          

    

             
          

         
          

            
     

           
           

           
 

          
          

           
       

           
            

          

 

Page 1007



  
       

    

           
   

         
         

   

            
         

      

           
   

          
       

          
           

           
          

   

            
      

            

        
 

         

          
          

        
  

         

        

          
 

         

 

Page 1008



  
       

    

          
       

              
           

           
 

           
          

       
           

     

             
    

   

     

    

      

      

              
           

             
         

             
 

  

          
      

         
    

           
           

            
    

 

Page 1009



  
       

      

          

             
           

              
            

        

            
            

           

           
         

           

            
        

   

          
          

 

     

          
          

            
         

   

            
     

           
           

 

          
             

   

             
             

      

            
             
          

 

Page 1010



  
        

 

   

            
     

            
          

            
          

             
       

            
         

    

          
           
  

            
         

       

  
      

   
 

   
        

       

         
         

       
     

           
     

            
          

              
          

 

          

 

Page 1011



  
       

           
     

   

          
  

           
          

            
    

            
           

            
        

   

             
         

        
      

            
         

        

          
    

             
          

           
          

         

           
          

          

           
          

          
   

           
          

           
       

             
         

 

Page 1012



  
       

    

        
        

       

             
     

          
           

               
           

    

            
          

           
        

 

Page 1013



  
        

    

             
     

            

 

Page 1014



  
        

  

 

Page 1015



  
       

  

    

 

Page 1016



Page 1017



  
       

  

  

 

Page 1018



Page 1019



  
        

 

  

 

Page 1020



    

   

  

  

 
 

 

Page 1021



Page 1022



    

 

 
 

 

                         

                         

                   

                                

                       

   

                  

Page 1023



    

  
         

   

         

       

   

    

   

    

       

     

   

          

 

       

       

   

   

 

 
 
 

 
 
 

 

 
 

 

 

 
 

 

        

 

    

       

  

   

Page 1024



    

  

          

    

         

       

    

    

         

    

    

    

  

    

       

    

            

     

        

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

    

 
 

 

         

 

      

    

       

    

       

     

 

        

         

      

  

Page 1025



    

   

    

     

         

        

   
 

     
     

   

   

   

   

    

   

      

        

      

 

 

 
 

 

        

        

         

         

       

    

Page 1026



    

   
 

 

  

 

 

  

  

  

 

 
 

 

      

      

 

Page 1027



    
 
 

 

     

        

     

     

      

        

     

      

Page 1028



    

      

  

 

  

     

    

        

       

      

      

     

   

           

      

   

  

   

  

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

        

       

   

         

  

        

   

Page 1029



    

      

      

       

       

        

          

    

  

  

   

   

   

     

    

    

      

       

        

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

         

   

        

      

        

   

         

 

Page 1030



    

   

    

   

    

      

      

   

   

   

   

   

     

 

   

     

   

     

   

     

    

   

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

         

         

        

   

       

     

Page 1031



    

    

          

     

          

     

    

   

  

   

   

  

   

  

  

      

    

   

    

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

        

   

        

  

        

     

Page 1032



    

     

      
   

   

   

    

  

    

   

    

    
 

   

   

   

   

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

         

Page 1033



    

    

  

 

  

     

    

       

        

      

      

     

   

           

    

   

  

   

  

      

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Page 1034



    

      

       

        

        

          

     

  

  

   

   

   

     

    

    

      

       

        

   

    

    

    

      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Page 1035



    

     

   

   

   

   

   

     

  

   

     

   

     

   

     

     

   

  

    

          

     

           

     

 

 

 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

Page 1036



    

    

   

  

   

   

  

   

   

  

       

   

   

    

    

     

      

   

   

   

    

  

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Page 1037



    

   

    

    

 

   

   

   

   

 

 

 

 

 

 

 
 

 

Page 1038



    
  

 

         

 

        

    

    

    

    

    

      

       

    

   

       

     

    

      

           

 

      

          

    

Page 1039



    

     

   

  

    

  

  

  
  

      

  

  

  

  

  

     

      

     

  

  

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

        

  

        

 

        

      

Page 1040



    

   

  

  

  

      

   

  

  

 

 

 

 

    

   

    

        
       

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

      

     

