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1. Executive Summary
EXECUTIVE SUMMARY

1.1. Introduction

1.1.1.  This document consolidates the business cases for both of the Inverurie Health
and Care Hub and Foresterhill Health Centre projects which have developed via
different paths to date. The developments of the business case are set out as
follows:

1.1.2.  AnInitial Agreement (IA) for the Inverurie Health and Care Hub was approved by
the Scottish Government Health and Social Care Department (SGHSCD) on 3rd
October 2013 and invited NHS Grampian to proceed towards Outline Business
Case (OBC) on the basis that Inverurie be developed as a hub Design, Build,
Finance and Maintain (DBFM) project, to be bundled with NHS Highland’s Argyle
and Bute Mental Health Redesign project. In June 2015 NHS Highland formally
advised NHS Grampian that due to a number of issues which could potentially
delay the project they were withdrawing from the bundle.

1.1.3. The IA for The Baird Family Hospital and the ANCHOR Centre includes the
relocation of Foresterhill Health Centre. The IA was approved by the NHS
Grampian Board on 4" June 2015 approved by the Scottish Government Health
and Social Care Department (SGHSCD) on 30" September 2015. The proposal
outlined in the 1A is to relocate Foresterhill Health Centre to an adjacent site
within the Foresterhill Health Campus to allow for development of The Baird
Family Hospital on its preferred site.

1.1.4. Itis proposed to bundle these two projects and deliver them as a hub DBFM
project.

1.1.5. The OBC for the Inverurie Health and Care Hub and Foresterhill Health Centre
Bundle was approved by the Scottish Government Health and Social Care
Department on 28" September 2015.

1.1.6. During the same time period as approval was being given, new SCIM guidance
was being developed and we agreed to refresh the OBC to support testing the
new guidance. Re-submission of the OBC did not require further approval.

1.1.7. A copy of the refreshed OBC was submitted on 16™ March 2016. (Hyperlink).

1.2. Revisiting the Strategic Case

1.2.1. The Investment Objectives in the Outline Business Case (OBC) for the Inverurie
Health and Care Hub and Foresterhill Health Centre have been revisited and
remain the same. The strategic context and scope of the Projects is unchanged
since both the Initial Agreements and OBC were approved.

1.2.2. A summarised version of the Strategic Case from the OBC is included within
Sections 2 and 3 of the FBC.
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1.3.

1.3.1.

1.3.2.

1.4.

1.4.1.

1.4.2.

1.4.3.

1.4.4.

1.4.5.

1. Executive Summary
Strategic Investment in Health Priorities for Communities

NHS Grampian has an Infrastructure Project Prioritisation Programme, which is
regularly reviewed as part of its asset management process. The replacement of
Inverurie Health Centre and replacement of the Aberdeen Maternity Hospital
(which is reliant on the relocation of Foresterhill Health Centre to free up the
preferred site for The Baird Family Hospital) are currently the top two priorities.

The replacement of the existing boiler infrastructure serving the Inverurie Hospital
site also rated highly within the Infrastructure Prioritisation, the inclusion of which
is part of the new Inverurie Health and Care hub. This project presents NHS
Grampian with an opportunity to significantly reduce backlog maintenance risks.

Business Needs - Inverurie Health and Care Hub

Inverurie Medical Group is currently in a building located within Inverurie town
centre and has had a longstanding challenge in meeting a rapidly expanding

population. The practice, which currently operates out of two sites at Inverurie
and a branch surgery at Kintore, has around 21,000 registered patients and is
registering around 85-100 new patients per month. The practice population is
expected to grow to 30,000 by 2023 (including the branch surgery at Kintore).

The existing accommodation is too small to meet the service needs of the current
population, has very limited scope for extension and also requires significant
investment in terms of backlog maintenance, creation of appropriate privacy,
changing areas etc. Currently 16 GPs, 12 salaried staff, 15 nursing staff and a
number of visiting clinics and specialties provide services in 18 consulting and 2
multipurpose rooms within the existing Health Centre. 10 of the consulting rooms
and 1 of the multipurpose rooms are housed in temporary accommodation.

In addition to the ability to extend the range of services provided within the health
centre accommodation, there are significant strategic advantages to be gained
by co-locating the GP Practice within the local Community Hospital in terms of
increasing GP/Nurse/Allied Health Professional led diagnostic and treatment
services. A Masterplan for the existing Inverurie Hospital site undertaken in July
2013, and agreed with Aberdeenshire Council in August 2013, confirmed that the
existing hospital site would be a suitable location for a comprehensive “Health
and Care Hub” to serve the Inverurie community and the wider population within
the locality.

A comprehensive Health and Care Framework exercise undertaken with
involvement from public and a wide range of local stakeholders also supports
the proposal to develop a Health and Care Hub on the Inverurie Community
Hospital site. Inverurie Health and Care Hub will be within Aberdeenshire Health
and Social Care Partnership (H&SCP).

The scope of the Inverurie project is for the development of an Integrated Health
& Care Hub based on a single site accommodating the following services:

e Inverurie Medical Group;
e Community Nursing Team;
e Public Health Nursing (Health Visiting);
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1.4.7.

1.5

1.5.1.

1.5.2.

1.5.2.1.

1. Executive Summary

e Urie Dental Practice;

e Radiology unit;

e Allied Health Professionals;

e Cardiology, Audiology and Outpatient Accommodation;
e Community Maternity Unit (CMU); and

e Aberdeenshire H&SCP Admin Team.

The agreement to develop a CMU in Inverurie was one of the outcomes of the
Grampian-wide Maternity Services Review which was approved by the (then)
Health Minister, Nicola Sturgeon in 2012 following a major service change formal
consultation process.

The dental service will have two dental chairs providing what will be known, in
line with Scottish Government policy, as the Public Dental Service. This service
will complement independent General Dental Practice in the Inverurie locality by
providing specialist dental treatments that independent dentists cannot provide.

Business Needs — Foresterhill Health Centre

Foresterhill Health Centre is on the Foresterhill Health Campus and the site
option appraisal for the proposed Baird Family Hospital concluded that the
preferred location is on a site currently occupied by the Foresterhill Health Centre
and Breast Screening Centre. This option, which requires the relocation of both
current medical practices, is consistent with the Foresterhill Development
Framework agreed with Aberdeen City Council in 2008 and refreshed in 2013.
Deprivation factors related to the geography of both practices community make it
essential that the new site remains in an area that would be accessible to a
community with significant deprivation and health and social care inequality.

Design development for a new Foresterhill Health Centre was previously
prepared in 2009, but did not progress to construction due to financial constraints
at the time. The proposal is to revisit this earlier scheme as part of the preferred
option for the relocation of Foresterhill Health Centre. The Foresterhill Health
Centre will be within the Aberdeen H&SCP.

The scope of the Foresterhill project is for the relocation of Foresterhill Health
Centre and accommodates the following services:

Elmbank Group Practice;

Westburn Medical Group;

Allied Health Professionals;

Health & Social Care Integrated Team; and
Retail Pharmacy.
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1.6.

1.6.1.

Economic Option Appraisal

1. Executive Summary

Each shortlisted option identified was assessed to determine best value for

money and affordability. Although Inverurie Health and Care Hub and Foresterhill
Health Centre are bundled into one project agreement they are both mutually
exclusive in terms of their individual preferred options, therefore separate
economic cases have been developed.

1.6.2.

Workshops were held to consider the options for each project with various key

stakeholders in attendance. The workshops identified qualitative benefit criteria
and those attending considered and scored each option to provide weighted
benefit point scores for each option and to identify a preferred way forward.

1.6.3.

An economic appraisal was carried out on each of the short listed options. In

preparation of the FBC the Project Team revisited benefits of this appraisal to
ensure they continued to align to the Investment Objectives of the Project. This
exercise evidenced they were aligned as set out in Appendix EC1.

