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on behalf of Graham, Chris
Morrison A (Alan); Crowe B (Barbara); Calderwood C (Catherine); McLaughlin C (Christine); Colin Sinclair;
Currie, Brian; McQueen F (Fiona); Gillies, Tracey; Goldsmith. Susan; Gordon James; Jacqui Reilly; Little,
Kerryann; McMahon. Alex; Peter Reekie; Roche R (Rowena); Trotter, Audrey; Pillath, Bryony
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2. NHS Lothian RHCYP Oversight Board ToR 19 July 2019.docx
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Please find attached Agenda and papers for the meeting

The information contained in this message may be confidential or
legally privileged and is intended for the addressee only. If you
have received this message in error or there are any problems
please notify the originator immediately. The unauthorised use,
disclosure, copying or alteration of this message is

strictly forbidden.

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com

This email has been received from an external party and has been swept for the presence of computer viruses.
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1. Name of the Board

Oversight Board: NHS Lothian Royal Hospital for Sick Children, Department of
Clinical Neurosciences and Child and Adolescent Mental Health Services

2. Background

Following the decision to halt the planned move to the new Hospital facilities on 9
July an Oversight Board is being established to provide advice to ministers on the
readiness of the facility to open and on the migration of services to the new facility.

On Tuesday 2 July, NHS Lothian alerted the Scottish Government to an issue with
the ventilation system at the Royal Hospital for Children and Young People
(RHCYP) in Edinburgh.

The Cabinet Secretary was not satisfied that the issue could be resolved within the
very short timeframe available before services were to move to the new hospital,
and required further assurance on all aspects of compliance with standards across
the new hospital. For this reason, the planned move was halted in the interests of
patient safety.

Work has been initiated to identify the solution needed to ensure the ventilation in
the critical care unit in the new site meets the required clinical and safety
standards. Scottish Government has commissioned NHS National Services
Scotland (NSS) to undertake a detailed assessment of all buildings systems in the
new hospital which could impact safe operation for patients and staff, recognising
how infection prevention must always be embedded within the design, planning,
construction and commissioning activities of all new and refurbished healthcare
facilities. This work will be phased, with assessment of water, ventilation and
drainage systems prioritised, including the proposed fix for the ventilation unit. This
will determine the timeframe for migration of services to the new hospital and a full
report is anticipated in September.

In order to provide co-ordinated advice to ministers, an Oversight Board is being
established to which will seek assurance from NHS Lothian that according to its
due diligence and governance, the facility is ready to open; and from NHS NSS

that its agreed diligence has been successfully completed.

3. Scope of work

The Oversight Board will provide advice in relation to:

e Advice on phased occupation;
Advice on the proposed solution for ventilation in critical care areas and on
any other areas that require rectification works;
Advice on facility and operational readiness to migrate;

o Commercial arrangements with IHSL for completion of works;

e The approach to NPD contract management

Page 3 of 4
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4. Membership

The Board membership will be:

Christine McLaughlin, Chief Finance Officer, Scottish Government
Catherine Calderwood, Chief Medical Officer, Scottish Government
Prof Fiona McQueen, Chief Nursing Officer, Scottish Government
Susan Goldsmith, Director of Finance, NHS Lothian

Tracey Gillies, Executive Medical Director, NHS Lothian

Prof Alex McMahon, Nurse Director, NHS Lothian

Peter Reekie, Chief Executive, Scottish Futures Trust

Colin Sinclair, Chief Executive, NHS National Services Scotland

Attending the Board to provide advice and assurance will be:

Brian Currie, Project Director, NHS Lothian

Prof Jacqui Reilly, Health Protection Scotland, NHS National Services Scotland
Gordon James, Health Facilities Scotland, NHS National Services Scotland
IHSL would be in attendance on as ‘as required’ basis

5. Governance

The Board will provide advice to the Cabinet Secretary

6. Meetings

The Board will commence their work in August 2019 and will meet frequently for
the first 3 months as appropriate and will agree a plan of work which will determine
future meetings. The first meeting will take place on Thursday 8 August 2019.

7. Outputs

The Board will provide advice to the Cabinet Secretary on the decisions set out in
the scope

Page 4 of 4
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NHS Lothian - RHCYP & DCN NHS

' ., e’
Oversight Board SCOTLAND
Meeting date 8 August 2019
Title Critical Care Ventilation — proposed technical specification
Responsible Director Susan Goldsmith
Report Author lain Graham

Purpose of the Report

This report is presented to the Committee for:
Decision x | Discussion X | Awareness

This report aligns to the following strategic contexts:

Government IJB Strategy / Direction Legal Requirement
Policy/Directive

Board Strategy Annual Operational Plan Corporate Objective
Local Policy Operational Issue Other X

This report aligns to the following quality ambition(s):
Person Centred Safe X Effective

SBAR Report

Situation

The key decision point for delaying the operational transfer of services in July 2019 was the
assessment of ventilation serving Critical Care within the RHCYP component of the new facility by
the Board’s independent commissioning and validation engineer. Since that time, work has been
underway to identify a potential solution to the issues identified. This work has been carried out with
IHSL and their supply chain; with HPS and HFS supporting the Board’s project team.

Background

The assessment identified that the air changes per hour (ACH) were below the standard for critical
care accommodation set in national health guidance, Scottish Health Technical Memorandum 03-01
(SHTM 03). This guidance also covers other environmental conditions relevant to the ventilation
system, etc.

Following preliminary dialogue with IHSL and Multiplex, around the time of the proposed transfer, an
option to improve the ventilation system in critical care was outlined. However, no engineering
designers from their supply chain has been involved directly to date.

This outline has been developed over the last few weeks but with limited designer input as they have
only been represented at meetings recently.

Assessment

Clinical services — the engagement with clinical stakeholders has been through the project team and

management lines. The outlined proposal has been accepted by the Critical Care lead clinician and

management; this has been issued to HFS for guidance feedback.

Infection Control / Microbiology — NHS Lothian lead Microbiology Consultant, Infection Protection

and Control leads and Health Protection Scotland have been involved.

Legal and commercial — implementation of an appropriate contract mechanism to ensure works are

carried out in a cost effective and compliant manner. A draft “Board Change” has been prepared; but
Page 10f 3
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without inclusion of any other works that may result from the technical and governance reviews.
The reservation of legal positions has not been proposed as part of the draft Board change.

Recommendation
The proposed Board Change for agreement of the Oversight Board is:

In accordance with Schedule Part 16 (Change Protocol), the Board requires Project Co to:

Design, Supply and Install a ventilation system or systems capable of delivering 10 _air
changes/hour at +10pa as per SHTM 03-01, Appendix 1, Table A1 to the following rooms:

1-B1-065 including 1-B1-022, 1-B1-069, 1-B1- 066 and 1- B1-071 which are all open to 1-B1-065
1-B1-075
1-B1-063
1-B1-037
1-B1-031
1-B1-021
1-B1-020
1-B1-019
1-B1-009

All environmental requirements for all spaces served by these systems shall be met — including but
not limited to, temperature, lighting levels, noise, and humidity. These should be consistent to the
agreed parameters throughout the facility adjusted as appropriate to meet the specific clinical and
operational needs for the space.

The system installation, finishes and maintenance regime shall be in accordance with SHTM 03-01
requirements, together with clinical and operational constraints identified below:

All works to be carried out and monitored after and with reference to a collaborative full Stage 3 HAI
SCRIBE assessment being approved by NHS Lothian.

The fire strategy and systems agreed for the facility will be maintained throughout the works and
operational period. The works will integrate with these systems and all other building management
systems.

The location of the installation within the rooms, external areas, route across such spaces and the
take out of any windows, etc, will enable the current operational functionality and safety policies and
procedures to be maintained.

The layouts etc will be agreed with the Project Director (and in turn the clinical service and related
stakeholders) as part of the design development which will include input from the Board and all
appropriate stakeholders.

Quality / Patient Care
Improvement on current installation.

Workforce

As reported separately regarding the delayed occupation of the facility and subject to the timeframe
for the delivery and commissioning for the works.

Page 2 of 3
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Initial estimate £1.8m project cost allowance.

To be developed

Not applicable for this report.

Has an equality and diversity impact assessment (EQIA) been completed?

‘
(o]

The following have been consulted before the Committee meeting:
Stakeholder / Group Name Date(s)

Project team, Infection Prevention & Control and Microbiology and
engagement with HPS / HFS as part of the review programme

Route to the Committee

This business case has been previously considered by the following groups as part of its
development. The groups have either supported the content, or their feedback has informed the
development of the content presented in this report.

Committee/Group/Meeting Meeting date

None

List of Appendices
The following appendices are included with this paper

Appendix No Document title

None

Page 3 of 3
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Brief and Context

The following is an outline proposal to address the following brief from Scottish
Government to stimulate discussion to allow a fuller proposal to be agreed.

“l have also asked that we undertake an external series of checks, led by Health
Facilities Scotland and Health Protection Scotland, to ensure that the relevant
technical specifications and standards applicable to the new Edinburgh Children’s
Hospital are being followed and implemented.”

The work will also include reviewing NHS Lothian’s proposed permanent solution for
the ventilation of the RHCYP ICU and the contracting, design, installation,
commissioning and setting to work processes as well as assurance around the
appropriate advice on infection control.

This commission is separate to that detailing the development of a centre of
excellence for infection control and the development of an assurance function for
HFS, however the learning approach and outcomes of this work will inform that
primary commission.

The brief remains dynamic and the scope and timescales within this document may
be subject to change, referenced by appropriate version control.

A further extension to the scope was provided on 9t July 2019, to include a similar

review for, “all recent new build and major refurbishments across the NHS estate”.

Approach and Core Team

A core team has been established from within NSS, with key HFS and HPS
personnel identified. The team is as follows;

Jim Miller SRO Executive Management Team and link to
CoE commission

Gordon James Project Owner Primary point of contact

Eddie McLaughlin Project Lead Overall project co-ordination

Kate Harley HPS Link to HPS management

lan Storrar HFS Technical Lead Will co-ordinate HFS inputs

Annette Rankin HPS Technical Lead Will co-ordinate HPS inputs

Chris McVey CoE link Feedback to CoE commission

Kerry McGrogan Programme Manager PM for both commissions

A46520937
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The scope of this proposal includes patient safety risks unrelated to infection control,
however it is proposed to follow the approach set out in the National Support
Framework relating to Healthcare Infection, as far as practicable

https://hpspubsrepo.blob.core.windows.net/hps-
website/nss/2684/documents/1 national-support-framework-2017.pdf

To use the available resource efficiently, NSS will write to board specifying what
information is required to allow them to prepare. It is proposed that the work covered
by this proposal be an assessment against guidance and standards rather than an
audit, as not all involved might be trained auditors and the criteria are not clearly set
in advance in relation to all issues. Site visits will be used to examine evidence,
visually inspect installations and verify compliance. An initial meeting with key board
personnel will be arranged as a matter of urgency to allow all sides to understand the
approach and scope.

The approach will be to seek evidence of compliance with key standards and
guidance outlined below. The scope includes all building systems which could
adversely impact on patient safety. All topics will be reviewed from Estates and
Infection Prevention and Control perspectives.

The approach will build on experience in checking on technical standards and
specifications for the water system at NHS Greater Glasgow and Clyde, whilst
reflecting the primarily non-technical audience. It will also reflect and inform current
thinking in NSS’ approach to assurance around developing a Centre for excellence in
reducing risk of infection in the healthcare environment. This commission highlights
the broad interdependency of infection control activity and the construction and
engineering aspects of the built environment.

As NSS is still developing a proposal for an assurance model through a Centre of
Excellence, separate resource is not currently in place to do assurance work of this
nature, so reprioritisation of existing work, some of which relates to preventing issues
with future projects, will be necessary. The extension of the commission to include
further projects will also be a consideration.

NSS EMT will support the reprioritisation in discussion with health boards reflecting
the urgency of this requirement. Technical resource in this area is scarce and often in
high demand. It is envisaged that contractor support will be required alongside key
internal staff and, whilst not fully planned at this stage, a budget estimate of £80-
£100k is anticipated. Following the initial activity, a more detailed budget will be
developed and managed via the programme.

In order to free up internal resource an approach of ‘release and backfill’ will be
adopted. HFS and HPS will agree specific requirements through their management
line and the SRO will ensure overall understanding of total resource allocation.

A46520937
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Findings will be fed back to the Health Board and SG as soon as they are finalised,
recognising the urgency in the requirement.

In scope:

Ventilation

Water

Electrical distribution (including medical locations)
Drainage

HAI SCRIBE (System for Controlling Risk in the Built Environment)
Medical Gases

SCART (statutory Compliance Audit and Risk Tool)
Vermin Control (e.g. Bird droppings)

Lifts

Fire

Building Management Systems

Contracts

It is recognised that an audit has also been commissioned by SG and this scope may
be reviewed to ensure no duplication
Relevant standards and specifications

To provide the assurance Government is seeking, the following categories of
standards and specifications are in scope.

e Legal instruments and Approved Codes of Practice

e Scottish Health Technical Memoranda and associated guidance
e Scottish Infection Manual (as related to the built environment)

e Specification of Client Requirements

Timescales

Findings will be reported as they are finalised, with recommendations for rectification
where applicable. Given experience of similar work in NHSGGC, relating only to
water, a draft final report of all areas is anticipated to be available in 6 months from
first engagement.

Draft programme
Commencement

The core group commenced activity on 9" July 2019 and agreed resources, roles
and governance.

Next steps will include development and agreement of question sets and reference
documents, selecting and contracting experts where required, requesting initial

A46520937



information and early site familiarisation visits for all involved, plus review and
comment on ICU ventilation designs

Week 4- 8

Production of and review of initial information, follow up questions with early site
visits to examine records and interview staff, plus engaging with Board colleagues on
remedial actions for general ventilation and other issues.

Week 9-12

Page 20

On-site review of records and interviews, plus review of ventilation procurement and
other remedial work. Production of initial feedback and recommendations to Board
and Government

Week 13-17

Follow up requests for information and detailed on site investigation of identified

problem areas, plus review and comment on contractors method statements, IPC
advice, site working practices. Further findings and recommendations feedback to
Board and Government

Week 18-22

Draft report preparation, consultation and final draft report.

Further detail to be added.

Report

Reports to Scottish Government and NHS Lothian are anticipated, with the NHSL
reports containing sufficient technical detail to facilitate rectification of any issues

found, and Government reports detailing issues, implications for cost, safety and

timescales.

Anticipated Benefits

It is anticipated that successful completion of this programme will:

Reduce the risk of exposure to infection and health and safety risks in the
healthcare environment in RHCYP

Allow lessons to be learned to benefit future investment in the healthcare
environment across Scotland

Provide assurance that appropriate levels of safety have been maintained
Increase public confidence

Improve collaboration and sharing of expertise across NHS Scotland.
Promote Best Practice in Healthcare Environments

Inform any future Centre for Excellence in the Healthcare Environment

A46520937
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¢ Reduce avoidable costs in retro-fitting healthcare facilities and avoidable infection

7. Constraints

1. To fulfil the requirements specified in this brief, specialist resources are required
and the specialist workforce is not readily available. The timescales advised
above reflect this situation.

2. There are a range of other high profile activities that may be impacted by this
work, given the available resource. This will be managed by NSS in collaboration
with board colleagues and SG.

3. The scope and timescales contained within the document relate to the RHCYP

programme and not the wider commission on other projects underway/recently
completed.
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Page 22

A46520937



Page 23

A46520937



Page 24

CONFIDENTIAL DRAFT: DO NOT PRINT

NSS (HPS & HFS) Technical Review of the
Royal Hospital for Children and Young People
(RHCYP) and Department of Clinical
Neurosciences

Draft & In Confidence — RAG Status Report

05t August 2019

Version Draft 0.7
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CONFIDENTIAL DRAFT: DO NOT PRINT

NSS (HFS & HPS) RAG Table for Royal Hospital for Children and Young People
and Department of Clinical Neurosciences

Date 5™ August 2019, Version Draft.07

The attached initial draft RAG report has been collated based on information provided, on-site
reviews of the RHCYP and expert advice sought within the key focus areas of Ventilation, Water and
Drainage systems. NSS would like to thank the NHS Lothian project team for their corporation, input
and access to the required information.

This report uses a high level RAG status to review each of the components. The following table
describes the RAG and Status:

RAG Description
Red Unacceptable condition for patients and staff
Amber Remedial work required
Green No comment
Summary:

o  Work is still progressing on all issues covered in this draft report and views and RAG status
may change.

e There are numerous issues not necessarily impacting significantly on the ability to occupy
the building but nonetheless requiring rectification for the building to function the way a
new building should. These are not included in this report.

e The report focusses on areas where potential problems have been identified and these are
rated red or amber and changed to green following verification of remedial work.

e Issues which would have been rated green initially are not included.
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Dear Colleagues

Please find attached the agenda and papers for tomorrow’s Oversight Board meeting.

The meeting will take place at 8am in Meeting Room 5, Waverley Gate.

Dial in is available:

Papers:
Agenda

2. Minutes 08-08-19
3.1 Oversight Board Terms of Reference

5.2 Critical Care Ventilation design and approach

7.1 NHS Lothian Water Quality Review Findings
9. RHSC UKAS Accreditation

10.1 Staff Communications

10.2 NHSL Fol and PQ Tracker

Kind regards
Chris

Chris Graham

Secretariat Manager

Corporate Governance Team - NHS Lothian

Our Values Into Action
Quality | Dignity and Respect | Care and Compassion | Openness, Honesty and Responsibility | Teamwork
For more information visit: http://intranet.lothian.scot.nhs.uk/values
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OVERSIGHT BOARD

NHS Lothian Royal Hospital for Children and Young People, Department of Clinical
Neurosciences and Child and Adolescent Mental Health Services

Minutes of the meeting of the Oversight Board held at 15.30 on Thursday 8 August 2019 in
Meeting Room 8, Waverley Gate, 2-4 Waterloo Place, Edinburgh, EH1 3EG.

Present: Ms C. McLaughlin, Chief Finance Officer, Scottish Government (chair); Ms T. Gillies,
Medical Director, NHS Lothian; Ms S. Goldsmith, Director of Finance, NHS Lothian; Professor
A. McMahon, Nurse Director, NHS Lothian; Ms D. Murray, Deputy Chief Nursing Officer,
Scottish Government; Mr P. Reekie, Chief Executive, Scottish Futures Trust (present items 1,
2 and 6); Mr C. Sinclair, Chief Executive, NHS National Services Scotland.

In Attendance: Mr |. Graham, Director of Capital Planning and Projects, NHS Lothian (on
behalf of Mr Currie); Mr G. James, Director of Facilities, Health Facilities Scotland; Ms B.
Pillath, Committee Administrator (minutes); Professor J. Reilly, Lead Consultant, Infection
Prevention and Control, Health Protection Scotland.

Apologies: Dr C. Calderwood, Chief Medical Officer, Scottish Government; Mr B. Currie,
Project Director, NHS Lothian; Professor F. McQueen, Chief Nursing Officer, Scottish
Government; Dr G. Smith, Deputy Chief Medical Officer, Scottish Government.

The Chair welcomed members to the meeting and members introduced themselves.

1. Draft Terms of Reference, for approval

1.1 The draft terms of reference had been previously circulated. It was clarified that
Professor Reilly was included in the list of attendees to the Board rather than Health
Protection Scotland input.

1.2 It was agreed that the role of the Board would primarily be to advise the Cabinet
Secretary rather than co-ordinate programmes of activities, but if there was a
requirement for co-ordination then this would not be excluded.

1.3 It was clarified that this was not the forum for discussion of the KPMG report, which
was a separate piece of work reporting to the Cabinet Secretary.

14 The Board consisted of decision making members and attendees to give technical
advice and guidance. 3 members were NHS Lothian and 3 Scottish Government.
Other advisors would be invited to meetings as required.

1.5 It was agreed to add to the Terms of Reference that the group could identify areas
that could be done differently in the future. CMcL
1.6 It was agreed that the statement in the section on ‘scope of work’ about commercial

agreements would be revised to make it clear that the role of this group was to gain
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understanding and give advice to NHS Lothian about commercial arrangements
rather than make decisions about the contract. CMcL

Members approved the draft terms of reference with the changes outlined.
Ventilation Solutions

Mr Graham presented the previously circulated paper regarding ventilation in the
critical care area. Members agreed in principle that if a technical solution was
designed that would allow 10 air changes per hour in the required rooms in the critical
care area, which complied with the relevant SHTM standard, and was properly
implemented, then the critical care area would be fit for use.

Further clarification was needed for Health Facilities Scotland with the specific rooms
to be included in this specification marked out on the plan. The plans would be sent
to HFS and Mr James would share them with the engineering team; this would be
prioritised. Some work was also still to be done between IHSL and NHS Lothian.
IG/GJ

It was noted that within the critical care area there were single rooms and four
bedded rooms which were included in the specifications, and the term ‘isolation
rooms’ should not be used to avoid confusion.

Regarding the specification and design process it was clarified that NHS Lothian
would sign off the specifications for design with input from Health Protection
Scotland, Health Facilities Scotland, and the Scottish Government via this Board, and
then engage with IHSL on the design which would later be agreed. There had been
discussion with IHSL on the contents of the paper presented, but no formal
submission of the specifications.

Mr Graham tabled a paper listing actions against issues identified in relation to
ventilation in the hospital; excluding critical care and general ward areas, and
progress against these. This list was being considered in detail by the NHS Lothian
Incident Management Team.

There was a need to understand all the issues that needed to be resolved before the
hospital could be opened, the timescale for these, and clarification as to which areas
were compliance issues and which were instruction issues. For those which were
agreed to be compliance issues IHSL must resolve, and those which were issues
with the instructions, if agreed, NHS Lothian must fund the resolution.

If any areas of non-compliance were agreed to be satisfactory then justification and
mitigating actions must be described.

It needed to be considered whether the current process of identifying areas of non-
compliance picked up issues not identified by previous processes. It was noted that
the IOM inspection report did produce a list of snagging issues which NHS Lothian
was working through.
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The report on whether the general ward ventilation of four air changes per hour was
compliant would be available the following week.

There needed to be agreement that all ventilation work was on the list, agreement
with HFS and HPS on solutions, compliance and any non-compliance mitigating
actions, and then the programme of work would start. Once this stage had been
reached the timescale for opening could be estimated based on the longest
programme of work. There also needed to be identification of which work must be
done before moving into the hospital and what could be done after the move.

IG/GJ

It was expected that work on the solution to general ventilation problems would run at
the same time as the design for the critical care ventilation so that once general work
was completed a decision could be made as to whether the DCN area could be
occupied while paediatric critical care work was carried out.

It was noted that timescales would be difficult to judge as it was possible that at the
testing stage after remedial works had taken place it may be found that further work
was required.

There was an 8 week lead in time for clinical commissioning which could not be
started until the other issues had been resolved, but the preference was that DCN
would move earlier if safe, due to the problems with the current DCN accommodation
at the Western General Hospital.

It was agreed that at future meetings of this group areas from the ventilation action
tracker that had been signed off by NHS Lothian with agreement from HFS and HPS,
as well as areas which were not going to plan. SG

Water and Drainage System

Professor McMahon gave a verbal update. Two workshops had been held on 29 July
and 7 August 2019 to consider the reports on water quality and any failures with the
tank and supply plant. Based on microbiology sampling so far completed there were
no concerns and it was agreed that the water system was in compliance with the
relevant SHTM standard. Next steps for maintaining water quality while the hospital
was empty and when it was occupied were agreed. A report on the outcome of the
workshops would be discussed at the IMT meeting on 12 August 2019 and then at
the next meeting of the Board. AMcM

It was noted that further tests by HFS had been done which had found fungal
organisms in some areas. More detail was needed as to which organisms were found
where and what standard this applied to. Professor Reilly advised that there should
be a separation between evidence based standards, and practices which were the
result of incidents elsewhere where learning was not yet evidence based. This
analysis was needed before determination of whether there was a risk and whether
this would affect the opening of the hospital.

There was no update on drainage at this time. It was noted that water systems above
ground should be referred to as ‘plumbing’ and those below ground as ‘drainage’.
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Validation

Mr James presented the previously circulated paper outlining HPS and HFS
validation activity taking place. It was noted that validation activity focused on areas
where resolution was required; the majority of areas were satisfactory. The final
report on this phase of testing was due to be completed by 2 September 2019.

There was discussion about phase 4 of the validation which was fire and electrical
safety and medical gases. It was agreed that information giving assurance on which
areas were satisfactory would allow focus on those areas that needed to be checked.
HFS were ready to start the fire inspection but this would require resources from
Lothian for finding information. It was agreed that an initial meeting with the national
fire officer and the Lothian fire officers would be arranged to find out what assurance
gaps there were.

A report on current progress with fire safety would be brought to the next meeting.
Reports on progress with electrical safety and medical gasses would be brought to
future meetings. GJ

Programme / Occupation
There was no discussion on this item at this stage, except to state that an 8 week
lead in for clinical commissioning was needed for each area to be moved in, and that

there was a preference to move DCN to the new hospital first.

Ms McLaughlin would discuss with Mr Graham the broad timelines for update to the
Cabinet Secretary. IG/CMcL

Communications
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It was proposed that a communication be produced fortnightly to update on the
progress of the Board and that it would be given to all NHS Lothian staff to
demonstrate that NHS Lothian, National Services Scotland and the Scottish
Government were coming together to track progress.

The NHS Lothian Director of Communications would be invited to join this group.
SG

Date of Next Meeting

The next meeting of this group would take place at 8.00 am on Thursday 22 August
2019 in Meeting Room 5, fifth floor, Waverley Gate.

Further meetings would take place each Thursday at 8.00 am.
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1. Name of the Board

Oversight Board: NHS Lothian Royal Hospital for Sick Children, Department of
Clinical Neurosciences and Child and Adolescent Mental Health Services

2. Background

Following the decision to halt the planned move to the new Hospital facilities on 9
July an Oversight Board is being established to provide advice to ministers on the
readiness of the facility to open and on the migration of services to the new facility.

On Tuesday 2 July, NHS Lothian alerted the Scottish Government to an issue with
the ventilation system at the Royal Hospital for Children and Young People
(RHCYP) in Edinburgh.

The Cabinet Secretary was not satisfied that the issue could be resolved within the
very short timeframe available before services were to move to the new hospital,
and required further assurance on all aspects of compliance with standards across
the new hospital. For this reason, the planned move was halted in the interests of
patient safety.

Work has been initiated to identify the solution needed to ensure the ventilation in
the critical care unit in the new site meets the required clinical and safety
standards. Scottish Government has commissioned NHS National Services
Scotland (NSS) to undertake a detailed assessment of all buildings systems in the
new hospital which could impact safe operation for patients and staff, recognising
how infection prevention must always be embedded within the design, planning,
construction and commissioning activities of all new and refurbished healthcare
facilities. This work will be phased, with assessment of water, ventilation and
drainage systems prioritised, including the proposed fix for the ventilation unit. This
will determine the timeframe for migration of services to the new hospital and a full
report is anticipated in September.

In order to provide co-ordinated advice to ministers, an Oversight Board is being
established which will seek assurance from NHS Lothian that according to its due
diligence and governance, the facility is ready to open; and from NHS NSS that its
agreed diligence has been successfully completed.

3. Scope of work

The Oversight Board will provide advice in relation to:

e Advice on phased occupation;

e Advice on the proposed solution for ventilation in critical care areas and on
any other areas that require rectification works;
Advice on facility and operational readiness to migrate;
Gain information and give advice to NHS Lothian about commercial
arrangements with IHSL for completion of works;

e The approach to NPD contract management
Identification of areas that could be done differently in future

Page 3 of 4
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4. Membership

The Board membership will be:

Christine McLaughlin, Chief Finance Officer, Scottish Government
Catherine Calderwood, Chief Medical Officer, Scottish Government
Prof Fiona McQueen, Chief Nursing Officer, Scottish Government
Susan Goldsmith, Director of Finance, NHS Lothian

Tracey Gillies, Executive Medical Director, NHS Lothian

Prof Alex McMahon, Nurse Director, NHS Lothian

Peter Reekie, Chief Executive, Scottish Futures Trust

Colin Sinclair, Chief Executive, NHS National Services Scotland
Alex Joyce, representative from NHS Lothian Joint Staff Side

Attending the Board to provide advice and assurance will be:
Brian Currie, Project Director, NHS Lothian

Prof Jacqui Reilly, HAI executive lead for NHS National Services Scotland and
SRO for centre of excellence work

Gordon James, Health Facilities Scotland, NHS National Services Scotland
IHSL would be in attendance on as ‘as required’ basis

5. Governance

The Board will provide advice to the Cabinet Secretary

6. Meetings

The Board will commence their work in August 2019 and will meet frequently for
the first 3 months as appropriate and will agree a plan of work which will determine
future meetings. The first meeting will take place on Thursday 8 August 2019.

7. Outputs

The Board will provide advice to the Cabinet Secretary on the decisions set out in
the scope

Page 4 of 4
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RHCYP & DCN OVERSIGHT BOARD
NHS LOTHIAN

20 August 2019

Susan Goldsmith

2.1.

2.2.

2.3.

3.1.

3.2.

3.3.

CRITICAL CARE VENTILATION - UPDATE ON DESIGN AND APPROACH
Purpose of the Report

This paper sets out the proposed Design Specification for the Critical Care Ventilation
remedial works.

Recommendations

To confirm the proposed technical specification for the Board Change for critical care
ventilation design

To approve the inclusion of the specification in the Letter of Intent proposed to go to
IHSL as part of the commercial negotiations

To confirm that HFS and HPS will work through the Board to approve the developed
design and the Independent Tester be appointed as Certifier.

Discussion of Key Issues

The Oversight Board at its last meeting on 8th August supported a recommendation that
NHSL should procure works required to rectify the ventilation air change rate in critical
care and any other works identified as being required pre-occupation

The outline specification was prepared by NHS Lothian’s project team and technical
advisers. NSS were asked by the Oversight Board to review as part of the assurance
process. Further information in relation to the rooms and areas within critical care was
provided to HFS (Appendix 1), who subsequently asked a series of questions. These
have been answered where possible, however most are required for the design
development, which is proposed to be the three weeks following the issue and
agreement of the Letter of Intent

The proposed specification for approval is in accordance with Schedule Part 16
(Change Protocol). The Board requires Project Co to:

Design, Supply and Install a ventilation system or systems capable of delivering 10 air
changes/hour_at +10pa as per SHTM 03-01, Appendix 1, Table A1 to the following
rooms:

1-B1-065 — Neo Natal 3 cot area including 1-B1-022 — Corridor, 1-B1-069 — Staff
Base, 1-B1- 066 — Clean Utility and 1- B1-071 — Resus Bay which are all open to 1-
B1-065

1-B1-075 — Single cot cubicle neo natal
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1-B1-063 — Open plan bay 4 bed
1-B1-037 — Single bed cubicle
1-B1-031 — Open plan bay 4 bed
1-B1-021 - Single bed cubicle
1-B1-020 - Single bed cubicle
1-B1-019 — Single bed cubicle
1-B1-009 — Open plan bay 4 bed

All environmental requirements for all spaces served by these systems shall be met —
including but not limited to, temperature, lighting levels, noise, and humidity. These
should be consistent to the agreed parameters throughout the facility adjusted as
appropriate to meet the specific clinical and operational needs for the space.

The system installation, finishes and maintenance regime shall be in accordance with
SHTM 03-01 requirements, together with clinical and operational constraints identified
below:

All works to be carried out and monitored after and with reference to a collaborative full
Stage 3 HAI SCRIBE assessment being approved by NHS Lothian.

The fire strategy and systems agreed for the facility will be maintained throughout the
works and operational period. The works will integrate with these systems and all other
building management systems.

The location of the installation within the rooms, external areas, route across such
spaces and the take out of any windows, etc, will enable the current operational
functionality and safety policies and procedures to be maintained.