        

         

      

         

 

        

 

Page 1041



Page 1042



    

 
    

    

   

   

   

    

    
       

       

       

    

     

     

   

   

   

    

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

        

 

Page 1043



    

   

  

    

   

     

   

  

   

    

    

    

  

  

   

   

     

       

     

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

        

 

        

  

        

    

         

        

 

Page 1044



    

    

     

    

   

   

    

    

  

     

   

    

       

     

        

     

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

         

         

  

Page 1045



    

      
  

    

 

 

 
 

 

Page 1046



  
        

 

           

    

 

Page 1047



Page 1048



Page 1049



  
        

  
           

          
         

          
  

           
         

        
          

      
           

          
 

            
     

       
          

         
         

            
     

             
           

             
     

             
        

         
  

            
          

         
           

            
          

   

           
           

          
        

           

 

Page 1050



  
       

          
      

   

          

          
 

         
 

        

        
         

          
        

 

           
     

        
         

    
         

          
          

         
      

          
             

          
       

     

           
        

         
      

         
       

             
  

          
       

          

 

Page 1051



  
       

           
  

            
             

       
           

   

            
        

        
         
          

  

   
  

    

           
            

              
     

          
         

           
           

          
          

          
             

               
             

 

Page 1052



  
       

  

      

          
      

         

  

               
          

           

   

   

   

    

    

   

   

    

 

Page 1053



  
       

      

 

Page 1054



      

         

 

 

 

 

 

 

 

 

 

 

 

 

 

                  
                  

 

              
         

                 

  

     
   

                
    

               
   

              
  

             
     

                
   

             
   

             
  

          
  

             
   

       

Page 1055



      

          

    

    

     

       

    

    

    

   

    

    

   

    

    

     
 

      

    

    

    

   

   

 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

      
   

        
  

     
   

      
  

      
  

      
  

      
  

      
  

      
  

      
  

      
  

      
  

      
     
 

    

  
  

Page 1056



      

          

    

   
     

  

  

    
   

  

    
  

    
   

    
  

   

   

   

  

    

  

   

 

  

  

 

  

 

  

 

 

 

 

 

 

 

 

 

 

     
   

 

     

    
  

Page 1057



      

          

  

        

                

            

               

                 
               

                   
      

  

              

          

    

    

        

           

       

       

Page 1058



  
        

    

 

Page 1059



Page 1060



Page 1061



Page 1062



Page 1063



Page 1064



Page 1065



Page 1066



Page 1067



Page 1068



Page 1069



  
       

    

 

Page 1070



  
        

  

 

Page 1071



  
        

 

     

      

   

 

Page 1072



  
        

     

             

        

         
       

         

           
        

            
       

           
         

      

        

   
     

             
    

           
           

             
      

  
     

 
      

           
              
           

      

           
           

 

Page 1073



  
       

     

 

Page 1074



  
          

 
 

 
     

  
                 

           
         

                 
          

                 
                

   

   

          
           

         
       

  
    
  

        
       

    

         
       

        
       

   

         
      

  
 

          
       

    
    

         

Page 1075



  
          

 
 

 
  

        
      

       
          

  

       
     

      

          
  

          
        

      
        

         
 

          
       

         
  

               

           

         

      

           

        

         

         

 

  

 

 

  
   

 

 

Page 1076



 

   

 
 

 

      

 

    

    

    

    

     

    

    

    

    

    

    

             

    

Page 1077



  

 

 
 

 

                
            

                   
              

              
               

     

              
      

   
    

        
       

      
        

       

      

           

          
   

          
          

     
          

       
        

          
 

             
 

         

           

                
            

               
             

          
              

    

Page 1078



 

  

 
 

 

          

     
                 

       

                
                

         

   
                   

              
              

               
             

               
  

             
                

       

            

              
  

         
   

   
                 

               
                   

               

  
             

       

         

    

Page 1079



  

    

 

 
 

 

            
               
                  

  
              

                
 

  
 

  
 

  

       
       
       
       
       

        

   
   
   

    
   

               
                

  
               

               

   
                  

                
        

  
               

                
    

  
               

  

                

           

    

Page 1080



  

    

 

 
 

 

                
             

             
       

  
              

               
              

    

               
          