1.6.4.

Results are given in Table E1 &Table E2 below.

Table E1: Value for Money Ranking — Inverurie Health and Care Hub

Value for Money Analysis — comparing qualitative benefits to costs

Equivalent | Cost per

Qualitative | Annual Benefit

Benefits Cost point VFM
Option Score £000s £s Ranking
Option 1 Do Minimum 205 354 1,727 1
Option 2 Current
Hospital Site 360 730 2,028 2
Option 3 Town Centre
Site 220 832 3,782 5
Option 4 Dual Site 240 885 3,688 4
Option 5 Peripheral Site 265 782 2,951 3
Table E2: Value for Money Ranking — Foresterhill Health Centre
Value for Money Analysis — Comparing qualitative benefits to costs

Equivalent | Cost per

Qualitative | Annual Benefit

Benefits Cost point VEM
Option Score £000s £s Ranking
Option 1 - Do minimum
(backlog maintenance) 195 40 204 1
Option 2 - Build a
replacement Health
Centre 365 436 1,195 2
Baseline score 400 40 99
I&F FBC: V2
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1.8.2.

1.8.3.

1.8.4.
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1. Executive Summary
The Preferred Option

‘Do Minimum’ options are included as a comparator against which other options
can be judged and reflect the short term solution of only undertaking backlog
maintenance, these have been discounted for the following reasons: For
Inverurie Health and Care Hub the “Do Minimum” option could not meet nor
address the significant issues that represent the gap between current service
need and provision and what the community requires into the future. For
Foresterhill Health Centre the “Do Minimum?” option could not meet the key
objective of this project which is to release the land of the existing facility for use
in The Baird Family Hospital project and realise the benefits of the Baird Family
Hospital site will deliver as set out in Appendix ECA4.

In discounting both “Do Minimum” as realistic options, the preferred way forward
that emerged from both economic appraisals is summarised as follows:

e for Inverurie it is to create a co-located “Care Hub” on the Inverurie
Community Hospital site;

o for Foresterhill Health Centre it is to relocate elsewhere within the
Foresterhill Campus;

Both Inverurie and Foresterhill are to be bundled into a hub (DBFM) project
agreement.

Commercial Considerations

Delivery is provided through a joint venture company hub North Scotland Limited
commonly known as hubCo which brings together local public sector participants,
Scottish Futures Trust and a Private Sector Development Partner.

The hubCo route has been established to provide a strategic long-term
programme approach in Scotland to the procurement of community-focused
buildings that derive enhanced community benefit.

The Inverurie Health and Care Hub Project and Foresterhill Health Centre are
being developed as part of a bundle with a single project agreement by a non
recourse special purpose company (DBFM Co) funded from senior and sub-debt
underpinned by a 25 year service concession contract. The purpose of this
company is to raise the necessary debt finance to enable construction and then
to operate and maintain the building during the operating period.

NHS Grampian will occupy and provide services from the building under a
“service concession” contract which places obligations on the DBFM Co to meet
specific operating and maintenance standards in return for an annual service
payment. The contract will run for 25 years and on cessation the building will
revert to the legal ownership of NHS Grampian.

Soft facilities management services (such as domestic, catering, porter and
external grounds maintenance) are excluded from the project agreement with
DBFM Co and these services will be provided by NHS Grampian.
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1. Executive Summary

NHS Grampian will pay DBFM Co for the services in the form of a unitary charge

(UC) payment which is adjusted retrospectively to reflect any performance or

1.8.6.

availability deductions.
1.9. Indicative Capital Costs
1.9.1.

The indicative capital cost for the preferred option is £23.9m. Table E3 below

provides a breakdown between Inverurie Health and Care Hub and Foresterhill

Health Centre

Table E3: Summary of Capital and Revenue Implications of Initial Investment

Total
at Movement
IHCH FHC Total OBC from OBC
£000s [ £000s £000s £000s [ £000s
Initial Capital Investment
Hub Contract Capital Expenditure e . I I 1 ]
Enabling Costs 760 0 760 720 (40)
Equipment 780 300 1,080 1,065 (15)
Sub Debt N B N N |
Project Development 77 83 160 143 (17)
Commissioning Costs 52 22 74 74 (0)
Total Initial Investment e - I IH ] e
Sources of Funding
Hub Contract ] . I IE 1 ]
NHS Grampian Capital Funding 1,532 370 1,902 1,983 81
Third Party Contribution 130 0 130 0 (130)
NHS Grampian Revenue Funding 129 105 234 217 (17)
Total Sources of Funding e . I IE ] e

1.9.2.

The main increase in cost of £1.3 million relate to inflation, costs associated with

the whole site energy solution on the Inverurie site, higher than anticipated costs
of the Community Maternity Unit at Inverurie and other site and service specific

issues.

1.9.3.

The construction cost associated with both projects will be financed through the

Scottish Government’s hub pipeline of revenue financed infrastructure projects
previously announced during 2014. The related equipping costs and enabling
works will be financed from NHS Grampian’s formula capital allocation,
supplemented in part by revenue funding generated from the disposal of surplus

assets.
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1.10.1.

1.10.2.

1.10.3.

1.10.4.

1.10.5.

1. Executive Summary

Indicative Revenue Costs

The base estimated annual UC payment, which is paid at the point of occupation
and subsequently indexed over the next 25 years of service operation, is
.Table E4 overleaf shows the split between the projects.

Under current Scottish Government guidance, the element of the annual UC that
is required to be funded by Health Boards, without specific additional funding
being provided, is in the range of 10% of the annual total. The Scottish
Government provides an annual funding allocation to NHS Grampian for the
remaining majority 90%.

A number of financial risks associated with the inputs into this financial model as
set out in the finance case are being managed and it is proposed that to
accommodate the potential of these risks being realised, that funding is capped
at the value set out in the Outline Business Case || ] in the first full
year of operations (2018/19). This is set as a not to be exceeded value for the
purpose of the approval of the Business Case by the Board of NHS Grampian
and the Scottish Government.

As is the case with most new build projects which replace existing buildings, it is
anticipated that the new facility will be significantly larger than the existing with a
net increase in revenue running costs across the two buildings of approximately
£0.6 million per annum.

It is assumed that clinical services can be re-provided in the new facilities within
existing resources. Table E4 overleaf, details the estimated revenue
consequences associated with the new facilities and the anticipated sources of
funding.
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1. Executive Summary

Table E4: 2018/19 Revenue Costs — First Full Year of Operation

Total at Movement

IHCH FHC Total OBC from OBC

£000s | £000s £000s £000s £000s
Revenue Costs
Unitary Charge - - - - '
Additional Depreciation 78 30 108 106 (2)
Clinical Service Costs 0 0 0 0 0
Non-Clinical Service Costs 0 0 0 0
Building Related Running Costs 176 260 312 52
Total Costs - - .
Sources of Funding
SGHSCD Unitary Charge - 90.3% B ||
NHSG Unitary Charge - 9.7% [ ] | |
NHSG Depreciation 108 106 (2)
NHSG (Other Scheme Costs) 192 226 34
Third Party (Medical Practices) 43 68 86 18
Total Sources of Funding - - - '

1.11. Overall Affordability

1.11.1.

to the project development and first full year of operations, 2018/19.