The layouts etc will be agreed with the Project Director (and in turn the clinical service
and related stakeholders) as part of the design development which will include input from
the Board and all appropriate stakeholders.

On confirmation of support for the recommendations above, NHS Lothian will continue
negotiation of the Letter of Intent, and, with HFS and HPS, to develop the design for
critical care ventilation.

The formal design process will commence with the issue of the specification as part of
the Letter of Intent. This will then include design development in dialogue with IHSL and
their supply chain.

Design responsibility will rest with IHSL in the same way as provided for in the Project
Agreement. However, it should be noted that the Board approval procedure is different
under the Change Protocol (and the Supplementary Agreement route proposed here)
from the way in which it operates under the Review Procedure. Whilst ultimate design
responsibility remains with IHSL to ensure that the design meets the Board’s
Construction Requirements the NHSL'’s sign off is not limited to Operational Functionality
in the way in which complies with the Review Procedure. Indeed, one of the approval
criteria for a high value change is that NHSL is satisfied, acting reasonably, that the
design meets the BCRs. Accordingly, independent verification of the design will be
important.
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3.7. In discussions to date IHSL and Multiplex have indicated that clarity on “sign off” to any
design (and presumably any works thereafter) is required. A key issue to consider is that
of Certification and whether it would be appropriate for the Independent Tester to carry
this out.

3.8. The development, sign-off and execution of the ventilation design process will require

ongoing participation from the HFS and HPS with the Board'’s project team to deliver the
level of assurance sought by the Oversight Board.

lain F Graham
Director of Capital Planning and Projects, NHS Lothian

20 August 2019
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APPENDIX 1: Drawings and Clinical Output Specification for RHCYP Critical Care
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Purpose of accommodation within marked up areas (Drawing A and B)*

Patient Accommodation

» Facilities will be required to accommodate 8 PICU patients split into 1x 4
bedded bay, 2 single isolation cubicles with gowning lobby and 2 single
cubicles

» Facilities will be required to accommodate 12 HDU patients within a High
Acuity and Low Acuity areas with each area requiring 1 four bedded bay, 1
single isolation cubicle with gowning lobby and 1 single cubicle

» Facilities will be required to accommodate 4 NNU patients split into 1 x 3
bedded bay and 1 single cubicle

» A fixed ceiling mounted method of transferring patients from bed/cot spaces
(20) to trolley is required for all areas, with the exception of the NNU, and the
patient assisted shower

Resuscitation Bay
» Area used for the storage of the resuscitation trolley
* Resuscitation Trolley used in the situation of medical/clinical emergencies and
therefore staff must have ease of access to this area

Clean Utility (2 & 3)

» This room will provide facilities for the safe, separated and secure storage of
medicines which will maintain their quality (including internal and external
medicines, intravenous fluids, controlled drugs, refrigerated items, clean and
sterile supplies)

Lockable storage for pharmacy delivery boxes will be required

This room will be used for the storage and preparation of intravenous
medication, one stop dispensing and take home medications

» Direct visibility of the adjacent clinical areas will be required

Storage of weighing scales in the NNU clean utility

*|Information abstracted from the RHSC Paediatric Critical Care Clinical Out Put Specification
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NHS LOTHIAN

Oversight Board

22 August 2019

Tracey Gillies
Alex McMahon

2.2

2.3

3.2

3.3

3.4

WATER QUALITY AND SAFETY

Purpose of the Report

The purpose of this report is to recommend that the Oversight Board considers the
summary of NHS Lothian’s actions to date to evidence the safety and quality of the
water for RHCYP/DCN in the attached paper (Appendix 1).

Any member wishing additional information should contact the Executive Lead in
advance of the meeting.

Recommendations

To note the work summarised to date and the actions agreed and outstanding in the
paper, provided as evidence that the water quality, and the systems in place for its
management, are compliant with the required standards.

To discuss and agree any discrepancies or work as yet incomplete with reports
available from NSS colleagues and consider an anticipated timeline for a further report.
To recommend that assurance can be provided that the water is safe for patients and
staff and there is a quality management system in place through the water safety plan.

Discussion of Key Issues

The paper presented describes the actions undertaken and reports considered in a
chronological fashion to evidence the safe provision of water of an adequate quality,
and the maintenance of that system.

It references the external reports received and the opinion of the Authorising Engineer.
It lists the actions necessary to reach full compliance.

It does not cover the content of the third workshop, held on 21 August 2019 which will
be summarised verbally at the Oversight Board. The purpose of this third workshop is
to consider the water safety plan submitted by Bouyges in detail and the associated
responsibilities and reporting arrangements and to agree any required board changes.
It does not cover any additional testing undertaken by HPS for organisms not covered
by existing standards. This will be discussed on 21 August.

Key Risks

Actions for the maintenance of water safety are difficult to maintain in a building
unoccupied for a considerable period of time.

The Oversight Board may require more work for assurance of water safety than is set
out in current standards and this will require further board changes

Risk Register
The delayed move into RHCYP/DCN is on NHS Lothian’s corporate risk register and
this paper does not introduce any new risks

Impact on Inequality, Including Health Inequalities
This is not relevant to this paper
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Duty to Inform, Engage and Consult People who use our Services

7.1  This section is not applicable.

8 Resource Implications
8.1  The resource implications are not yet concluded

Tracey Gillies
Medical Director
20 August 2019

Appendix 1: The Royal Hospital for Children and Young People and Department for Clinical
Neurosciences: Water Quality
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APPENDIX 1

10

11

ROYAL HOSPITAL FOR CHILDREN & YOUNG PEOPLE/DEPARTMENT OF CLINICAL
NEUROSCIENCES - WATER QUALITY

Purpose of the Report

The purpose of this report is to set out the present situation regarding water quality on the
building and to update the Incident Management Team (IMT) on whether there are any
systemic failures of the water distribution system that would delay the occupation of the
building. The report is based on the expert reports and testing and on the discussion at a
workshop held to summarise knowledge related to water quality issues.

Any member wishing additional information should contact the Executive Lead in advance of
the meeting.

Recommendations

10.1 To support the actions agreed at the Water Quality Workshop held on 29" July 2019
which are highlighted in the section marked next steps.

10.2 To note that the microbiological water sampling reported to date does not indicate
evidence of systemic contamination of the water; water plant or water tank at
RHCYP/DCN.

10.3 To note that Independent reports shared after the decision to postpone the hospital
opening have highlighted some issues relating to the wider maintenance schedule
undertaken prior to the settlement agreement and commissioning of the water system,
which need to be addressed to provide ongoing assurance of the water quality and
maintenance of the water system. This information was not part of the evidence used in
June 2019 when it was recommended that remedial work to address water quality issues
could be achieved while the building was occupied.

10.4 On the advice of HFS, the authorising engineers for NHS Lothian, and Bouygues, a
detailed plan for water safety is required. This will list the interventions required to
address the known issues, maintain water quality and safety until the building is partially
or fully occupied and to undertake ongoing microbiological sampling in line with SHTMO04-
01 and HPS guidance. It will be owned by Bouygues in their role as Hard FM providers
but agreed through the IMT.

Discussion of Key Issues

11.1 A multi-disciplinary team workshop was held on Monday 29th July 2019 to consider water
quality. The following people (with the organisations they represent) attended:

e George Curley, Director of Facilities (NHS Lothian)

e Wallace Weir Project Co (IHSL)

e David Gordon, (Bouygues)

e lan Clark, Authorising Engineer (Water) for Bouygues — By Phone
e Lindsay Guthrie, Infection Prevention & Control

e Dr Ewan Olson Consultant Microbiologist (NHS Lothian)

e Ronnie Henderson, (NHSL Project Team)

e Janice Mackenzie , NHSL Project Team (part meeting only)
e Dorothy Hanley (NHSL)

¢ David Wilson (Multiplex)

e lan Storrar (Health Facilities Scotland) — By Phone

A46520937



Page 66
¢ Annette Rankin, (Health Protection Scotland) — By Phone
e Dennis Kelly, Authorising Engineer (Water) for NHS Lothian
e Tim Wafer Authorising Engineer (Water Solutions Group) for HFS — By Phone
e John Bryson (Westfield Caledonian)
¢ Craig Simpson (IHSL)

11.2 The focus of the workshop was to:

¢ review the design of the water systems

e draw conclusions from the sampling regimes undertaken by the principal partners,
and

e agree recommendations.

It is important to stress that the resulting actions were discussed in the context of a building
which all present understood to be unoccupied, with no confirmed date for transfer of clinical
services onto site.

The workshop considered the following reports commissioned by NHS Lothian, which has been
produced at the dates noted, further details of which are included later in the paper:

o Westfield Caledonian 1st -12th July 2019 — to sample water outlets in augmented
care areas for Pseudomonas aeruginosa and assess the overall microbiological
load of the water distribution system.

e Callidus: 21st & 22nd March 2019, 25th &26th April 2019 — to undertake a high
level assessment of Health & Safety Management including a review of
compliance with statutory requirement for control of Legionella

The workshop discussions and recommendations were also based on current mandatory and
best practice guidance:

e Scottish Health Technical Memorandum 04-01 (SHTM 04-01) Water safety for
healthcare premises (Parts A-E) (2014)

¢ Health Protection Scotland (2018) Pseudomonas aeruginosa routine water sampling
in augmented care areas for NHS Scotland

Prior to the decision made in early July 2019 by the Cabinet Secretary to postpone the
opening of RHCYP/DCN, additional information and assurance was sought by the Infection
Prevention and Control team and others in relation to water quality on the site. This was in
response to:

a) Publication of interim guidance by HPS for Pseudomonas aeruginosa routine water
sampling in augmented care areas for NHS Scotland in September 2018, and

b) Water related infections identified at the QEUH which had been linked to issues with
the hospital water supply

c) Limited information on potential contamination of water outlets at RHCYP with P.
aeruginosa identified during commissioning by Multiplex.

With the support of the NHSL project team, Westfield Caledonian were commissioned by
NHS Lothian as an independent expert to evaluate and confirm the bacteriological safety of
the water quality across the site, with a specific focus on P. aeruginosa in augmented care
areas. At this time, in discussion with the project team, senior managers and others, it was
felt that if water quality issues were identified, particularly in augmented care areas, that this
would allow the board to instruct Bouygues to undertake appropriate remedial work in line
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with HTM04-01 and the draft HPS guidance to eliminate or mitigate any risk to patients from
this organism in the water supply.

It was agreed that this remedial work to address localised microbiological water quality
issues could reasonably be achieved while the building was occupied, in line with the
approach to P. aeruginosa control taken on other NHS Lothian sites and would not preclude
the planned move of clinical services onto the site.

Westfield Caledonian commenced water sampling on 1st July 2019 just before the
announcement to postpone the move was made. In view of emerging concerns relating to
other aspects of the hospital construction and commissioning, Westfield’'s remit was
extended to include a wider review of the water distribution system.

The water results and the report from Westfield Caledonian were not available until after the
decision was made to postpone the move.

An independent Health & Safety Review commissioned by NHS Lothian in March 2019 (the
Callidus report) had highlighted significant concerns in relation to the Legionella controls
required by legislation. Specifically, this included: inadequate evidence of water flushing
regimes, inadequate evidence of appropriate Legionella risk assessments and water
temperature control’, evidence of water leaks/damage, and an absence of appropriate risk
assessment or response. This report was not specifically referenced in the water safety
workshop on 29th July. Concern around water temperature regulation was also highlighted
in the Westfield Caledonian report.

The Callidus report was shared with the IMT on 22nd July 2019, some of whom were also
members of the Water Safety workshop group held on 29 July, after the Westfield
Caledonian report was available and following the Cabinet Secretary’s decision.

It is difficult to determine the impact of hindsight bias that the information contained in the
Westfield Caledonian and Callidus reports may have had on the assessment of risk at the
1st July 2019 and the previous decision to undertake corrective action to address water
quality issues with patients in situ. The majority of the work proposed can be undertaken
away from patient care delivery areas, and where work impacts on clinical areas, an HAI
Scribe would be completed to determine control measures to mitigate any clinical risks
associated with this. This has been our approach on other acute hospital sites when this
type of work to address water quality issues has been undertaken.

Guidance for water sampling is set out in SHTM 04-01 Water Safety for healthcare premises
Parts A and C. This set out that sampling should include total viable counts (TVC) of
organisms, and Escherichia coli (E.coli) and Pseudomonas aeruginosa (P. aeruginosa) from
selected outlets. However the document does not provide explicit guidance on the
acceptable range of TVC counts or the actions required in response to these and does not
cover P. aeruginosa control measures. SHTM04-01 Part C also advises sampling on the
basis of risk assessment and system configuration, therefore the approach taken to which
outlets to sample from by different parties may vary.

To date, scrutiny of the microbiological safety of the water system at RHCYP/DCN has been
undertaken by:

¢ Multiplex —commissioning work as per SHTM04-01 including Total Viable Count (TVC),
E.coli & limited outlets for Pseudomonas aeruginosa as the building provider, in Oct
2018, Jan 2019 and March 2019
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e Bouygues— who accepted water management responsibility in July 2019 — further
testing as per SHTM04-01 (TVC, Legionella, E.coli, Coliforms) — results awaited

e Westfield Caledonian —on behalf of NHS Lothian in July 2019 (TVC as per SHTM 04-
01, P. aeruginosa as per HTM04-01 on all “blended” (mixed hot and cold) outlets in
augmented care, other outlets including ZIP hydroboil taps and ARJO baths.

e Tim Wafer -on behalf of HFS & HPS to provide further evaluation of the water system
and microbiological safety (TVC, P. aeruginosa; Cuprivadus spp; Mycobacterium spp) in
July 2019 — results awaited

Workshop Findings

The procedures of respective sampling regimes of MPX, Bouygues and Westfield Caledonian
were reviewed. Although the scope of sampling and methodology differed between providers,
it was agreed by all parties that each was compliant with SHTM 04-01, and that the results
available to date did not indicate any evidence of issues with water plant, water tank or
systemic water contamination. Actions are however required to address the areas of known
contamination identified.

The absence of a site specific water safety plan from Bouygues, the Hard FM providers for the

site, for the workshop to consider meant that no conclusion could be reached about the
adequacy of temperature controls, including whether or not the issues raised in the Westfield
and Callidus reports had been addressed. However, Legionella was not detected in any
samples collected by Westfield Caledonian.

Testing for Pseudomonas aeruginosa: MPX and Bouygues did not sample all outlets, and as
part of routine sampling found very little P. aeruginosa other than in the untempered outlets.
This is water provided without any temperature mixing. P. aeruginosa is not normally detected
in such areas because water temperature which is maintained above at least 55°C as part of
Legionella control is sufficient to kill other organisms including P. aeruginosa. Westfield
Caledonian sampled all outlets within the augmented care areas specified by IPCT, and this
demonstrated a number of positive outlets in 2 wards (Dalhousie ward & Ward 231). This
included clinical hand wash basins and patient showers. In addition, ARJO baths and Zip taps
were tested. With the exception of DCN Acute Care (L1), PDC and Castle Mey, the ARJO
baths were found to be contaminated. In the augmented care areas, there are 3 hydrotaps
and 1 of them tested positive for P. Aeruginosa (in Medical Inpatients Adolescent Recreation
Room).

Debris in the system: on dismantling some of the taps, Westfield Caledonian found evidence
of debris in in-line strainers within the water delivery system. Concern was raised that this
debris may be present throughout the system. The automatic flushing “Kempar” system
diverts water using venturi splitter valves. Concern was raised that debris might be
compromising the “Kempar” system. This extent of this risk was not concluded at the meeting.
Further work was advised by Dennis Kelly (NHSL authorising engineer) subsequent to the
meeting to assess this issue.

Review of Design at the workshop

The Westfield Report highlighted circulating water temperatures which are out of the range
required to control Legionella growth; that is a cold water temperature >20°C (required range
< 20°C) and hot water temperatures <55°C (required range 255°C). Localised temperature
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difference does require further investigation and potentially adjustments to the temperature
control elements to ensure the quality of the water supplied is adequate on a long term basis.

Given the delay in the occupation of the building due to the ventilation issues, Dennis Kelly,
the Board’s Authorised Engineer provided some further advice after the workshop, namely
that it would be prudent to undertake (as a precautionary measure) to:

¢ revise or amend the water infrastructure to take account of the facts learnt from
the Queen Elizabeth University Hospital and Dumfries General Hospital — mainly
the possible need for secondary disinfection of water prior to occupation

e Inspect an expansion vessel and include the bellow or membrane, depending on
the design and also inspect some of the component parts including non return
valves, pressure reducing valves

o clarify where biofilm is located within the pipe works, what needs done to remove
or suppress it and what the maintenance elements are to achieve this

On completion of this review, NHS Lothian will be able to confirm the extent and scope of
any further corrective action required to provide assurance that the storage distribution
system for water meets the required standards.

Next Steps agreed at the workshop on 29 July 2019

HFS required the parties present to provide a full water schematic and expressed concern
that this was not currently available. Multiplex and Bouygues will work to provide this from
existing documentation as a matter of urgency. It should be presented to the IMT for
discussion

An acceptable site specific water safety plan (WSP) is to be developed and shared as a
matter of urgency by Bouygues as the hard FM provider with responsibility for water
management. This will contain the explicit detail on flushing regimes; maintenance action
(for occupied and unoccupied building); temperature control for Legionella and the remedial
actions that will be taken in response to any non conformances or positive water samples.
The WSP will provide the level of detail on corrective action required, and will be discussed
by the IMT before agreeing where it will be routinely reported.

The WSP will provide names against each of the prescribed roles contained in SHTM04-01
(e.g. authorised person, competent person) and Bouygues will require to demonstrate to
HFS and NHS Lothian the competence of each of these named individuals against these
roles.

NHS Lothian will instruct the work advised by Dennis Kelly, NHSL authorising engineer to
confirm compliance of the water system to SHTM 04-01. This will include an assessment of
the risk of debris compromising the Kempar system.

In line with HPS guidance (2018) a further programme of microbiological sampling will be
required for clinical outlets which have tested positive for P. aeruginosa on completion of the
corrective work. This regime comprises 3 consecutive negative samples over a 2 week
period, after which the outlet can be returned to normal use. This is followed by additional
weekly sampling for 4 weeks, moving to sampling every 3 months until a further 4
consecutive samples remain negative to provide assurance of ongoing water quality. This
sampling regime will take 18 weeks in total before standard 6 monthly monitoring can
resume. This mirrors the regime in place for sampling in existing occupied areas (eg Wards
20, 31, 32, 33 WGH, NICU and 111, RIE). The building can be occupied for the duration of
this monitoring. If positive samples are returned, point of use filters can be attached to
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affected outlets as a remedial measure pending further corrective work. This approach is
complaint with both SHTM 04-01 Part A and HPS 2018guidance.

In addition to specific actions for management of P. aeruginosa , a detailed approach to
address high TVC counts will be provided in the WSP — this will address removal or cleaning
of contaminated inline filters, water temperature regulation, whole system disinfection and
further microbiological water sampling as per SHTM 04-01 (TVC, E.coli) to confirm efficacy
of control measures.

Representatives from ZIP and ARJO are to be requested to attend the site to provide
specific maintenance and decontamination guidance for these products. It was proposed,
subject to further discussion with the AE (Water), Dennis Kelly, for Lothian and lan Storrar,
HFS that the ARJO baths in Paediatric Oncology and Plastics Dressing Clinic and ward care
area are removed and replaced with a suitable alternative. All other baths are to be
reviewed, maintained and tested in line with the manufacturer’'s guidance, and overseen by
the NHS Lothian Water Safety Management Group.

Although the risk of infection associated with ingestion of P. aeruginosa is low, the presence
of this organism in the ZIP taps presents a risk of retrograde seeding of biofilm and wider
contamination of the water system and outlets. Further guidance on the provision of drinking
water to the highest risk patient group (Paediatric haematology oncology) has been
requested from HPS/HFS. The HFS guidance document SUPO5 is currently being revised
by them.

Additional whole system disinfection (chemical disinfection) was proposed and accepted
prior to clinical services moving onto site. The optimal time frame to complete this action is
approximately one week before services move.

John Bryson (Westfield Caledonian) proposed to undertake a pilot study to establish the
most proficient method to eradicate the bio film and P. aeruginosa from all types of outlets. ,
This was agreed by all present. Once this method is confirmed and with agreement with the
Lothian AE (Water), Dennis Kelly, and lan Storrar HFS, this will be undertaken on all clinical
outlets positive for P. aeruginosa.

NHS Lothian and Bouygues to seek advice from the manufacturer of the valves on the most
appropriate compatible disinfectant product that would ensure a high level of disinfection of
the whole system including the removal of bio film if present.

HFS via Tim Wafer will advise on the outcome of the additional microbiological testing
conducted on their behalf. It was agreed that the actions discussed for inclusion in the water
safety plan (flushing, remedial action etc) would address the presence of other organisms. In
the absence of any clinical infections the purpose of this exercise remains unclear. No
information about the expectation about testing regimes going forwards was discussed. It
was highlighted again interpretation of this additional testing may be challenging in the
absence of validated testing methodology.

Project Co advised that a Board Operational Change may be required to ensure compliance
with the water quality associated with Pseudomonas aeruginosa. This P aeruginosa
guidance is available within HTM04-01 (as used in England and Wales and HPS Interim
guidance (2018) as this is not explicit within SHTM 04-01 (the basis of the existing contract).

A further meeting of the Water Workshop was held on 7th August. The meeting was chaired
by Professor Alex McMahon, NHS Lothian Executive Nurse Director and HAI Executive
Lead. The following people (with the organisations they represent) attended:
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e George Curley, Director of Facilities (NHS Lothian)
e David Gordon, (Bouygues)
¢ lan Clark, Authorising Engineer (Water) for Bouygues
e Lindsay Guthrie, Lead Nurse Infection Prevention & Control Nurse (NHS Lothian)
¢ Dr Donald Inverarity, Consultant Microbiologist & Lead Infection Control Doctor
(NHS Lothian)
¢ Ronnie Henderson, (NHSL Project Team)
¢ Janice Mackenzie , NHSL Project Team
e David Wilson (Multiplex)
e Dennis Kelly, Authorising Engineer (Water) for NHS Lothian
e Craig Simpson (IHSL)
¢ Ross Southwell (Mott MacDonald)
e Graeme Salmon (IHSL)

14.15 Agreement was reached on prioritisation of the above steps, and all progress made in

15.1

15.2

16.1

relation to these was updated on the meeting action log. A further meeting is planned for 21st
August.

Timescale for the actions from the workshop on 29 July 2019

The overall timescale to complete all of the work outlined in next steps will be defined more
clearly at the next planned water safety meeting on 7th August 2019. It is anticipated this will
comfortably be achieved within the indicative timescales for the corrective actions on other
critical systems on site (e.g. ventilation)

Until the building is occupied, maintenance of water quality will be achieved through a robust
programme of water flushing (documented) as defined in the water safety plan, appropriate
temperature control of circulating water and automatic system purging. This will be
supported by NHS Lothian domestic staff undertaking appropriate cleaning in line with
standard operating procedures.

Key Risks

The key risks if the above actions are not achieved include:

o Water safety is compromised and does not meet the standards set out in SHTM
04-01

e Risk of infection to patients

¢ Public health risk associated with inadequate control of Legionella

e Failure to comply with statutory and legislative standards

Risk Register
At this time there are no implications for the corporate risk register.

Impact on Inequality, Including Health Inequalities
This does not impact on any Equality and Diversity issues.

Duty to Inform, Engage and Consult People who use our Services

Resource Implications
The financial resource implications have to be confirmed with finance.

George Curley
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Director of Oierations — Facilities

Lindsay Guthrie
Lead Nurse Infection Prevention & Control

List of Appendices

Appendix 1: Westfield Caledonian Pilot Study

Appendix 2: Definition of augmented care areas RHCYP
Appendix 3: Westfield Caledonian Report

Appendix 4: Callidus Report
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Appendix 1  Westfield Caledonian Pilot Study: Corrective action for P. aeruginosa

The proposed pilot process would comprise of:

1.

B

8.
9.

Select five Markwick taps which returned a high P. aeruginosa. count (probably the 4 | used for
my investigative sampling, plus 1 other), and remove, clean and sanitise the filter/NRT
assembly of both hot and cold inlet barrels, on all four taps. Replace assemblies.

Carryout a thermal disinfection of the first, using the tappings provided behind the shrouds. This
procedure is described in Section 10 of the Markwick 21 manual, and may require a slight
increase of the DHWS circulating temperature.

Remove entire assembly of the Second, and autoclave. (This may not be possible, as the AS
Maintenance manual seems to suggest only the spout is autoclavable — | am awaiting
confirmation from AS in this respect).

Replace the cartridge on the Third tap with a new, sanitised one.

The Bouygues hygiene maintenance contractor who phoned into Monday’s meeting (5" Aug)
advised they had a chemical sanitising procedure for this type of outlet — this should be
implemented on the Fourth outlet, with details of the applied process provided.

The Fifth outlet should be left with just the strainer/NRT cleaned and sanitised.

On completion of these works, 3 samples should be retrieved as follows for each outlet, and
analysed for the standard suite plus P. aeruginosa

Remove spout, and take an initial discharge sample from the cartridge chamber.

Replace spout and take an initial discharge sample from the complete unit

10. Flush outlet for > 1 minute, and take 3 sample.
11. Samples should be taken by operating the lever all the way round to the full hot position.
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Appendix 2: Augmented Care Areas: RHCYP

HTMO04-01 states there is no fixed definition of augmented care area. However, HPS provide definition
in the interim guidance for management of Pseudomonas aeruginosa in augmented care (2018) as:
1. Bone marrow transplant units

Haemato-oncology units

Neonatal units

Critical care and Intensive care units

Renal units

Respiratory units (including Cystic Fibrosis units)

Burns units

Other areas where patients have extensive breaches in their dermal integrity

Any other care are where patients are severely immuno-suppressed through disease or
treatment

©CoN>OhoDN

NHS Lothian also defines Neurosurgery as an augmented care area under criteria 8 &9. Medical
Neurology is not included in this definition.

In the new building this includes:

Ward 230 (Neurosurgery) and DCN Acute care (ward 130)
Dalhousie Ward (Paediatric Medical In patient)

Lochranza Ward (Paediatric Haematology-Oncology)

Borthwick Ward (Paediatric Neurosurgery)

Dunvegan Ward (Burns and Plastics inpatient)

Paediatric Critical Care & Intensive Care (including Neonatal Unit)
Plastics Dressing Clinic

Paediatric Clinical Research Facility

ONoo RN

Appendix 3: Westfield Caledonian Report

[ FIF |
)'I."

RHCYP & DCN Water
Condition Assessmen

Appendix 4: Callidus Report

[ FrF |
e

Callidus - Compliance
Report (Final).pdf

A46520937



Page 75

Situation

NHSL Laboratory Medicine is unable to maintain UKAS accreditation status (UKAS assessment to ISO
standard 15189:2012) of the Blood Sciences laboratory at the RHSC site.

Background

The Blood Science (Haematology and Biochemistry) laboratory at RHSC was scheduled to close on 10
July 2019 with all routine paediatric blood science services for RHCYP to be provided from the RIE
laboratory. In light of the recent last minute sudden and unexpected decision to postpone
indefinitely the move from RHSC to RHCYP, and following consultation with RHSC clinical teames, it
was decided to continue provision of core hours blood science service at RHSC (9am-4pm Monday-
Friday; 9am-12 noon Saturday/Sunday) until the move to Little France.

UKAS registration (a rigorous external assessment of a laboratory service test repertoire and its
quality management system against international ISO standards) is compulsory for all NHS Scotland
laboratories since October 2003; thus, all laboratories within NHSL Laboratory Medicine have been
assessed by an external quality assurance body since 2004 — for example, the RHSC Blood Science
laboratory is UKAS accredited but was due an assessment visit by UKAS in July 2019 in order to
maintain its accreditation status.

(Ref - Health Department Letter (HDL) (2003) 45 Compulsory registration in accreditation schemes
for NHS pathology laboratories in Scotland) — embedded document Appendix 1)

In early 2019, an agreement was reached with UKAS that its planned assessment visit to the RHSC
Blood Science laboratory in July 2019 would not go ahead given that the hospital was scheduled to
close. In line with that agreement (and in preparation for the move to Little France), the RHSC site
testing repertoire was reviewed and streamlined with some specialist services moved to new
laboratory locations (for example, the metabolic biochemistry service was moved to the WGH
laboratory); in parallel, staff/workforce levels, equipment and other resources were reviewed and
amended/aligned appropriately in preparation for the move (for example, the move of analysers to
other sites).

Currently, the blood science service at RHSC is supported by the RIE laboratory during the transition
phase so that the RHSC site may continue to offer its quality assured service on site. However, the
approach places a considerable strain on resources and the NHSL blood science service as a whole.
Thus, it is no longer possible to prepare for, and participate in, an UKAS assessment visit to the RHSC
laboratory.

Assessment

The Blood Science laboratory at RHSC can continue to provide an excellent core service to the site
with support from other NHSL laboratories; however, it cannot any longer meet the requirements of
an UKAS assessment visit. Thus, the RHSC service faces two choices: (1) voluntarily relinquishing
accreditation; (2) facing an UKAS assessment visit and the highly probable removal/withdrawal of
UKAS accreditation; the latter approach is not an option for the service (and is strongly advised
against by UKAS).
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Voluntarily relinquishing UKAS accreditation would not affect the blood science service that is
currently provided at RHSC, its internal quality assurance, participation in external quality assurance
schemes or compliance with NHSL Laboratory Medicine’s rigorous quality management system
(QMS). NHSL Laboratory Medicine has a single quality management system across all of its
laboratories and this continues to meet the required international standards as regularly assessed
(and accredited) by UKAS. The electronic QMS across all labs, Q-pulse, manages key components of
the QMS such as documents, audit, CAPA (corrective and preventative actions), assets and people.
This will continue to be used as it is now for the laboratory at RHSC with minimal changes seen. The
changes that may occur are a reduction in the breadth and depth of audits and a gradual reduction
in the number of documents requiring review (as work has been transferred to other sites). Key
quality indicators will continue to be monitored such as, performance in External Quality Assurance
schemes, turnaround times, and Internal Quality Control targets. Management and oversight of the
QMS will continue to be carried out by the Compliance Manager, Healthcare Science Manager and
Operational manager, and will be reported to the Laboratory Operational Group as it is now. There
are no specific risks for any sample types.

It is important to note that not all of NHS Scotland’s laboratory medicine services have as of yet
attained UKAS accreditation (for example, services in Western Isles and Forth Valley).

Recommendation

The recommendation is voluntarily relinquishing UKAS accreditation for the RHSC Blood Science
laboratory service.

Appendix 1
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NHS LOTHIAN

Oversight Board
22 August 2019

Director of Communications, Engagement and Public Affairs

Staff Communications on Royal Hospital for Children and Young People, the
Department of Clinical Neurosciences and Child and Adolescent Mental Health Services

1

3.1

3.2

3.3

3.4

Purpose of the Paper

The purpose of this paper is to ask the Oversight Board to agree the staff
communication about the Royal Hospital for Children and Young People, the
Department of Clinical Neurosciences, and Child and Adolescent Mental Health
Services at Edinburgh BioQuarter (‘the Facility’).

Recommendations

The Oversight Board is asked to consider and agree the attached staff communication.

Discussion of Key Issues
Background

It remains our understanding that staff communications require to be cleared by
Scottish Government. At the 8" August meeting it was agreed that a fortnightly update
would be produced for consideration by the Oversight Board.

There have been four main staff communications since the decision to delay opening of
the facility was taken. The first followed the Cabinet Secretary’s announcement on 4
July 2019 of her decision to delay the opening, the second took the form of an FAQ’s to
give staff practical information to minimise personal disruption to those staff directly
affected by the delay. A message from the Chief Executive was issued on 18" July
following the Cabinet Secretary’s letter to staff on that date and an update followed
from the Director of Finance and Project Lead to coincide with the submission of an
update Paper to NHS Lothian Board on August 7.