             
     

           
   

  
                 

             
  

   
                  

             
       

  
              

  
                  
               
        

    

Page 1081



   

    

 

 
 

 

                
              

               
 

              
             

           

               
         

  
                

        

              
    

             
    

             
        

           
      

               
          

  
             

                   
                  

           

   
                 
            

  
               

          

  
                

    

Page 1082



  

  

 

 
 

 

             
                

                  
        

                
        

                  
     

     
                  

                 
                   

            

                
                

               
 

    
               

                  
                 

                
                 

 

                  
                  

                  
  

    

Page 1083



  

  

 

 
 

 

               
              

                  
               
                  

                 
              

               
             

                 
                  

             
        

             
                

              
       

               
              

            
                

            
   

  
              

                
             

                
               
           

                
               

             
               

  
                

               
               

    

Page 1084



 

 
 

 
              

      

  
                 

                
                   
                

         

               
              

              
       

  
              

                
                  

            
        

              
 

    

Page 1085



  

  

 

 
 

 

                
                 

                 
                
       

                
                

 

                    
                  

               
          

  
                 

                  
      

  
                
                 

              
              

           

                
           

  
               

              
                

  
                 

                  
               

        

    

Page 1086



Page 1087



  

   

 

 
 

 

                

               
              
  

                
                
                

 

               
              
   

                 
        

              
       

  
                  

              
                   

                 
      

               
   

                 
                  

                 
 

              
              

    

Page 1088



 

    

 

 
 

 

                 
               

                
          

  
             

                
  

               
   

              
  

                
             

 

  
                

               
             

                 
  

                  
           

   
                

              
                

               
            
           

  
                   

               
    

  
                 

  

    

Page 1089



 

 
 

 
               

                 
                

             

                
                

    

          

         

    

Page 1090



 

  

 

 
 

 

             
                
                

             
               

     

  
                   

                   
               

               
                  
                

             

  
             
                 

                  
       

  
                

                   
                  

              
               

       

  
                   

              
               

                 
    

                    
                
                

  
      

                 

             

    

Page 1091



 

 
 

 
               

 

                   
    

                    
  

               

            

    

Page 1092



Page 1093



Page 1094



Page 1095



Page 1096



Page 1097



Page 1098



Page 1099



Page 1100



Page 1101



From: Halcrow, Fiona
To: McQuarrie, Fraser; Sansbury, Jackie; Lloyd, Susan; Mitchell, Fiona (Director of Operations); Stirton, Jenifer;

Mitchell, John; RHSC Admin; mike.baxter@scot.gsi.gov.uk; Kinnear N (Norman); Graham, Iain; Steers,
James

Cc: McBain, Eileen; Walker, Anna; Murray, Fiona; Johnston, Paula; Palfreyman, Margaret; Cousins, Andrea;
McLennan, Neil; Cosens, Sorrel; Stofankova, Zuzana

Subject: FW: Steering Group Dashboard 12.11.10 V1.0
Date: 15 November 2010 18:25:51
Attachments: 2010 11 12 Steering Group Dashboard Report v1.1.pdf

Dear All,
 
Find attached  updated Dashboard Report
 
BW
 
Fiona

Fiona Halcrow 
RHSC Re-Provision Project Manager 
Royal Hospital for Sick Children 
Sciennes Road 
Edinburgh 
EH9 1LF

Telephone:  
Fax:

 

From: Lillie, Naomi  
Sent: 15 November 2010 16:21
To: Stofankova, Zuzana; Halcrow, Fiona
Cc: Cousins, Andrea; Currie, Brian; McQuarrie, Fraser
Subject: RE: Steering Group Dashboard 12.11.10 V1.0

Dear all,
 
Please find attached the Dashboard report for circulation, corrected as advised.
 
Many thanks,
Naomi
 

From: Cousins, Andrea 
Sent: 11 November 2010 15:03
To: Zuzana.Stofankova  Halcrow, Fiona
Cc: Lillie, Naomi; 'Currie, Brian ; McQuarrie, Fraser
Subject: Steering Group Dashboard 12.11.10 V1.0

Hi Zuzana,
 
As discussed, it would be appreciated if you could circulate the attached report to the Steering Group
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was certified virus free.
Communications via the GSi may be automatically logged, monitored and/or recorded for
legal purposes.
 