Table E5: Overall Affordability

The key financial components are summarised in Table E5 below. Figures relate

IHCH FHC Total

£ 000s £000s £000s
Development Costs
Capital Costs 1,662 369 2,032
Advisor Fees 77 83 160
Commission Costs 52 22 74
Total Development Costs 1,791 474 2,266
Annual Revenue Costs
Net Depreciation 78 30 108
Net Running Costs (excluding UC) 176 84 260
Unitary Charge Total ] [ ] B |
Total Annual Revenue Costs ] [ ] B |
Unitary Charge NHSG [ ] B B
Unitary Charge SGHSCD e [ ] -}
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1. Executive Summary

NHS Grampian is committed to the project and has incorporated the necessary
funding increases for capital and revenue consequences in its financial plans and
Local Delivery Plan for the coming years

Provision has been made in the NHS Grampian current Infrastructure Plan for
enabling works at Inverurie, and equipment and sub debt investment in both
Inverurie and Foresterhill amounting to £2,032,000. It is anticipated that the site
of the existing Inverurie Health Centre will be vacated and sold in due course; the
net book value of that site is £441,000.

The net additional recurring running costs and depreciation for the Project, less
the Government contribution to the UC, amounts to £564,000. Based on the
current assessment of occupancy the GP Practices and other third parties will
contribute £68,000. The balance is included by NHS Grampian in its forward
planning for revenue consequences.

Project Management and Programme

A project governance structure has been established for this project using a
project monitoring approach to report on programme and cost.

The project will flow through 3 main phases from concept to operation.

The project organisational structure has been developed to take account of the
differences between these three phases:

e Concept to Financial Close;
e Financial Close to Operation; and
e Operation to Service Completion (25 year term).

Each phase requires a different organisational structure; the Project Board and
project groups will have common and specific roles and responsibilities during
each phase. The structure, roles, remits and skills required need to reflect the
differing needs of each phase.

The indicative milestones for the project are shown overleaf in Table E6:
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Table EG6: Delivery Programme

1. Executive Summary

Activity Timescale
Stage 2 Pricing Report May 2016
FBC recommendation by NHS Grampian Asset 18™ May 2016
Management Group (AMG)
FBC Formal Approval by NHS Boards 2" June 2016
FBC submitted to Capital Investment Group (CIG) 2nd June 2016
Board presentation to CIG members 15™ June 2016
FBC Formal Consideration by CIG 28™ June 2016
Funding Letter from Scottish Government 15™ July 2016
NHS Grampian Board minute of 4™ August 2016
understanding/Completion Documents
Financial Close 15th August 2016
FBC Addendum to NHSG Board September 2016
FBC Addendum to SGHSCD October 2016
Foresterhill
Mobilisation of construction activities August 2016
Start on Site By end of September
2016
Completion/Technical Commissioning/Handover to Board | December 2017
Functional commissioning December 2017
Bring into Operation (Clinical Services) January 2018
Inverurie
Mobilisation of construction activities August 2016
Start on Site By end of September
2016
Completion/Technical Commissioning/Handover to Board | April 2018
Functional commissioning April 2018
Bring into Operation (Clinical Services) May 2018

|&F FBC: V2
15" July 2016 Page 16



1.13.
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1.13.2.

1.13.8.
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1.14.
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1. Executive Summary
Confirmation of Project Management Arrangements

A Project Programme has been agreed that will bring the new Foresterhill Health
Centre into operation in January 2018, followed by the Inverurie Health and Care
Hub in May 2018.

Robust project management plans have been developed to implement the
preferred option on time and to specification. Project roles have been identified
and allocated to appropriately experienced personnel. These are included in
Section 7.3 of the FBC.

The project management structure has been developed to take account of the
three phases — concept to Financial Close, contract close to operation and
throughout the operational term of the Project Agreement.

NHS Grampian has a service level agreement for a Contract Manager who will
be involved during the construction phase and will manage the contract
throughout the operating phase.

NHS Grampian will continue to be supported by a team of external advisors
(legal, financial and technical) throughout the project to Financial Close and then
as required through the construction phase.

Change Management Arrangements

Detailed plans for each area of service redesign are included as Appendix MC4.
These plans include the following information:

e Description of service;

e Lead officer;

e Service Issue;

e Operational Change Plan: Communication; Workforce; Training and
Policies & Procedures; and

e Stakeholder Sign Off.

Benefits Realisation Registers and Plans

An updated copy of the Benefits Realisation Registers and Benefits Realisation
Plans for each project, have been included in Appendix MC5 and confirm which
benefits are still appropriate and viable and confirm how and by whom each of
the benefits will be monitored throughout the implementation stage of the
projects and then evaluated as part of the projects evaluation process.
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1. Executive Summary
1.16. Risk Management

1.16.1. A robust risk management process and risk register was identified and included
within the OBC and has been effectively managed to reduce the likelihood of
unmanaged risk affecting any aspect of the project. The Project risk register has
been managed within the Project Team and has been led by the Project
Manager. An updated copy of the Risk Register is included in Appendix MC6.

1.17. Commissioning

1.17.1. Commissioning has been described in two separate streams within Section 7.14
of the FBC:

e Technical Commissioning; and
¢ Functional Commissioning (prepare to bring into operation).

1.17.2. Technical Commissioning of the facilities will be led by DBFM Co and will be
completed prior to handover of the facilities to NHS Grampian. NHS Grampian
will work with DBFM Co to ensure the successful delivery of a detailed
programme for each facility; this will ensure readiness for the Functional
Commissioning, led by NHS Grampian, to commence.

1.17.3. A copy of the outline Technical Commissioning programme for each of the
projects is detailed in Appendix MC7.

1.17.4. NHS Grampian and hubCo will jointly appoint an independent tester who will
perform an agreed scope of work to ensure compliance with the Authorities
Construction Requirements and completion criteria as per the agreed
programme.

1.17.5. As aresult of recent construction issues in other projects, NHS Grampian will be
ensuring there is more monitoring from a technical perspective through the NHS
Grampian Estates Team. This will involve, for example, an increase in site visits
with more site observations at regular stages and liaison with the Authorities
Representative.

1.17.6. The Functional Commissioning of each facility will be led by NHS Grampian
Project Team. This task will be led by the Project Manager/Commissioning
Manager supported by the Project Team.

1.17.7. A detailed Functional Commissioning Plan has been developed and is included
as Appendix MC8. The high level programme developed for each facility
includes a 4-8 week period for the functional commissioning for each facility
following handover from hubCo.
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1. Executive Summary

1.18. Project Monitoring and Evaluation

1.18.1. Section 7.19 provides firm details of the Project Monitoring and Service Benefit
Evaluation Plan.

1.18.2. Evaluation of Inverurie Health and Care Hub and Foresterhill Health Centre will
have two main strands:

¢ Monitoring which involves the systematic collection and review of
information while a project is proceeding; and
¢ Evaluation which is the process of assessing the impact of a project after it
has come to an end.

1.19. Project Monitoring Report

1.19.1. A final Project Monitoring report will be submitted to the Scottish Government
shortly after project completion.

1.20. Conclusion/Next Steps

1.20.1. The Inverurie and Foresterhill Bundle FBC will be formally considered by the
NHS Grampian AMG in May 2016 and thereafter by NHS Grampian Board in
June 2016. If apﬁroved, the FBC will be formally considered by the CIG at
SGHSCD on 28" June 20186.

1.20.2. Additionally, the Stage 2 submission report will be subject to a Key Stage Review
(KSR) by Scottish Futures Trust (SFT).

1.21. Sign Off

1.21.1. The Inverurie and Foresterhill Bundle FBC is signed off by the NHS Grampian
Chair and Chief Executive on behalf of NHS Grampian Board, for submission to
the Scottish Government for FBC approval and permission to proceed to
Financial Close.
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1.22. In Summary

The Inverurie Health & Care Hub and Foresterhill Health
Centre Project Full Business Case:

Delivers value for money;

¢ |s affordable to NHS Grampian;

e Is consistent with the strategic aims of NHS Grampian and
NHSScotland;

o Has been designed to comply with the Project Brief;

e Has wide stakeholder support and

e Wil deliver a reduction in overall carbon emissions.