It has not always been possible to communicate with staff in a timely manner or before
information is put into the public domain.

Timely staff communication is an essential requirement of NHS Lothian’s values of
openness, honesty and responsibility. It is particularly important when it relates to a
high profile project which is the subject of intense media attention and public
speculation.

4. Key Risks

4.1

There may not always be a great deal of material progress to report fortnightly there is a
risk staff will disengage with the messages. However, the risk of the ill informed
speculation filling a vacuum is even greater, particularly when not all media reporting is
confined to the facts. Uninformed and misleading speculation can cause distress and
alarm to staff.
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Judith Mackay

Director of Communications, Engagement and Public Affairs
19 August 2019

Appendix 1 Proposed Staff Update
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APPENDIX 1:

Update on Royal Hospital for Children and Young People, Department of Clinical Neurosciences and Child and
Adolescent Mental Health Services.

Dear Colleagues,

A couple of weeks have passed since | last updated you on the new building at Little France so I'd like to bring
you up to speed with what has been going on to ensure we can open the new building as quickly as possible.

There is, in fact, a huge amount of work underway to demonstrate that all aspects of the new building meet
national standards so that we can begin to move patient services into their new home. We are working with
Health Protection Scotland (HPS) and Health Facilities Scotland (HFS) to check ventilation, the water supply and
fire prevention systems and design. Inspections of drainage systems and electrical works will follow. It is very
detailed work and takes time.

We have also held a number of workshops with the building’s owner, IHSL, their building contractor Multiplex
and specialist ventilation experts alongside HFS and HPS. These workshops are developing a new design for the
ventilation in Paediatric Critical Care; the issue flagged to us by our Independent Ventilation Assessor which
triggered the delay in the first place. We are close to agreeing a solution and the way in which IHSL will deliver
that solution. Once this is agreed it will then be possible to work out timescales for the procurement of the
solution and how long it will take to complete the work to put it in place.

You may remember in my last note | explained that 2 reviews, commissioned by the Scottish Government are
being conducted. KPMG are looking at how the project to build the new facility was organised and run. HPS and
HFS’s review is all about ensuring the building meets various national standards in order to safeguard the safety
of our patients, staff and visitors. We are still expecting these reviews to be published quite soon - in September
—and although we don’t yet have the dates we’ll let you know as soon as we do.

In the meantime the Project Team are continuing to support teams visiting the new site to continue local
familiarisation to their new wards/departments. Please contact your commissioning manager if you want to
arrange a visit.

Finally I'd like to advise you to try to remember that not everything you read in the papers is true. There have
been some fairly sensational headlines here and there which | know are alarming for staff and patients alike.
For the record: there are categorically no plans to ‘pull the building down’, costs have not ‘soared by £90million’
(the finances are on track) and speculation that the building will not open for another 2 years is not based on
fact. The simple truth is that until the review is complete we cannot know the timescales for full opening of the
building. Please be assured that as soon as things become clearer we will let you know.

As our Chairman, Brian Houston, remarked our recent Board Meeting, staff from across the services have
shown remarkable patience and resilience. Your challenge to us is simply that we get it right for our patients,
which is what we are working very hard to do. Thank you again, on behalf of the entire leadership team for
your understanding patience and for your focus, as always, on doing the very best for our patients.

Best Wishes,
Susan Goldsmith

Director of Finance / Project Lead.
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Reference Question Status
S5W-24250: What discussions or correspondence the Cabinet Secretary for Health and Sport has had since 26
Daniel Johnson, | June 2018 with (a) Integrated Health Solutions Lothian and (b) NHS Lothian regarding the opening
05/07/2019 date of the new Royal Hospital for Sick Children, Edinburgh.
S5W-24253: What discussions or correspondence the Cabinet Secretary for Health and Sport has had since 26
Daniel Johnson, | June 2018 with (a) Integrated Health Solutions Lothian and (b) NHS Lothian regarding the ventilation
05/07/2019 system at the new Royal Hospital for Sick Children, Edinburgh.
3756 e The total amount spent on adverts promoting the Royal Hospital for Children and Young People’s Sent to:
Press Office, move to the new site at Little France, a move scheduled for July 2019. J MacKay
Scottish Liberal e A complete list of the locations where these adverts were shown. C Burden
Democrats e The total number of buses, taxis or other transport vehicles on which these adverts were displayed. | A McCreadie
31/07/19 Broken down by vehicle type.
¢ A copy of any communications (internal or external) relating to removing the advertisements when
the hospital move was cancelled. Can each of these communications be accompanied by the date
on which they were issued.
e The total cost incurred to remove adverts which displayed the wrong date of the hospital transfer.

3764 e All communications between Susan Goldsmith and the Scottish Government (both ways) in June Sent to:
Paul Hutcheon, and July 2019 on the new Sick Kids hospital. This should include the content of attachments in T Davison
Herald emails. S Goldsmith
06/08/19 e All communications between Tim Davison and the Scottish Government (both ways) in June and

July 2019 on the new Sick Kids hospital. This should include the content of attachments in emails.
3765 e A copy of all recorded correspondence with Audit Scotland concerning the project, including a copy | Sent to:
Policy & of any relevant email attachments. S Goldsmith
Research Office, | o A copy of the final report and/or outcomes of the project which have been received by the health | Graham
Scottish Labour board.
06/08/19
3770 e A copy of all SCART documentation for the new Edinburgh Royal hospital for children and young Sent to:
Hannah Rodger people. | Graham
08/08/19 e Who were the designers for the RHCYP, and who was in the design team? Please provide their B Currie

name and job title. F Cameron

e Who was in the project team for the RHCYP, and who was the project manager? Please provide
their name and job title.
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e A copy of the water safety plan for the build?

¢ Who the commissioning manager was for the build? Please provide their name and job title.

e Who was in the commissioning team for the build? Please include their name and job title.

¢ All sign-off documents for each stage of the project?

¢ All documentation for the build which details comments, advice and recommendations from any
member of your infection control team, at each stage of the building process?

S5W-24645: Alex | To ask the Scottish Government, prior to the opening being postponed in July, how many patients Responded

Cole-Hamilton, were scheduled to have appointments at the RHCYP, broken down by month. 21/08/19

08/08/2019

S5W-24651: Alex | To ask the Scottish Government who is on the project board of the Royal Hospital for Children and Responded

Cole-Hamilton, Young People, and whether it will place in the Scottish Parliament Information Centre (SPICe) the (a) | 21/08/19

08/08/2019 minutes of the board's meetings and (b) feedback provided to the Cabinet Secretary for Health and

Sport by the Scottish Government representatives on the board.

S5W-24652: Alex | To ask the Scottish Government, further to the answer to question S5W-01841 by Shona Robison on Responded

Cole-Hamilton, 5 September 2016, which states that completion of the Royal Hospital for Children and Young People | 21/08/19

08/08/2019 was expected in 2017, what other dates it has previously given for its opening.

S5W-24653: Alex | To ask the Scottish Government who independently certified and signed off the Royal Hospital for Responded

Cole-Hamilton, Children and Young People on 22 February 2019 when it was handed over to NHS Lothian; who 21/08/19

08/08/2019 appointed the independent certifier; how long the assessment took; what it involved, and whether (a) it

and (b) NHS Lothian agreed with the findings.

3785 With regards to the £80m of “enabling and equipment works” for the new children’s hospital at Little Sent to:

Andrew Picken, France, please could you supply a full breakdown of this expenditure. This should state where the | Graham

BBC money was spent, ie diversion of sewer pipes or the provision of flood defences, and how much B Currie

13/08/19 money was spent in each category.

3799 A copy of the minutes for all meetings of the NHS Lothian project board responsible for the new Sent to:

Andrew Picken, children's hospital at Little France. | Graham

BBC B Currie

19/08/19 S Cosens

3800 A copy of all fire protection and fire compartmentation surveys commissioned by the consortium Sent to:

Andrew Picken, responsible for the new children's hospital building at the Little France which have been passed to | Graham

BBC NHS Lothian. B Currie

19/08/19 C Armstrong
S Cosens

3801 A copy of any guidance or briefings (in written or video form) which has been issued to staff in relation | Sent to:
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Andrew Picken, to fire safety in the new children's hospital building at Little France. | Graham
BBC B Currie
19/08/19 C Armstrong
S Cosens
3802 A copy of all ‘snagging’ reports about the issues at the new children's hospital building at the Little Sent to:
Andrew Picken, France issued to NHS Lothian from the IHSL consortium which built the facility. | Graham
BBC B Currie
19/08/19 S Cosens
3803 A copy of the Building Completion Certificate for the new children's hospital building at Little France, Sent to:
Andrew Picken, as passed from the consortium responsible for securing it to NHS Lothian. | Graham
BBC B Currie
19/08/19 S Cosens

Sorrel Cosens

Programme Manager
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From: Cosens Sorrel

To: Morrison A (Alan); Archibald Gordon; Chief Medical Officer; McLaughlin C (Christine); Colin Sinclair; Currie Brian; McQueen F (Fiona); Gillies
Tracey; Goldsmith Susan; Gordon James; Jacqui Reilly; Joyce Alex; "judith mackay"; McMahon Alex; Peter Reekie; Graham lain

Cc: Graham_Chris; Crowe B (Barbara); Little Kerryann; Roche R (Rowena); Trotter Audrey; Walker Anna; Anderson D (David) (Health)

Subject: RHCYP & DCN Oversight Board papers: 29 August 2019

Date: 27 August 2019 16:53:14

Attachments: AGENDA RHCYP&DCN Oversight Board 29-08-19.docx

2. RHCYP OB 22-08-19 Minutes - Draft doc

N phased migration.docx
8.1 RHCYP DCN Executive Steering Group TOR.docx
9.1 RHCYP DCN Tracker of Requests for Info to OB 190829.pdf

Dear Colleagues
Please find attached the agenda and papers for Thursday’s Oversight Board meeting, from 8.00-9.30am.

To accommodate the change in time, the venue will be Media 2 at St Andrew’s House this week.

Papers:

Agenda

2. Minutes of 22/08/19
|
6.1 RHCYP phased migration

8.1 RHCYP & DCN Executive Steering Group terms of reference
9.1 RHCYP DCN Tracker of Requests for Info to OB 190829

Please send apologies, or requests for dial-in details, to | EGEGcIINIG_————

Regards,
Sorrel

Sorrel Cosens
Capital Programme Business Manager
NHS Lothian

B L S e e e T S S S T e S e e e S o

The information contained in this message may be confidential or
legally privileged and is intended for the addressee only. If you
have received this message in error or there are any problems
please notify the originator immediately. The unauthorised use,
disclosure, copying or alteration of this message is

strictly forbidden.

*hkkkhkhkhkkhhkhhkhk *kkhkkkhkkkkkkhikk

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com
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This email has been received from an external party and has been swept for the presence of computer viruses.
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NHS Lothian Royal Hospital for Children and Young People, Department

of Clinical Neurosciences and Child and Adolescent Mental Health
Services
Date & Time: Thursday 29 August 2019, 8:00 — 9:30am
Venue: Media 2, St Andrew’s House
AGENDA
1. Chair’s Welcome and Introductions CMc | v
Apologies: Judith Mackay
2. Minutes of 22 August 2019 — for Approval CMc | *
3. Matters Arising
3.1 Cabinet Secretary briefing CMc | v
3.2 HFS Literature Review on ventilation GJ| v
3.3  Requirements for neutropenic patients TG | v
3.4  Staff communications SG| v
4. Technical Reviews
41 Draft HFS and HPS report: NHS Lothian RHCYP & DCN GJ | #
Review
4.2 \Ventilation redesign and reviews BC| v
4.3 NHSL Water Quality Findings and Recommendations TG | #

L

6. Migration Planning
6.1  Clinical risk assessment of the potential move to Children’s TG | *
Outpatient services in the new hospital in advance of
inpatient and associated services
7. Programme / Occupation Timelines IG | #
8. NHS Lothian Executive Steering Group (formerly Incident
Management Team)
8.1  Terms of Reference SG | *
9. Communications
9.1  Tracker of requests for information SG| *
10. | Any Other Competent Business All | v
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11.

Date of Next Meeting
Thursday 5" September 2019, 8am, Meeting Room 5, Waverley
Gate
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OVERSIGHT BOARD

NHS Lothian Royal Hospital for Children and Young People, Department of Clinical
Neurosciences and Child and Adolescent Mental Health Services

Minutes of the meeting of the Oversight Board held at 8:00am on Thursday 22 August 2019 in
Meeting Room 5 Waverley Gate, 2-4 Waterloo Place, Edinburgh, EH1 3EG.

Present:

Ms C. McLaughlin, Chief Finance Officer, Scottish Government (chair);
Ms T. Gillies, Medical Director, NHS Lothian;

Ms S. Goldsmith, Director of Finance, NHS Lothian;

Professor A. McMahon, Nurse Director, NHS Lothian;

Mr P. Reekie, Chief Executive, Scottish Futures Trust;

Mr C. Sinclair, Chief Executive, NHS National Services Scotland

Dr C. Calderwood, Chief Medical Officer, Scottish Government
Professor F. McQueen, Chief Nursing Officer, Scottish Government;
Mr C. Sinclair, Chief Executive, NHS National Services Scotland

In Attendance:

Mr B. Currie, Project Director, NHS Lothian

Mr G. James, Director of Facilities, Health Facilities Scotland;

Professor J. Reilly, Lead Consultant, Infection Prevention and Control, Health Protection
Scotland.

Ms J. Mackay, NHS Lothian Director of Communications

Ms Mary Morgan, Director of Strategy, Performance and Service Transformation, NHS
National Services Scotland

Alan Morrison, Capital Accounting and Policy Manager, Scottish Government

Eddie McLaughlan, Assistant Director, Engineering, Environment and Decontamination, Health
Facilities Scotland

Mr Gordon Archibald, Partnership Lead Outpatient Services (Joint Staff Side)

Ms S.Cosens, Capital Programme Business Manager, NHS Lothian

Mr C. Graham, Corporate Governance Team (minutes);

Apologies:
Mr A. Joyce, Employee Director, NHS Lothian (Joint Staff Side)

The Chair welcomed members to the meeting and members introduced themselves.

1. Minutes of Previous Meeting — 08 August 2019, for approval

1.1 The Minutes were approved subject to clarification at paragraph 7.2. The NHS Lothian
Director of Communications would be in attendance at the oversight board and would
not join the board as a member.

2, Matters Arising

2.1 Oversight Board Terms of Reference — The terms of reference were agreed with the
incorporation of the change as outlined at 1.1 above.
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Programme / Occupation Timelines

It was agreed to come back to this item last as the timelines may be impacted by other
factors that would be discussed.

The Chair asked about the programme / occupation chart that Mr lain Graham had
brought to the previous oversight board and whether this was complete. Mrs Goldsmith
stated this was not yet complete but would provide the Chair with a copy of the helpful
milestones.

SG
Ventilation Systems Update

Confirmation of General Ward Ventilation Requirements

Mr James reported that the general ward ventilation design intent was awaited as was
detail around the mixed mode ventilation to address the frequency of air changes.

Mrs Goldsmith and Mr Currie agreed to follow up on the outstanding information with
IHSL. If the information was not received then HFS would need to take a view.

The oversight board confirmed the sequence of actions as follows:

1. Mrs Goldsmith and Mr Currie to approach IHSL Directors regarding outstanding
information and timeframe

2. Mr James to provide the write up from the HFS literature review on Tuesday or
Wednesday of next week

3. The Chair to take the write up to the Cabinet Secretary meeting next Thursday

4. Mrs Goldsmith to progress with the draft letter of intent so it is ready to go once the
literature review outcome is known

5. Mrs Goldsmith to hold back final agreement of the letter of intent pending agreement
of the critical care ventilation specification

Critical Care Ventilation Design and Approach

Mr Currie gave an update on the remedial critical care ventilation works. It was noted
that this had now come as far as possible with the design concept. Multiplex would not
move to the next design phase until the letter of intent and agreement was in place
around the waiver on any future litigation around air change rates. The critical care
works would remain on hold until the contractual position was agreed.

Professor McQueen asked where children receiving chemotherapy would be cared for
and what the technical requirement specification could be expected in that area. Miss
Gillies confirmed that this was a separate point of clarification which related to a
neutropenic patient. Miss Gillies would provide further details around this out with the
meeting.

TG

The oversight board agreed that it was now content with the critical care specification
and that it clearly outlined which areas within the building this agreement applied to.
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SG

There was discussion on the next steps around critical care and the three areas which
needed to be tied together, namely: the fast tracking of the technical design; how a
supplementary agreement would be obtained; and the risk of default from IHSL failings.

It was noted that from discussion last week it was very clear that it would not be
possible to secure a fast tracked technical design unless NHSL agreed to waive the
right of a legal challenge for the current design of the critical care system; this was
coming from Multiplex, not IHSL. Mrs Goldsmith reported that this had lead to the
proposed draft letter of intent looking to secure the design with the waiver built in. There
was a fine balance to be sought between progress and protection of NHSL’s position. It
was hoped to have the letter of intent finalised in the coming days.

IHSL’s first response had included a past and future waiver for critical care ventilation
which NHSL could not accept over a 23 year period. Mrs Goldsmith stated that NHSL
would be looking to agree a waiver of NHSL’s rights to legal challenge for the existing
critical care ventilation system as pursuing of litigation was unlikely. Mrs Goldsmith
added that the recommendation was based on what was known locally as NHSL had
not had sight of the final KPMG report.

The Chair asked if this position had been reached or taken through any of NHSL
Governance groups or did it need to. Miss Gillies replied that this had also been
discussed at the recent NHSL Board meeting private session but had not been as clear
as a recommendation. It was agreed that Mrs Goldsmith would undertake this with the
Chair of the NHS Lothian Finance and Resources Committee.

SG

There was discussion on the other available options including Multiplex not designing
or delivering unless the waiver was agreed; formal board change through IHSL which
would take some time; or the Board step-in scenario as outlined through previous legal
advice.

Mr James clarified that in relation to the new ventilation system it should be made very
clear that the contractor is liable for this on an ongoing basis as well as being liable for
the current ventilation system in all other areas out with critical care and the proposed
new critical care ventilation.

Consideration was given to potential criticism for agreeing to the waiver but this was
felt to be a reasonable step to allow the timeline to progress. Mrs Goldsmith stated that
she was confident and comfortable that the decision to agree to the Multiplex waiver
would be in the best interest of the public purse and patient safety. There was a good
ongoing relationship with the funders and IHSL had briefed the funders about the
works.

The Chair stated that the oversight board was constituted to give advice and
recommendations to the Cabinet Secretary, it was not a decision making board. The
Chair asked Mrs Goldsmith to provide a short briefing around the recommendation.

SG
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4.2.14 The Chair noted that the KPMG report had only been shared with the Chair, Professor

McQueen and Dr Calderwood, which was difficult for NHS Lothian. There were still
changes to be made to finalise the report, but it did not place fault on any single party
and would be referenced in advice back to ministers showing that no single event or
action had led to the current position.

4.2.15 The Chair confirmed the agreed actions as:

4.3

4.3.1

4.3.2

4.3.3

434

4.3.5

4.3.6

1. Mrs Goldsmith to prepare a briefing note and to discuss the position with the F&RC
Chair.

2. The Chair to put forward the position to the Cabinet Secretary tomorrow afternoon.

3. Mrs Goldsmith to share the briefing note with the oversight board members.

Other Ventilation Reviews
Mr Currie explained that there were two parts to this item:

1. Supplemental IOM review - it was noted that the general picture was showing
that 30% of areas were requiring some minor ventilation adjustments, which
Multiplex are addressing

2. 7 areas identified by IOM that would be disruptive to resolve with patients in
situation - it was noted that the bulk of the action remained with Multiplex to
respond to and progress, but progress is being made.

The Chair asked if there were any potential “show stoppers”. Mr Currie stated that this
was not the case and all work could be completed within the critical care timeline. Also,
Multiplex were aware that if DCN occupation were to go ahead then priority would have
to be given to the AHUs that would serve DCN.

Miss Gillies outlined the concern around the Air Handling Units remedial work meeting
standards for HFS compliance. Until there was confirmation of compliance and the first
demonstration of a fixed AHU then this action remained open.

The Chair asked about timeframes for the AHUs work. Mr Currie confirmed that this
rests with Multiplex and a timeframe at the moment was unavailable. Mr Currie also
confirmed that the AHUs were all bespoke units provided from the same supplier. It
was unlikely that a timeframe would be available until Multiplex has had sight of the
HPS/HFS ventilation report.

The Chair requested an update on each of the seven areas of ventilation works. Miss
Gillies added that work was underway to pull together the issues around ventilation and
this would be checked against the HPS/HFS report once received to make sure all
detail is covered and it was clear what actions were being agreed.

Mrs Goldsmith made the point the Multiplex had been clear that if they do not agree with

any of the recommendations in the HPS/HFS ventilation report then these would not be
implemented. They would prioritise the IOM report over the HPS/HFS report.
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4.3.7 There was discussion on resilience; risk and contractor interpretation around standards
or guidance.

4.3.8 The Chair stated that there was still not enough clarity on the timeframe which was
frustrating and asked if the group could do anything to assist this.

4.3.9 Mrs Goldsmith confirmed that the letter of intent should be ready early next week for
Cabinet Secretary sign-off and the letter plus the HPS/HFS ventilation report and the
overarching tracker should be enough to enable clarification of the timeframe.

4.3.10 Mrs Goldsmith made the point that IHSL and MPX would like to have engagement with
the oversight board. The Chair commented that the Terms of Reference does make
provision for such engagement as appropriate and there would need to be separate
discussion on the purpose of such engagement.
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—

Water, Plumbing and Drainage System Update

NHS Lothian Water Quality Review Findings - Miss Gillies reported that NHS Lothian’s
actions to date to evidenced the safety and quality of the water for RHCYP/DCN.
Assurance can be provided that the water is safe and there is a quality management
system in place through the water safety plan.

The oversight board agreed that this was a useful paper summarising the reviews
undertaken by NHS Lothian and the assurance they provided.

Mr James added that there was a second draft HFS report on water that was yet to be
shared. Miss Gillies stated that it was hoped that NHSL proposals would match closely
with this report once available. Drainage would also be covered in this second draft
report.

Mr Reekie asked about drainage progress. The Chair requested that a paper on this be
prepared for a future meeting.

GJ
Validation

Fire Safety Report — Mr James reported that this would be completed in 4 to 6 weeks.
Mr James added that the process on the electrical infrastructure had also started and
there would shortly be a specialist contractor onsite. It was noted that the current HFS
focus remained on drainage, water and ventilation.

Mr Reekie asked for confirmation that following completion of the HFS fire and electrical
work this would be the earliest point that the 8 week move for DCN could start. The
Chair confirmed this was the case.

RHSC UKAS Accreditation

Miss Gillies reported on the situation whereby NHSL Laboratory Medicine was unable to
maintain UKAS accreditation status (UKAS assessment to ISO standard 15189:2012) of
the Blood Sciences laboratory at the RHCYP+DCN site. It was noted that the
recommendation was to voluntarily relinquish the accreditation.

The Chair stated that it was helpful to have any unintended consequences of the delay
in the hospital move highlighted in advance so these could be included in briefings to
the Cabinet Secretary.

Communications
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Staff Communications — The final proposed communication would be submitted through
the usual Scottish Government approval procedure. The Chair would hope to take the
communication through the approval process as quickly as possible so it could then go
out the NHSL staff. It was confirmed that any partnership forum communication should
continue as normal.

Date of Next Meeting
The next meeting of this group would take place at 8.00 am on Thursday 29 August

2019, members to note change of venue to Media 2, St Andrew’s House. It was
agreed that future meetings would be from 8.00 - 9.30 am and meeting invites updated.
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NHS Lothian RHCYP&DCN review
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NHS Lothian RHCYP&DCN review

1. Executive Summary

1.1 Overview

A decision was taken on 2 July 2019 to delay moving to the new Royal Hospital for
Children and Young People & DCN (RHCYP & DCN) on 9 July. This followed an
inspection of the facility which raised concerns regarding the ventilation
arrangements for critical care beds and other areas of the hospital. NHS National
Services Scotland (NSS) received a commission from Scottish Government to
undertake an external series of checks, led by Health Facilities Scotland (HFS) and
Health Protection Scotland (HPS), to ensure that the relevant technical specifications
and guidance applicable to the new hospital are being followed and implemented.

The objective of the review in relation to RHCYP & DCN was to:

e Provide a report to Scottish Government on whether the relevant technical
specifications and guidance applicable to the RHCYP & DCN are being followed
and implemented by September 2019.

¢ Where relevant technical specifications and guidance have not been followed,
identify necessary remedial actions

Given the specific focus on the control of Health Acquired Infections (HAI), the review
concentrated on a system wide approach for Ventilation, Water and Drainage
systems. The process involved site visits, sample inspections and a review of
available documentation.

From early stage of the review process is was apparent that elements of Critical Care
Unit (CCU) ventilation system required redesign and modification to ensure
compliance with guidance. As a result, the review focused predominantly on the
other areas of the hospital. (Advice was provided relating to the design instruction for
elements of the CCU)

The review commenced during July 2019 with this final report published in
September 2019 for consideration by the established RHCYP&DCN Oversight
Board.

September 2019 D0.10 Page 3 of 17
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NHS Lothian RHCYP&DCN review

1.2 Summary of findings

The findings have been collated based on information provided and on-site reviews
of the RHCYP&DCN. Expert advice was sought within the key focus areas of
Ventilation, Water and Drainage systems and their overarching management and
governance processes. (A detailed RAG status report is contained within Appendix
6.2)

The following table outlines the status of key findings:

Category _ Amber Green
Management and Assurance 1 2 0
Water Systems 3 1 0
Drainage 0 1 0
Ventilation 2 (1) 1 0
Total 6 (1) 5 0

* It was already recognised that an element the Critical Care Unit required a redesign of the ventilation systems to comply with
guidance requirements.

The following definitions were used to categorise the findings:

Red: Material nhon-adherence to published guidance and standards, having safety or
service provision implications that should be resolved prior to occupation of the
building.

Amber: Non-adherence to published guidance and standards which should
preferably be resolved prior to occupation.

Green: Observation and improvement activity

Overall remedial action is required to be undertaken within the Ventilation and Water
systems prior to the occupation. Following acceptance of this report the review team

are ready to assist the NHS Lothian team in developing a programme of activity and

clarification of remedial descriptions to allow a timeline to be constructed which could
inform the decision to migrate towards occupancy on a phased basis.

September 2019 D0.10 Page 4 of 17
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NHS Lothian RHCYP&DCN review

2. Analysis of information provided

Information provided

The support of the NHS Lothian project team in responding to questions and
accessing data is gratefully acknowledged.

At the time of writing draft 0.10 the majority of the information required has been
received and whilst the timescale for the review means a selective targeted review of
documentation is necessary, the main themes are emerging. Some important
information remains outstanding, particularly information requested from Multiplex
and NHSL colleagues continue to pursue a response.

The Special Purpose Vehicle (SPV), Contractor, sub-contractors, Facilities
Management Contractor and Independent Tester were not directly involved in the
production of this report, nor were they requested to verify its contents and they may
have additional information not considered here. It is acknowledged that some of the
information provided by NHSL came directly from these sources.

NHSL commissioned a specialist contractor to validate the performance of ventilation
systems within the facility and their report identified that elements of the ventilation
system in CCU was not in accordance with current guidance (SHTM 03-01). Whilst
this report notes that finding and HFS has been asked to support NHSL in achieving
a solution in compliance with guidance, this report focuses primarily on other
systems.

Key outstanding information includes the design intent for the natural ventilation
component we have been adyvised is intended to make up the difference between 4
and 6 air changes per hour in general ward areas. Also awaited is the explanation
and validation of the ventilation strategy whereby areas with air handling units out of
service for whatever reason are served by an adjacent air handling unit, which also
continues to serve its own area.

The theatre ventilation appears not to have been installed in accordance with current
guidance in a number of respects, entailing the potential loss of two theatres at a
time for maintenance, rather than one and possible poor removal of contaminants
from scrub areas. The Board has sought demonstration of compliance from IHSL in
relation to issues identified.

Whilst elements of the testing carried out as part of this review are not detailed in
current guidance, and NHSL could not have been expected to be aware, lessons
learned recently across health systems suggest that the contamination found should
be eradicated before patients and staff move in. Test results indicate certain fungi in
the water, mainly at the taps, as well as higher than anticipated total viable counts,
although this latter may be related to the fact that the building is unoccupied with only
maintenance processes to ensure water turnover. In augmented care areas there is
evidence of Pseudomonas aeruginosa found in some taps. There would appear to be
no systemic contamination of the hot and cold water systems, rather, contamination
has been found at outlets, and particularly outlets with complex interstices and
organic components which can make them more susceptible to contamination.

September 2019 D0.10 Page 5 of 17
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NHS Lothian RHCYP&DCN review

The drainage for the hospital utilises one gravity system and two pumped systems.
The pumped systems are used to overcome gravity as they are installed below the
local water table and level of the external drains. The main concern is the pumped
system in the basement in the location of the kitchen. This system has multiple pump
backups as well as alternative power supplies. The risk is that if these fail the kitchen
drains will back up causing it to close, which would have an impact on the services to
the hospital. At this stage in the process there appears to be no alternative to locating
the drainage system sump in the basement, at least without major structural
alterations to the basement and courtyard. Work on the review of drainage
arrangements is ongoing and is focussing on mitigation of the risks. We await an
explanation of what foul waste and other sources drain into the basement sump. If
suitable mitigation measures are in place, the drainage should not be an obstacle to
occupation of the building.
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NHS Lothian RHCYP&DCN review

3. Review methodology

Review process

The review process initially took place between 8™ July and 27" August 2019. For
this interim report no further information has been considered after 27" August 2019

The brief for the review is in Appendix 6.1. The approach taken was to gather
information relating to the services detailed in section 1.2 in drawing, specification,
report and oral form and compare these to the standards and guidance appropriate
for the building type and draw conclusions on whether what is provided matches the
requirements. The specifics in relation to each aspect of the systems considered are
detailed in a RAG (Red/Amber/Green) report for ease of reference. In addition to
existing standards and guidance, learning generated from recent experience health
care systems was brought into the review. This learning will inform future guidance.

The review has included

¢ Establishing a brief.

¢ Establishing the baseline data to allow the brief to be met.

¢ Preparation of several question sets to get a greater understanding of the project.
¢ Preparation and management of detailed question sets and information requests.
¢ Commissioning UK topic experts to review certain aspects of the project.

e Several site visits

e Several meetings

e Analysis of data

¢ Analysis of microbiology related to the hot and cold water systems.

e Collation of expert reports

Standards and Guidance

HFS currently provides a range of advisory and delivery services across a wide
variety of topics from a portfolio which covers, the built estate, engineering and
environment and facilities management. With some exceptions these services are
largely advisory in nature, identifying best practice and developing national guidance
and standards.

HPS current provides advice and guidance on Health Associated Infections within the
built environment. It produces a practice guide (National Infection Prevention and
Control Manual — NIPCM) as well as the HAl Compendium. Like HFS, with some
exceptions these services are largely advisory in nature, identifying best practice and
developing national guidance and standards. The NHSScotland National Infection
Prevention and Control Manual was first published on 13 January 2012 as mandatory
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requirements. It is usual to have an Independent Tester involved in the project who is
a joint appointment from the SPV and the Board. Their role is certifying the
completion of building as referenced in the project agreement and completion criteria
of the contract.

3.3 RAG reporting methodology

3.1.1 For clarity the report organises issues with each of the systems considered into a
RAG (Red, Amber, Green) report, identifying the importance of deviations from what
would be expected based on the standards and guidance. The distinction between
the categories is based on our judgement of the degree of non-compliance and the
implications of that non-compliance. The criteria used are described below.

Red: Material non-adherence to published guidance and standards, having safety or
service provision implications that should be resolved prior to occupation of the
building.

Amber: Non-adherence to published guidance and standards which should
preferably be resolved prior to occupation.