 

Scottish Futures Trust Limited (SFT) is registered in Scotland no: SC348382 at 15 Atholl Crescent, Edinburgh EH3 8HA. This
message is private and confidential. If you have received it in error, please notify the sender and remove it from your system. The
views and opinions expressed in this email may not reflect those of SFT. SFT may monitor email traffic and content for security
purposes.

This message has been scanned for viruses by MailController managed by Network ROI - www.NetworkROI.co.uk

This email was received from the INTERNET and scanned by the Government Secure
Intranet anti-virus service supplied by Cable&Wireless Worldwide in partnership with
MessageLabs. (CCTM Certificate Number 2009/09/0052.) In case of problems, please call
your organisation’s IT Helpdesk. 
Communications via the GSi may be automatically logged, monitored and/or recorded for
legal purposes.

*******************************************************************

This email has been received from an external party and

has been swept for the presence of computer viruses.

*******************************************************************

 

********************************************************

 

This e-mail (and any files or other attachments transmitted with it) is intended solely for
the attention of the addressee(s). Unauthorised use, disclosure, storage, copying or
distribution of any part of this e-mail is not permitted. If you are not the intended recipient
please destroy the email, remove any copies from your system and inform the sender
immediately by return.

 

 

Communications with the Scottish Government may be monitored or recorded in order to
secure the effective operation of the system and for other lawful purposes. The views or
opinions contained within this e-mail may not necessarily reflect those of the Scottish
Government.

 

********************************************************
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The original of this email was scanned for viruses by the Government Secure Intranet virus
scanning service supplied by Cable&Wireless Worldwide in partnership with
MessageLabs. (CCTM Certificate Number 2009/09/0052.) On leaving the GSi this email
was certified virus free.
Communications via the GSi may be automatically logged, monitored and/or recorded for
legal purposes.

This email was received from the INTERNET and scanned by the Government Secure
Intranet anti-virus service supplied by Cable&Wireless Worldwide in partnership with
MessageLabs. (CCTM Certificate Number 2009/09/0052.) In case of problems, please call
your organisation’s IT Helpdesk. 
Communications via the GSi may be automatically logged, monitored and/or recorded for
legal purposes.

*******************************************************************

This email has been received from an external party and

has been swept for the presence of computer viruses.

*******************************************************************
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Royal Hospital for Sick Children & Department for Clinical Neurosciences - NPD 
Way Forward 
 

1. Introduction 
Following the announcement that the Sick Kids and DCN are to be delivered as revenue 
financed projects under the NPD structure, this note sets out for discussion thoughts on the 
potential way forward. It is based on SFT’s current understanding of the project scope and 
status.   

2. Scope 
The project scope as an NPD and affordability need to be considered together. Based on 
nothing more than the £250m figure in the budget statement, a very high level affordability 
assessment for discussion is included at Annex 1 for a 75,000m2 facility and an NPD contract 
for hard FM only. 

NHS Lothian will have to consider with its advisors the optimum configuration of sick kids, 
maternity, DCN and existing services on the ERI site.  

a) The principles of this will clearly be guided by clinical need, but should include the 
principle of minimising interface / alteration of the existing ERI envelope. 

b) At this stage will it be taken for granted that the ERI site, within the existing PFI contract 
“red line” is the best site for the new project 

c) Affordability is a matter between NHSL and SGHD 

d) SFT can review the proposed scope from an NPD project perspective and give views on 
deliverability. 

3. Interface with Existing PFI Contract 
The interface with the existing contract will have to be considered in parallel with scoping. 
There will be a need to negotiate a change to the existing PFI contract with Consort if the 
new project is within the existing red line. 

a) Is there an intention to extend the Consort contract if there will be no (or minimal) new 
financing through it? 

b) Is there an intention to take services out of the Consort contract as part of a negotiated 
variation? 

c) There should be a heads of agreement to vary the existing PFI before launching hte 
procurement of the new NPD 

d) SFT can assist with development of a strategy to approach Consort over the variation but 
the approach and negotiation will be for NHSL 
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4. Interface with existing Sick Kids procurement 
There will need to be rapid consideration by NHSL and its advisors of the exit from the 
current NHS framework contract. It may be beneficial to transfer elements of design work 
undertaken to the new procurement. SFT is not involved in the Framework and cannot really 
advise in this area.   