Prof. Stephen Logan Mr. Malcolm Wright
Chairman Chief Executive
NHS Grampian NHS Grampian
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2. The Inverurie Strategic Case

THE INVERURIE STRATEGIC CASE
2.1. Revisiting The Strategic Case

2.1.1.  The Investment Objectives in the Outline Business Case (OBC) for the Inverurie
Health and Care Hub have been revisited and remain the same. The strategic
context and scope of the Project is unchanged since both the Initial Agreement
(IA) and OBC were approved.

2.1.2. The OBC was approved by Scottish Government Health and Social Care
Department (SGHSCD) on 28™ September 2015, refer to Appendix SC1.

2.1.3.  An observation was made that the case for change was well made and the
investment objectives laid out. However, during the same time period as
approval was being given, new Scottish Capital Investment Manual (SCIM)
guidance was being developed and we agreed to refresh the Strategic Case to
test out this new guidance and re-submit the OBC. Re-submission of the OBC
did not require further approval.

2.1.4. A copy of the refreshed OBC was submitted on 16" March 2016.

2.1.5. A summary of the revised Strategic Case is detailed below and for a full copy of
the Strategic Case, please refer to hyperlink.

2.2. Case for Change

2.2.1.  This section outlined the benefits to be gained from the investment proposal and
covered:

Who is affected by this proposal,

What are the current arrangements related to this proposal;

What is the need for change,;

What is NHS Grampian seeking to achieve from this proposal;

What measurable objectives will be gained from addressing these needs;
and

e What risks could undermine these benefits.
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2. The Inverurie Strategic Case

CURRENT ARRANGEMENTS

2.3. Who is affected

2.3.1. Inverurie is a key strategic community within the North East of Scotland, with
population that has grown steadily over recent years, rising 36.3% between 1991
and 2010.

2.3.2.  The Inverurie Medical Group is the largest single GP Practice in Scotland and
has a long standing challenge in meeting a rapidly expanding population.

2.3.3.  According to the local development plan, the practice population is expected to
grow in size from 21,000 to 30,000 patients by 2023.

2.4. Current Service Provision Arrangements and Building

2.4.1. The main providers of Primary Care for the population of Inverurie and
surrounding areas are housed in the Inverurie Health Centre, located in Inverurie
town centre, which despite the addition of temporary accommodation, is not fit for
purpose and not capable of expansion.

2.4.2. A number of modular buildings have been added to deal with the growth in
patient numbers, however this means that services are delivered from whichever
space is available. A number of buildings, that provide space for clinics, are
some distance from the reception area and waiting areas are limited.

2.4.3. The site itself is “land-locked” at all sides. There is no room for expansion and

patients struggle to park in the health centre car park as it is often taken up by
non-health centre users.

GENERAL MEDICAL SERVICES

2.5.

25.1.

25.2.

2.5.3.

254,

Inverurie Medical Group

Inverurie Medical Group is a 16 GP Partner Practice which currently operates
from Inverurie Health Centre which is owned by NHS Grampian. The current
practice population is 21,000. There is an extensive clinical team which results in
excess of 1300 GP appointments 500 Practice Nurse appointments and 300
phlebotomy appointments on a weekly basis.

The Inverurie Surgical Clinic was developed in 1994. The clinic provides a wide
range of services up to and including level three minor surgery e.g. vasectomies
and plastic surgery procedures.

GP specialist and orthopaedic and dermatology clinics are held on a weekly
basis however space for delivering these is limited as consulting rooms are
generally fully utilised delivering general medical services.

There is also a dedicated Community Nursing Team which comprises District
Nurses, Health Visitors and Midwifes.
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2.6.

2.6.1.

2.6.2.

2.7.

2.7.1.

2.7.2.

2.7.3.

2.7.4.

2. The Inverurie Strategic Case
Allied Health Professionals

A range of Allied Health Professional led services are currently provided within
the existing health centre and on the Inverurie Hospital site. These services
include:

¢ Physiotherapy;
e Speech and Language Therapy; and
e Podiatry.

Other services within the scope of the project are provided across Grampian from
various facilities:

¢ Urie Dental Practice — located at Inverurie Hospital Site;

e Cardiology Clinics — limited service at Inverurie Hospital Site;

e Radiology — no local access (22.5 miles north at Huntly or at ARI site,
Aberdeen City);

¢ Audiology - limited service at Inverurie Hospital Site. Use of Audiology
booth requires travel of 16.5 miles to Woolmanhill Hospital in Aberdeen
City; and

¢ Visiting Consultants — there are a range of clinicians whose main base is
elsewhere in Grampian that provide out-reach clinics locally for the
Inverurie population. These clinics are mainly held at the Inverurie Health
Centre, however due to lack of space these clinics cannot always be
accommodated and would require patient to travel into Aberdeen City.
The range of services includes Ophthalmology, Rheumatology,
Respiratory and Orthopaedic clinics.

Maternity Services

Maternity services for women in the Inverurie and surrounding areas are limited
to access to a community midwife within their own GP Practice. A core part of
their role is to be the named lead healthcare professional for women who are
healthy and are experiencing an uncomplicated pregnancy.

These teams however are not integrated with either a birth unit or midwife led
unit, which are dedicated facilities for women to labour and birth. There are
currently two birth units within Aberdeenshire (Aboyne and Fraserburgh).

These units can only accommodate one woman at a time. The location of these
units is further away from Inverurie and surrounding areas than the main
Aberdeen Maternity Hospital in Aberdeen City.

The building and physical facilities at Aberdeen Maternity Hospital do not meet
the standards for maternity and neo-natal care in the 21%' Century.
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2. The Inverurie Strategic Case
2.8. Need for Change
2.8.1. A summary of the four drivers to take action have been summarised in the Table

SC1 below and are detailed throughout the Strategic Case within the OBC, refer
to hyperlink.

Table SC1: Need for Change

Cause of the Effect of the cause on NHS | Why action now:

need for change: | Grampian:

Requirement for Lack of synergy in current Opportunity arising as a result
Better Integration | arrangements of the introduction of Health
of Services and Social Care Partnerships

Requirement for Existing services are remote | Delivery of Health Plan vision
Enhancement to from affected community

Services
Support Delivery Limited local provision NHS Grampian Maternity
of Maternity Strategy 2010-2015
Strategy
Address condition | Current condition & Asset Management Plan
of Building performance of the Estate Prioritisation

broadly unsatisfactory as set

out in table below
2.9. Building Condition

Table SC2: Current Condition and Performance of the Estate

Current Condition & Performance of the Estate
Exist- : :
N Physical Statutory Space Functional
ngm Condition Standards Utilization | Suitability
Inverurie
Not . Over- .
Health 914 . Satisfactory Not satisfactory
satisfactory crowded
Centre
Inverurie Not Not Over- .
. 6,168 . . Not satisfactor
Hospital satisfactory | satisfactory | crowded y

2.9.1. The services have now simply outgrown the buildings and have reached a state
where they present a serious constraint on both the continuation and further
development of services. There is very little potential for developing either
existing or new services within the existing facilities due to the physical limitations
of extending buildings on the existing site.
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2.9.2.

2. The Inverurie Strategic Case

The backlog maintenance requirement for the existing builds is also shown in
Table SC3 below

Table SC3: Backlog Maintenance

Backlog Maintenance Requirement (Prime Costs)

Low Risk Moderate | Significant | High Risk Total

Risk Risk
£,000s £,000s £,000s £,000s £,000s
Inverurie HC 62 199 48 86 347
inverurie 63 605 1,161 0 1,828
Hospital
2.9.3.  The existing facilities can, at times, compromise clinical standards and

effectiveness and have been identified as risk management issues in areas such
as cross-infection and health and safety. The existing accommodation also
compromises the achievement at times of basic quality standards in terms of
privacy and dignity.