Green: Observation and improvement activity

3.1.2 Aspects of the services known to be compliant at the outset do not form part of this
report.
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4. Findings

The following findings should be read in conjunction with the RAG report that is
contained within Appendix 6.2

Management and assurance

Healthcare organisations have a duty of care to patients, their workforce and the
general public. This is to ensure a safe and appropriate environment for healthcare.
This requirement is identified in a wide range of legislation. At the most senior level
within an organisation, the appointed person should have access to a robust
structure which delivers governance, assurance and compliance through a formal
reporting mechanism.

The review identified that for both IHSL and NHSL, there were omissions in the
identification appointment and role definition of key roles in an effective management
structure. Additionally, some records which are necessary to demonstrate
compliance with appropriate standards and guidance were not provided.

The Board cannot pass its responsibilities under health and safety law to a third
party. It can pass duties, but the responsibility for ensuring the safety of those
accessing its premises remains with the Health Board. To discharge its duties, the
Board should ensure appropriate structures, processes and personnel are in place to
ensure that those responsible for operating the facility are doing so in compliance.
The structures and processes in the Scottish Health Technical Memorandum (SHTM)
suite of guidance, Statutory Compliance Audit and Risk Tool (SCART)' and
Healthcare Associated Infection-System for Controlling Risk in the Built Environment
(HAI_SCRIBE) 2 produced by Health Facilities Scotland, should form the core of this.
These arrangements should be in place as soon as practicable and prior to
occupation in any case.

Ventilation

The ventilation systems at RHCYP & DCN were considered in relation to legislation,
guidance and the lessons learned from other recent similar projects which may have
an impact on the patient group.

The principal legislation which is relevant to the ventilation systems is The Control of
Substances Hazardous to Health Regulations 2002 (COSHH).

The principal guidance which is relevant to the ventilation systems is; Scottish Health
Technical Memorandum (SHTM) 03-01: Ventilation for healthcare, and Scottish
Health Planning Note 04 Inpatient Accommodation, Supplement 1 Isolation Facilities
in Acute Settings.

1 SCART is a risk based tool used by Boards in NHS Scotland to measure their compliance against statutory and
non-statutory position

2 HAI_SCRIBE provides Built Environment Infection Prevention and Control information for Design Teams,
Construction Teams, Infection Prevention and Control Teams and Estates & Facilities Teams, as well as an
assessment process allowing the identification and management of infection control risks in the built environment.
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The lessons learned from previous projects are noted where relevant.

The ventilation within Critical Care was identified by NHSL’s validation contractor,
and verified in this review, to be not in accordance with the requirements of SHTM
03-01. NHSL is working with IHSL to design a suitable solution to provide the

conditions required within CCU. HFS has been asked by Scottish Government to
support NHSL to ensure that the system delivered is compliant with requirements.

The general ventilation for non-specialist applications such as general wards was
identified by the Board’s validation contractor as having lower air change rates than
specified in SHTM 03-01, i.e. 4 air changes per hour as opposed to 6, however it has
been asserted that the system designed includes a component of natural ventilation
to provide six air changes overall. This remains to be verified at the time of writing.
HFS visited the site with specialist ventilation consultants who produced a report on
the general ventilation systems and noted non-compliances with air handling unit
provision and installation and pressure regimens, including several identified by the
Board’s validation contractor. In addition, a rapid review of the literature has been
undertaken.

Theatre ventilation was identified by NHSL'’s validation contractor as having
significant deficiencies. HFS visited site with a specialist Consultant Engineer, who
was lead author on the last three iterations of the ventilation guidance. This identified
and confirmed several deficiencies, including lack of evidence about the efficacy of
the ventilation in the scrub rooms, the design of theatre ventilation systems, such that
maintenance might entail loss of two theatres rather than one, and overuse of flexible
ductwork, potentially causing problems with balancing theatre ventilation. All issues
identified are in the action plan and RAG report and all are achievable, and as such
should not prevent the theatres being put into use upon rectification.

The building contains a number of Positive Pressure Ventilated Lobby (PPVL)
isolation rooms for which the guidance, SHPN4 supplement 1 recommends that each
isolation room should ideally have its own air handling unit, such that if an air
handling unit fails, or is offline for maintenance, only one isolation room is out of
commission.

The building, as built, has an air handling unit serving each area of the building,
including any contained isolation rooms. This means that up to five out of 19
isolation rooms may be out of action in the event of an air handling unit failure. We
have been advised that the strategy for maintenance is that a bypass duct will be
used to feed an area from an adjacent air handling unit. This mode has not yet been
proven and the successful operation of isolation rooms and other spaces in the event
of use of this bypass strategy seems unlikely. NHSL needs to consider in its clinical
service model how each isolation room and ward will function in the event of loss of
an air handling unit. This will require full design and validation air change rates for
each area in this mode and predicted times to rectify any failure mode.

IHSL has advised that the design of the isolation rooms is as per Scottish Health
Planning Note (SHPN) 04-01 Supplement 1: In-patient Accommodation: Options for
Choice Supplement 1: Isolation Facilities in Acute Settings. This guidance notes that
isolation rooms ideally should have its own air handling unit (AHU) and the ventilation
systems should be as robust as possible so that standby fans are not required. The
guidance acknowledges that in high rise buildings a common supply and extract may
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be the only feasible solution with duct branches fitted with spring close gas tight
dampers in the event of failure. The height of the building is less than that defined As
defined in Scottish Building Standards Technical Handbook - Non-Domestic, for high
rise (18m). The solution at RHCYP & DCN does not include the gas tight dampers at
ward level but also includes non-isolation rooms as required by the validated design
parameters detailed in SHPN 04-01 Supplement 1.

Additional observations during a site visit have highlighted potential concerns linked
to the location of some high risk wards and the helipad. In addition it was observed
that the outdoor courtyards were real plants and soil, which in certain patient
populations can be deemed high risk. Further literature reviews will be undertaken by
HPS to determine risk and mitigation required.

Water

The domestic hot and cold water services (DHCWS) at RHCYP & DCN were
considered in relation to legislation, guidance and the lessons learned from other
recent similar projects which may have an impact on the patient group.

The legislation which is relevant to the water system are The Water Supply (Water
Quality) (Scotland) Regulations 2001 and The Control of Substances Hazardous to
Health Regulations 2002 (COSHH). In relation to COSHH, the Health and Safety
Executive (HSE) note that “Micro-organisms are covered in COSHH by the term
biological agents. These are defined as any micro-organism, cell culture, prion or
human endoparasite whether or not genetically modified which may cause infection,
allergy, toxicity or otherwise create a hazard to human health.”

The guidance which is relevant to the water system are HSE Approved Code of
Practice L8: Legionnaires' disease. The control of legionella bacteria in water
systems; HSE 274: Legionnaires' disease: Technical guidance; Scottish Healthcare
Technical Memorandum (SHTM) 04-01: Water safety for healthcare premises and
HPS document: Pseudomonas aeruginosa routine water sampling in augmented
care areas for NHS Scotland (published in draft).

The lessons learned from previous projects are noted where relevant.

From initial inspection of the Independent Tester’s reports, there is evidence of areas
of the pipe work systems were installed without end protection. This may have
allowed dust and organic material to enter the pipe system and this may not have
been eradicated by the disinfection process.

From the construction commissioning records contained within the electronic
operating and maintenance document repository (ZUTEC) it is noted that: -

e There is no record of leachate flushing of the system.

e Technical commentary on the test certificates and the chemicals used for
disinfection will be provided in the final report (if made available).

The Facilities Management (FM) contractor Bouygues FM (BFM) commissioned a
legionella risk assessment when they took possession of the site from the
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construction contractor. This report has yet to be provided and we will review and
assess when presented.

NHS Lothian commissioned Callidus in May 2019 to conduct an overall safety audit
of the RHCYP&DCN. Contained within their report is a section on the water system
and they assessed the risk condition of the system as “high” mainly as a result of
BFM'’s L8 risk assessment, the lack of evidence of flushing across the system, the
lack of maintenance on shower heads and outstanding information on the water
management responsibilities by BFM.

NHS Lothian separately commissioned water testing from (Westfield Caledonia), on
12t July 2019, which indicated that certain tap outlets within the augmented care
areas were positive for pseudomonas aeruginosa. This report also noted high Total
Viable Counts (TVC). In addition, Pseudomonas aeruginosa was recorded in the Zip
Hydro Taps and the rise and fall baths. The company concluded that there was no
evidence of wide spread contamination of the water system.

As part of the HFS review, Water Solutions Group (WSG) carried out some water
tests around the facility on 18th July 2019 to determine if there were any significant
issues.

In summary WSG concluded from their investigations and as a result of the
microbiological samples taken by them and others that: -

e There was no indication that the water system (as a whole) was cause for
concern referenced to existing guidance.

e There was no Atypical Mycobacteria found in the 60 samples taken (mainly from
neonatal and intensive care areas); however there was some gram negative
activity and mould present.

e Concern was expressed regarding the management of the water system given
the lack of occupancy and turnover of the water system.

e The management aspects of the water system from an FM perspective were not
satisfactorily demonstrated.

e The system showed signs of biofilm and swarf contamination, particularly at the
taps.

e Shower heads and hoses do not meet the required standards with respect to
length.

e During the site investigation it was noted that the cold water temperatures were
rising and the hot water temperatures decreasing. In discussions with BFM it was
discovered that a boiler had tripped together with the circulating pumps and the
other boilers did not come on as they should have. The result of this is that the
temperature of the water for both hot and cold domestic water systems fell into
the legionella growth band for a significant period of time.

e The specialist consultant engaged raised concern that 5% sampling of the
number of taps whole hospital may not be adequate and it would have been more
realistic to test 100% pre samples and 25% post samples.

¢ In reviewing the data in respect of commissioning temperature measurement,
there would appear to be a question regarding the methodology. Temperature

September 2019 D0.10 Page 13 of 17

A46520937



43.12

43.13

4.4
441

442

443

4.4.4

445

Page 110

NHS Lothian RHCYP&DCN review

measurement is tried and tested and we do not expect to see debates regarding
brass versus stainless steel; between 1-7 degree variance, etc. The resultant
effect of this is that there is reduced credibility in any of temperature
commissioning results and the system as a whole should be recommissioned
before occupancy with an agreed methodology and instrumentation.

¢ The management strategy for the Kemper system requires close control to ensure
that water is not “dumped” unnecessarily in an effort to control cold water
temperatures.

The tests for atypical mycobacterium proved negative, however various fungi were
identified throughout the water system. These are not required to be tested as part of
the current guidance, however, based on the experiences at other sites it was
considered prudent to have these test done. The results and any recommendations
will be included within the final report. HPS will undertake a literature review on the
risk posed by fungi and atypical mycobacterium in water.

As a direct result of previous lessons learned by NSS in work undertaken after the
construction of this hospital, it is recommended that samples of certain parts of the
water system are replaced and the originals tested by WSG, particularly those which
have proven to be problematic.

Plumbing and drainage

The range of clinical and non-clinical wash hand basins chosen by the SPV are
manufactured by Armitage Shanks from their Contour 21 healthcare range. There is
no facility to connect the tap on the sink as the taps are panel mounted. The drain
connection is at the rear of the sink bowl and there is no overflow, all as per
guidance.

The connection on to the wash hand basin from the drain has proven to be an area
where water does not drain freely as the connection reduces the diameter of the
drainage outlet and creates a dam effect. Lessons learned by NSS after the
construction of this hospital have shown that various organisms were grown from this
area.

The waste connection from the sink to the main above ground drainage system is via
“bottle trap” rather than a conventional “U-bend”. Lessons learned by NSS after the
construction of this hospital identify this arrangement as a risk for bacterial growth.
HPS will conduct a literature review on this topic.

The plumbing system is connected to the main sewage system via three drainage
systems. The first is a gravity fed system. The second is a sump pump arrangement
in the external courtyard. The third is a sump in the basement area of the hospital.
The rationale behind the use of the sumps is that the basement areas are below the
water table and any waste material has to be pumped up and out to the sewer.

The independent tester has noted in their report of 30" June 2017 that an issue had
been raised regarding the capacity of the basement sump. In further investigation this
appears to be related to the fact that more areas/floors were connected to this
system than NHS Lothian had originally been made aware of.
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The main drainage risk lies with the basement sump. It has a resilience system of
back-up power supplies, multiple pumps and alarm systems to three different
locations. There are two discharge pipes to sewer, reducing the risk of blockage and
the consequent risk of sewage backing up into the basement in the proximity of the
kitchen. In addition, if a failure occurred or a maintenance activity was to take place,
the location of this sump chamber would mean that all traffic flow through the
basement corridor would be halted to permit a safe operating procedure to be
implemented.

The external courtyard sump has a duty/standby pump as well as a spare
submersible pump and also has similar alarm arrangements to the basement pumps.
In the event of a catastrophic blockage and spillage the court yard would be
impacted.

Further investigative work is being carried out on the sump and pumping
arrangements at this time.
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5. Recommendations

Recommendations

To discharge its duties under Health and Safety law, IHSL monitored by NHSL
should have appropriate structures, processes and personnel are in place to ensure
that those responsible for operating the facility are doing so in compliance. The
structures and processes in the SHTM suite of guidance, SCART and HAI_SCRIBE
should form the core of this. These arrangements should be in place as soon as
practicable and prior to occupation in any case.

NHSL should adopt and implement, modifying as appropriate, the action plans for the
various services will be provided

NHSL should report on progress with implementation of the action plans to the
Oversight Board

NHSL needs to consider in its clinical service model how each area will function in
the event of loss of an air handling unit. This will require full design and validation air
change rates for each area in this mode and predicted times to rectify any failure
mode. There are tactical action cards covering some services. NHSL should assure
itself that all issues raised in this report have appropriate procedures in place.

NHSL should consider its clinical service model in light of the ventilation
arrangements in place for general wards and other non-critical areas (incorporating
literature review and design information not yet available).

NSS (HPS/ HFS) recommendations
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NSS (HFS & HPS) RAG Table for Royal Hospital for Children and Young People
and Department of Clinical Neurosciences

Date 28™ August 2019, Draft version 14

Introduction

The attached draft report has been collated based on information provided, on-site reviews of the
RHCYP and expert advice sought within the key focus areas of Ventilation, Water and Drainage
systems. The table contains sections for Fire, Medical Gasses and Electrical which will be populated
following work currently underway. NSS would like to thank the NHS Lothian project team for their
corporation, input and access to the required information.

This report uses a high level status to review each of the components. The following table describes

the status:

RAG Description

Red Material non-adherence to published guidance and standards,
having safety or service provision implications that should be
resolved prior to occupation of the building.

Amber Non-adherence to published guidance and standards which
should preferably be resolved prior to occupation.

Green Observation and improvement activity

The report also identifies remedial solutions and these have categorised into:

Category | Remedial Description

P1 Rectification prior to occupation

P2 Rectification prior to occupation where possible

In some areas information on specific issues is incomplete or unavailable at the time of writing this
final report and the RAG status and recommendations are based on the safest approach. If
information subsequently becomes available, then the outcomes may be better than that reported.

During the review a number of workmanship and snagging issues were identified, not necessarily
impacting significantly on the ability to safely occupy the building but nonetheless requiring
rectification for the building to function the way a new building should. These are not included in
this report but will be passed to the NHSL project team.

The report focusses on areas where potential problems have been identified and these are rated red
or amber. Issues which would be rated green and would therefore require no, or minimal, remedial
action have not been included. It is intended that the issues reported herein will then inform an
action tracker for remedial work for reporting progress to government.
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A number of the issues identified below relate to lessons learned by NHS NSS in recent work and are
not yet incorporated in published guidance. They are issues that need action now, rather than
issues the Board should necessarily have been sighted on as decisions were made.

Management and Assurance:

Service | Comment | Remedial work RAG

Assurance of compliance

Structures and Put in place

processes are not fully [ management and

in place to assure the reporting processes as
Board that the facility | described in SHTM 00

is being operated in - Best Practice

compliance with Guidance for

contract Healthcare P1
requirements. These Engineering and the

should be in place SHTMs for each critical

from the point where | engineering service.
the building services
referred to in this
report are put into

use.
Operation and maintenance records Amber

Some of the records The Board should

and documents request IHSL rectify

necessary for the the filing structure of

effective and safe the documentation

operation of the and verify that the

hospital could not be | information contained

found. is both complete and P2

accurate.
The ZUTEC system

appears to lack a
logical structure which
will impact on the
ability to readily find
necessary
information.

Some of the sections
contain none, or only
part, of the
documentation they
should have.
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Service

Comment

Remedial work

RAG

Legionella risk
assessment actions
not recorded.
Legionella risk
assessment
insufficient to reflect
system contamination
in general.

The Legionella Risk
assessment Feb 2019
identified a range of
actions. The Action
Tracker does not
demonstrate that the
issues raised have
been resolved or a
timeline provided for
resolution. Record
rectification of actions.

The risk assessment is
too heavily focussed
on Legionella and not
taking into account
other organisms in line
with patient type.
Broaden to reflect
system contamination
in general.

Develop analysis
categorisation of
patient type and
consideration to
susceptibility for each
area.

P1

Designated roles and
responsibility.

The current
Responsible Person
(RP) has not been
appointed in writing
and uncertain as to
whether received RP
training. Additionally,
has no previous
experience of
healthcare.

Information awaited

Water tanks

To be inspected.

The Raw Water and
Filtrate water tanks
are interconnected at
the drain. These must
be separated.

P2

Expansion vessels
should be checked for
susceptibility to
bacterial growth.

Bladder from
expansion vessels to
be inspected.

P2
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Service

Comment

Remedial work

RAG

Hot and cold water
temperatures /
Flushing.

There was an issue
with raised cold water
temperatures during
the boiler outage —
this requires
investigation.

P2

Filtration Plants

From previous lessons
learned micro-
biological growth
potential was
identified as part of
the Backwash cycle.
Consideration should
be given to Chlorine
dioxide addition to
backwash water tank
to counter
microbiological and
biofilm development
on filters.

P1

ZIP Hydro Taps and
Arjo Baths

These were found to
be contaminated and
need to be disinfected
and tested to
demonstrate safe
water delivery. The
contractor should ensure
that a suitable,
adequate, safe
management plan is in
place for all components
of the water system
which are susceptible to
microbiological growth
including (not
exhaustive) flexible
hoses, TMT, TMV,
shower heads.

P1
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Air handling units and
ductwork contain
numerous deviations
from contract
requirements (SHTM
03-01) and were found
not to be clean
despite having been

The ventilation
systems throughout
the hospital should be
subject to a full
snagging exercise and
all defects rectified
before air handling
units and ventilation

presented for systems are cleaned. P1
validation. All deficiencies
Deviations include; identified in validation
loose internal cabling | and specialist

in the airflow, cable Consultant Engineer
routes allowing air to reports should be
bypass filters, air addressed as part of
leakage at this.

penetrations and

possible fan

replacement

difficulties which need

to be corrected.

The general Demonstrate efficacy
ventilation design is of this design in

based on four air delivering the required
changes per hour air change rates by
mechanical ventilation | design calculation,
plus a component of modelling or tracer
natural ventilation. gas testing.

With a few exceptions,

the mechanical Confirm that all areas
component has been served by this
validated, however, arrangement are
design and validation suitable for P1

information for the
natural component
has not been
provided.

categorisation as
general ward areas or
single rooms as listed
in SHTM03-01a
Appendix 1.

Risk assess patient
groups served for
areas served by this
ventilation strategy.
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The pressure regimen
detailed in the design
will be affected by

opening windows and

Ensure that clinical
leads are aware that
the designed pressure
differences, and

the pressure between | therefore air flows, P1
the room and the can only be relied on
corridor, and when windows are
therefore direction of | closed to allow clinical
air flow, cannot be service planning to
relied upon when account for this
windows are open. variability.
External doors to plant | Ensure that excessive
rooms gaps are removed and
appropriate anti P2
vermin measures are
applied to all the
doors and screens.
Fire dampers in some | Provide access so all
locations cannot be fire dampers can be
adequately tested as readily visually
duct access has not inspected to verify P1

been provided. Also,
locations of fire
dampers and fire
rated ductwork has
been questioned.

operation. Review fire
damper provision and
fire rated ductwork
and confirm
appropriate provision.

Air intake location - Air
intakes and opening
windows are sited in
the courtyard below
the helipad and at the
adjacent RIE, but
information has not
been provided on the
impact of downdraft
on air flows and
pressures or
entrainment of
contaminants.

Demonstrate the
effect of helicopter
landing on air flows in
ventilation systems
with intakes below
through measurement
or modelling.

This should include
the air intakes of the
RIE adjacent.

P2 (Prior to use of
Helicopter)

Information on
impact of helicopter
landing has been
identified by NHSL but
not yet reviewed.
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Roof plant rooms

Water leaks should be
traced and
appropriate remedial
action taken.

P2

Systems not yet tested:

Service

Comment

Remedial Action

RAG

Electrical

Not inspected yet due to
priority put on water,

ventilation and drainage.

Will we have any
material initial findings
that should be in the
report?

Not Tested

Fire

Not inspected yet due to
priority put on water,

ventilation and drainage.

Will we have any
material initial findings
that should be in the
report?

Not Tested

Medical Gasses

Not inspected yet due
to priority put on
water, ventilation and
drainage.

Will we have any
material initial findings
that should be in the
report?

Not Tested

END.
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NHS LOTHIAN

Oversight Board
28 August 2019

Medical Director
SUPPLEMENTARY PAPER ON WATER SAFETY AND QUALITY

1 Purpose of the Report

1.1 The purpose of this report is to provide a written summary of the items discussed on
Wednesday 21 August 2019 at the third water workshop and the actions agreed. A
verbal update was provided to the Oversight Board on Thursday 22 August 2019.

1.2
Any member wishing additional information should contact the Executive Lead in
advance of the meeting.

2 Recommendations

The Oversight Board is asked to note the seven changes agreed and to agree that these
provide, once complete, a significant assurance against the required standards and guidance.
Their impact on the RAG rating provided by NSS colleagues about the safety and quality of
water at the new RHCYP/DCN site is yet to be determined.

3 Discussion of Key Issues

The workshop considered in detail the actions previously agreed. A detailed note with
attendees and a record of the discussion is held by the Incident Management team of NHS
Lothian (now renamed the Executive Steering group).

Changes: seven changes were agreed in headline terms which will be translated into the
necessary board changes to be presented via IHSL to Bouyges (Hard FM providers for the
site). All board changes will be signed off by the NHS Lothian Executive Steering group (the
renamed Incident Management Team for this project).

The first three relate to the risks associated with Pseudomonas aeruginosa:

1. Action on known positive outlets: it was agreed by all that this was the most
pressing to progress with. Testing approximately six weeks before identified a small
number of positive outlets. The existing guidance (in the SHTN and in the draft
guidance from HPS on testing in augmented care areas) is silent about the actions to
eliminate Pseudomonas from an outlet once it is found. Bouyges have a known
methodology in use in other parts of the UK and it was agreed by all in the interests of
speed of progress to use this method. The caveat that any elimination could not be
guaranteed to be long lasting was understood by all.

2. Agree a method statement for future positive outlets: John Bryson (expert involved
n WGH work from Westfield Caledonian) and Denis Kelly (AE water) had both provided
advice. Different methods would be assessed and a method statement would be
developed and agreed to pass to Bouyges for future action.

3. Agree changes to maintenance regime to comply with draft HS guidance on
augmented care areas and to mirror SHTN 04-01, the standard of practice in England
and Wales. This requires detailed specification of the areas considered to be
augmented care areas.

The following two changes relate to the whole water system:
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4. Agree a change to the current regime to reflect that the building is unoccupied and
will remain so for some time.

5. Agree a method statement for a flush to the whole system prior to occupation.
Such a statement should consider the points emerging in HPS QUEH report.

The final two relate to specific items of equipment:

6. Agree a maintenance (for Bouyges) and cleaning (for NHS Lothian) regime for Zip
taps and agree which, if any, are to be removed based on a risk assessment by patient
type and clinical setting.

7. Agree a maintenance and cleaning regime for Arjo baths, should it be possible to
decontaminate these from Pseudomonas, and it be agreed that these baths, or similar,
with a rise and fall mechanism are required. Following completion of such a risk
assessment, it may be that certain baths in higher risk areas for patients with open
wounds (burns and oncology) require removal. Such a change should not be
progressed without clearly understanding any alternative bath and its associated risks
including manual handling.

3.1 A fourth workshop will be held on 4" September 2019 and will concentrate on the
completion of outstanding actions and the HPS report into water quality issues in
QUEH in 2017-8 published in August 2019, as it recognised that some of the
recommendations being proposed are in relation to these emerging issues.

4 Key Risks
The actions described do not meet the requirements of HPS and HFS and assurance is
not provided that the water is safe and a maintenance regime for quality agreed.

Standards and guidance are met but emerging concerns from QUEH prevent a public
statement of sufficient reassurance for staff, patients, families and the pubilic.

Risk Register
5.1 The delayed move into the new facility is on the corporate risk register.

Resource Implications
6.1  The resource implications are to be determined.
Tracey Gillies

Medical Director
27 August 2019
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SBAR

Clinical Risk Assessment of the potential to move Children’s Outpatient
services into the new Hospital in advance of inpatient and associated
services.

Situation

The planned move of RHSC has been delayed due to concerns about ventilation in the
paediatric Critical Care Unit. As a result, Health Facilities Scotland and Health Protection
Scotland have been asked by Scottish Government to undertake a technical review of all
aspects of the building design and build, to confirm that these meet the appropriate
standards. This review is currently ongoing.

In the meantime, DCN and Children’s services have been asked to do a clinical risk
assessment of the potential for a phased migration of services, which for Children’s services
would be the Outpatient service, as inpatient services cannot be moved piecemeal. This
work has now been completed.

Background

All Speciality teams at RHSC were asked to carry out a structured risk assessment for their
own outpatient service, setting out:

e what supporting clinical and other services they required to have access to in order
to run their outpatient service safely and effectively

e their assessment of the risks, potential mitigation of risks and benefits of a phased
move of outpatient services.

These clinical risk assessment templates have now been received and assessed by the
Children’s Clinical Management team.

Assessment
Benefits of a phased move of outpatient services

1. The much improved environment and space in the new hospital would be the main
benefit for patients and staff alike, for services which run outpatient clinics.
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2. For some services, moving outpatient clinics would allow access to better
equipment/imaging (ENT, Radiology)

3. For some services with currently very poor office accommodation, a move would allow
them access to much better facilities in the new Clinical Management (office) suite.

4. In terms of emergency medical / winter pressures, there would also be a benefit of
freeing up space in the old outpatient department, which is immediately adjacent to the
Emergency Department (ED), as it would allow the ED to expand its assessment and
observation space, reduce crowding in the ED and allow improved patient flow.

5. There would be some benefit for clinical support services like Labs and Pharmacy where
staff resources are currently stretched to provide full inpatient and outpatient services on
the current site.

Risks

1. For the majority of services, split site working between RHSC (to support/ provide
inpatient care) and the new site (to run outpatient clinics) will result in a loss of capacity due
to travel time between the sites.

2. This will impact on both outpatient waiting times and inpatient waiting times, as clinic
templates would need to be slightly reduced and theatre lists adjusted.

3. If the delay in the full move of the inpatient service was only going to be a short one, this
loss of capacity would have less impact, but any significant time lag between a partial move
and the full hospital migration would have a detrimental impact on capacity and waiting
times across all specialities which would be very difficult to recover, due to the constraints
on capacity (mainly staffing) in Children’s services and the lack of external provider capacity.

4. There would be an impact on ED and emergency care/4 hour access if clinical teams who
can currently respond quickly to urgent requests for specialist review are off site running
outpatient clinics.

5. Urgent care/ PICU/ inpatient care would be impacted if specialist clinical teams are not
available flexibly as now on site (there are a number of single handed specialists/very small
specialist teams)

6. For some services, the equipment they need to run both outpatient services and
inpatients services would not be available on both sites ( eg Ophthalmology, Dental,
Respiratory Physiology) and it would be unrealistic/unaffordable/take too long/ to purchase
additional equipment.

7. There are not currently enough OPD nursing staff to run clinics in RHSC for those services
who could not move in advance, as well support services whose clinics who could move as a
standalone to the new site, as well as running existing clinics at Lauriston Building (to be
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retained as city centre provision) and some current SJH clinics. Funding could be provided
for extra posts, but Paediatric nursing recruitment is very challenging and vacancies levels
are already high, so this would not be a quick solution.

Recommendation

The Children’s Clinical Management Team (CMT) has reviewed all of the information, risks
and benefits for the different specialties and services.

There is a clear clinical consensus that inpatient and outpatient services should move as a
whole and that a phased move of outpatients before the inpatient service should not be
supported.

The CMT ‘s view is that while a small number of services could in theory move in advance of
the inpatient service, the only efficient way to run outpatients would be for the service to
move in its entirety.

The CMT agrees that patient care, particularly urgent care, would be impacted by teams
having to split their time between 2 sites, bearing in mind the small size of many specialist
teams.

The CMT acknowledges that a phased move of outpatients would inevitably result in a loss
of capacity and this would impact on patient care, resulting in longer waiting times. Unless
the time between a partial and then full move of the RHSC services was quite short, this loss
of capacity would be significant and difficult to recover.

For all of these reasons, the CMT would not recommend a phased move of outpatient
services.

August 2019
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TERMS OF REFERENCE: NHS Lothian Executive Steering Group: Royal
Hospital for Children & Young People and Department of Clinical
Neurosciences.

1. REMIT

To provide a forum for NHS Lothian executive management to consider all business
relating to responding to and addressing the delay to the Royal Hospital for Children
& Young People and Department of Clinical Neurosciences.

The work of the executive steering group will inform what NHS Lothian executive
management provides to and responds to:

» The Scottish Government Oversight Board: Royal Hospital for Children &
Young People, Department of Clinical Neurosciences and Child & Adolescent
Mental Health Services (Oversight Board);

» The NHS Lothian Finance & Resources Committee;

» The NHS Lothian Healthcare Governance Committee; and

» Lothian NHS Board.

The Royal Hospital for Children & Young People and Department of Clinical
Neurosciences Programme Board will address issues relating to communicating with
staff and managing contingency arrangements in the period until it has been
confirmed when the transfer of services will occur.

Once the Scottish Government Oversight Board has confirmed that the transfer of
services can occur, the Royal Hospital for Children & Young People, Department of
Clinical Neurosciences Programme Board will resume responsibility for the planning
and management of the transfer. At this point the executive steering group will
cease to meet.

2. MEMBERSHIP

Susan Goldsmith, Director of Finance — Chair
Tim Davison, Chief Executive

Tracey Gillies, Medical Director

Alex McMahon, Nurse Director

Jacquie Campbell, Chief Operating Officer
Janis Butler, Director of HR and OD

Judith Mackay, Director of Communications
lain Graham, Director of Capital Planning and Projects
Brian Currie, Project Director

George Curley, Director of Facilities

Donald Inverarity, Lead Infection Control Doctor
Lindsay Guthrie, Lead Infection Control Nurse
Sorrel Cosens, Programme Manager
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3. QUORUM

The Executive Steering Group is a management meeting, and does not interfere with
the established reporting lines and responsibilities and accountability of its members.
Consequently there is no quorum, and members may send deputies to represent
them.

4. FREQUENCY OF MEETINGS

The Executive Leadership Team will meet once a week (Monday), but may convene
additional meetings if required. The Business Manager (Chair, Chief Executive’s
and Deputy Chief Executive’s Office) is the secretary of this meeting.

5. REFERENCES
e NHS Lothian Board Members Handbook
e NHS Lothian Scheme of Delegation

6. DATE OF APPROVAL OF THESE TERMS OF REFERENCE:

7. DATE BY WHICH THESE TERMS SHOULD BE REVIEWED:
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Reference

Name

Date of
request

Response due

Request

Actions

Link to draft response

Status

FOI
3799

Andrew Picken,
BBC

19/08/2019

awaiting
clarification

A copy of the minutes for all meetings of the NHS Lothian project board
responsible for the new children's hospital at Little France.