5. Preparing for Procurement 
a) Consideration will be needed at an early stage of how much the design should be 

progressed in-house and how much in competition through the NPD procurement. There is 
an opportunity with recent accounting rules changes to undertake more design – especially 
overall massing, adjacencies and even layouts in-house with the preferred bidder taking on 
detailed design for construction.  

b) The NPD project documentation has been used in the health sector at Tayside. There 
should be consideration of any lessons learned from this use, and updates that could be 
made. SFT will support NHS Lothian in considering any changes in risk transfer that 
could be made to optimise the VfM of the project under current accounting rules; 

c) There should be consideration of the financing structure and potential for Government 
guarantees and other techniques to improve NPD financing VfM. SFT can support NHSL 
and its financial advisors in developing the optimal structure; 

d) There may need to be a resubmission of the Business Case to SGHD. SFT does not have a 
part in the Business Case process, but suggests that efficiency, functionality and 
affordability should be the focus. NPD has been selected as the procurement route so a 
VfM assessment of this against traditional capital procurement would not add value. 

e) The scope of services to be included will need consideration. It is likely to be the case that 
a minimum level of hard FM and life cycle maintenance services would optimise value for 
money and deliverability.  

f) The treatment of surplus land / facilities whether inside, or outside the scope of the project 
will have to be considered;  

g) Energy and utilities will need careful consideration in the NPD contract, and the interface 
with the existing PFI. It is likely in any event that utilities provision will fall outwith the 
NPD project and payment mechanism; 

h) There will need to be a warming of the market to this as an NPD project. Key concerns of 
the market are likely to be demonstration of a firm scope, commitment of affordability and 
the interface with the PFI contract. Once a resolution of these points is seen (but not 
necessarily delivered) a round of soft market testing would be advisable. 
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6. Programme & Resourcing 
a) A dedicated project tem will be needed in NHS Lothian; 

b) NHS Lothian will need appropriate advisory support – financial, technical and legal to 
bring forward a complex NPD procurement; 

c) The programme to procurement will be highly dependent on the speed with which 
NHS Lothian can deploy resources and whether a fresh procurement is needed for 
advisory support. Assuming that it is not: 

 

Nov 10 Mobilise resources 

Dec 10 Rework Scope, siting & high level affordability as NPD.  

Agree requirements for Business Case 

Re-visit NPD / financing 

Jan 11 Agree master scope and siting  

Commence discussions with Consort 

Refine costings and affordability 

Refinement of NPD / Financing 

Feb 11 Re-launch project scope as NPD 

Develop Business Case documentation 

Continue design refinemenet 

Develop specifications and documentation for procurement 

Mar 11 Business Case consideration 

Target heads of terms with Consort 

Continue design refinement 

Apr 11 Soft market testing 

Refine project documentation 

May 11 Target launch procurement – OJEU 

Page 1113



Page 1114



From: Kinnear N (Norman)
To: Baxter M (Mike) (Health)
Subject: FW: RHSC - BAM Construction
Date: 23 November 2010 11:03:00
Attachments: FMQ briefing - Sick Kids - 16 November 2010.doc

 Mike,  On the back of this I have had an exchange with Bill martin and Peter Haggarty and have generated
draft general lines that might be useful but would appreciate your views.

"Frameworks Scotland has an initial 3 stages at the end of which point NHS Boards can terminate without
commitment to proceed to the next phase. Principal Supply Chain Partners (PSCPs) are paid for services
provided to that point all as agreed in advance for that phase with the NHS Board. However the contract allows
for termination at any time if the Board requires to.

The Board will reimburse the PSCP any costs associated with handover of design information etc.

NHS Boards can choose to abort or choose an alternative procurement route after each of those stages. (NB Full
Business Case would need to be revised to show a new preferred option and VfM on the new proposal)

PSCPs who commit resources out with the scope as contractually agreed with the NHS Board, or in advance of
each of the phases, do so at their own risk.

Stage 4 is construction phase on site so when that starts you should have a construction contract with Target
Price, Programme etc.