2.10. What is NHS Grampian seeking to achieve from this proposal?
2.10.1. Within the approved OBC, this section of defined the critical success factors for
the project and outlined a proposed service solution that is reflective of these.
2.11. Critical Success Factors
2.11.1. The Critical Success Factors were used as part of the process to shape the
investment objectives, sustainability objectives and the benefits criteria within the
economic case to ensure alignment with a preferred option. A full list of the
critical success factors is included within the OBC Strategic Case in (hyperlink).
2.12. Desired Scope and Service Requirements
2.12.1. The plans for the Inverurie Health and Care Hub will see the creation of an
improved multi-agency facility which will accommodate:
¢ Inverurie Medical Group;
e Community Nursing Team;
¢ Public Health Nursing (Health Visiting);
e Urie Dental Practice;
¢ Radiology Unit;
|&F FBC: V2
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2.12.2.

2.13.

2.13.1.

2.14.

2.14.1.

2.14.2.

2.15.

2.15.1.

2.15.2.

2. The Inverurie Strategic Case

Allied Health Professionals;

Cardiology, Audiology and Out-Patient Accommodation;
Community Maternity Unit; and

Aberdeenshire H&SCP Admin Team.

A copy of the Schedule of Accommodation (SOA) and 1:200 drawings are
available in Appendix SC2.

Investment Objectives

The Investment Objectives laid out within the OBC have remained unchanged
and are reflected in the potential benefits to be gained from this investment. The
investment objectives are consistent with the principles of NHS Grampians
Health Plan and Routemap to 2020 Vision. A copy of the Investment Objectives
is detailed within the Strategic Case, refer to (hyperlink).

Sustainability Objectives

Consistent with SCIM and Chief Executive Letter (CEL) (2010) 19, NHS
Grampian has an aspiration that, where possible, all new buildings achieve a
Building Research Establishment Environmental Assessment Method (BREEAM)
Excellent Rating. In that regard an independent BREEAM assessor has been
appointed and is continuing to work with the project team to target BREEAM
Excellence 2011.

NHS Grampian is committed to improving environmental performance both in the
short and long term. The replacement of the boiler system at Inverurie Hospital
site, included as part of the scope of providing the new Inverurie Health and Care
Hub will substantially reduce backlog maintenance on the existing site through
the provision of the new energy centre as well as corresponding efficiencies in
energy consumption and emissions.

Design Quality Objectives

Consistent with SCIM and CEL (2010) 19, NHS Grampian is committed to
improving the level of good design and ensuring business case outcomes are
mapped into the design brief, to allow NHS Grampian Board assessment of
guality through the development process.

The Achieving Excellence Design Evaluation Toolkit (AEDET) is continuing to be
used throughout the development of this project. In addition the project team
continues to work with Architect + Design Scotland (A+DS) and Health Facilities
Scotland (HFS) through the NHSScotland Design Assessment Review Process
(NDAP). A further update on this is provided within Section 7.21.6 within the
Management Case.

|&F FBC: V2
15" July 2016 Page 27



2. The Inverurie Strategic Case

2.16. Benefits Realisation Register and Plan

2.16.1. A Benefits Realisaton Register and Plan was included within the OBC. Further
work has now been done to develop and complete the Register and Plan and
more detail is provided within Section 7.11 within the Management Case.

2.17. What, if any, external factors are influencing this proposal?

2.17.1. A summary of the main constraints and dependencies is detailed below. A full
detailed list of these is included within the OBC Strategic Case. (Hyperlink).

e Financial;

e Commercial;

e Programme;

e Quality;

e Sustainability; and
e Service.

2.18. Risk Associated with this Project

2.18.1. A comprehensive Risk Register for the project is in place and is being actively
managed by the Project Team with regular review of the register completed in
collaboration with our project advisors (technical, legal and financial). A further
update to this is detailed within Section 7.13 of the Management Case.

2.19. Conclusion- Inverurie Health and Care Hub

2.19.1. The plans for the Inverurie Health and Care Hub will see the creation of an
improved multi-agency facility which will accommodate:

¢ Inverurie Medical Group;

e Community Nursing Team;

e Public Health Nursing (Health Visiting);

e Urie Dental Practice;

e Radiology Unit;

¢ Allied Health Professionals;

e Cardiology, Audiology and Out-Patient Accommodation;
e Community Maternity Unit; and

e Aberdeenshire H&SCP Admin Team.

2.19.2. NHS Grampian aim to provide quality affordable assets, complementing and
supporting the high quality services which meet the population needs and are
financial sustainable over the long term. Investment in modern facilities will
facilitate integrated and new working practices and contribute to meeting the
challenges associated with delivering national and local policy
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3. The Foresterhill Strategic
Case
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3. The Foresterhill Strategic Case
THE FORESTERHILL STRATEGIC CASE
3.1 Revisiting The Strategic Case

3.1.1. The Investment Objectives in the Outline Business Case (OBC) for the
Foresterhill Health Centre have been revisited and remain the same. The
strategic context and scope of the Project is unchanged since both the Initial
Agreement (IA) and OBC were approved.

3.1.2.  The relocation of Foresterhill Health Centre formed part of the Initial Agreement
(IA) for The Baird Family Hospital and the ANCHOR Centre which was approved
by the Scottish Government Health and Social Care Department on 30™
September 2015. The IA proposed to relocate Foresterhill Health Centre to an
adjacent site within the Foresterhill Health Campus to allow development of The
Baird Family Hospital on its preferred site, this has not changed therefore the
scope of the project has not changed

3.1.3.  The OBC for the Inverurie and Foresterhill Bundle was approved by the Scottish
Government Health and Social Care Department (SGHSCD) on 28" September
2015; refer to Appendix SC1.

3.1.4. An observation was made that the case for change was well made and the
investment objectives laid out. However, during the same time period as
approval was being given, new SCIM guidance was being developed and we
agreed to refresh the Strategic Case to test out this new guidance and re-submit
the OBC. Re-submission of the OBC did not require further approval.

3.1.5. A copy of the refreshed OBC was submitted on 16" March 2016.

3.1.6. A summary of the revised Strategic Case is detailed below and for a full copy of
the Strategic Case, refer to (hyperlink).

3.2. Case for Change

3.2.1.  This section outlined the benefits to be gained from the investment proposal and
covered:

Developments on Foresterhill Health Campus;

Who is affected by this proposal,

What are the current arrangements related to this proposal;

What is the need for change;

What is NHS Grampian seeking to achieve from this proposal;

What measurable objectives will be gained from addressing these needs;
and

e What risks could undermine these benefits.
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3. The Foresterhill Strategic Case

3.3. Foresterhill Health Campus Development

3.3.1.  As detailed within the OBC, in 2015 a summary of Overarching Proposal of
Application Notice (PAN) was prepared and submitted to Aberdeen City Council
Planning Authority for consideration. This document gave an overview of all
projects planned for the Foresterhill Health Campus site over the next 5 years
and contains relevant approval documentation. The projects are set out in
Appendices SC3 and SCA4.

CURRENT ARRANGEMENTS

3.4. Who is affected

3.4.1. The existing Foresterhill Health Centre is within Aberdeen Health and Social
Care Partnership and hosts the two medical practices which will relocate to the
proposed new Foresterhill Health Centre, namely ElImbank Group Practice and
Westburn Medical Group.

3.5. Current Service Provision Arrangements and Building

3.5.1.  Westburn Medical Group and Elmbank Group Practice are presently

accommodated within the Foresterhill Health Centre on the Foresterhill Campus,
Aberdeen. The centre was built in the 1970s to accommodate medical practices
as well as certain community services and the University of Aberdeen’s academic
department for General Practice. Over the life of the Foresterhill Health Centre to
date, a number of changes and adaptations have been made. Although each
was considered appropriate at the time, it has resulted in a building that
compromises service delivery.