RM checking for
precedent

Fol Requests\3799 - Project Board minutes

FOI
3770

Hannah Rodger

08/08/2019

03/10/2019

> A copy of all SCART documentation for the new Edinburgh Royal
hospital for children and young people.

> Who were the designers for the RHCYP, and who was in the design
team? Please provide their name and job title.

> Who was in the project team for the RHCYP, and who was the
project manager? Please provide their name and job title.

> A copy of the water safety plan for the build?

> Who the commissioning manager was for the build? Please provide
their name and job title.

> Who was in the commissioning team for the build? Please include
their name and job title.

> All sign-off documents for each stage of the project?

> All documentation for the build which details comments, advice and
recommendations from any member of your infection control team, at
each stage of the building process?

Drafted response to
RM except the IPCT
query

SC to discuss with J
MacK and FC

Fol Requests\3770 - Hannah Rodger - various

3809

Henry Anderson,
healthandcare.scot

21/08/2019

18/09/2019

> Copy of the agreement between NHS Lothian and Downing Group, as
publicised in September 2017, regarding the sale of the old Sick Kids
Hospital in Marchmont. | see this request was denied in 2017 because
"this is still a live document with various conditions were being finalised"
but | assume this is no longer valid.

> Any correspondence in 2019 (including emails, memos and other
written communication) between NHS Lothian and Downing Group, and
NHS Lothian and the Scottish Government, regarding the old Sick Kids
hospital site in Marchmont.

RM drafting
response

Fol Requests\3809 - Downing contract

FOI
3800

Andrew Picken,
BBC

19/08/2019

16/09/2019

A copy of all fire protection and fire compartmentation surveys
commissioned by the consortium responsible for the new children's
hospital building at the Little France which have been passed to NHS
Lothian.

Propose H&S
exemption

Fol Requests\3800 - fire surveys

FOI
3801

Andrew Picken,
BBC

19/08/2019

16/09/2019

A copy of any guidance or briefings (in written or video form) which has
been issued to staff in relation to fire safety in the new children's hospital
building at Little France.

NHS Training Video
with RM; further
video requested from
BYES

Fol Requests\3801 - fire training
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REQUESTS FOR INFORMATION - Freedom of Information requests; Parliamentary Questions as at 27/08/19
Name Date of R d Request Actions Link to draft response Status
Reference request esponse due
FOI Andrew Picken, A copy of all ‘snagging’ reports about the issues at the new Propose exemption
3802 BBC children's hospital building at the Little France issued to NHS on grounds that
Lothian from the IHSL consortium which built the facility. work in progress
19/08/2019 16/09/2019
Fol Requests\3802 - snagging reports
3803 Andrew Picken, A copy of the Building Completion Certificate for the new children's RM drafting
BBC 19/08/2019 16/09/2019 hospital building at Little France, as passed from the consortium response
responsible for securing it to NHS Lothian. Fol Requests\3803 - completion certificate
3808 Henry Anderson, > Any payments that have been, or will be, made to developer RM drafting
healthandcare.scot Downing by NHS Lothian, or any financial penalties NHS Lothian will response
bear, in 2019 in relation to the former Royal Hospital for Sick Children
site in Edinburgh and the reasons for any payment or financial penalty.
21/08/2019 11/09/2019 > Could you confirm if the developer had planned to take "complete
vacant possession" of the aged hospital building in January 2020 as
reported in media and if there have been any changes to this
timescale in light of the delayed opening of the new Sick Kids Hospital .
>Whether NHSL will incur any addt financial costs or penalities if this Fol Request=\3808 - impact of delay on
deadline is missed: and if so_what will theres costs he ner manth for disposal
FOI Andrew Picken, With regards to the £80m of “enabling and equipment works” for the new |Requested from NB
3785 BBC children’s hospital at Little France, please could you supply a full
breakdown of this expenditure. This should state where the money was
09/10/2019 04/09/2019 spent, ie diversion of sewer pipes or the provision of flood defences, and
how much money was spent in each category. Fol Requests\3785 - breakdown of £80m
capital costs
FOI Paul Hutcheon, All communications between Tim Davison or Susan Goldsmith and Sent to:
3764 Herald the Scottish Government (both ways) in June and July 2019 on the T Davison
new Sick Kids hospital. This should include the content of attachments S Goldsmith
in emails.
To follow up with A
Walker
06/08/2019 03/09/2019

Fol Requests\3764 - Scot Govt
correspondance of Chief Exec and DoF
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REQUESTS FOR INFORMATION - Freedom of Information requests; Parliamentary Questions as at 27/08/19

Date of R d Request Link to draft response
Reference request esponse due

FOI Policy & Research > A copy of all recorded correspondence with Audit Scotland Sent to:
3765 Office, Scottish concerning the project, including a copy of any relevant email
Labour attachments. S Goldsmith; lain
> A copy of the final report and/or outcomes of the project which have Graham
06/08/2019 03/09/2019 been received by the health board.
Info req from NB &
BC Fol Requests\3765 - Audit Scotland re_
Settlement Agreement
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REQUESTS FOR INFORMATION - Freedom of Information requests; Parliamentary Questions as at 27/08/19

Name Date of R Request Actions Link to draft response Status
Reference request esponse due
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From: Marinitsi, Katering

To: Morrison A (Alan); Archibald, Gordon; Crowe B (Barbara); Chief Medical Officer; Mclaughlin C (Christine);
James; Graham, Chris; Jacqui Reilly; Joyce, Alex; Judith Mackay; Little, Kerrvann; McMahon, Alex; Nicoll,
Nadine; Peter Reekie; Trotter, Audrey;

Cc: Graham, Chris

Subject: RHCYP, DCN and CAMHS Oversight Board - 5th September 2019

Date: 04 September 2019 10:16:35

Attachments: AGENDA RHCYP&DCN Oversight Board 190905.docx

Dear All

Please find attached Agenda and papers for the RHCYP & DCN Oversight Board on

Sth

Thursday 5" September.

If you are not attending in person, you can connect to this meeting by dialling-

- and entering participant code-

Kind Regards,
Katerina

Katerina Marinitsi | Support Officer | NHS Lothian Corporate Governance Team | Waverley Gate | 2-4 Waterloo
Plce | Ednburgh, £11 3¢ |

3k 3k 3 3 3je s s s ok sk sk sk sk sk sk sk sk sk s sje sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk kokokokok kR Rokokok

The information contained in this message may be confidential or
legally privileged and is intended for the addressee only. If you
have received this message in error or there are any problems
please notify the originator immediately. The unauthorised use,
disclosure, copying or alteration of this message is

strictly forbidden.

3k 3k 3 sje 3je sfe s sfe sk sk sk sk sk sk sk sk sk sk s sje sk sfe sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk kol okokok kR ko kokok

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com

A46520937



Page 141

Oversight Board:

NHS Lothian Royal Hospital for Children and Young People, Department
of Clinical Neurosciences and Child and Adolescent Mental Health
Services

Date & Time: Thursday 5 September 2019, 8:00 — 9:30am

Venue: Room 5, Waverley Gate, EH1 3EG
AGENDA
1. Chair’'s Welcome and Introductions CMc | V
Apologies:
2. Minutes of previous meeting — for Approval CMc | *

3. Matters Arising

3.1 Haematology-oncology requirements TG | V
3.2 HFS and HPS report: NHS Lothian RHCYP & DCN GJ | #
Review
4. Technical Reviews progress
4.1  Ventilation BC/GJ
4.2 Water quality BC/GJ
4.3 Drainage BC/GJ
44 Fire BC/GJ
4.5 Electrical BC/GJ
4.6 Medical gases BC/GJ
5. Contract and Commercial Progress SG |V
6. Programme / Occupation Timelines G| *

6.1 Migration dependencies and programming

7. Communications
71 Staff communications JM | V
7.2  Requests for information SC | V

8. Any Other Competent Business

9. Date of Next Meeting Al | V

12 September 2019, 08.00-09.30, Room 5, Waverley gate
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OVERSIGHT BOARD

NHS Lothian Royal Hospital for Children and Young People, Department of Clinical
Neurosciences and Child and Adolescent Mental Health Services

Minutes of the meeting of the Oversight Board held at 8:00am on Thursday 29 August 2019 in
Media 2 at St Andrew’s House, Edinburgh.

Present: Ms C. McLaughlin, Chief Finance Officer, Scottish Government (chair); Ms T. Gillies,
Medical Director, NHS Lothian; Ms S. Goldsmith, Director of Finance, NHS Lothian; Mr P.
Reekie, Chief Executive, Scottish Futures Trust; Dr C. Calderwood, Chief Medical Officer,
Scottish Government and

Present by Telephone: Professor A. McMahon, Nurse Director, NHS Lothian; Professor F.
McQueen, Chief Nursing Officer, Scottish Government; Dr Gregor Smith, Deputy Chief Medical
Officer, Scottish Government

In Attendance: Mr B. Currie, Project Director, NHS Lothian; Mr G. James, Director of
Facilities, Health Facilities Scotland; Eddie MclLaughlan, Assistant Director, Engineering,
Environment and Decontamination, Health Facilities Scotland; Ms R Roche, Health Finance
Division Scottish Government; Ms S.Cosens, Capital Programme Business Manager, NHS
Lothian and Mr C. Graham, Corporate Governance Team (minutes).

In Attendance by Telephone: Professor J. Reilly, Lead Consultant, Infection Prevention and
Control, Health Protection Scotland; Ms Mary Morgan, Director of Strategy, Performance and
Service Transformation, NHS National Services Scotland; Mr Gordon Archibald, Joint Staff
Side Representative;

Apologies: Ms J. Mackay, NHS Lothian Director of Communications; Mr C. Sinclair, Chief
Executive, NHS National Services Scotland; Mr A. Joyce, Employee Director, NHS Lothian
(Joint Staff Side) and Alan Morrison, Capital Accounting and Policy Manager, Scottish
Government.

The Chair welcomed members to the meeting and members introduced themselves.

The Chair stated that as there had been a number of reports produced over the previous week,
showing a good pace of work, the focus of today’s meeting would be on the NSS Health
Facilities Scotland & Health Protection Scotland draft report; Critical Care Position;
Haematology and Oncology position as well as the water and ventilation issues.

1. NSS Health Facilities Scotland & Health Protection Scotland 3 Draft Report

Gordon James and Jacqui Reilly ran through draft report and key issues.

1.1 It was noted that this was the 3™ draft report with a view to issuing the final draft report
on 4" September 2019. This draft had been shared with Scottish Government
colleagues on 23 August 2019. There had also been a meeting with NHSL on 26

September 2019 to go through the report and consider suggested changes, terminology
and any references to contractual positions.
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There was discussion and consideration of the 4 Sections of the report and the status of
key findings which relate to management and assurance; water systems; drainage, and
ventilation.

Management and Assurance Specific Points

1

Some reporting mechanisms are not in place at this time and there needs to be work
done to align to the Scottish Health Technical Memorandum (SHTM) suite of
guidance. Mrs Goldsmith confirmed that NHSL were keen to work to best practice
and would look for HFS support to achieve this and close any gaps. The Assurance
work would be across all NHSL facilities not just the RHCYP+DCN.
Prioritisation — Noted that issues identified were not show stoppers and actions
would be developed and implemented ahead of occupation.

NHSL/HFS

Water Systems Specific Points

1
2
3

oo N

Pseudomonas prioritised actions to be taken prior to occupation.
Some technical points around infection control to be phrased in a more precise way
How do the key issues noted align to the comment that there are no major issues to
water supply.
More detail needed from Mr James on the changes to be made in relation to
widespread fungal and mould contamination. Otherwise actions are underway to
address the rest of the priority areas.
Next Water Workshop to be held on 4th September 2019.
There is a need to recognise that all of this information will be in the public domain —
for public and other professionals reference back to infection control guidance or
standards needs to be clear.
Mr James to review report wording and focus between water and ventilation issues.
It was recognised that most people would read the key issues report in isolation of
the main report so would not appreciate the full context, in particular around there
being no systematic water issues. For this reason, consideration to be given to how
each issue is categorised and described in one place.
It would be helpful to see the process of how actions taken allowed the status of
each of the key issues to get to the position where these would be at an acceptable
level for the hospital to open. Report to include current key issues, mitigation actions
and resulting residual issues and categorisation.

GJ

Drainage Specific Point

1

Written confirmation awaited of verbally provided information.
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Ventilation Specific Points

1 Literature review now complete - demonstrated limited and sub optimal evidence
around air changes and clinical outcomes. Most evidence had been expert opinion,
modelling and outbreak reports

2 Need now for some risk assessment at RHCYP+DCN on a ward by ward level
around air changes. Infection Control team has started assessment of all rooms and
this should be complete by the end of next week.

3 Risk Assessments to be complete before any broader review or commissioning
group work.

4 Air changes is not a specific hurdle to get over but is the level generally found to be
suitable in the maijority of developed countries.

5 Buildings over last few years are much more air tight than used to be, 4 or 6 air
changes per hour is not a lot of ventilation versus an old style ‘leaky’ building

6 Air changes are covered by guidance not standards. Guidance states air changes
can be a combination of mechanical and naturally ventilated but there has to be an
element of control about it.

7 NHSL did not make a decision to move to 4 air changes per hour. 6 air changes by
multi-modes was accepted at the point of the settlement agreement.

8 Plus 2 air changes would be acceptable but at moment there is no confidence that
there is 2 being achieved through other mechanisms.

9 Extremely difficult to test natural ventilation given the presence of lots of variables

10 All single rooms have natural ventilation

11 Bypass Arrangements if any Air Handling Unit fails — piece work to demonstrate
what happens with isolation rooms in such a situation. Waiting for Multiplex to
demonstrate how this works in practice.

12 NHSL is struggling to achieve the necessary engagement from Multiplex around the
needed changes signalled which NHSL would agree to. There had been supply
change challenges and progress is at an impasse until Multiplex sort out their own
liabilities.

13 IHSL position needs to be formalised

14 Critical Care Position - Commercial paper concluded NHSL would not provide any
waiver to Multiplex given the experience of engagement over the last 2 or 3 weeks,
NHSL would now progress the formal board change process for critical care.

Other areas: Fire - National Fire Adviser from Caledonian University on site 29" and
30th August 2019 — work progressing, timescale remains 4 to 6 weeks

Other areas: Electrical and Medical Gases - work on site complete report awaited.

Haematology / Oncology Provision for Children in RHCYP/DCN

Miss Gillies reported that the work around this area remained ongoing and therefore this
paper was confidential and not for wider circulation. The information provided in the
paper followed on from the question raised by Professor McQueen at the previous
oversight board meeting.
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The paper was noted. Miss Gillies added that she had discussed with one of the clinical
lead providers about who goes into what setting, how this is assessed and what the
intended clinical practice was to be. This information formed the way in which it was
intended to occupy wards and isolation areas.

Mrs Goldsmith made the point that it had been suggested to issue a board change now
for haematology. This would give IHSL 15 working days to come back. This would
mean 2 separate board changes being submitted at the same time.

It was recognised that there could be more detail around critical care in the NSS Health
Facilities Scotland & Health Protection Scotland report. The Chair suggested Mr James
take account of this as to whether this would be within the scope set out for the report.
There was discussion on the most appropriate approach to ensure clear categorisation
of each issue within the report and if the report should reference things going on outside
advice to NHSL. Mr James would reflect on this also.

GJ

Minutes of Previous Meeting — 22 August 2019, for approval

The minutes were approved subject to clarification at paragraph 5.1 that the 7 board
changes related to water only.

Matters Arising
Cabinet Secretary Briefing

HFS Literature Review on Ventilation
Requirements for Neutropenic Patients

- All covered in previous discussion above.

Staff communications - See 9.1 below

Technical Reviews

Covered in previous discussion above.

Commercial Progress

Covered in previous discussion above.

Migration Planning

Clinical risk assessment of the potential move to Children’s Outpatient services in the
new hospital in advance of inpatient and associated services - Miss Gillies stated that
there was too much risk to manage working across a split site and moving some

services ahead of other services. It was noted that DCN could move in one block and
all children services also in one block.
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Programme / Occupation Timelines
Mr Currie to update the timelines document and circulate. It was noted that the
timelines referred to duration and did not specify calendar dates for what would happen
when.
BC
NHS Lothian Executive Steering Group (formerly Incident Management Team)

Terms of Reference - The circulate terms of reference for the group were noted.

Communications

Mrs Goldsmith confirmed that the staff letter cleared after the previous meeting was still
to be issued and it was likely that this would now be held until any information around
the proposed board changes could be added. A revised letter would be drafted for next
week with a view to being cleared next Thursday (5" September 2019).

Tracker of requests for information — Ms Cosens stated that in relation to FOls there
were a couple of points that she would clarify with Mr Morrison. The Chair pointed out
that it would be helpful if the themes around FOI requests could be shared.

SC/AM
Any Other Business

Terms of Reference and Membership — To add Mr Archibald as Staff Side deputy to the
membership.

SC
Date of Next Meeting
The next meeting of this group would take place at 8.00 am on Thursday 5 September

2019, Meeting Room 5, Waverley Gate. It was agreed that future meetings would be
from 8.00 - 9.30 am and meeting invites updated.
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NHS Lothian RHCYP & DCN review
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NHS Lothian RHCYP & DCN review

1. Executive Summary

Overview

A decision was taken on 2 July 2019 to delay moving to the new Royal Hospital for
Children and Young People & Department of Clinical Neurosciences (RHCYP &
DCN) on 9 July. This followed an inspection of the facility which raised concerns
regarding the ventilation arrangements for critical care beds and other areas of the
hospital. NHS National Services Scotland (NSS) received a commission from
Scottish Government to undertake an external series of checks, led by Health
Facilities Scotland (HFS) and Health Protection Scotland (HPS), to ensure that the
relevant technical specifications and guidance applicable to the new hospital have
been followed and are being implemented.

The objectives of the review in relation to RHCYP & DCN were:

To provide a report by September 2019 to Scottish Government on whether the
relevant technical specifications and guidance applicable to the RHCYP & DCN
are being followed and implemented.

Where relevant technical specifications and guidance have not been followed,
identify necessary remedial actions.

Given the specific focus on the control of Healthcare Associated Infections (HAI), the
review concentrated on a system wide approach for ventilation, water and drainage
systems. The process involved site visits, sample inspections and a targeted review
of available documentation.

From an early stage of the review process, it was apparent that elements of the
Critical Care Unit (CCU) ventilation system required redesign and modification to
ensure compliance with guidance. Additionally, Haematology / Oncology is also
being reviewed as a result of the review as specific risks were identified. NSS
provided advice relating to the design instruction for elements of the CCU ventilation
system and similar advice will be provided in relation to Haematology / Oncology.

The review commenced on the 9 July 2019 with this final report published in

September 2019 for consideration by the established RHCYP & DCN Oversight
Board.
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Summary of findings

The findings have been collated based on information provided by NHS Lothian and
on-site reviews of the RHCYP & DCN. Expert advice was sought within the key focus
areas of ventilation, water and drainage systems and their overarching management
and assurance processes. The following table outlines the status of key findings:

Summary Assessment No. of Issues per priority

Management
& Assurance

Omissions identified in key roles within the ;
management structure, ease of access to :

information and prioritisation of building system

alarms.

“Ventilation | Remedial action is required within both general : -+ 1 & 2 & 4 1T
Systems i and theatre ventilation systems. : E : : E
i Critical Care redesign was already being : ; : : ;
i considered separately by the Board. : ; : : E
i Haematology / Oncology is also being reviewed ! E : : E
i as a result of the review as specific risks were ! i : : :
! identified. ; i E ; E
i Risk assessments are underway as part of the ! ; : : E
i general ward risk assessments being done : ; : : ;
____________________ i locally requested as partof the review. .\t i i
Water i Independent testing identified no widespread 7 e e
Systems i contamination of the water systems, however, ! ; : : :
! remedial action is required on a number of water ! ; : : ;
! system areas as well as system wide : E : : ;
reeeooeoonn......| disinfection prior to occupation. N S S S B
Drainage & : The drainage system has multiple redundancies : - | - : - : 1 ! -
Plumbing ! in place; active monitoring is required. Elements : : : : :
: of plumbing require monitoring and routine : : : : :
... idisinfection. oAb
The following definitions were used to categorise the findings:
Priority Definition
1 i Significant — Concerns requiring immediate attention, no adherence with guidance
2T { Major — Absence of key controls, major deviations from guidance
3777 Moderate — Not all control procedures working effectively, elements of
i noncompliance with guidance
4 : Minor — Minor control procedures lacking or improvement identified basedon
i emerging practice
5 | Observation and improvement activity 7

Overall remedial action is required to be undertaken within the ventilation and water
systems prior to the occupation. Following acceptance of this report, the review team
are ready to assist the NHS Lothian team in developing a programme of activity and
remedial actions to allow a timeline to be constructed which could inform the decision
to migrate towards occupancy on a phased basis.
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Based on the Board's Construction Requirements (BCRs), including which guidance
is to be followed and other parameters, the Special Purpose Vehicle (SPV) develops
the design and agrees operational (clinical) functionality with the Board before
construction commences and during the Reviewable Design Data process (RDD). It
is usual to have an Independent Tester (IT) involved in the project. The IT is a joint
appointment to the SPV and the Board. The IT role is to certify the completion of the
building as referenced in the project agreement and completion criteria of the
contract.

Reporting methodology

For clarity this report organises issues with each of the systems considered into a
priority rating, identifying the importance of deviations from what would be expected
based on the standards and guidance. The distinction between the categories is
based on NSS judgement of the degree of non-compliance and the implications of
that non-compliance. The criteria used are described below.

Priority Definition

' Significant — Concerns requiring immediate attention, no adherence with

: Moderate — Not all control procedures working effectively, elements of
: noncompliance with guidance

4 i Minor — Minor control procedures lacking or improvement identified based on
i emerging practice
5 i Observation and improvement activity
.................. g g g g g g gy g gy g g g
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been found at outlets, and particularly outlets with complex interstices and organic
components which can make them more susceptible to persistent contamination.

Drainage and plumbing systems

3.1.8 The drainage for the hospital utilises one gravity system and two pumped systems.
The pumped systems are used to overcome gravity as they are installed below the
local water table and level of the external drains. The main concern is the pumped
system in the basement in the location of the kitchen. This system has multiple pump
backups as well as alternative power supplies. The risk is that if these fail the kitchen
drains will back up requiring the kitchen to close, which would have an impact on the
services to the hospital. At this stage in the process there appears to be no
alternative to locating the drainage system sump in the basement, at least without
major structural alterations to the basement and courtyard. It appears that extensive
use of standby equipment and power supplies is in place, such that multiple failures
would need to occur to cause sewage to back up into the basement. Procedures for
maintenance and repair have been extensively considered but will need to be tested
in operation.
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4. Findings

Management and assurance

Summary

Review

Summary Assessment

No. of Issues per priority

Management & | Omissions identified in key roles within the - b - b1 2 -
Assurance i management structure, ease of access to : ; : :
i information and prioritisation of building system
i alarms.
Main Findings
Priority | Review | Action Assessment
4 i Structures and processes are not | NHS Lothian and IHSL should
: fully in place to assure the Board | adopt the management and
: that the facility is being operated in : reporting processes as described
i compliance with contract { in SHTM 00 - Best Practice
i requirements. These should be in | Guidance for Healthcare
i place from the point where the i Engineering and the SHTMs for
i building services referred to in this | each critical engineering service.
.............. ireportareputintouse. i
3 Some of the records and The Board should require IHSL to
: documents necessary for the i rectify the filing structure of the
i effective and safe operation of the | documentation and verify that the
i hospital could not be found. The | information contained is both
: document management system : complete and accurate as required
i appears to lack a logical structure | by the Construction (Design and
which will impact on the ability to Management) Regulations 2015.
: readily find necessary information.
i Some of the sections contain none, |
: or only part, of the documentation
! they should have as required by
the Construction (Design and
______________ : Management) Regulations 2015. _ :
4 ‘ The alarms for the building are ' Prioritise alarms to make most
: reportedly un-prioritised, resulting : critical failures visible and
‘ina very large number of alarms manageable. Until alarms are
i potentially masking critical alarms. | prioritised, have procedures and
; : staff in place to ensure critical
i alarms are not missed as per
: : SHTMO08-05 - Specialist services
______________ G| building management systems.
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Main Findings
Priority Review Action Assessment
2 . General Ventilation Systems - | Demonstrate efficacy of approach of
i Provision for maintenance or : utilising adjacent air handling unit to
plant failure in the ventilation : supply areas not served by failed

: systems has not been validated plant.
i in accordance with SHTM 03-01 : Commission and validate isolation

: Ventilation for Healthcare i rooms and general ward spaces in
i Premises. The bypass i the event of supply by adjacent air
i arrangements and functioning of | handling unit.

 ward ventilation in the event of i Engage clinical leads and Infection
| plant failure remains to be | Prevention and Control colleagues
demonstrated. in developing service provision

: strategies in the event of air
i handling plant failure.
+ Confirm damper operation and
compliance with fire requirements in
E i bypass mode.
i Air handling units and ductwork ! The ventilation systems throughout

: contain numerous deviations i the hospital should be subject to a

i from contract requirements . full snagging exercise and all

{ (SHTM 03-01) and were found | defects rectified following which air
not to be clean despite having handling units and ventilation

i been presented for validation. i systems are cleaned. All

: Deviations include: loose internal | deficiencies identified in validation

i cabling in the airflow, cable i and specialist Consultant Engineer

: routes allowing air to bypass i reports should be addressed as part

: filters, air leakage at penetrations | of this.
i and possible fan replacement ;
 difficulties which need to be

 corrected :

: The general ward ventilation { Confirm that all areas served by this
i design is based on four air | arrangement are suitable for

i changes per hour mechanical i categorisation as general ward

i ventilation plus a component of | areas or single rooms as listed in

' natural ventilation. With a few : SHTMO03-01a Appendix 1.

| exceptions, the mechanical i Undertake an IPCT risk assessment
i component has been validated. | ward by ward/ speciality specific in
i However, design and validation ! relation to the guidance.

: information for the natural

i component has not been proven. |

| The pressure regimen detailed in | A full assessment of the services

: the design, and reflecting the i and patient population should be

i environmental matrix, will be i carried out and mechanisms for
affected by opening windows and monitoring established.

: the pressure between the room

i and the corridor, and therefore |

 direction of air flow, cannot be

: relied upon when windows are

| open.
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i External doors to plant rooms

Ensure that excessive gaps are

i removed and appropriate anti

| vermin measures are applied to all

: the doors and screens as per SHTM
{ 03-01 and HFS Interim Guidance -

i Managing the Risk of Contamination
i of Ventilation Systems by Fungi

i from Bird Droppings — February

1 2019.

Fire dampers in some locations
cannot be adequately tested as
: duct access has not been

| provided. Also, locations of fire |
: dampers and fire rated ductwork
| has been questioned in relation
 to the requirements of SHTM 03- |
1 01. '
{ Air intake location - Air intakes

: and opening windows are sited in
 the courtyard below the helipad

i and at the adjacent RIE.

. Information has not been

: provided on the impact of

: downdraft on air flows and

| pressures or entrainment of

: contaminants as per SHTM 03-

: Theatre Ventilation Systems -
i Scrub areas which are narrow

+ and deep are unlikely to be

i scavenged effectively by theatre
: air changes and require
 alternative means of achieving

i removal of contaminants as per
+ SHTM 03-01. The efficacy of the
: high level extract to achieve
: sufficient dilution of contaminants :
| or entrainment of heavier than air |
i water droplets is not :
i demonstrated.

: Anaesthetic rooms 31 and 34 do
: not demonstrate a clean air flow
| path to reduce exposure of staff
 to gasses as per SHTM 03-01.

i Theatre utility rooms Extract

| ventilation means theatres have
 to be used in pairs and taking a .
i theatre out of service may reduce :
 the extract in utility room below
the levels as per SHTM 03-01.

csamcccsccdeccccccnnancaan

! Provide access so all fire dampers
can be readily visually inspected to
i verify operation. Review fire

damper provision and fire rated

i ductwork and confirm appropriate
! provision

| Demonstrate the effect of helicopter
: landing on air flows in ventilation
systems with intakes below through

i measurement or modelling.

: This should include the air intakes of
| the RIE adjacent.

The ability of the single high level
extract provided in deep plan scrub
areas to effectively prevent

i contaminants being dispersed into
: theatres should be demonstrated

i and/or additional low level

| ventilation provided.

Move ceiling supply to opposite side
of room from extract. In room 30,
i move supply away from door.

Add supplementary extract
+ ventilation to allow for one theatre
: being out of service or plan for

service impact following the loss of

| a pair of theatres.
i NHS Lothian has advised that the
. appropriate pressure differentials

'
............... S s S ————————————————— g o] gt oyt gyl ety g Syl S
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From an infection prevention and control perspective, there is low-quality to no
evidence from outbreak reports and current guidance, respectively, to support
minimum ventilation requirements. Therefore, it is not possible to make conclusive
statements regarding the individual minimum ventilation parameters for inpatient care
areas. A rapid review of the literature found limited clinical evidence to directly
implicate air change rates alone in having a direct impact on the development of an
outbreak or incidence of infection. Therefore, it is reasonable that, in the absence of
evidence, healthcare design teams should continue to adhere to current national
guidance. In the event of a deviation from the current recommended ventilation
parameters, design teams should ensure that air changes per hour are maintained as
close as possible to the recommended air changes per hour without compromising
other aspects of the ventilation system requirements. In addition a full assessment of
the services and patient population should be carried out and mechanisms for
monitoring established. Caution is advised in relying on air change rates alone to
provide adequate protection from infection; this is only one part of a multifactorial
process involved in creating the appropriate airflow patterns with appropriate mixing
and dilution of contaminants. Further research is required to look beyond air change
rates to examine the effects that other factors such as supply and exhaust location,
door position and motion, spatial orientation, surface composition, temperature,
humidity, and air distribution patterns have on particle migration in clinical areas.

Theatre ventilation was identified by NHS Lothian’s validation contractor as having
some deficiencies. NSS visited the site with a specialist Consultant Engineer, who
was lead author on the last three iterations of the ventilation HTM guidance. This
identified and confirmed several deficiencies, including lack of evidence about the
efficacy of the ventilation in the scrub rooms; deviating from the standard models
recommended in SHTM 03-01. The current design of the theatre ventilation system
is such that maintenance might entail loss of two theatres rather than one.
Additionally, there is an overuse of flexible ductwork, potentially causing problems
with balancing theatre ventilation. All issues identified are rectifiable, and as such
should not prevent the theatres being put into use following remedial action.

The building contains a number of Positive Pressure Ventilated Lobby (PPVL)
isolation rooms for which the guidance, SHPN4 supplement 1, recommends that
each isolation room should ideally have its own air handling unit, such that if an air
handling unit fails, or is offline for maintenance, only one isolation room is out of
commission.

The building, as built, has an air handling unit serving each area of the building,
including any contained isolation rooms. This means that up to five out of 19
isolation rooms may be out of action in the event of an air handling unit failure. NHS
Lothian have advised that the strategy for maintenance is that a bypass duct will be
used to feed an area from an adjacent air handling unit. This mode has not yet been
proven and the successful operation of isolation rooms and other spaces in the event
of use of this bypass strategy has not been demonstrated. NHS Lothian needs to
consider in its clinical service model how each isolation room and ward will function in
the event of loss of an air handling unit. This will require full design and validation of
air change rates, pressure differentials and direction of air flow for each area in this
mode, as well as predicted times to rectify any plant failure.