If the client chooses a new procurement route out with that of Frameworks Scotland the EU Procurement
Regulations will apply to that new project."

I also had a useful general chat about the contacts they have had from PSCP folk which we will pick up on
Thursday off course.  I can talk through these a little as they are possibly relevant to our RHSC meeting later. 
I'd also like to firm up how I handle the Framework Meeting tomorrow which we briefly touched on.

Norman

-----Original Message-----
From: Kinnear N (Norman)
Sent: 19 November 2010 09:42
To: McGhee P (Paul)
Cc: Baker K (Kirstin); Neill S (Sean); Baxter M (Mike) (Health); Waugh I (Ian)
Subject: RHSC - BAM Construction

 Paul,

Further to our exchange last night I have pulled out an FMQ briefing that was done on RHSC but it may be that
you did not receive it so I thought it might be useful to send you.  I think however there is still a need for a line
to cover the impact upon the Contractors - in this case BAM and others.  I would welcome your (and Ian/Mike)
thoughts on this suggestion:

Argument- The shift of funding from capital to revenue will result in the existing Contractor being put at risk
and cutting jobs.

Those who have developed the project with the health Board have done an excellent job through the NHS
Scotland Framework - "Frameworks Scotland".
The work done through Frameworks Scotland will continue to support the next stage of development A new
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>increasing risks in maintaining rotas at Victoria Hospital and Queen
>Margaret Hospital - Jim Brown's email of 11/11 at 17.13);
>
>       (3) Yorkhill Healthcare Environment Inspectorate report (published
>today);
>
>       (4) new Edinburgh Sick Kids Hospital (likely delay to this project as
>a result of Wednesday's budget announcement);
>
>       (5) Distinction awards (News Release likely to issue tomorrow about Ms Sturgeon's decision to freeze
Distinction Awards Scheme for 2011/12).
>
>I would be grateful if briefing (template etc attached) could be returned to the DG Health mailbox no later than
1.30pm on Tuesday 16 November 2010.
>
>Many thanks
>
> << File: FMQ briefing template  - August 2010.doc >>
>       In preparing your briefing, can you please ensure you take account of the following points:
>
>*      There needs to be a positive emphasis on the action that the SG has taken to address the issue;
>*      These briefs should contain primarily facts and figures to rebut criticism of, and to promote, Government
policies and actions;
>*      The ‘Top Line’ should be cleared with the relevant Communications team
>*      Relevant supportive quotes are useful and should be included;
>*      Lines to take are not usually useful, and paragraphs or bullets copied over from a press release or a
speech are not normally suitable for FM;
>*      Information provided must be as up to date as possible;
>*      The briefing must be, if at all possible, no longer than one page (at the very most, it can spill over onto 2
sides), e.g. there is no need to re-iterate historical information that Ministers will know already;
>*      Please refer to any visits that the FM or Ministers have made to the area that refers to the issue;
>*      Full telephone contact numbers including a mobile number must be provided.
>
>
>
>
>
>
>
>Roy Sturrock
>DG Health Co-ordination Unit
>The Scottish Government
>Room 1E.08
>St Andrews House
>Edinburgh EH1 3DG
>
>Tel: 
>Email: roy.sturrock
>
>
>
>-----Original Message-----
>From: Elliot E (Beth) On Behalf Of Cabinet Secretary for Health and
>Wellbeing
>Sent: 15 November 2010 11:17
>To: First Minister; Cabinet Secretary for Justice; Cabinet Secretary
>for Finance and Sustainable Growth; Cabinet Secretary for Education and
>Lifelong Learning; Cabinet Secretary for Rural Affairs and the
>Environment; Minister for Parliamentary Business; Minister for Culture
>and External Affairs
>Cc: DG Health; DG Economy; DG Education; DG Rural Affairs Environment
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>and Services; DG Justice and Communities; PS/COPFS; Permanent
>Secretary; Lord Advocate; Minister for Parliamentary Business; Cabinet
>Secretariat inbox; Communications First Minister; DL SPADS; Johnston P
>(Paul); DG Finance
>Subject: RE: FMQs: Topical 3 for 18th November 2010: DEADLINE - 9:30
>Tuesday 16th November
>
>Sarah
>
>Ms Sturgeon's topical picks this week are -
>
>(1) Budget, including housing and the new Edinburgh Sick Kids Hospital;
>
>(2) Fife A&E situation (paper for discussion at NHS Fife's Operational
>Division's Committee meeting on Wednesday 17 November in relation to
>increasing risks in maintaining rotas at Victoria Hospital and Queen
>Margaret Hospital - Jim Brown's email of 11/11 at 17.13);
>
>(3) Yorkhill Healthcare Environment Inspectorate report (published
>today);
>
>(4) new Edinburgh Sick Kids Hospital (likely delay to this project as a
>result of Wednesday's budget announcement);
>
>(5) Distinction awards (News Release likely to issue tomorrow about Ms Sturgeon's decision to freeze
Distinction Awards Scheme for 2011/12).
>
>Thanks
>Beth
>
>Beth Elliot
>PS/Deputy First Minister & Cabinet Secretary for Health and Wellbeing
>