GENERAL MEDICAL SERVICES

3.6.

3.6.1.

3.6.2.

Elmbank Group Practice

EImbank Group Practice is a 7 GP Partner Practice who currently operate from
Foresterhill Health Centre which is owned by NHS Grampian as part of the
Foresterhill Campus. The Practice currently provide over 900 GP appointments
per week and 150 nurse appointments for their registered list of 10,300 patients.
As well as general nursing and GP consulting, EImbank Group Practice provides
full contraceptive services, high risk medication monitoring, substance misuse
programmes, Keep Well Programme, Alcohol Brief Interventions and a full
immunisation service.

Due to their location on the Foresterhill Campus site which also includes the
Accident & Emergency (A&E) Department, EImbank Group experience a high
number of Temporary Registrations from people visiting or working in the area
that have required emergency care or have presented to A&E with a clinical need
that could be dealt with by General Practice.
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3.6.3.

3.7.

3.7.1.

3.7.2.

3.7.3.

3.8.

3.8.1.

3.9.

3.9.1.

3.10.

3.10.1.

3. The Foresterhill Strategic Case

Elmbank Group Practice is currently over-capacity in terms of patient numbers,
but due to the locality and deprivation indicators of the catchment population, the
Practice continues to accept new patients.

Westburn Medical Group

Westburn Medical Group is 2.5 GP Practice who currently operate from
Foresterhill Health Centre which is owned by NHS Grampian as part of the
Foresterhill Campus.

The Practice currently provide over 300 GP appointments and over 170 nurse
appointments per week to their registered patient population of 4,800.

The Practice has high levels of deprivation and chronic medical problems,
including a high rate of substance misuse and social problems which require
multi-disciplinary working. At present the Practice have 5 SMS (substance
misuse) sessions, 1 recovery coach session, 2 midwife sessions and 2 diabetic
lifestyle coach sessions. The Practice is keen to expand and maximize on their
existing services but unable to do so within their current accommodation.

Allied Health Professionals

A range of Allied Health Professional led services are currently provided within
the Foresterhill locality.

These include:

e Speech and Language Therapy;
e Podiatry; and
e Dietetics.

Community Nursing/Integrated Health and Social Care Team

Integrated Health and Social Care Team — includes the Health Visitors; District
Nurses; Direct Delivery Team; Community Midwifery; Occupational Therapy and
Care Management Team.

Retail Pharmacy
The retail pharmacy provides a range of pharmacy services, prescription

management and patient advice to the patients registered with the GP Practices
located within Foresterhill Health Centre.
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3. The Foresterhill Strategic Case
3.11. Need for Change
3.11.1. A summary of the three drivers to take action have been summarised in the
Table SC4 below and are detailed throughout the Strategic Case within the OBC,
refer to (hyperlink).

Table SC4: Need for Change

Cause of the Effect of the cause on NHS | Why action now:
need for change: | Grampian:
Requirement to Unable to develop Baird Baird Family Hospital project is
release Baird Family Hospital in an optimal | in development with
Family Hospital location construction start date of early
Site 2018
Deliver Better Lack of synergy in current Opportunity arising as a result
Integration and arrangements of introduction of Health and
Enhancement of Social Care Partnerships
Services
Address condition | Current condition & Asset Management Plan
of Building performance of the Estate Prioritisation.

broadly unsatisfactory as set

out in table below

3.12. Building Condition

Table SC5: Backlog Maintenance

Backlog Maintenance Requirement (Prime Costs)

Low Risk | Moderate | Significant | High Risk Total
Risk Risk
£,000s £,000s £,000s £,000s £,000s
|Ijtz:resterhlll 530 190 48 77 844

3.12.1. The existing facilities can, at times, compromise clinical standards and
effectiveness and have been identified as risk management issues in areas such
as cross-infection and health and safety. The existing accommodation also
compromises the achievement at times of basic quality standards in terms of
privacy and dignity.
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3.13.

3.13.1.

3.14.

3.14.1.

3.15.

3.15.1.

3.15.2.

3.16.

3.16.1.

3.17.

3.17.1.

3.17.2.

3. The Foresterhill Strategic Case
What is NHS Grampian seeking to achieve from this proposal?

This section of the OBC defined the critical success factors for the project and
outlined a proposed service solution that is reflective of these.

Critical Success Factors

The Critical Success Factors were used as part of the process to shape the
investment objectives, sustainability objectives and the benefits criteria within the
economic case to ensure alignment with a preferred option. A full list of the
critical success factors is included within the OBC Strategic Case in (hyperlink).

Desired Scope and Service Requirements

The plans for the Foresterhill Health Centre will see the creation of an improved
multi-agency facility which will accommodate:

Elmbank Group Practice;

Westburn Medical Group;

Allied Health Professionals;

Health and Social Care Integrated Team; and
Retail Pharmacy.

A copy of the Schedule of Accommodation (SOA) and 1:200 drawings are
available in Appendix SC5.

Investment Objectives

The Investment Objectives laid out within the OBC have remained unchanged
and are reflected in the potential benefits to be gained from this investment. The
investment objectives are consistent with the principles of NHS Grampians
Health Plan and Routemap to 2020 Vision. A copy of the Investment Objectives
is detailed within the Strategic Case, refer to (hyperlink).

Sustainability Objectives

Consistent with SCIM and Chief Executive Letter (CEL) (2010) 19, NHS
Grampian has an aspiration that, where possible, all new buildings achieve a
Building Research Establishment Environmental Assessment Method (BREEAM)
Excellent Rating. In that regard an independent BREEAM assessor has been
appointed and is continuing to work with the project team to target BREEAM
Excellence 2011.

NHS Grampian is committed to improving environmental performance both in the
short and long term. Additionally, NHS Grampian has become a member of the
Carbon Energy Fund for the Foresterhill Campus with the objective of
implementing new technology to drive carbon reduction. The wider Foresterhill
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3.18.

3.18.1.

3.18.2.

3.19.

3.19.1.

3.20.

3.20.1.

3.21.

3.21.1.

3. The Foresterhill Strategic Case

Campus project (which includes the provision for the new Foresterhill Health
Centre) will deliver corresponding efficiencies in energy consumption and
greenhouse emissions (GHG), leading to a reduction in backlog maintenance
through the replacement of existing plant and infrastructure with a more energy
efficient arrangement.

Design Quality Objectives

Consistent with SCIM and CEL (2010) 19, NHS Grampian is committed to
improving the level of good design and ensuring business case outcomes are
mapped into the design brief, to allow NHS Grampian Board assessment of
guality through the development process.

The Achieving Excellence Design Evaluation Toolkit (AEDET) is continuing to be
used throughout the development of this project. In addition the project team
continues to work with Architect + Design Scotland (A+DS) and Health Facilities
Scotland through the NHSScotland Design Assessment Review Process
(NDAP). A further update on this is provided within Section 7.21.6 within the
Management Case.

Benefits Realisation Register and Plan

A Benefits Realisation Register and Plan was included within the OBC. Further
work has now been done to develop and complete the Register and Plan and
more detail is provided within Section 7.11 within the Management Case.

What, if any, external factors are influencing this proposal?

A summary of the main constraints and dependencies is detailed below. A full
detailed list of these is included within the OBC Strategic Case. (Hyperlink).

Financial;
Commercial;
Programme;
Quality;
Sustainability; and
Service.