IHSL has advised that the design of the isolation rooms is as per Scottish Health
Planning Note (SHPN) 04-01 Supplement 1: In-patient Accommodation: Options for
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Choice Supplement 1: Isolation Facilities in Acute Settings. This guidance notes that
isolation rooms ideally should have its own air handling unit (AHU) and the ventilation
systems should be as robust as possible so that standby fans are not required. The
guidance acknowledges that in high rise buildings a common supply and extract may
be the only feasible solution with duct branches fitted with spring close gas tight
dampers in the event of failure. The height of this building is less than that defined in
the Scottish Building Standards Technical Handbook - Non-Domestic, for high rise
(18m). The solution at RHCYP & DCN does not include the gas tight dampers at
ward level as required by the validated design parameters detailed in SHPN 04-01
Supplement 1.

Additional observations during a site visit by NSS have highlighted potential concerns
linked to the location of some high risk wards, including Haematology / Oncology in
relation to the helipad. A demonstration of the effect of helicopter landing/take-off on
airflows needs to be completed by NHS Lothian.

Water

Summary

Review Summary Assessment No. of Issues per
priority

Water Systems | Independent testing identified no widespread

i contamination of the water systems, however,
i remedial action is required on a number of water !
i system areas as well as system wide :

Main Findings
Priority | Review Action Assessment
4 | Water Services Critical Care - | All taps (not just TMT/TMV*) to be

: Pseudomonas found in taps, in | disinfected and retested.

{ critical care areas. (SHTM 04-01 | Inspect and replace, as appropriate,
Part A published in July 2014) taps, tap components and pipework.
; i Replace tap strainers and cartridges

....................................................................................................................

| Care -

: Swarf and biofilm found in tap

i strainers, contrary to SHTM 04-
i 01

. Water safety for healthcare

| premises.

'
.............................................................. g

4 TMT — Thermostatic Mixing Taps, TMV — Thermostatic Mixing Values
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: Showers -
i Shower hose lengths do not

: comply with Scottish Water bye
i laws and guidance in SHTM 04-
01

: Water safety for healthcare

| Designated roles and

| responsibility as per SHTM 00
: Best practice guidance for

: healthcare engineering.

Water tanks as per SHTM 04-01
| Water safety for healthcare

| premises.

: Hot and cold water

i temperatures / flushing.

{ SHTM 04-01 Water safety for

. healthcare premises

Filtration Plants

September 2019

A46520937

: Water General -

: Testing has found some fungal /

: mould contamination.

| Legionella risk assessment

: actions not recorded as required
| by HSE Approved Code of

: Practice and Guidance L8 -

i Legionnaires' disease. The

: control of Legionella bacteria in

i water systems. Legionella risk

| assessment insufficient to reflect
: system contamination in general.
| Those responsible for the system
\ have a responsibility under the

: Control of Substances

| Hazardous to Health Regulations
: 2002 (COSHH) to prevent
exposure to microorganisms.

{ The water system should be
| disinfected and re-tested.

Shorten hose length, or add

' retaining ring, to ensure that shower
i head cannot reach WC or drain

. Disinfect showers, hose and drain

| after rectification.

| The Legionella Risk assessment

i Feb 2019 identified a range of

| actions. The Action Tracker does
i not demonstrate that the issues

i raised have been resolved or a

| timeline provided for resolution.

: Record rectification of actions.

| The risk assessment is heavily

: focussed on Legionella and not
taking into account other organisms
 in line with patient type that will

i occupy the building. Broaden to

! reflect system contamination in

: general.

Develop analysis categorisation of
. patient type and consideration to

susceptibility for each area.

The current Responsible Person
(RP) has not been appointed in
writing and uncertain as to whether

| received RP training. Additionally,

: has no previous experience of
i healthcare.

i To be inspected. The Raw Water

and Filtrate water tanks are

interconnected at the drain. These
i must be separated.
' There was an issue with raised cold

water temperatures during the boiler
outage — this requires investigation.

From lessons learned by NSS in
recent work, microbiological growth
potential was identified as part of
the Backwash cycle. Consideration

i should be given to Chlorine dioxide
| addition to backwash water tank to
: counter microbiological and biofilm

D0.20

development on filters.
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noted high Total Viable Counts (TVC). In addition, Pseudomonas aeruginosa was
recorded in the Instant Boil Taps and the rise and fall baths. The consultant
concluded that there was no evidence of wide spread contamination of the water
system.

As part of the NSS review, a specialist water consultant carried out water tests
around the facility on 18th July 2019 to determine if there were any significant issues.

In summary the NSS specialist contractor concluded from their investigations and as
a result of the microbiological samples taken by them and others that: -

There was no indication that the water system (as a whole) was cause for
concern referenced to existing guidance.

There was no atypical mycobacteria found in the 60 samples taken (mainly from
neonatal and intensive care areas); however, there was some Gram-negative
activity and mould present.

Concern was expressed regarding the management of the water system given
the lack of occupancy and turnover of the water system.

The management aspects of the water system by IHSL’s FM contractor were not
satisfactorily demonstrated.

The system showed signs of biofilm and swarf contamination, particularly at the
taps.

Shower heads and hoses do not meet the required standards with respect to
length.

During the site investigation it was noted that the cold water temperatures were
rising and the hot water temperatures decreasing. In discussions with BFM it was
discovered that a boiler had tripped, together with the circulating pumps, and the
other boilers did not come on as they should have. The result of this was that the
temperature of the water for both hot and cold domestic water systems fell into
the Legionella growth band for approximately a 12 hour period.

The NSS commissioned consultant engaged noted that at commissioning only
5% sampling of the number of taps across the whole hospital was completed.

The management strategy for the Kemper system (water temperature regulation
system) requires close control to ensure that water is not “dumped” unnecessarily
in an effort to control cold water temperatures.

The tests for atypical mycobacteria proved negative. However fungi were identified
in 22% of the samples taken in the water system based on a sample size of 60 taps
from a population of c2000. These are not required to be tested as part of the current
guidance. However, based on NSS experiences at other hospital sites it was
considered prudent to have these tests done.

As a direct result of lessons learned by NSS from work undertaken after the
construction of RHCYP & DCN, it is recommended that components parts of the
water system are replaced and the originals tested, particularly those which have
proven to be problematic.
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Drainage and Plumbing

Summary

Review Summary Assessment No. of Issues per
priority

Drainage & i The drainage system has multiple redundancies :
Plumbing i in place, however, active monitoring is required.
i Elements of plumbing require disinfection. : :

Main Findings
Priority | Review Action Assessment

4 . Sinks drains  Initial testing indicates that these are
; : hot significantly contaminated,
' | however the horizontal drain and
i protruding seal means they retain
| stagnant water and they need to be
 disinfected periodically prior to and
; : post occupancy to maintain their
i condition.
' : From lessons learned, there should
| be a system of periodic testing and
. disinfection for wash hand basins
with particular focus on augmented
: | care areas.
: Bottle traps i There would appear to be an
: | inconsistency of installation and
| potential of back-feed from trap to
i drain. This requires review and
': i rectification.
i Trough Sinks i From previous projects, the drains in
: i trough sinks have been identified as
‘ i high risk potential due to high
i microbiological activity. This
: | requires review and treatment
. strategy considered.
 Pumped Drainage ! The internal pumped sewage
: | drainage system presents the
i potential for sewage to back up
through basement drains on pump

Detailed Narrative

The range of clinical and non-clinical wash hand basins chosen by the SPV are from
a recognised manufacturer of healthcare drainage products. There is no facility to
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connect the tap on the sink as the taps are panel mounted. The drain connection is at
the rear of the sink bowl and there is no overflow, all as per guidance.

The connection on to the wash hand basin from the drain has proven to be an area
where water does not drain freely as the connection reduces the diameter of the
drainage outlet and creates a dam effect. Lessons learned by NSS from other
projects, after commencement of the construction of RHCYP & DCN, have shown
that various organisms were grown from this area in some circumstances.

The waste connection from the sink to the main above ground drainage system is via
“bottle trap” rather than a conventional “U-bend”. Lessons learned by NSS from other
projects, after commencement of the construction of RHCYP & DCN, identify this
arrangement as a risk for bacterial growth.

The plumbing system is connected to the main sewage system via three drainage
systems. The first is a gravity fed system. The second is a sump pump arrangement
in the external courtyard. The third is a sump in the basement area of the hospital.
The rationale behind the use of the sumps is that the basement areas are below the
water table and any waste material has to be pumped up and out to the sewer.

The Independent Tester has noted in their report of 30" June 2017 that an issue had
been raised regarding the capacity of the basement sump. In further investigation this
appears to be related to the fact that more areas/floors were connected to this
system than NHS Lothian had originally been made aware of.

The main drainage risk lies with the basement sump. It has a resilience system of
back-up power supplies, multiple pumps and alarm systems to three different
locations. There are two discharge pipes to sewer, reducing the risk of blockage and
the consequent risk of sewage backing up into the basement in the proximity of the
kitchen. In addition, if a failure occurred or a maintenance activity was to take place,
the location of this sump chamber would mean that all traffic flow through the
basement corridor would have to be halted to permit a safe operating procedure to
be implemented.

The external courtyard sump has a duty/standby pump as well as a spare
submersible pump and also has similar alarm arrangements to the basement pumps.
In the event of a catastrophic blockage and spillage the court yard would be
impacted.

End of Report
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Migration dependencies and programming
RHCYP & DCN Oversight Board
5 September 2019

Introduction

A draft programme has been prepared to identify known migration dependencies and develop a
possible critical path analysis. Assurance on the programme is currently not possible due to the
considerable number of variables. It is intended to review these with the Oversight Board prior to
developing a more robust programme. The Board are reviewing the option for DCN to move into the
new facility ahead of RHCYP and CAMHS services, and the parameters and considerations included in
the programme are outlined below.

Partnership and contract relationships

In order to progress to work, including design, outline specifications require to be issued by the
Board to IHSL for implementation by their supply chain. There are mechanisms within the Project
Agreement (PA) to undertake such “changes” and these include a series of steps to agree the scope,
cost and programme prior to any work being undertaken.

Engaging with the commercial partners to abbreviate these procedures has to date been
“commercial” as improved risk positions have been sought (e.g. waiver of liabilities for the works
done in critical care, limited cost control, retained Intellectual Property rights, etc).

Nonetheless there has been positive engagement with IHSL and there is every indication that they
plan to work with the Board to deliver the changes required. The programming does not take into
account any potential delay due to commercial intransigence but has allowed for periods of
negotiation, assurance and approvals based on experience to date.

Review by HFS and HPS

The key assumption and dependency for programming is that the Cabinet Secretary’s decisions post
receipt of the technical review reports will be the trigger for the implementation of actions. The
Board Change for Critical Care Ventilation has gone ahead of the reviews but only after agreement at
the Oversight Board and briefings.

At this point it is still not fully clear what further works will be required to address the other
ventilation issues, with a lack of clarity from IHSL/MPX on what they accept as non-compliance, and
therefore will agree to undertake remedial works. Equally there will require to be ongoing input
from HFS and HPS to ensure that any further specifications and works meet standards. A workshop
on Ventilation chaired by the Board’s Medical Director is planned for the 4 September to consider
what further specifications are required. This will include representation from HFS/HPS.

It is assumed that the Funders will be supportive and progress all approvals quickly.

Critical Care Ventilation

There has been ongoing engagement over a period of weeks with IHSL, their supply chain and the
Board’s representatives working alongside HFS and HPS representatives. This culminated in the issue
of the High Value Board Change for Critical Care Ventilation on 30 August 2019 by NHSL to IHSL. The
initial meeting to consider the change, as required by the PA takes place on the 4 September.

It is recognised in the programme that the procurement of Air Handling Unit(s) for critical care and
other remedial ventilation works cannot commence until the design is developed sufficiently to
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ensure that it will be verifiable as fit for purpose and it will be based on an agreed specification from
the Board supported by HFS / HPS. The procurement is understood to have a long lead time.
Therefore in order to mitigate against any delay, an order (such as a Letter of Comfort or Letter of
Intent) may be required in advance of full sign off of the whole scheme. This raises programme and
commercial risks for all parties. For the programme a conservative starting point has been identified
as the completion of the commercial position.

There is an opportunity to run the commercial and legal workstreams in parallel.

Remedial works

It has been assumed for the programme that there will be low value works or service amendments
required against all the HFS / HPS review elements: detailed requirements have not been confirmed
and therefore timeframes are unknown, however it is assumed that these can be undertaken and
completed in line with other programmed works.

Based on information available the anticipated works, to be prioritised in line with the proposal to
move DCN ahead of RHCYP, are:

o Drainage

0 Information awaited from HFS / HPS to define if any works required
Water

0 Action plan to be signed off by all parties

0 Action plan to be implemented — timing and process dependant on the extent of
works. Most anticipated to be Operational Service changes
Ventilation

O 7 priorities from 54 on the first IOM review schedule (including Theatre Ventilation
and DCN AHU’s)
O IHSL are arranging for a sample benchmark before seeking HFS / HPS confirmations
and thereafter to instructions by NHSL being issued.
0 Other HFS ventilation issues, e.g. outcome of Helipad review may affect
programming for DCN
0 Change of ventilation requirements for rooms in Lochranza Ward (haematology
/oncology) — a Board change is likely to be required. The impact on DCN is thought
to be minimal.
0 Any works identified in IOM’s review of non-critical care ventilation — nothing
significant has been noted for DCN
O Possible requirement for works to change air changes / hour in general rooms; this
would become a critical path item for DCN occupation.
e Operational Board Changes (issued already)
0 Some of these remain to be completed by IHSL and their supply chain but are being
actioned presently. Examples include automatic doors and stair access control
e Fire / Electrical / Medical gases —
0 Information awaited from HFS / HPS in order to define scope and timescales for
works, if any.
e Helpdesk outstanding calls are being addressed through the current operational
mechanisms and have therefore not being programmed separately. Issues include:
0 Volume of outstanding remedial works
0 Follow up through helpdesk
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Disposal of Sciennes

Engagement with the developer about a potential timeframe for vacant possession will be required
in advance of all assurances and decision points. The period for decommissioning is based on current
knowledge and may be varied following further engagement with the developer and estates
personnel.

DCN Relocation

In conclusion, the timeframe for DCN moves in advance of RHSC migrations can be brought forward
if remedial works affecting the DCN areas of the facilities are prioritised; and no RHCYP works impact
on those facilities and services for DCN. The specification of remedial works requires to be agreed to
confirm detailed programming.

No additional time has been added for escalating staffing levels and procedures to cope with a
partially occupied Facility (e.g. additional security measures).

Communications

The long lead time for consultant and staff rotas and patient scheduling will require to be
programmed in dependant on works. A date to commence this element in advance of final
assurance sign off will be required in order to avoid a fallow period where the DCN Facility is ready
but unused.

Notices to the wider public and Scottish Ambulance Service, for example, will be to a different
timeframe.

The programming to date has not taken into account winter pressures or holiday shut down periods.
Prolongation of works due to holiday periods or migration timing will need to be considered further.

lain F Graham

Director of Capital Planning and Projects
NHS Lothian

4 September 2019
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From: Marinitsi, Katering

To: Morrison A (Alan); Archibald, Gordon; Crowe B (Barbara); Chief Medical Officer; Mclaughlin C (Christine);
James; Graham, Chris; Jacqui Reilly; Joyce, Alex; Judith Mackay; Little, Kerrvann; McMahon, Alex; Nicoll,

Subject: RHCYP, DCN and CAMHS Oversight Board - 12th September 2019

Date: 11 September 2019 11:49:20

Attachments: AGENDA RHCYP&DCN Oversight Board 190912.docx

Importance: High

Dear All

Please find attached Agenda and papers for the RHCYP & DCN Oversight Board on
Thursday 12th September.

If you are not attending in person, you can connect to this meeting by dialling-

- and entering participant code-.

Please note that the meeting will be held in Room 8 Waverley Gate.

Kind Regards,
Katerina

Katerina Marinitsi | Support Officer | NHS Lothian Corporate Governance Team | Waverley Gate | 2-4 Waterloo

Place | Einburgh,£11 3¢ |

Achieving deadlines means you are respecting your colleagues and
supporting effective decision-making

3k 3k 3 3 3 3 s s ok sk sk sk sk sk sk sk sk sk s sje sk sje sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk kol kokok kR ROk ook

The information contained in this message may be confidential or
legally privileged and is intended for the addressee only. If you
have received this message in error or there are any problems
please notify the originator immediately. The unauthorised use,
disclosure, copying or alteration of this message is

strictly forbidden.

3k 3k 3 3 3je s sje s ok sk sk sk sk sk sk sk sk sk s sje sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk skokok ko koRokokok

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com
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Oversight Board:

NHS Lothian Royal Hospital for Children and Young People, Department
of Clinical Neurosciences and Child and Adolescent Mental Health
Services

Date & Time: Thursday 12 Septemmber 2019, 8:00 — 9:30am

Venue: Room 5, Waverley Gate, EH1 3EG
AGENDA
1. Chair’s Welcome and Introductions CMc | v

Apologies: Susan Goldsmith, Judith Mackay, Gordon James

2. Minutes of previous meeting — for Approval CMc | *

3. Matters Arising

3.1  Cabinet Secretary communications 11 September CMc | V
3.2 Haematology-oncology Board Change — for noting BC| *
4, Reports
4.1 NSS Review — final report for noting CS| *
4.2 NHS Lothian action plan G| *
5. Plans for existing RHSC & DCN sites TG/ICM | #
STANDING AGENDA ITEMS
6. Technical Reviews progress
6.1  Ventilation TG | V
6.2 Water quality TG | V
6.3 Drainage BC| V
6.4 Fire EM| V
6.5 Electrical EM |V
6.6 Medical gases EM |V
7. Commercial Progress IG| V
8. Programme / Occupation Timelines IG| V
9. Communications
9.1  Staff communications JM| V
9.2 Requests for information SC|V

10. | Any Other Competent Business
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11.

Date of Next Meeting

All

Thursday 19" September 2019, 8am, Meeting Room 5, Waverley
Gate
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OVERSIGHT BOARD

NHS Lothian Royal Hospital for Children and Young People, Department of Clinical
Neurosciences and Child and Adolescent Mental Health Services

Minutes of the meeting of the Oversight Board held at 8:00am on Thursday 5 September 2019
in Meeting Room 8, Waverley Gate, Edinburgh.

Present: Ms C. McLaughlin, Chief Finance Officer, Scottish Government (chair); Ms T. Gillies,
Medical Director, NHS Lothian; Ms S. Goldsmith, Director of Finance, NHS Lothian; Professor
A. McMahon, Nurse Director, NHS Lothian; Mr P. Reekie, Chief Executive, Scottish Futures
Trust; Dr C. Calderwood, Chief Medical Officer, Scottish Government and Professor F.
McQueen, Chief Nursing Officer, Scottish Government;

In Attendance: Mr B. Currie, Project Director, NHS Lothian; Ms J. Mackay, NHS Lothian
Director of Communications; Ms M. Morgan, Director of Strategy, Performance and Service
Transformation, NHS National Services Scotland; Mr A. Morrison, Capital Accounting and
Policy Manager, Scottish Government; Mr G. Archibald, Joint Staff Side Representative; Ms
S.Cosens, Capital Programme Business Manager, NHS Lothian; Mr |. Graham, Director of
Capital Planning and Projects, NHS Lothian; Ms L Aitken, Scottish Government
Communications and Mr C. Graham, Corporate Governance Team (minutes).

In Attendance by Telephone: Prof Jacqui Reilly, HAI executive lead for NHS National
Services Scotland; Mr G. James, Director of Facilities, Health Facilities Scotland and Mr C.
Sinclair, Chief Executive, NHS National Services Scotland;

Apologies: Mr A. Joyce, Employee Director, NHS Lothian (Joint Staff Side).

The Chair welcomed members to the meeting and members introduced themselves.

1. Minutes of previous meeting — for Approval

1.1 The minutes of the meeting held on 29 August were approved, subject to minor
amendments submitted from Mr James in relation to sections 1.6 and 1.8 under
ventilation.

2, Matters Arising

2.1 Haematology-Oncology Requirements Key Points

1. Opportunity now being taken to bring all 12 single rooms (in addition to the 5
isolation) up to the required standard for neutropenic patients.

2. Face to face meeting has been held with the oncology team to agree this position
and working up of the required board change is in progress.

3. Scope of work is similar to that undertake with the critical care board change.

4. The whole ward being at this standard does not increase the total number of isolation
rooms.
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Until one air handling units is demonstrated ascompliant then a timeline for the
ventilation works, including critical care and haematology-oncology, cannot be
confirmed.

The finalised board change can be progressed without having to come back to the
oversight board for clearance. This will go ahead in the next couple of days as long
as HFS/HPS are content, and will come to the oversight board next week simply for
noting.

HFS and HPS report: NHS Lothian RHCYP & DCN Review Key Points

1.

2.

The revised approach to prioritisation was welcomed and useful to help people have
clarity around work to be undertaken ahead of patients moving into areas.

Important to note that HFS/HPS did not look at critical care as this was to be dealt
with separately, however it may be more transparent to include reference in the
report.

The HFS/HPS and KPMG reports would be made public next week and it was
important that the reports were as clear as possible and that key messages taken
from the report were up front in the summary. .

. Detailed action list that has been compiled by HFS/HPS, separate to the report, to

be shared with NHSL as soon as possible so this can be incorporated with NHSL’s
own action list and used as a basis for ongoing monitoring of progress.
11 main action areas should be responded to by NHSL and these reports would be
published side by side at the same time on Scottish Government website.
There would be a staff update letter from Cabinet Secretary published on 11
September along with the reports. Public facing, jargon free information would also
be developed.
It would be helpful to have all action areas addressed with a NHSL narrative against
them.
Any final comments about factual accuracy on the HFS/HPS report to be submitted
by end of today (Thursday) to allow the final report to be concluded, completed and
accurate by close of play Friday or early Monday next week.
There is a need for clarification around what needs to happen before any
occupation of the building can begin.

Technical Reviews progress

Ventilation Key Points

1.

It had been confirmed with IHSL that Multiplex are continuing with remedial works.

2. Issues of impasse (part of the 7 issues) were now being progressed by IHSL if there

is no large financial cost associated with the works.

Focus is on air handling issues relating to everything other than the Air Handling
Units themselves, for which there is a long list of items around workmanship for
rectification.

There remains two “show stoppers” in relation to the Air Handling Units — presence
of inverters inside the units and the cabling running through the units. These faults
apply to all 36 Air Handling Units. One third of the Units sat within DCN and would
delay any move until they are rectified. IHSL were working with the manufacturer to
bring back a fix to see if this could be sufficient. The issue around cabling had also
been included in the IOM report.
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Wrapping or trunking of the cabling within the units would not be acceptable.

A demonstration of a specimen Air Handling Unit is being arranged in the next

couple of weeks. It was not yet clear whether the sub-contractor, Mercury, would

undertake rectification without being paid to do so and the uncertainty around this

was contributing to the inability to describe any timeline. Consideration would be

given to the course of action required, should the sub contractor not rectify the issue

7. There was confidence that the issues could be rectified however the timeline
remained unclear. There would be a requirement to undertake revalidation of each of
the Air Handling Units once work was completed.

8. HPS to develop and work on a critical path document based on what was known and
to bring this back to the oversight board.

9. Risk Assessments had been completed for DCN and all concerned are content with

4 mechanical air changes, plus natural ventilation.
10. Miss Gillies to provide further ventilation update on Friday (6 September 2019)
following a meeting with Cystic Fibrosis consultants.

o o

Water Quality Key Points

1. Water workshop held yesterday with authorising engineer for water in attendance.
Work in progress and happening including cleaning of taps which were known outlets
for pseudomonas, and work with Arjo Baths and Zip Taps.

Drainage Key Points

1. HFS/HPS review of drainage complete, with resilience and management measures
incorporated into the water management plan.
2. Plumbing work as links to water (above) progressing well.

Fire and Electrical Key Points

1. Experts have been on site on a number of occasions now. Final reports from experts
are awaited.
2. High level report with caveats and any major issues identified would be shared.

Medical Gases Key Points

1. Expert to be on site at the beginning of next week (9 September 2019).

Contract and Commercial Progress

Previously covered above.

Programme / Occupation Timelines Key Points

There are a number of unknowns at this stage, which will impact on the timescales.
Time will also require to be built in for contractual negotiation and for validation. In
summary, based on the information available today, we discussed the possibility of

spring for DCN and summer for Childrens services — but possibly requiring some
contingency for validation.
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Communications

No substantive issues raised, other than planning for communications following the
cabinet secretary giving an update to Parliament on 11 September. The Chair and Mrs
Goldsmith to discuss later today on telephone.

Any Other Business

There was no other business.

Date of Next Meeting

The next meeting of this group would take place at 8.00 am on Thursday 12
September 2019, Meeting Room 5, Waverley Gate.
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1. Executive Summary

Overview

A decision was taken on 2 July 2019 to delay moving to the new Royal Hospital for
Children and Young People & Department of Clinical Neurosciences (RHCYP &
DCN) on 9 July 2019. This followed an inspection of the facility, which raised
concerns regarding the ventilation arrangements for critical care beds (intensive care
and high dependency) and other areas of the hospital. NHS National Services
Scotland (NSS) received a commission from Scottish Government to undertake an
external series of checks, led by Health Facilities Scotland (HFS) and Health
Protection Scotland (HPS), to ensure that the relevant technical specifications and
guidance applicable to the new hospital have been followed and are being
implemented.

The objectives of the review in relation to RHCYP & DCN were:

To provide a report by September 2019 to Scottish Government on whether the
relevant technical specifications and guidance applicable to the RHCYP & DCN
are being followed and implemented.

Where relevant technical specifications and guidance have not been followed,
identify necessary remedial actions.

Given the specific focus on the control of Healthcare Associated Infections (HAI), the
review concentrated on a system wide approach for ventilation, water and drainage
systems. The process involved site visits, sample inspections and a targeted review
of available documentation.

NHS Lothian informed the reviewers at the start of the process that elements of the
Critical Care ventilation system required redesign and modification to ensure
compliance with guidance. Additionally, Haematology / Oncology is also being
reviewed as a result of changing clinical needs, and specific risks were identified.
NSS provided advice relating to the design instruction for elements of the Critical
Care ventilation system and similar advice will be provided in relation to Haematology
/ Oncology.

The review commenced on the 9" July 2019 with this final report published in

September 2019 for consideration by the established RHCYP & DCN Oversight
Board.

09 September 2019 V1.0 Page 3 of 21
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Summary of findings

The findings have been collated based on information provided by NHS Lothian and
on-site reviews of the RHCYP & DCN. Expert advice was sought within the key focus
areas of ventilation, water and drainage and plumbing systems and their overarching
management and assurance processes relating to these systems. The following table
outlines the status of key findings:

Review Summary Assessment No. of Issues per priority

Management
& Assurance

Omissions identified in key roles within the
management structure, ease of access to
information and prioritisation of building system

. Remedial action is required within both general
and theatre ventilation systems.

Ventilation ;
Critical Care redesign was already being

Systems

i considered separately by the Board.

i Haematology / Oncology is also being reviewed !
» as a result of changing clinical need and specific :

» risks were identified. ;

i Risk assessments are underway as part of the

» ward by ward risk assessments being done
Independent testing identified no widespread i

contamination of the water systems, however, |
remedial action is required on a number of water !
system areas as well as system wide :
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The drainage system has multiple redundancies : -
in place; active monitoring is required. Elements
of plumbing require inspection and appropriate
remedial action taken.

Drainage &
Plumbing

=== =------p--------------p-

Priority Definition

i Minor — Minor control procedures lacking or improvement identified based on
i emerging practice

'
................. g

5 i Observation and improvement activity

................. Cemcemccacsmccsccmcmascscsscsesceccamscsesssssmssssscssscsesesessmssemsesscscemcsesscmsassesce==acs==-

Overall remedial action is required to be undertaken within the ventilation and water
systems prior to occupation. Following acceptance of this report, the review team are
ready to assist the NHS Lothian team in developing a programme of activity and
remedial actions.
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2. Review methodology

Review process

The review process initially took place between 9t July and 30" August 2019. For
this report no further information has been considered after 5" September 2019.

The approach taken was to gather information relating to the services detailed in
section 1.2 in drawing, specification, report and oral form and to compare these to
the specifications and guidance appropriate for the building type, drawing
conclusions on whether what is provided matches the requirements. In addition to
existing specifications and guidance, learning generated from recent experience and
national and international guidance and expertise was also used to inform the review.
This learning will also inform future guidance development in Scotland.

The review has included

Establishing a brief.

Establishing the baseline data to allow the brief to be met.

Preparation of several question sets to get a greater understanding of the project.
Preparation and management of detailed question sets and information requests.
Commissioning UK topic experts to review certain aspects of the project.

Several site visits.

Several meetings.

Analysis of data.

Analysis of microbiology results related to the hot and cold water systems.

A rapid review of the literature and international guidance on ventilation systems
in relation to infection.

Specifications and Guidance

HFS currently provides a range of advisory and delivery services across a wide
variety of topics from a portfolio which covers the built estate, engineering and
environment and facilities management. With some exceptions these services are
largely advisory in nature, identifying best practice and developing national guidance
and standards.

HPS currently provides advice and guidance on all aspects of health protection
nationally in Scotland, inclusive of expert advice and guidance on the topic of
Healthcare Associated Infections (HAI) and antimicrobial resistance. It maintains and
continues to develop a practice guide (National Infection Prevention and Control
Manual — NIPCM) as well as a HAl Compendium of all extant guidance and policy
appropriate for use in NHS Scotland. Like HFS, these services are largely advisory in
nature, identifying best practice and developing national guidance and standards.
The NHS Scotland NIPCM was first published on 13 January 2012 as mandatory

09 September 2019 V1.0 Page 5 of 21
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guidance, by the Chief Nursing Officer (CNO (2012)1), and updated on 17 May 2012
(CNO(2012)01-update). The NIPCM provides guidance for all those involved in care
provision and should be adopted for infection, prevention and control practices and
procedures. The NIPCM is mandatory policy for NHS Scotland.

The authority of guidance produced by NSS and other national organisations e.g.
Healthcare Improvement Scotland is best described by the definitions outlined below
(SHMT 00 — Best practice guidelines for healthcare engineering):

Whilst guidance is deemed not compulsory by HSE (not legally enforceable), where
compliance with guidance is specified in a contract, as is the case here, it becomes a
contractual requirement. Therefore, any permitted deviation from it would be
expected to follow a formal process with input from all relevant parties, with clarity
around how the outcome was reached, including risk assessments where appropriate
and sign off by all those authorised to approve it.

The terms specifications and guidance are used in the report to refer to the
publications setting out the expectations about the level of service to be provided,
including legislation, approved codes of practice and guidance. Compliance with
guidance is reported on, regardless of whether this implies a contractual requirement
or not, as contract compliance is outwith the scope of this report. For the avoidance
of doubt we have not considered the project agreement and contractual compliance
in accordance with its terms, as this is subject to a separate review commissioned by
Scottish Government.

09 September 2019 V1.0 Page 6 of 21
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Reporting methodology

For clarity this report organises issues with each of the systems considered into a
priority rating, identifying the importance of deviations from what would be expected
based on the specifications and guidance. The distinction between the categories is
based on NSS judgement of the degree of non-compliance and the implications of
that non-compliance. The criteria used are described below.

Priority Definition

Significant Concerns requiring immediate attention, no adherence with

2 Major — Absence of key controls, major deviations from guidance
3 oderate — Not all control procedures working effectively, elements of
___________ ; honcompliance with guidance
4 i Minor — Minor control procedures lacking or improvement identified based on
emerging practice
5 Observation and improvement activity
09 September 2019 V1.0 Page 7 of 21
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3. Analysis of information provided

Information provided

The support of the NHS Lothian project team in responding to questions and
accessing data is gratefully acknowledged.

At the time of writing the majority of the information required had been received and
whilst the timescale for the review means a selective targeted review of
documentation was necessary, the main themes appear clear. However, some
information remains outstanding, and NHS Lothian colleagues continue to pursue a
response.