>
>All e-mails and attachments sent by a Ministerial Private Office to another official on behalf of a Minister
relating to a decision, request or comment made by a Minister, or a note of a Ministerial meeting, must be filed
appropriately by the primary recipient.  Private Offices do not keep official records of such e-mails or
attachments.  Thank you.
>
>
>-----Original Message-----
>From: Govan S (Sarah) On Behalf Of First Minister
>Sent: 12 November 2010 14:05
>To: First Minister; Cabinet Secretary for Health and Wellbeing; Cabinet
>Secretary for Justice; Cabinet Secretary for Finance and Sustainable
>Growth; Cabinet Secretary for Education and Lifelong Learning; Cabinet
>Secretary for Rural Affairs and the Environment; Minister for
>Parliamentary Business; Minister for Culture and External Affairs
>Cc: DG Health; DG Economy; DG Education; DG Rural Affairs Environment
>and Services; DG Justice and Communities; PS/COPFS; Permanent
>Secretary; Lord Advocate; Minister for Parliamentary Business; Cabinet
>Secretariat inbox; Communications First Minister; DL SPADS; Johnston P
>(Paul); DG Finance
>Subject: FMQs: Topical 3 for 18th November 2010: DEADLINE - 9:30
>Tuesday 16th November
>
>Hi
>
>
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>The next FMQs of this Parliamentary Session will take place on Thursday 18th November 2010 and we would
be grateful for Cabinet Secretaries' topical picks by 9:30 am on Tuesday 16th November 2010. 
>
>Please could you also include a sentence for each topic to explain why it is particularly topical and likely to
come up this week. 
>
>Thank you
>
>Sarah
>
>
>Copy policy
>
>
>
>Sarah Govan
>Deputy Private Secretary
>Office of the First Minister
>
>Ext. 
>
>The First Minister's preferences can be found at:
>http://intranet/InExec/AboutUs/MinisterialPrivateOffices/FM/FirstMinist
>er1/fmintroduction
>
>http://intranet/InExec/AboutUs/MinisterialPrivateOffices/FirstMinister/
>Introhttp://intranet/InExec/AboutUs/MinisterialPrivateOffices/FM/FirstM
>inister1/fmintroduction
>
>All e-mails and attachments sent by a Ministerial Private Office to another official on behalf of a Minister
relating to a decision, request or comment made by a Minister, or a note of a Ministerial meeting, must be filed
appropriately by the primary recipient. Private Offices do not keep official records of such e-mails or
attachments.
>
>
>
>
>[copy FMQs]
>
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TOP LINE:  Scottish Government is fully committed to the delivery of the Royal 
Hospital for Sick Children in Edinburgh as soon as is possible 
 
KEY POINTS:  
 
1. Argument 1 – The use of revenue finance will delay the delivery of the Royal 
Hospital for Sick Children 
 
• UK Government has applied 36.5% cut in real terms over the CSR period, 

meaning difficult choices not only as part of this budget, but also for future 
budgets. The UK Government has cut Scotland’s capital budget by more than a 
quarter in real terms next year. This is cutting too far, too fast. 

• We are using every lever to maintain capital investment – through the NPD 
model, tax incremental financing and the National Housing Trust. These 
investments will protect jobs and services next year and in future years. 