Risk Associated with this Project

A comprehensive Risk Register for the project is in place and is being actively
managed by the Project Team with regular review of the register completed in
collaboration with our project advisors (technical, legal and financial). A further
update to this is detailed within Section 7.13 of the Management Case.
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3. The Foresterhill Strategic Case
3.22. Conclusion- Foresterhill Health Centre

3.22.1. The plans for the Foresterhill Health Centre will see the creation of an improved
multi-agency facility which will accommodate:

Elmbank Group Practice;

Westburn Medical Group;

Allied Health Professionals;

Health and Social Care Integrated Team; and
Retail Pharmacy.

3.22.2. NHS Grampian aim to provide quality affordable assets, complementing and
supporting the high quality services which meet the population needs and are
financial sustainable over the long term. Investment in modern facilities will
facilitate integrated and new working practices and contribute to meeting the
challenges associated with delivering national and local policy
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4. The Economic Case

THE ECONOMIC CASE

4.1. Introduction

41.1.

4.2.

4.2.1.

4.2.2.

4.2.3.

4.3.

4.3.1.

43.1.1.

The purpose of the Economic Case within this Full Business Case (FBC) is to set
out how the project groups have selected the short list of options. Each of the
shortlisted options are then considered in greater detail to determine deliverability
the best value for money and affordability. Each project is independent albeit
have been bundled due to the nature of the delivery contract. Therefore a
separate Economic Case Section has been developed for each. Section 1-
Inverurie Health & Care Hub is considered from 4.3 to 4.13 and Section 2 -
Foresterhill Health Centre is considered from 4.14 to 4.24.

Revisiting the Economic Case

The Outline Business case was approved by Scottish Government Health and
Social Care Department (SGHSCD) on 28" September 2015. As part of the
approval Health Directorate’s Capital Investment Group (CIG) highlighted that the
Economic Case ‘failed to demonstrate that the Project is Value for Money’ (VFM)
and requested that how the benefit appraisal reflects stated investment
objectives is addressed in the FBC.

As is standard practice, the Economic Cases have been revisited. In addition,
they have been updated to take account of this concern and reflects the new
Scottish Capital Investment Manual (SCIM) guidance associated with this case.
The costs reflect those documented in the Outline Business Case (OBC) as they
haven’t gone beyond the sensitivity levels tested at that stage.

In preparation of the FBC, the Project Team revisited benefits of this appraisal to
ensure they continued to align to the Investment Objectives of the Project.

SECTION 1 - INVERURIE HEALTH & CARE HUB

This section details the Economic Case for Inverurie Health & Care Hub.
Appraisal Process

The Economic Case has revisited the Preferred Option set out within the OBC
and examined the relative value for money of the short listed options. It
demonstrates how NHS Grampian has selected the preferred options by

appraising the economic implications, risks and benefits associated with the
option identified and are summarised Table EC1 overleaf:
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4. The Economic Case

Table EC1: Evaluation of Options — Inverurie Health and Care Hub

Option 1 Option 2 | Option 3 Option 4 Option 5
Do Current | Town Dual Site | Peripheral
minimum | Hospital | Centre Location
Evaluation Site (Brown (Green Field)
Results Field)
(Out of 100) Rank Rank Rank Rank Rank
VEM Appraisal 1 2 5 4 3
Risk Appraisal 5 1 3 4 2
Overall
Ranking 2 1 5 4 3
4.4, Benefit Appraisal

4.4.1. The Benefit Appraisal was undertaken at a workshop with public representatives,
project management and service management. The group created and evaluated
site location options.

4.4.2. The Benefit Criteria has been revisited in preparation of the FBC to evidence that
they map to the Investment Objectives of this project, this is detailed in Appendix
EC1.

4.4.3. The agreed benéefit criteria are shown in Table EC2 below.

Table EC2: Benefit Criteria

Benefit Criteria Weight
1 | Physical access to the building by public transport 15
2 | Physical access to the building by car including parking spaces 20
3 | Future expansion and flexibility 15
4 | Deliverability of the project and certainty 20
5 | Integration of health and social care 10
6 | Collocation of the project with hospital services (efficiency) 15
7 | Picturesque and safe environment 5
8 | Community inclusion and proximity to local services 5
Total 105

4.4.4.  The short list of options was therefore discussed and agreed as summarised in
Table EC3 overleaf.
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Table EC3: Short Listed Options — Inverurie Health and Care Hub

Option Description

1 Do minimum (backlog maintenance plus build CMU and X-ray)

2 Build entire project on existing hospital site

3 Build entire project in a town centre location (option 13)

4 Dual site — with CMU and X-ray to be built in the existing hospital
grounds and main medical practice and AHPs within a town centre
site. Specific details would still need to be determined e.g. where
dental would be built.

5 Build in a peripheral location (options 3, 5 and 15)

4.45. The options were then subject to a scoring exercise against the benefit criteria,

the short listed options 1 — 5 were ranked in order as shown in Table EC4 below:

Table EC4: Scoring of Short Listed Options — Inverurie Health and Care Hub

Ranking | Option | Description Weighted
Score

1 2 Build entire project on existing 360
hospital site

2 5 Build in a peripheral location 265

3 4 Dual site 240

4 3 Build entire project in a town 220
centre location

5 1 Do minimum 205

4.4.6. Applying the benefits criteria ranking demonstrates that Option 2, build entire
project on existing hospital site, has the highest weighted score making it the
preferred option using the non-financial benefits score, refer to Table EC4 above.

4.5. Economic Appraisal

45.1. The OBC documented the economic appraisal carried out on each of the short
listed options and covered:

e The capital costs of each option;
e The revenue cost implications;

e Net present costs; and

¢ Value for Money analysis.

4.5.2. The evaluation of each option is set in the context of the guidance provided in the
Scottish Capital Investment Manual (SCIM). It incorporated a full analysis of the
revenue and capital costs for each option. Whilst the preferred option will be to
procure through the hub revenue model, the analysis proceeds on the
assumption that all options are NHS Capital solutions.
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4.6.

4.6.1.

Capital and Revenue Costs Summary

Table EC5 below shows the capital and revenue costs summary for each of the

short listed options for Inverurie.

4. The Economic Case

Table EC5: Costs Short Listed Options — Inverurie Health and Care Hub

Option 1

Option 2

Option 3

Option 4

Option 5

Do
minimum

£ 000s

Current
Hospital
Site

£ 000s

Town
Centre
(Brown
Field)
£ 000s

Dual Site

£ 000s

Peripheral
Location
(Green
Field)

£ 000s

Capital

5,555

14,102

15,229

17,242

14,075

Running
Costs
(Additional)

132 178 238 201 238

4.7. Capital Options

4.7.1. Option 1 — Do Minimum: The capital cost of this option amounts to £5.5 million,
being the estimate of the backlog maintenance and replacement of the temporary
buildings (like for like in terms of size) at the Inverurie Health Centre, plus the
construction of a new Community Maternity Unit (CMU) and X-Ray facilities at
Inverurie Community Hospital.

4.7.2. Option 2 — Build Entire Project on Existing Hospital Site (New Build): This option
requires the demolition of several buildings on the Community Hospital Site and
re-provision of the Energy Centre that serves the site, prior to commencing the
new build. These buildings would require to be vacated as part of a series of
enabling works in advance of the main contract.

4.7.3. Option 3 — Build Entire Project in Town Centre (Brown Field): This option
assumes that a suitable Town Centre site is available, that it is brown field in
nature and that there will be some restrictions in terms of space on which to
complete the development.

4.7.4. Option 4 — Dual Site (New Health Centre in Town Centre Brown Field, New CMU
& X-Ray at Hospital): A dual site option was considered, with the Health Centre
built in the Town Centre and the CMU and X-Ray facilities built at the Hospital.
This option assumes that a suitable site is available, that it is brown field in nature
and that there will be some restrictions in terms of space on which to complete
the development.