The Special Purpose Vehicle (SPV), Contractor, sub-contractors, Facilities
Management Contractor and Independent Tester were not directly involved in the
production of this report, nor were they requested to verify its contents and they may
have additional information not considered here. It is acknowledged that some of the
information provided by NHS Lothian came directly from these sources.

Ventilation systems

Prior to this review NHS Lothian commissioned a specialist contractor to validate the
performance of ventilation systems within the facility and their report identified that
elements of the ventilation system in Critical Care Units was not in accordance with
current guidance (SHTM 03-01). Whilst this report notes that finding and NSS has
been asked to support NHS Lothian in achieving a solution in compliance with
guidance, this report focuses primarily on other ventilation issues. Additionally,
Haematology / Oncology is also being reviewed as a result of changing clinical needs
and NHS NSS will support NHSL in this.

An explanation and validation of the ventilation design whereby areas with air
handling units out of service, for whatever reason, are served by an adjacent air
handling unit, which also continues to serve its own area has not yet been provided.

The theatre ventilation appears not to have been installed in accordance with current
guidance in respect to required pressure cascades in corridors and removal of
contaminants from scrub areas. The Board has sought demonstration of compliance
from Integrated Health Solutions Lothian (IHSL) in relation to issues identified.

Water systems

Whilst elements of the water testing carried out as part of this review are not detailed
in current guidance, and NHS Lothian could not have been expected to be aware,
lessons learned recently across health systems suggest that any potential
pathogenic contamination found should be investigated and treated appropriately
before patients and staff move in. Water test results in RHCYP & DCN indicate some
fungi in the water, mainly at taps, as well as higher than anticipated total viable
counts (TVC). The latter may be related to the fact that the building is unoccupied
with only maintenance processes in place to ensure water turnover. In augmented
care areas testing carried out for NHS Lothian identified Pseudomonas aeruginosa
found in approximately 10% of taps tested. There would appear to be no systemic
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contamination of the hot and cold water systems, rather, contamination has been
found at outlets, and particularly thermostatic mixing taps with complex interstices
and polymeric components, which can make them more susceptible to persistent
contamination.

Drainage and plumbing systems

The drainage for the hospital utilises one gravity system and two pumped systems.
The pumped systems are used to overcome gravity as they are installed below the
local water table and level of the external drains. The main concern is the pumped
system in the basement, in the vicinity of the kitchen, may fail. The risk is that if these
fail the kitchen drains will back up requiring the kitchen to close, which would have an
impact on food services to the hospital. Extensive use of standby equipment and
power supplies is in place, such that multiple failures would need to occur to cause
sewage to back up into the basement. Procedures for maintenance and repair have
been extensively considered but will need to be tested in operation.

09 September 2019 V1.0 Page 9 of 21
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4. Findings

Management and assurance

Summary

Review

Management & | Omissions identified in key roles within the : ;
i management structure, ease of access to : g

Assurance

Summary Assessment

No. of Issues per priority

+ information and prioritisation of building system

» alarms.

Main Findi
Priority [
4

: documents necessary for the

: effective and safe operation of the
i hospital could not be found. The

: document management system

i appears to lack a logical structure
: which will impact on the ability to

: Structures and processes are not
 fully in place to assure the Board

: that the facility is being operated in
i compliance with contract

i requirements. These should be in
i place from the point where the

. building services referred to in this

ngs

Review

report are put into use.

[ Action Assessment

 NHS Lothian and IHSL should

: adopt the management and

: reporting processes as described
{ in SHTM 00 - Best Practice

i Guidance for Healthcare

i Engineering and the SHTMs for

i each critical engineering service.

'
.................................................. femeececcccccccccccccccccccccccccccccacccsssccaccaa=

Some of the records and

readily find necessary information.

: Some of the sections contain none, |
. or only part, of the documentation

i they should have as required by

the Construction (Design and

09 September 2019
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: The alarms for the building are
: reportedly un-prioritised, resulting

in a very large number of alarms
potentially masking critical alarms.

V1.0

. The Board should require IHSL to
i rectify the filing structure of the

: documentation and verify that the

i information contained is both

: complete and accurate as required
| by the Construction (Design and
Management) Regulations 2015.

: Prioritise alarms to make most
. critical failures visible and

manageable. Until alarms are
prioritised, have procedures and
staff in place to ensure critical
alarms are not missed as per
SHTM 08-05 - Specialist services

Page 10 of 21
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Detailed Narrative

Healthcare organisations have a duty of care to patients, their workforce and the
general public to ensure a safe and appropriate environment. This requirement is
identified in a wide range of legislation. At the most senior level within an
organisation, the appointed responsible person should have access to a robust
structure which delivers governance, assurance and compliance through a formal
reporting mechanism.

The review identified that for both IHSL and NHS Lothian, there appeared to be
omissions in the identification, appointment and definition of key roles in an effective
management structure. Additionally, some records which are necessary to
demonstrate compliance with appropriate specifications and guidance remain
outstanding.

The Board cannot pass its responsibilities under health and safety law to a third
party. It can pass duties, but the responsibility for ensuring the safety of those
accessing its premises remains with the Board. To discharge its duties, the Board
should ensure appropriate structures, processes and personnel are in place to
ensure that those responsible for operating the facility are doing so in compliance.
The structures and processes set out in the Scottish Health Technical Memorandum
(SHTM) suite of guidance, Statutory Compliance Audit and Risk Tool (SCART)! and
Healthcare Associated Infection-System for Controlling Risk in the Built Environment
(HAI_SCRIBE) 2 produced by Health Facilities Scotland, should form the core of this.
These arrangements should be in place as soon as practicable and prior to
occupation of the RHYCP & DCN.

Ventilation

Summary

Summary Assessment No. of Issues per priority

Ventilation : Remedial action is required within both general : E : 5 :
Systems . and theatre ventilation systems. ; ; :
i Critical Care ventilation redesign was already '
! being considered separately by the Board. '
i Haematology / Oncology is also being reviewed ' :
! as a result of changing clinical need and specific : ; : 5
: risks were identified. : ; :
. Risk assessments are underway as part of the ;
: ward by ward risk assessments being done :
: locally, requested as part of the review. ;

1 SCART is a risk based tool used by Boards in NHS Scotland to measure their compliance against statutory and
non-statutory position.

2 HAI_SCRIBE provides Built Environment Infection Prevention and Control information for Design Teams,
Construction Teams, Infection Prevention and Control Teams and Estates & Facilities Teams, as well as an
assessment process allowing the identification and management of infection control risks in the built environment.
09 September 2019 V1.0 Page 11 of 21
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Main Findings
Priority Review | Action Assessment
2 i General Ventilation Systems - | Demonstrate efficacy of approach of
Provision for maintenance or utilising adjacent air handling unit to
: plant failure in the ventilation : supply areas not served by failed

| systems has not been validated | plant.
: in accordance with SHTM 03-01 | Commission and validate isolation

Ventilation for Healthcare i rooms, singles and multi-bed

| Premises. The bypass | spaces in the event of supply by

i arrangements and functioning of | adjacent air handling unit.

| ventilation in the event of plant | Clinical leads and Infection

i failure remains to be | Prevention and Control colleagues
demonstrated. i to consider the effect of air handling

| plant failure in developing service

i provision strategies.

| Confirm damper operation and

i compliance with fire requirements in
; i bypass mode.
: Air handling units and ductwork | The ventilation systems throughout

: contain numerous deviations i the hospital should be subject to a

i from contract requirements » full snagging exercise and all

{ (SHTM 03-01) and were found | defects rectified following which air

: hot to be clean despite having i handling units and ventilation

| been presented for validation. | systems are cleaned. All

: Deviations include: loose internal : deficiencies identified in validation
cabling in the airflow, cable and specialist Consultant Engineer

: routes allowing air to bypass i reports should be addressed as part

filters, air leakage at penetrations of this.
: and possible fan replacement |
: difficulties which need to be

| corrected. |

: The single and multi-bed i Confirm that all areas served by this
i ventilation design is based on i arrangement are suitable for

: four air changes per hour | categorisation as listed in SHTM 03-
i mechanical ventilation and there | 01 Part A, Appendix 1.

i is @ component of natural  Undertake an IPCT risk assessment
. ventilation which is not part of the | ward by ward/ speciality specific in

i design. With a few exceptions, ! relation to the guidance.

: the mechanical component has
i been validated. However the
i hatural component has not been

| proven. |

i The pressure regimen detailed in | A full assessment of the services
i the design, and reflecting the » and patient population should be
: environmental matrix, will be carried out and mechanisms for

| affected by opening windows and | monitoring established.
: the pressure between the room |

i and the corridor, and therefore

 direction of air flow, cannot be
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. The ability of the single high level

. extract provided in deep plan scrub
. areas to effectively prevent

i contaminants being dispersed into
 theatres should be demonstrated

. and/or additional low level

. ventilation provided.
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: relied upon when windows are
:open.
i External doors to plant rooms

. Fire dampers in some locations

. cannot be adequately tested as

. duct access has not been

i provided. Also, locations of fire
. dampers and fire rated ductwork
' has been questioned in relation

' to the requirements of SHTM 03- |
. 01 and confirmation of compliant
i provision is awaited.

. Air intakes and opening windows
. are sited in the courtyard below

i the helipad and at the adjacent

. RIE. Information has not been

. provided on the impact of

. downdraft on air flows and

: pressures or entrainment of

: contaminants as per SHTM 03-

i Theatre Ventilation Systems -
: Scrub areas which are narrow

. and deep are unlikely to be

i scavenged effectively by theatre
. air changes and require

. alternative means of achieving

' removal of contaminants as per
. SHTM 03-01. The efficacy of the
i high level extract to achieve |
: sufficient dilution of contaminants
i or entrainment of heavier than air |
. water droplets is not in ‘
. accordance with the

' requirements of SHTM 03-01 and
. has not been demonstrated as

i equivalent.

. Anaesthetic rooms 31 and 34 do
. not demonstrate a clean air flow

i path to reduce exposure of staff
 to gasses as per SHTM 03-01.
 Room 30 supply is too close to
 the door

V1.0

. Ensure that excessive gaps are

. removed and appropriate anti

i vermin measures are applied to all

. the doors and screens as per SHTM
1 03-01 and HFS Interim Guidance -

. Managing the Risk of Contamination
. of Ventilation Systems by Fungi

. from Bird Droppings — February

1 2019.

. Provide access so all fire dampers

. can be readily visually inspected to

. verify operation. Review fire

i damper provision and fire rated

. ductwork and confirm appropriate

| provision

. Demonstrate the effect of helicopter
. landing on air flows in ventilation

. systems with intakes below through

. measurement when test flights take

. place or through modelling.

. This should include the air intakes of
. the RIE adjacent.

Move ceiling supply to opposite side
. of room from extract.

In room 30, move supply away from
: door.
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. Theatre utility rooms extract . Add supplementary extract
i ventilation means theatres have ! ventilation to allow for one theatre
' to be used in pairs and taking a | being out of service or plan for
. theatre out of service may reduce : service impact following the loss of
' the extract in utility room below | a pair of theatres.
. the levels as per SHTM 03-01. . NHS Lothian has advised that the
! i appropriate pressure differentials
. are maintained when only one
. theatre is operation. Validation
. evidence is to be provided.

3 . Isolation Room Ventilation . Prove that bypass connections to
. Systems are not served by a i adjacent ventilation systems will
. single ventilation system for each | allow safe operation of both areas
: room as recommended in : and / or explain service provision
. SHPN4 Supplement 1. The | strategy for loss of each area
. arrangement provided, where . including isolation rooms. Also
. ventilation systems serve an area : include assurance on operational
. of the building including . effectiveness e.g. the pressure
. contained isolation rooms, has . differentials and air flows being
' not yet been proven in the event | maintained.
 of failure of an air handling unit | Develop clinical service provision
+ and the implications for service ! plan to reflect the potential loss of
. impact are not yet understood. . design conditions in up to 5 of the

. 19 isolation rooms on the failure of
i an air handling unit and confirm
. impact on service continuity.

Detailed Narrative

The ventilation systems at RHCYP & DCN were considered in relation to legislation,
guidance and the lessons learned from other recent similar projects which may have
an impact on the patient group.

The principal legislation which is relevant to the ventilation systems is The Control of
Substances Hazardous to Health Regulations 2002 (COSHH).

The principal guidance which is relevant to the ventilation systems is: Scottish Health
Technical Memorandum (SHTM) 03-01: Ventilation for healthcare premises; and
Scottish Health Planning Note 04 Inpatient Accommodation, Supplement 1 Isolation
Facilities in Acute Settings.

Elements of the ventilation within Critical Care were identified by NHS Lothian’s
validation contractor, and verified in this review, to be not in accordance with the
requirements of SHTM 03-01. NHS Lothian is working with IHSL to design a suitable
solution to provide the conditions required within Critical Care. NSS has been asked
by Scottish Government to support NHS Lothian to ensure that the system delivered
is compliant with requirements.

The general ventilation for non-specialist applications, such as single / multi-bed
rooms, was identified by the Board’s validation contractor as having lower air change
rates than specified in SHTM 03-01, i.e. 4 air changes per hour as opposed to 6.
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During the review, NHS Lothian supplied information about a natural ventilation
component, with some documents referring to a mixed mode ventilation system.
However, IHSL later advised that natural ventilation is not part of their design. NSS
visited the site with specialist ventilation consultants who produced a report on the
general ventilation systems and noted non-compliances with air handling unit
provision and installation and pressure regimens, including several identified by the
Board’s validation contractor.

From an infection prevention and control perspective, there is low-quality to no
evidence from outbreak reports and current guidance, respectively, to support
minimum ventilation requirements. Therefore, it is not possible to make conclusive
statements regarding the individual minimum ventilation parameters for inpatient care
areas. A rapid review of the literature found limited clinical evidence to directly
implicate air change rates alone in having a direct impact on the development of an
outbreak or incidence of infection. Therefore, it is reasonable that, in the absence of
evidence, healthcare design teams should continue to adhere to current national
guidance. In the event of a deviation from the current recommended ventilation
parameters, design teams should ensure that air changes per hour are maintained as
close as possible to the recommended air changes per hour without compromising
other aspects of the ventilation system requirements. In addition a full assessment of
the services and patient population should be carried out and mechanisms for
monitoring established. Caution is advised in relying on air change rates alone to
provide adequate protection from infection; this is only one part of a multifactorial
process involved in creating the appropriate airflow patterns with appropriate mixing
and dilution of contaminants. Nationally, further research is required to look beyond
air change rates to examine the effects that other factors such as supply and exhaust
location, door position and motion, spatial orientation, surface composition,
temperature, humidity, and air distribution patterns have on particle migration in
clinical areas.

Theatre ventilation was identified by NHS Lothian’s validation contractor as having
some deficiencies. NSS visited the site with a specialist Consultant Engineer, who
was lead author on the last three iterations of the ventilation HTM guidance. This
identified and confirmed several deficiencies, including lack of evidence about the
efficacy of the ventilation in the scrub rooms; deviating from the standard models
recommended in SHTM 03-01. The current design of the theatre ventilation system
is such that maintenance might entail loss of two theatres rather than one.
Additionally, there is an overuse of flexible ductwork, potentially causing problems
with balancing theatre ventilation.

The building contains a number of Positive Pressure Ventilated Lobby (PPVL)
isolation rooms for which the guidance, SHPN4 supplement 1, recommends that
each isolation room should ideally have its own air handling unit, such that if an air
handling unit fails, or is offline for maintenance, only one isolation room is out of
commission.

The building, as built, has an air handling unit serving each area of the building,
including any contained isolation rooms. This means that up to five out of 19
isolation rooms may be not performing as intended in the event of an air handling unit
failure. NHS Lothian have advised that the strategy for maintenance is that a bypass
duct will be used to feed an area from an adjacent air handling unit. This mode has

09 September 2019 V1.0 Page 15 of 21

A46520937



429

4210

4.3

Page 200

NHS Lothian RHCYP & DCN review

not yet been proven and the successful operation of isolation rooms and other
spaces in the event of use of this bypass has not been demonstrated. NHS Lothian
needs to consider in its clinical service model how each isolation room and ward will
function in the event of loss of an air handling unit. This will require full design and
validation of air change rates, pressure differentials and direction of air flow for each
area in this mode, as well as predicted times to rectify any plant failure.

IHSL has advised NHS Lothian that the design of the isolation rooms is as per
Scottish Health Planning Note (SHPN) 04-01 Supplement 1: In-patient
Accommodation: Options for Choice Supplement 1: Isolation Facilities in Acute
Settings. This guidance notes that isolation rooms ideally should have its own air
handling unit (AHU) and the ventilation systems should be as robust as possible so
that standby fans are not required. The guidance acknowledges that in high rise
buildings a common supply and extract may be the only feasible solution with duct
branches fitted with spring close gas tight dampers in the event of failure. The height
of this building is less than that defined in the Scottish Building Standards Technical
Handbook - Non-Domestic, for high rise (18m). At the time of writing the provision of
gas tight dampers at ward level as required by the validated design parameters
detailed in SHPN 04-01 Supplement 1 had not been evidenced.

Additional observations during a site visit by NSS have highlighted potential concerns
linked to the location of some high risk wards, including Haematology / Oncology in

relation to the helipad. A demonstration of the effect of helicopter landing/take-off on
airflows needs to be completed by NHS Lothian.

Water

Summary

Review Summary Assessment No. of Issues per
priority

Water Systems : Independent testing identified no widespread : P12 01
i contamination of the water systems, however, ! : : :
i remedial action is required on a number of water !
i system areas as well as system wide :

Main Findings
Priority | Review Action Assessment
4 i Water Services Augmented i All taps (not just TMT/TMV?3) to be
. Care -  disinfected and retested.
i Pseudomonas found in taps, in ! Inspect and replace, as appropriate,

: Paediatric Medical Inpatients and | taps, tap components and pipework.
DCN Inpatients. (SHTM 04-01 Replace tap strainers and cartridges
: Part A published in July 2014) ! in affected TMT taps.

............... L e T g g

3 TMT - Thermostatic Mixing Taps, TMV — Thermostatic Mixing Valves
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. Water Services Non
 Augmented Care -

. Swarf and biofilm found in tap

. strainers, contrary to SHTM 04-
. 01 Water safety for healthcare

................................................................

: Showers -

. Shower hose lengths do not

. comply with Scottish Water

i byelaws and guidance in SHTM

| premises.

________________________________________________________________

. Water General -

. Testing has found some fungal /
: mould contamination and high
 total viable counts.

. Legionella risk assessment

i actions not recorded as required
. by HSE Approved Code of

i Practice and Guidance L8 -

. Legionnaires' disease. The

. control of Legionella bacteria in

| water systems.

. Legionella risk assessment

» insufficient to reflect system

. contamination in general. Those
' responsible for the system have
: a responsibility under the Control
. of Substances Hazardous to

i Health Regulations 2002

. (COSHH) to prevent exposure to
; microorganisms.

. Designated roles and

' responsibility as per SHTM 00
. Best practice guidance for

. healthcare engineering.

Water tanks as per SHTM 04-01
. Water safety for healthcare
| premises.

. Hot and cold water

i temperatures / flushing.

. SHTM 04-01 Water safety for
. healthcare premises

V1.0

. Replace tap strainers in all areas.

......................................................

. Shorten hose length, or add

' retaining ring, to ensure that shower
. head cannot reach WC or drain

i Disinfect showers, hose and drain

. 04-01 Water safety for healthcare |

after rectification.

______________________________________________________

i Given a number of indicators the
. water system should be disinfected
+ and re-tested.

. The Legionella Risk assessment

i Feb 2019 identified a range of

. actions. The Action Tracker does
. not demonstrate that the issues
raised have been resolved, or a

. timeline provided for resolution.

. Record rectification of actions.

. The risk assessment is heavily

: focussed on Legionella and not
 taking into account other organisms
1 in line with patient type that will

. occupy the building. Broaden to
 reflect system contamination in

' general.

. Develop analysis categorisation of
. patient type, and consideration to

. susceptibility, for each area.

. The current Responsible Person

. (RP) has not been appointed in

. writing and uncertain as to whether
. received RP training. Additionally,
i has no previous experience of

. healthcare.

. To be inspected. The Raw Water

. and Filtrate water tanks are

i interconnected at the drain. These

. must be separated.

. There was an issue with raised cold

. water temperatures during the boiler
. outage — this requires investigation.
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. Filtration Plants . From lessons learned by NSS in

l . recent work, microbiological growth
| potential was identified as part of
' the Backwash cycle. Consideration
. should be given to Chlorine dioxide
. addition to backwash water tank to
i counter microbiological and biofilm

| . development on filters.

. Instant Boil Taps and Rise and : These were found to be

i Fall Baths i contaminated and need to be

: : disinfected and tested to
i demonstrate safe water delivery as
. per SHTM 04-01 Water safety for
. healthcare premises.

Detailed Narrative

4.3.1 The domestic hot and cold water services (DHCWS) at RHCYP & DCN were
considered in relation to legislation, guidance and the lessons learned from other
recent similar projects which may have an impact on the patient group.

4.3.2 The legislation which is relevant to the water system are Public Water Supplies
(Scotland) Regulations SSI 2014/364 and The Control of Substances Hazardous to
Health Regulations 2002 (COSHH). In relation to COSHH, the Health and Safety
Executive (HSE) note that “Micro-organisms are covered in COSHH by the term
biological agents. These are defined as any micro-organism, cell culture, prion or
human endoparasite whether or not genetically modified which may cause infection,
allergy, toxicity or otherwise create a hazard to human health.”

4.3.3 The guidance which is relevant to the water system are HSE Approved Code of
Practice L8: Legionnaires' disease. The control of Legionella bacteria in water
systems; HSE 274: Legionnaires' disease: Technical guidance; Scottish Healthcare
Technical Memorandum (SHTM) 04-01: Water safety for healthcare premises and
HPS document: Pseudomonas aeruginosa routine water sampling in augmented
care areas for NHS Scotland (published in draft September 2018).

434 From initial inspection of the Independent Tester’s reports, there is evidence that
areas of the pipe work systems were installed without end protection. This may have
allowed dust and organic material to enter the pipe system and this may not have
been eradicated by the disinfection process.

4.3.5 The Facilities Management (FM) contractor Bouygues FM (BFM) commissioned a
Legionella risk assessment when they took possession of the site from the
construction contractor. This report has yet to be provided and will be reviewed and
assessed when presented.

4.3.6 NHS Lothian commissioned a specialist safety consultant in May 2019 to conduct an
overall safety audit of the RHCYP & DCN. Contained within their report is a section
on the water system. They assessed the risk condition of the system as “high”
mainly as a result of BFM’s Legionella risk assessment, the lack of evidence of
flushing across the system, the lack of maintenance on shower heads and
outstanding information on the water management responsibilities by BFM.
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NHS Lothian separately commissioned water testing from a specialist water safety
consultant, on 12" July 2019, which indicated that certain tap outlets within the
augmented care areas were positive for Pseudomonas aeruginosa. This report also
noted high Total Viable Counts (TVC). In addition, Pseudomonas aeruginosa was
recorded in the Instant Boil Taps and the rise and fall baths. The consultant
concluded that there was no evidence of wide spread contamination of the water
system.

As part of the NSS review, a specialist water consultant carried out water tests
around the facility on 18th July 2019 to determine if there were any significant issues.

In summary the NSS specialist contractor concluded from their investigations and as
a result of the microbiological samples taken by them and others that: -

There was no indication that the water system (as a whole) was cause for
concern referenced to existing guidance.

There was no atypical mycobacteria found in the 60 samples taken (mainly from
neonatal and intensive care areas); however, there was some Gram-negative
activity and mould present.

Concern was expressed regarding the management of the water system given
the lack of occupancy and turnover of the water system.

The management aspects of the water system by IHSL’s FM contractor were not
satisfactorily demonstrated.

The system showed signs of biofilm and swarf contamination, particularly at the
taps.

Shower heads and hoses do not meet the required standards with respect to
length.

During the site investigation it was noted that the cold water temperatures were
rising and the hot water temperatures decreasing. In discussions with BFM it was
discovered that a boiler had tripped, together with the circulating pumps, and the
other boilers did not come on as they should have. The result of this was that the
temperature of the water for both hot and cold domestic water systems fell into
the Legionella growth band for approximately a 12 hour period.

The NSS commissioned consultant engaged noted that at commissioning only
5% sampling of the number of taps across the whole hospital was completed.

The management strategy for the Kemper system (water temperature regulation
system) requires close control to ensure that water is not “dumped” unnecessarily
in an effort to control cold water temperatures.

The tests for atypical mycobacteria proved negative. However fungi were identified
in 22% of the samples taken in the water system based on a sample size of 60 taps
from a population of c2000. These are not required to be tested as part of the current
guidance. However, based on NSS experiences at other hospital sites it was
considered prudent to have these tests done.

Based on NSS experiences at other hospital sites that became apparent after the
construction of RHCYP & DCN, it is recommended that specific components parts of
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the water system such as pressurisation unit, meter etc are replaced and the
originals tested, particularly those which have proven to be problematic.

Drainage and Plumbing

Summary

Summary Assessment No. of Issues per
priority

Drainage & i The drainage system has multiple redundancies
Plumbing 1 in place, however, active monitoring is required. !
i Elements of plumbing require inspection and

» appropriate remedial action taken.

Main Findings
Priority | Review | Action Assessment

4 1 Sinks drains + Initial testing indicates that these are
: : not significantly contaminated,

. however the horizontal drain and

| protruding seal means they retain

; stagnant water and they need to be

i disinfected periodically prior to and

| post occupancy to maintain their

i condition.

{ From lessons learned, there should

i be a system of inspection and

; i appropriate remedial action taken.

| Bottle traps i There would appear to be an

: . inconsistency of installation and

potential of back-feed from trap to

: drain. This requires review and

: : rectification.

Pumped Drainage The internal pumped sewage

' i drainage system presents the

| potential for sewage to back up

through basement drains on pump

» failure and will require active

| monitoring.

............... L g gy g L Ry -y ppughgpuginl < YA o -

'
1
i

Detailed Narrative

The range of clinical and non-clinical wash hand basins chosen by the IHSL are from
a recognised manufacturer of healthcare drainage products. There is no facility to
connect the tap on the sink as the taps are panel mounted. The drain connection is at
the rear of the sink bowl and there is no overflow, all as per guidance.

The connection on to the wash hand basin from the drain has proven to be an area
where water does not drain freely as the connection reduces the diameter of the
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drainage outlet and creates a dam effect. Lessons learned by NSS from other
projects, after commencement of the construction of RHCYP & DCN, have shown
that various organisms were grown from this area in some circumstances.

The plumbing system is connected to the main sewage system via three drainage
systems. The first is a gravity fed system. The second is a sump pump arrangement
in the external courtyard. The third is a sump in the basement area of the hospital.
The rationale behind the use of the sumps is that the basement areas are below the
water table and any waste material has to be pumped up and out to the sewer.

The Independent Tester has noted in their report of 301" June 2017 that an issue had
been raised regarding the capacity of the basement sump. In further investigation this
appears to be related to the fact that more areas/floors were connected to this
system than NHS Lothian had originally been made aware of.

The main drainage risk lies with the basement sump. It has a resilience system of
back-up power supplies, multiple pumps and alarm systems to three different
locations. There are two discharge pipes to sewer, reducing the risk of blockage and
the consequent risk of sewage backing up into the basement in the proximity of the
kitchen. In addition, if a failure occurred or a maintenance activity was to take place,
the location of this sump chamber would mean that all traffic flow through the
affected area would have to be halted to permit a safe operating procedure to be
implemented.

The external courtyard sump has a duty/standby pump as well as a spare
submersible pump and also has similar alarm arrangements to the basement pumps.

In the event of a catastrophic blockage and spillage the court yard would be
impacted.

End of Report
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Introduction

Page 207

Following the decision to delay moving to the new Royal Hospital for Children and Young People & Department of Clinical Neurosciences in July 2019, NHS
National Services Scotland (NSS) were commissioned by Scottish Government to undertake a series of checks to ensure that the relevant technical

specifications and guidance applicable to the new hospital had been followed and were being implemented.

Health Facilities Scotland (HFS) and Health Protection Scotland (HPS) have provided their report to Scottish Government on whether the relevant technical
specifications and guidance applicable to the RHCYP & DCN are being followed and implemented. The report provides an assessment of actions required

where relevant technical specifications and guidance have not been met.

NHS Lothian engaged with NSS throughout the review and addressing follow-up actions. Updates on each action identified in the NSS Review are provided

in this response.

Glossary

AHU
Board
HFS
HPS
IHSL
IPCT
NSS
SHPN
SHTM
TMT
TMV

Air handling unit

refers to NHS Lothian

Health Facilities Scotland

Health Protection Scotland

IHS Lothian Limited

Infection Prevention and Control Team
National Services Scotland

Scottish Health Planning Note

Scottish Health Technical Memorandum
Thermostatic mixing taps
Thermostatic mixing valves
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Ventilation

NSS Review: Remedial action is required within both general and theatre ventilation systems. Augmented care redesign was already being considered
separately by the Board. Haematology / Oncology is also being reviewed as a result of the review as specific risks were identified. Risk assessments are
underway as part of the ward by ward risk assessments being done locally requested as part of the review.

NHS Lothian response: The required remedial actions are underway with expert input from the engineers. Two Board changes have been progressed for
the areas to be redesigned. Discussion with clinical staff and the Infection Prevention and Control Team (IPCT) will guide patient placement in line with
documented risk assessments.

Issue NSS Review NSS Action Assessment NHS Lothian action
General Provision for maintenance or plant failure in the Demonstrate efficacy of approach of utilising The date for the demonstration
ventilation ventilation systems has not been validated in adjacent air handling unit to supply areas not | of bypass arrangements is to be
systems 1 accordance with SHTM 03-01 Ventilation for served by failed plant. confirmed by 13 September
Healthcare Premises. The bypass arrangements and 2019.
functioning of ward ventilation in the event of plant | Commission and validate isolation rooms and
failure remains to be demonstrated. general ward spaces in the event of supply by

adjacent air handling unit.

Engage clinical leads and Infection Prevention | AGREED

and Control colleagues in developing service Patient safety in the event of a
provision strategies in the event of air reduction of air exchange, for any
handling plant failure. reason, will be managed through

infection prevention and control
guidance and clinical risk

assessment.
Confirm damper operation and compliance Work is ongoing with contractors
with fire requirements in bypass mode. to ensure damper operation is

compliant. The programme of
works is to be provided by IHSL
by 13 September 2019

September 2019
Version 2.0
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NHS Lothian response to NHS National Services Scotland Review of: Water, Ventilation, Drainage and Plumbing Systems in RHCYP & DCN

Issue NSS Review NSS Action Assessment NHS Lothian action
evidence is to be provided.
Isolation Isolation rooms are not served by a single Prove that bypass connections to adjacent The date for the demonstration
room ventilation system for each room as recommended | ventilation systems will allow safe operation of | of bypass arrangements is to be
ventilations in SHPN4 Supplement 1. The arrangement provided, | both areas and / or explain service provision confirmed by 13 September
systems where ventilation systems serve an area of the strategy for loss of each area including 2019.
building including contained isolation rooms, has isolation rooms. Also include assurance on
not yet been proven in the event of failure of an air | operational effectiveness e.g. the pressure
handling unit and the implications for service differentials and air flows being maintained.
impact are not yet understood.
Develop clinical service provision strategy to Detailed advice from the
reflect the potential loss of up to 5 of the 19 infection control team to allow
isolation rooms on the failure of an air bespoke risk assessments would
handling unit and confirm impact on service be followed in such
continuity. circumstances.
7
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RHCYP & DCN Oversight Board

12 September 2019

Enhanced arrangements for RHSC and DCN for winter 2019/20

DCN

e Remains part of Western General Hospital campus for site and flow management

e  C(ritical care capacity on the WGH will remain at 16 beds and will not reduce to 10 till after
DCN moves. This is a planned temporary reduction to allow remedial works for improving
water safety

e WGH have a case at the Scottish Government Capital investment Group next Tuesday for
the upgrade of Ward 15 to make this available as a contingency for a winter ward as part of
a broader WGH Haematology capital case.