• We will minimise any delay on the delivery of the Sick Kids preparing for 
procurement as quickly as possible and by providing support to NHS Lothian 
through the Scottish Futures Trust  

 
2. Argument 2 – Public Capital Funding secured for New South Glasgow 
Hospitals Project but not for Royal Hospital for Sick Children in Edinburgh 
 
• The business case for the New South Glasgow Hospitals Project demonstrates 

that public capital represented better value for money than PFI and NPD (by 
£118.86m and £105.47m respectively).  

• We wish to progress the Sick Kids in Edinburgh as quickly as possible and can 
do this most effectively through NPD. 

 
3. Argument 3 – The Scottish Government are dependant on the use of 
revenue finance to support their investment programme 
 
• For the first time Scotland has a clear and sustainable approach to NPD 

investment, to ensure affordability over the medium to long term. 
• We are setting an additional 1% of future revenue budgets to support £2.5 billion 

of new capital investment. 
 
4. Argument 4 The Scottish Government have not protected health spending  
 
• In the current spending review period we have invested £1.676 billion in health 

capital, a 19.9% increase on the previous three year period.  
• Excluding the £20m additional funding provided to support pandemic flu in 2010-

11 the reduction in the net capital budget of £69.5m matches the consequential 
impact of the Department of Health Capital reduction.

 
ROYAL HOSPITAL FOR SICK CHILDREN – DELAY AND DELIVERY THROUGH 

REVENUE FINANCE 
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SUMMARY OF ISSUE 
 
36.5% real terms cut in capital funding mean that not all planned projects can 
proceed on planned timescales or using public capital. Within health, the net capital 
budget is £488.2m for 2011-12 and contains provision for the New South Glasgow 
Hospitals Project (£178.3m), legal commitments of circa £200m and maintenance/ 
replacement programmes of circa £110m. Whilst the projected costs of the RHSC 
project are projected to be £169.4m with £37.2m falling due in 2011-12, the main 
element of spend is £85m in 2012-13. This spike in expenditure is set against a 
background where after all of the actions already taken by the Scottish Government 
there is still an over commitment of circa £200m on the 2012-13 capital budget to be 
resolved. There is therefore no headroom to absorb such a large commitment 
without a radical reprioritisation of the whole capital budget.  
 
NHS Lothian are in procurement for the RHSC and have appointed a Principal 
Supply Chain Partner (PSCP), BAM Construction, from the NHS National 
Framework “Frameworks Scotland” to deliver a final design proposal to support a 
Full Business Case for the RHSC. No construction contract has been signed and the 
PSCP will be paid for design development work undertaken. It is not clear what the 
implications of this decision will be for BAM Construction and its’ supply chain 
members. Given the stage of detailed design we would propose that design 
development is completed and the design could be novated under an NPD 
procurement.  
 
There is likely to be criticism over a delay in the project and the impact on the 
Principal Supply Chain Partner. There is also likely to be staff side concern regarding 
the extension of private finance on the ERI site. There may also be a negative 
reaction from charitable organisations who support the project and are fund raising to 
support the new building.  In responding to these issues the use of revenue finance, 
and revenue support for unitary payments will give certainty over the delivery of the 
project and existing health policy is that Soft FM is excluded from NPD type projects.  
NHS Lothian are already pursuing a revenue finance solution for the Department of 
Clinical Neurosciences as a variation to the exiting PFI contract at Royal Infirmary of 
Edinburgh. 
 
BACKGROUND 
 
The need to build a replacement for the Sick Kids in Edinburgh was recommended 
by the expert Ministerial Advisory Group on child health, the Children and Young 
People’s Health Support Group.  The project will ensure that all acute inpatient 
children’s services in Scotland will meet the gold standard of triple co-location of 
children, maternity and adult services.  This complements the existing children’s 
hospital in Dundee, the new children’s hospital in Aberdeen and the new children’s 
hospital development in Glasgow. 
 
The Capital Investment Group approved the Outline Business Case on 15 August 
2008 which allowed NHS Lothian to proceed with its preferred option to develop the 
new hospital on the Little France site using public capital, supported by university 
and endowment funding. A preferred bidder, BAM construction was appointed from 
the NHSScotland National Framework, Frameworks Scotland on 30 April 2009. 
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