RHSC

e Anplanis underway to increase the floor space in the ED by approximately 50%. This will aid
ED patient flow management, and be achieved by relocating some Outpatient clinics into
our Surgical Admissions Unit ( SAU)

e SAU activity is going to be absorbed into the surgical wards

e We are creating an additional 14 Medical beds ( over and above our usual extra Winter bed
capacity) by moving orthopaedic and spinal surgery into another ward area.

e We are out to recruitment currently for our usual additional Winter staffing (ED and Ward
nursing)

e The Business case submitted for additional year- round ED staffing, particularly to support
evening and night activity pressures, was approved some months ago and we have recruited
most of the staff for Phase 1, including an Advanced Paediatric Nurse Practitioner for the ED

e SJH Children’s ward is now open 4 nights/ week, which will reduce the pressure on the RHSC
ED and inpatient service this Winter, compared to 2017/18 and 2018/19 when the SJH ward
was closed completely to inpatients

Tracey Gillies

Medical Director
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DCN Interventional Neuro-Radiology
Intermittent Fault risk - Replacement Options

Situation

The Department of Clinical Neuro-Science (DCN) based at the Western General Hospital is
currently the only centre in Scotland delivering a full Neuro-Interventional Service for the
population of Scotland. The waiting times for elective neuro-interventional procedures are
increasing to levels which are clinically concerning with the potential for unacceptable
consequences including patient harm. Currently 41 patients are waiting up to 10 weeks for
their Neuro interventional procedures. The waiting time is normally 6-8 weeks.

The reasons for the increase in waiting time are:

1. The unreliability of the bi-plane imaging equipment based in catheterisation lab within
DCN has resulted in limited capacity.

2. Since January 2018 NHS Lothian has been supporting NHS Greater Glasgow and
Clyde to deliver an Interventional Neuroradiology Service which has resulted in DCN
receiving all of Scotland elective demand. This exceeds the current DCN capacity,
increasing the waiting time, adding additional stress on the equipment which has
resulted in further equipment failure.

As a result of old unreliable equipment in both NHS Lothian and GG&C we recently
experienced a situation when both Bi-planes failed at the same time over a weekend
resulting in a limited Scottish INR service. The GG&C Bi-plane imaging equipment is very
old and will be at end of life in Dec 2019. GG&C are working with Capital Planners to
replace the equipment. There is considerable fragility of the national service.

Staffing Capacity

Extending current sessions or adding additional sessions to reduce the waiting times on the
existing DCN bi-plane unit is not possible in the short term due to the time required to recruit
and train the required specialist Interventional Neuroradiologists, Nurses and Radiographers.
The current team in DCN are already stretched in providing additional elective capacity to
cover West of Scotland elective patient procedures working flexibly between DCN and the
WGH main department.

Background

The Siemens Bi-plane imaging equipment is 7 years old and has for a number of years been
consistently unreliable.

The table below outlines the number of occasions the unit has failed over the past two years
and the impact on service delivery.

Calendar Year No, of down | No. of hours
time occasions down

2018 41 171.6hrs

2019 to date 29 216.6hrs
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Due to reliability issues and the delayed DCN move, there is a requirement for the service to
consider options on how to maintain delivery of both elective and acute procedures.

NHS Lothian and GG&C are currently the only two boards in Scotland who provide INR
services for NHS Scotland. There has been a weekend rota in place for alternating centres
to provide cover for the whole of Scotland for acute interventions for subarachnoid
haemorrhage for many years.

Since January 2018, the GG&C service has experienced service delivery problems. This has
resulted in significant collaboration between the two centres with agreement that NHS
Lothian consultants and staff would take on increased workload through varying service
provision initiatives. Details of actions taken to address these delivery issues are noted in
Appendix 1.

Assessment

NHS Lothian has one bi-plane unit which is the standard equipment necessary to undertake
specialist procedures.

Activity often does not match capacity for a number of reasons including:
e Equipment failure
e Cancelled cases due to urgent acute cases
e Cancelled cases due to clinical reason

Due to the service delivery issues in Glasgow, the location of interventions has moved to
NHS Lothian alone. Overall demand for Scotland has not increased, however this has
increased demand at DCN which is outweighing current capacity.

The longer the patients wait the higher the risk of vascular eruption.

Options Appraisal

There are 3 options for consideration;
1. Do nothing

2. The Bi-plane equipment is replaced with an equitable specification unit in a rapid
replacement programme.
3. Identify an alternative clinical area for a temporary second bi-plane unit

Option 1 — Do Nothing
Accepting the current arrangement will not improve the capacity required to meet demand.
Due to the recognised clinical risk of such clinical conditions, allowing the waiting list to grow
and do nothing to reduce the risk of equipment failure it is not considered reasonable. Ad
hoc additional sessions may be possible, but will be severely limited by staff availability and
equipment uptime.

e Advantage no additional capital cost

¢ Disadvantage delayed treatment and potential loss of life whilst waiting for treatment
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Costs
Only ad hoc additional sessions where possible
Option 2 — Equipment Replacement

An equipment replacement programme could be commissioned which would see the current
equipment being removed and replaced with a modern fit for purpose specified product.
Lead time for equipment replacement is expected to be in the region of 3 months.

Costs

Exact costs would need to be confirmed, however indicative costs include:
o Replacement equipment £650K + VAT
e Turnkey costs £30K + VAT
o No revenue implication other than those required to reduce the waiting times in
advance

Impact

The impact will be significant, effecting both acute and elective work. The unit would be
without Bi-plane equipment for a minimum of 4 weeks. The waiting lists for elective work
could increase by approximately 16 cases and acute work would need to be undertaken in
other departments and / or Glasgow.

This option will require significant pre-project planning to initially reduce the elective work
prior to the equipment replacement in an attempt to minimise impact on waiting times.

During the 4 weeks down time the acute service where appropriate could be delivered either
in a single plane system located in the WGH main X-Ray department or some of the
referrals could be redirected to GG&C.

Advantage —

e The old unreliable equipment is replaced.

e The replacement could be a suitable standard to undertake thrombectomy as a
proposed second facility in RHSC/DCN, accommodation at the Little France site
has yet to be confirmed.

Disadvantage —

e waiting times will increase and a significant compromise of service will be
experienced due to the loss of equipment for 4 weeks.

¢ Reliance on Newcastle/Manchester/Preston to help with emergency cases

e Capital cost of £680K + VAT

Thrombectomy indicative costs

Construction costs — Angio Suite -
£500,000

Indicative Capital Bi-Planar Medical Equipment for Angio
Costs Suite - £1,000,000

HASU Monitoring Equipment - £30,000
per bed
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Annual maintenance of bi-planar
Indicative equipment - £50,000
Revenue Costs Annual maintenance of HASU monitoring
(over and above equipment - £TBC
staffing) Consumables for Angio-Suite - £8,000
per case. (E2m pa)

Option 3 — Temporary Unit

Two areas have been considered within the DCN footprint where an additional Bi-plane
could be accommodated. This additional Bi-plane unit could be relocated to the Little France
site when DCN moves assuming suitable accommodation is found.

3.a. Potential Location 1
Bespoke Modular Pod with Bi-plane imaging equipment

A bespoke pod to be designed and installed in the DCN car park. There would be a need to
connect the Pod with the DCN building and as a result careful planning would be required
and consideration given to utilities (power, IT water etc) and loss of parking.

Early discussion with Siemens and their design partners suggest this option could be
realised within a 5 month time frame once a purchase order has been received. Costs to be
confirmed but expected to be in the region of £900K. Modular build commissioning of
bespoke system estimate £800k.

Advantage —

¢ no loss of activity during the install and a second biplane system available to the
service offering reliability.

e This bi-plane unit could be transferred to undertake thrombectomy as a proposed
second facility in RHSC/DCN, accommodation for this at the Little France site has yet
to be confirmed.

¢ No reliance on Newcastle/Manchester/Preston to help with emergency cases

Disadvantage —
Cost to be explored, loss of parking, timeframe involved

3.b. Potential Location 2
Brain Research Imaging Centre (BRIC) MRI unit.

This current space is empty as a result of University of Edinburgh closed down the unit due
to the planned move to the Little France site which was subsequently cancelled. This space
is regarded as unsuitable as there are a number of issues which would need to be resolved
including:

e Leadlining

e Ceiling struts to support the Bi-plane unit

e A new air exchange unit (24 exchanges per hour are required) at a cost of £250K

+VAT
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Recommendations

It is clear that the migration of the INR service as part of the DCN reprovision to Little France
is urgent to avoid further risk to patients caused by the currently unreliable bi-plane unit.

With the above in mind it is proposed that the preferred options are:

e Move within 3 months
o0 Option 1
Do nothing — maintain the current service on the existing equipment

e Move approx 6 months
o0 Option 1 or option 3a to be considered to ensure continuity of service and
avoid any downtime.
Temporary Unit - Bespoke Modular Pod with Bi-plane imaging equipment

e Move approx 9 months or more
o Option 3a to be considered to enable continuity of service and avoid any
downtime.
Temporary unit - Bespoke Modular Pod with Bi-plane imaging equipment

It is evident there is no option which singularly meets both the need to increase capacity and
reduce the amount of equipment down time. Embedding the Thrombectomy plans as part of
the solution is a great risk, as the business case has yet to be approved.

Appendix 1
e Both centres cover alternate weekends.

0 NHS Lothian within their current establishment
0 GG&C through either within their own establishment or with locum
staff support
e Acute work during the week is covered by both centres
o Elective work from within the West of Scotland catchment are discussed at an
MDT attended by Lothian INRs with the procedures performed in NHS
Lothian by the Lothian team
e Communication is maintained through a fortnightly management led
teleconference
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Option Timescale Approximate Cost Advantages Disadvantages
Option 1 N/A None No additional cost Fragile service with risk of equipment
Do Nothing downtime
Option 2 3 months £816K Replace old / unreliable equipment | Increased waiting times in the short
Equipment Replacement term
Back up equipment
Significant impact to service due to
Future proof service and potential loss of equipment for 4 weeks
to accommodate Thrombectomy.
Reliance on external centres for
emergency cases
Option 3a 5 months £1.7m No loss of activity due to down time | Full cost unknown
Bespoke Modular Pod following
with Bi-plane imaging purchase Back up equipment Estimate for modular build
equipment order
Future proof service and potential Revenue impact TBC
to accommodate Thrombectomy.
Loss of parking
Timeframe involved
Option 3b TBC £1.2 million Back up unit Space regarded as unsuitable

Brain Research Imaging
Centre (BRIC) MRI unit
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From: Graham, Chris

Subject: RHCYP, DCN, CAMHS Oversight Board
Date: 24 September 2019 11:35:41
Attachments: image001.png

RHSCSt Johns.msg
RHCYP OB 19-09-19 Minutes - Draft.doc

Dear Colleagues,

Please find attached the oversight board minute from last week along with
an email closing off Tracey Gillies’ action around use of St John’s to relieve
winter pressures at RHSC.

PLEASE ALSO NOTE THAT THIS WEEK’S OVERSIGHT BOARD (26/9) HAS
BEEN CANCELLED TO ALLOW TIME TO ASSESS THE FIRE RISK POSITION
AND THE SPECIMEN AIR HANDLING UNITS.

The next oversight board will be held on 3 October.

Kind regards
Chris

Chris Graham
Secretariat Manager

Achieving deadlines means you are respecting your colleagues and
supporting effective decision-making.

fonline3.png
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The information contained in this message may be confidential or
legally privileged and is intended for the addressee only. If you
have received this message in error or there are any problems

please notify the originator immediately. The unauthorised use,
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disclosure, copying or alteration of this message is

strictly forbidden.

*hhkkkhkhkkkhkhkhkkhkhkhkkhhkhkkhhhkhkhhkhhhkhhhkhhhkhkhhkhkhhkhkkhhkhkkihhkhkkihhkkihhkkihhkkihhkkihihkiiikiik

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com
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Oversight Board:

NHS Lothian Royal Hospital for Children and Young People, Department
of Clinical Neurosciences and Child and Adolescent Mental Health
Services

Date & Time: Thursday 19 September 2019, 8:00 — 9:30am

Venue: Room 5, Waverley Gate, EH1 3EG
AGENDA
1. Chair’s Welcome and Introductions CMc | V
Apologies:
2. Minutes of previous meeting — for Approval CMc | *
3. Matters Arising
3.1 Senior Programme Director appointment and updated CMc | *
Oversight Board Terms of Reference
3.2 Winter capacity for paediatrics in RHSC / SJH TG | V
3.3 DCN Interventional neuroradiology CMc/TG | V
3.4 Drainage concerns from staff side GA | V
4. Senior Programme Director Update MM | V
5. Briefing on contractual change process and governance BC| *
6. Technical Reviews progress
6.1  Ventilation TG | V
6.2  Water quality TG | V
6.3 Drainage BC| V
6.4 Fire GJ|V
6.5 Electrical GJ|V
6.6 Medical gases GJ |V
7. Commercial Progress BC |V
8. Programme / Occupation Timelines BC| V
9. Communications
9.1  Staff communications JM| V
9.2 Requests for information SC | V
10. | Any Other Competent Business
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1.

Date of Next Meeting

All

v

Thursday 26" September 2019, 8am, Meeting Room 5, Waverley
Gate
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OVERSIGHT BOARD

NHS Lothian Royal Hospital for Children and Young People, Department of Clinical
Neurosciences and Child and Adolescent Mental Health Services

Minutes of the meeting of the Oversight Board held at 8:00am on Thursday 12 September 2019
in Meeting Room 8, Waverley Gate, Edinburgh.

Present: Ms C. McLaughlin, Chief Finance Officer, Scottish Government (chair); Ms T. Gillies,
Medical Director, NHS Lothian; Professor A. McMahon, Nurse Director, NHS Lothian (until
9am); Professor F. McQueen, Chief Nursing Officer, Scottish Government (until 9am); Mr C.
Marriott, Deputy Director of Finance, NHS Lothian (for Susan Goldsmith); Mr C. Sinclair, Chief
Executive, NHS National Services Scotland and Mr G. Archibald, Joint Staff Side
Representative.

Present by Telephone: Mr P. Reekie, Chief Executive, Scottish Futures Trust;

In Attendance: Mr A. Morrison, Capital Accounting and Policy Manager, Scottish Government;
Mr B. Currie, Project Director, NHS Lothian; Mr |. Graham, Director of Capital Planning and
Projects, NHS Lothian; Ms S.Cosens, Capital Programme Business Manager, NHS Lothian and
Mr C. Graham, Corporate Governance Team (minutes).

In Attendance by Telephone: Ms M. Morgan, Director of Strategy, Performance and Service
Transformation, NHS National Services Scotland; Mr E McLaughlan, Assistant Director,
Engineering, Environment and Decontamination, Health Facilities Scotland; Ms K Taylor, NHS
Lothian Communications and Ms Laura Imrie, Nurse Consultant, Infection Prevention and
Control, Health Protection Scotland.

Apologies: Ms S. Goldsmith, Director of Finance, NHS Lothian; Mr G. James, Director of
Facilities, Health Facilities Scotland; Ms J. Mackay, NHS Lothian Director of Communications;
Mr A. Joyce, Employee Director, NHS Lothian (Joint Staff Side) and Dr C. Calderwood, Chief
Medical Officer, Scottish Government.

The Chair welcomed members to the meeting and members introduced themselves.
1. Minutes of previous meeting — for Approval

1.1 The minutes of the meeting held on 5 September were accepted.

2, Matters Arising

2.1 Cabinet Secretary Communications 11 September — The Chair thanked those involved in
helping to prepare for yesterday’s Cabinet Secretary statement. The Chair gave an
update following yesterday’s discussion in parliament. The role of the oversight board
continues with support from HPS as necessary. The change to level 4 escalation had
been noted and Ms Morgan had been appointed to the Senior Programme Director role,
working within NHS Lothian and reporting directly to Scottish Government. Ms Morgan
would be starting this new role from Monday 16 September 2019. There would be
formal communication issued to NHS Lothian and this role would fit in with existing NHS
Lothian governance. The oversight board terms of reference would need to be updated
to reflect Ms Morgan’s new role.
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Haematology-oncology Board Change — for noting - The Board Change, approved at the
Executive Steering Group, was noted. It was agreed that it would be helpful to form a
small group with Miss Gillies, HPS and Professor McQueen or a nominated deputy, to
provide clarity around the decisions made and the governance route for this change.

Agreed that a briefing to the oversight board on the contractual process involved in
submitting a board change, and governance arrangements, would be useful at a future
meeting. Using the haematology-oncology change as an example.

Reports

NSS Review — final report for noting - The Chair passed formal thanks to everyone
involved with the work around producing the report.

NHS Lothian Response to NSS Report

1. Point of clarification: this is not the Action Plan, but a response to NSS report.

2. Report reflects that some actions require evidence from IHSL not NHSL.

3. Confirmation that there is need to address issues formally through steering board
meetings with IHSL, as well as progressing them on site with Multiplex colleagues.

4. Mr | Graham to assist in preparing correspondence to go out on behalf of the
oversight board to IHSL around the need for evidence to address and close issues.

5. IHSL are requesting clarification on the NHSL response published: Mr Graham is
liaising with them.

6. Focus needs to remain on getting work moving and getting the building occupied and
the meeting noted the opportunity for Ms Morgan to sit down with IHSL, following
discussion with Mr Currie, Mr | Graham and the team, to work together on moving
issues forward.

7. Miss Gillies proposed NHS Lothian bring the approximately 80 item action plan to the
oversight board as a one off paper, including detail around process, and then only
items which were stuck or where there was a difference of opinion to resolve should
come back to the group. The role of the oversight board was not to replace internal
NHSL governance arrangements.

8. There would be consideration of a more visual presentation or reporting tool once Ms
Morgan started her new role.

Plans for Existing RHSC & DCN Sites

Arrangements for RHSC and DCN for winter 2019/20

1. Miss Gillies to explore and report back on options for capacity / service at St John’s
Hospital.

2. Mr Marriott to pull together costs report for proposed arrangements and circulate
outside the meeting.

DCN Interventional Neuro-Radiology Intermittent Fault risk - Replacement Options

1. Current machine at end life and pursuing options including a bespoke modular build
at WGH, which would be the NHS Lothian preferred option (3a in the report).

2. NHS Lothian has a dependable workforce but issues with kit, NHS Greater Glasgow
and Clyde have better kit but problems with workforce. However both Boards
equipment was coming to the end of its life.
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3. The Chair to follow up on alternatives as indicated by Cabinet Secretary in the
statement to parliament yesterday.
4. NHS Lothian is working with Siemens on replacement option timeframe and costs.
5. NHS Lothian to confirm that NHS GG&C are supportive of the preferred option.

RHSC Disposal

Noted that the developer had come back positively following the Cabinet Secretary
announcement and Mr | Graham would bring further details to the oversight board as
appropriate.

Technical Reviews progress

Ventilation Key Points

1. Workshop planned for 12 September to narrow down action items.

2. A number of items require evidence or demonstration from IHSL; this has been
requested.

3. Delay with the Specimen Air Handling Unit demonstration

4. There remains an issue with cabling inside the Air Handling Units to be resolved,
despite guidance being clear around Units not containing anything which can initiate
or sustain combustion. Ms Morgan to take this forward with IHSL and the project
team. Further update to be provided ahead of next week’s oversight board.

Water Quality Key Points

1. Actions as described in the NHS Lothian response are progressing.

Drainage Key Points

1. Mr Archibald to check with staff side colleagues and bring back any concerns
highlighted around drainage to the oversight board.

2. Difference between drainage issues and flooding incidents to be made clearer in
public communications moving forward.

Fire Key Points

1. Work on smoke dampers, fire doors and cladding compliance confirmation ongoing.
Report expected 7 October 2019.

Electrical Key Points
1. Review is complete and report is being written up for 7 October 2019.

Medical Gases Key Points

1. Work started earlier this week with a view to reporting by 7 October 2019. Mr
McLaughlan noted that a weekly status report for phase 2 reviews (fire, electrical and
medical gases) would continue to be provided for NHS Lothian.

Commercial Progress

Already covered.
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Programme / Occupation Timelines Key Points

Mr | Graham to pick this up with Ms Morgan once she begins her new role.
Communications

Staff Communications - The Cabinet Secretary letter and message from NHS Lothian

Chief Executive issued yesterday were noted. There remains an open communications
channel between NHS Lothian and Scottish Government communications.

Requests for information — no new requests received at this time.

Any Other Business
There was no other business.
Date of Next Meeting

The next meeting of this group would take place at 8.00 am on Thursday 19 September
2019, Meeting Room 5, Waverley Gate.
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1. Name of the Board

Oversight Board: NHS Lothian Royal Hospital for Sick Children, Department of
Clinical Neurosciences and Child and Adolescent Mental Health Services

2. Background

Following the decision to halt the planned move to the new Hospital facilities on 9
July an Oversight Board is being established to provide advice to ministers on the
readiness of the facility to open and on the migration of services to the new facility.

On Tuesday 2 July, NHS Lothian alerted the Scottish Government to an issue with
the ventilation system at the Royal Hospital for Children and Young People (RHCYP)
in Edinburgh.

The Cabinet Secretary was not satisfied that the issue could be resolved within the
very short timeframe available before services were to move to the new hospital, and
required further assurance on all aspects of compliance with standards across the
new hospital. For this reason, the planned move was halted in the interests of patient
safety.

Work has been initiated to identify the solution needed to ensure the ventilation in
the critical care unit in the new site meets the required clinical and safety standards.
Scottish Government has commissioned NHS National Services Scotland (NSS) to
undertake a detailed assessment of all buildings systems in the new hospital which
could impact safe operation for patients and staff, recognising how infection
prevention must always be embedded within the design, planning, construction and
commissioning activities of all new and refurbished healthcare facilities. This work
will be phased, with assessment of water, ventilation and drainage systems
prioritised, including the proposed fix for the ventilation unit. This will determine the
timeframe for migration of services to the new hospital and a full report is anticipated
in September.

In order to provide co-ordinated advice to ministers, an Oversight Board is being
established which will seek assurance from NHS Lothian that according to its due
diligence and governance, the facility is ready to open; and from NHS NSS that its
agreed diligence has been successfully completed.

3. Scope of work

The Oversight Board will provide advice in relation to:

e Advice on phased occupation,;

¢ Advice on the proposed solution for ventilation in critical care areas and on
any other areas that require rectification works;
Advice on facility and operational readiness to migrate;
Gain information and give advice to NHS Lothian about commercial
arrangements with IHSL for completion of works;
The approach to NPD contract management
Identification of areas that could be done differently in future

Page 3 of 4
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4. Membership

The Board membership will be:

Christine McLaughlin, Chief Finance Officer, Scottish Government
Catherine Calderwood, Chief Medical Officer, Scottish Government
Prof Fiona McQueen, Chief Nursing Officer, Scottish Government
Susan Goldsmith, Director of Finance, NHS Lothian

Tracey Gillies, Executive Medical Director, NHS Lothian

Prof Alex McMahon, Nurse Director, NHS Lothian

Peter Reekie, Chief Executive, Scottish Futures Trust

Colin Sinclair, Chief Executive, NHS National Services Scotland

Alex Joyce, representative from NHS Lothian Joint Staff Side (deputy Gordon
Archibald)

Attending the Board to provide advice and assurance will be:
Mary Morgan, Senior Programme Director

Brian Currie, Project Director, NHS Lothian

Judith Mackay, Director of Communications, NHS Lothian

Prof Jacqui Reilly, HAI executive lead for NHS National Services Scotland and SRO
for centre of excellence work

Gordon James, Health Facilities Scotland, NHS National Services Scotland
IHSL would be in attendance on as ‘as required’ basis

5. Governance

The Board will provide advice to the Cabinet Secretary

6. Meetings

The Board will commence their work in August 2019 and will meet frequently for the
first 3 months as appropriate and will agree a plan of work which will determine
future meetings. The first meeting will take place on Thursday 8 August 2019.

7. Outputs

The Board will provide advice to the Cabinet Secretary on the decisions set out in
the scope

Page 4 of 4

A46520937



Page 235

RHCYP & DCN Oversight Board

19 September 2019

Board Change Procedure

NHSL issues a Board High Value Change Notice (“Notice”) identifying the target cost and
requirements to be satisfied together with a note on how value for money will be assessed.

Within 5 Business Days of receipt of the Notice parties are obliged to discuss and review the
Change.

As soon as practicable and in any event within 15 Business Days of receipt of the Notice, IHSL
must notify the Board if it is entitled to refuse the Change. This is unlikely here.

Within 30 Business Days of receipt of the Notice IHSL must submit a proposal or notify the
Board when the proposal will be submitted, noting that they are obliged to use all
reasonable endeavours to obtain all information required to submit a proposal
expeditiously. There is an opportunity to challenge the time being taken via DRP.

The proposal must contain the information set out in paragraph 3.4 of the Change
Procedure, which ensures cost control, certainty and transparency. There is no detailed
design at this stage only an outline building solution and design.

NHSL then reviews the proposal in good faith and has the opportunity to comment on any
unsatisfactory elements. If the proposal is approved it becomes a Stage 1 Approved Project.

Within 10 Business Days of the Change becoming a Stage 1 Approved Project, the Parties will
agree a time period for the detailed submission. In the absence of agreement on the time
period, this can again be determined by DRP. Thereafter IHSL will proceed regularly and
diligently to produce a Stage 2 submission.

The requirements for the Stage 2 Submission are set out at paragraph 4.3 of the Change
Procedure, which at this stage will include the detailed design solutions (to RIBA Level D) and
again ensures cost control, transparency and programme certainty.

The Change is then considered in good faith by NHSL using the approval criteria set out
(which includes elements of cost control).

If the Change is rejected pursuant to the criteria set out then there are certain costs incurred
by IHSL that NHSL need to meet.

It should be noted that NHSL’s right to procure the Change via any other routes available to
them is still reserved.

If the Change is approved it is implemented so as to minimize any inconvenience to the
Board and to the provision of the Board Services (programme having been agreed as part fo
the stage 2 submission).

Payment is made in accordance with the payment schedule agreed as part of the Stage 2
submission.

Any changes to ASP are calculated to ensure that IHSL is in no better or worse position.
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TIMETABLE FOR HIGH VALUE CHANGE TO IMPLEMENT VENTILATION WORKS IN CRITICAL CARE

Action Date
NHSL issues a Board High Value Change Notice (“Notice”) stating:- T
e Thatitis a High Value Change;
e The target cost;
e Any requirements to be satisfied as part of the High Value
Change Proposal; and
e How the Board will assess value for money.
Parties to discuss and review the nature of the Notice, including a | By T+5BD

discussion on which items in paragraph 3.4 of Section 4 of Schedule

Part 16 (Change Protocol) require to be included in the proposal.

IHSL must notify the Board if it is considers it is entitled to refuse the
Change. The grounds on which IHSL are entitled to refuse are set out in
paragraph 1.2 Section 4 of Schedule Part 16 (Change Protocol). We
believe it would be difficult for IHSL to successfully argue they are

entitled to refuse the Change.

As soon as practicable
andinany event by T +

15 BD (“D1 day”)

Time limit for NHSL to dispute (via the DRP procedures in the PA) any

argument by IHSL that they are entitled to refuse the Change.

D1 Day +20BD

IHSL submit a proposal or notify NHSL when the proposal will be
submitted, noting that they are obliged to use all reasonable
endeavours to obtain all information required to submit a proposal
expeditiously. There is an opportunity to challenge the time being taken
by IHSL to issue the proposal at DRP. The proposal requires to include
the information set out in paragraph 3.4 of Section 4 of Schedule Part

16 (Change Protocol) (unless otherwise agreed between the parties).

T+30BD

Once the proposal has been submitted there are provisions for liaison
by NHSL with IHSL and relevant end users and then consideration of the
proposal by NHSL in good faith. NHSL is not obliged to approve the

proposal.

If NHSL approves the proposal is becomes a Stage 1 Approved Project.

S1
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In the absence of agreement, the time period can be determined at

DRP.

Parties to discuss and review the nature of the Stage 1 Approved | S1+5BD
Project, including a discussion as to what items set out in paragraph 4.3

require to be included within the Stage 2 submission.

Parties to agree a time period for submission of the Stage 2 submission. | S1 + 10BD

IHSL to proceed regularly and diligently to produce stage 2 submission
within agreed or determined timescale. There are requirements on the
parties in relation to liaison whilst the stage 2 submission is being

finalised and NHSL has certain obligations in relation to co-operation.

Once submitted the stage 2 submission shall be valid for three months
and there are provisions and associated timescales governing:-
e the process for approval / rejection of the Change;
e any changes to the requirements / approval criteria for the
Change; and
e costs which NHSL are obliged to meet where the stage 2
submission is approved / rejected.
There are also provisions, applicable only where the Change is properly
rejected by NHSL in accordance with the Change Protocol, for NHSL to
procure the implementation of the Change without further recourse to
IHSL (provided that NHSL must ensure the change is undertaken in

accordance with Good Industry Practice).

Where the project is approved, the Change is implemented in
accordance with the agreed programme and payment made in
accordance with the agreed payment schedule (all of which requires to

be detailed as part of the stage 2 submission).
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From: Graham, Chris

Subject: RHCYP, DCN, CAMHS Oversight Board Papers - 03/10/19..
Date: 02 October 2019 11:31:13

Attachments: image001.png

Oversight Board Papers 03-10-19.pdf

Dear Colleagues

Please find attached the papers for tomorrow’s oversight board
meeting to be held in Room 6&7 Waverley Gate from 8-9.30am.

Please note that there are links to and from papers/agenda within
the pdf.

Dial in Details for the meeting remain the same:

participant code-

Kind regards
Chris

Chris Graham
Secretariat Manager

4

Achieving deadlines means you are respecting your colleagues and
supporting effective decision-making.

fonline3.png
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The information contained in this message may be confidential or
legally privileged and is intended for the addressee only. If you

have received this message in error or there are any problems
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please notify the originator immediately. The unauthorised use,
disclosure, copying or alteration of this message is

strictly forbidden.

R R R R R R R R o R o o R R R AR AR R R R R R R R R R R R R R R R R AR A R AR AR R R R R R R AR R R R R R R R R R R R

This email has been scanned by the Symantec Email Security.cloud service.
For more information please visit http://www.symanteccloud.com
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Oversight Board:

NHS Lothian Royal Hospital for Children and Young People, Department
of Clinical Neurosciences and Child and Adolescent Mental Health
Services

Date & Time: Thursday 3 October 2019, 8:00 — 9:30am

Venue: Room 5, Waverley Gate, EH1 3EG
AGENDA
1. Chair’s Welcome and Introductions CMc | V
Apologies:
2, Minutes of previous meeting on 19/09/19 — for approval CMc | *
3. Matters Arising
3.1 Drainage concerns from Unison MM | V
4. Senior Programme Director Update MM | *
5. Programme Milestones and Dependencies MM | V
6. Technical Reviews progress
6.1  Ventilation
RHCYP & DCN — Air Handling Units remedial works proposal BC | #
RHCYP & DCN Ventilation rate risk assessment — for approval TG :
Haematology Oncology provision in RHCYP — for approval TG
6.2 Water quality BC | V
6.3 Drainage
Drainage summary report BC | *
6.4 Fire GJ| *
6.5 Electrical GJ| *
6.6 Medical gases GJ| *
7. Commercial Progress SG | *
8. Communications
8.1  Staff communications JM | V
8.2 Requests for information SC |V
9. Any Other Competent Business
Single action plan for the Cabinet Secretary: TG | V
Planning for continuity on existing sites
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10.

Date of Next Meeting

All

Thursday 10 October 2019, 8am, Meeting Room 5, Waverley
Gate
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Back to Agenda

OVERSIGHT BOARD

NHS Lothian Royal Hospital for Children and Young People, Department of Clinical
Neurosciences and Child and Adolescent Mental Health Services

Minutes of the meeting of the Oversight Board