4.7.5. Option 5 — Build Entire Project on the Periphery of Inverurie (Green Field): The
peripheral site option would be on land identified for development within the
Aberdeenshire Local Development Plan. It is assumed that the site will be green
field in nature — i.e. a site where no buildings have ever been present, or without
any significant contamination.
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Table EC6: Capital Options Summary

4. The Economic Case

Option 1 | Option 2 | Option 3 | Option 4 | Option 5

Cost Cost Cost Cost Cost

£ 000s £ 000s £ 000s £ 000s £ 000s
Construction Cost 4,415 10,021 11,192 12,817 11,193
Design & Planning 0 970 0 0 0
Prelims, Fees, On-Costs 0 1,308 0 0 0
Risk/Optimum Bias 790 553 1,198 1,871 963
Equipment 350 650 650 650 650
Enabling Works 0 600 0 0 0
Land Costs 0 0 2,189 1,904 1,269
Total 5555| 14,102 | 15,229 17,242 14,075
4.8. Revenue Implications
4.8.1. The analysis that follows provides a focus on the net additional costs that would

be incurred under the different short listed options. Net additional costs are
arrived at by deducting existing budgetary provision within NHS Grampian and
contributions from the GP Practice.

4.8.2.

In developing the Economic Case, the main revenue consequences factored into

the analysis were the significant additional premises related costs which consist
of Rates, Refuse, Energy, Maintenance Domestic Services, Window Cleaning
and Grounds. Costs have been based on a combination of experience from other
new builds in Grampian and information from services (Domestics) and external

advisors (Rates).

4.8.3.
listed options.

Table EC7 overleaf sets out the potential impact on revenue budgets of the short
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Table EC7: Annual Running Costs — Inverurie Health and Care Hub

4.9.

49.1.

4.9.2.

4.9.3.

4.9.4.

Estimate of Annual Running Cost Implications for the Short Listed
Options

Estimated Estimated Net
Facility Revenue Annual
Running Contribution | Additional
Costs £ 000s Revenue
£ 000s Costs
Option £ 000s

Option 1 Do Minimum 179 47) 132

Option 2 Current Hosp Site 512 (333) 179

Option 3 Town Centre Site 512 (274) 238

Option 4 Dual Site 480 (279) 201

Option 5 Peripheral Site 512 (274) 238

Net Present Cost (NPC) Findings

This section takes the capital and revenue cost projections for the short-listed
options and derives the NPC and Equivalent Annual Cost (EAC) using
discounted cash flow techniques. Applying the weighted benefit points score to
the EAC allows for a comparison of the cost per benefit point for each option to
arrive at a comparable economic appraisal.

The short-listed options were subjected to investment appraisal using the
Discounted Cash Flow (DCF) technique. The DCF calculation takes account of:

e Capital development costs and other non-recurrent expenditure; and
e Annual revenue costs.

SCIM Guidance on the use of DCF has been followed, and the Global Economic
Model (GEM) has been used to analyse the forecast cash flows of the short-listed
options. GEM outputs are given at Appendix EC2. In accordance with guidance,
capital charges and VAT are excluded from the calculations. Capital and
revenue costs are added together to calculate a net present cost for total
expenditure.

The results of the discounted cash flow calculations, shown as Equivalent Annual
Cost (EAC), are summarised in Table EC8 overleaf.
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Table EC8: Equivalent Annual Cost Summary — Inverurie Health and Care Hub

Net Present Costs and Equivalent Annual Costs

Net Present | Equivalent

Cost Annual VFM

(NPC) Cost (EAC) | Ranking
Option £000s £000s £000s
Option 1 Do Minimum 7,855 354 1
Option 2 Current Hosp Site 16,181 730 2
Option 3 Town Centre Site 18,446 832 4
Option 4 Dual Site 19,624 885 5
Option 5 Peripheral Site 17,333 782 3

4.9.5.

4.10.

4.10.1

From the above analysis the option with the lowest EAC is Option 1 “Do
Minimum” with an EAC of £354,000.

Value for Money Analysis (VFM)

VFM is defined as the optimum solution in terms of comparing qualitative benefits

to costs. The results are shown below in Table EC9.

Table EC9: Value for Money Ranking — Inverurie Health and Care Hub

Net Cost per

Qualitative | Present Benefit

Benefits Cost point VFEM
Option Score £000s £s Ranking
Option 1 Do Minimum 205 7,855 38,317 1
Option 2 Current
Hospital Site 360 16,181 44,947 2
Option 3 Town Centre
Site 220 18,446 83,845 5
Option 4 Dual Site 240 19,624 81,767 4
Option 5 Peripheral Site 265 17,333 65,408 3

4.10.2.

4.10.3.

4.10.4.

4.10.5.

This VFM analysis compares the cost per benefit point of the options. The option
that is preferable is the one that demonstrates the lowest cost per benefit point.

From this analysis and the results, the highest ranking option from this appraisal
method is Option 1 “Do minimum”.

The “Do Minimum” option has only been included as a comparator against which
other options can be judged. It scores last in terms of the qualitative benefits,
which is a reflection of the fact that the present Health Centre accommodation is
too small and cannot meet modern day requirements. The current premises are
also land locked with no potential for expansion.

The “Do Minimum” option could not meet nor address the significant issues that
represent the gap between current service need and provision and what the
community requires into the future. The significant issues are:
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e The current Inverurie Health Centre is unsuitable for modern healthcare;

e The minimum investment proposed will not ultimately resolve the current
unacceptable physical condition and functional unsuitability; and

e The inability of the service to expand in the current building and to provide
the enhanced services the team wishes to provide would mean that the
current Inverurie Health Centre would continue to be unfit for modern clinical
service delivery.

4.10.6. Therefore the ‘do minimum’ option must be discounted with option 2 representing
the option that will achieve all the Investment Objectives.

4.11. Sensitivity Analysis

4.11.1. The net present costs have been subjected to a range of sensitivity tests of:

e Running Costs +10%
e Capital Costs + 20%

4.11.2. The OBC demonstrated neither of these tests changed the outcome of the VFM
analysis. In addition neither has been breached during the development of the
project and no further work has been undertaken.

4.12. Risk Appraisal

4.12.1. Approach to Measuring Risk

4.12.2. The majority of risks associated with the short-listed options have been
measured and quantified in monetary terms and included in the calculated NPC
of each option. Hence, the costs used in the economic appraisal have been risk
adjusted to reflect the main business, operational and Project implementation
risks including:

e Planning, design and construction risks;
e Commissioning risks;

e Operational risks;

e Service risks;

e Business risks; and

e Optimism bias.

4.12.3. Non Financial Risk Appraisal

4.12.4. Recognising that not all risks can be quantified in monetary terms, the non-
financial risks associated with the short-listed options have been evaluated and
are covered in the optimism bias templates completed for the project during the
option appraisal process.
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Table EC10: Non Financial Risk Appraisal — Inverurie Health and Care Hub

Risk Score (Impact x Probability)

Risk Option 1 Option 2 Option 3 Option 4 Option 5
= ol w s |ol|lw s |o|lw s |o|lw S| o|lw
s (218 (5|31 3|38 [5]3 8 |5 |5]¢
2 s |8 s |8 s |8 s |8 S
Commercial 9 2 21 7 1 10 7 1 10 7 2 10 71 1| 10
Site 3 0 1 3 1 3 3 2 7 3 2 7 3| 2 6
Design 4 2 7 4 2 8 4 3 10 4 3 11 41 3| 10
Service 12| 1| 13| 8] 1 71 8| 1 71 8| 1 71 8] 1 7
Stakeholder
Engagement 4 2 8 4 1 3 4 1 4 4 1 4 41 1 3
Total Risk Score
Out of 100 49 31 38 38 37
Rank 5 1 3 4 2
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4. The Economic Case
4.13. Conclusions- Inverurie

4.13.1. This case considers more widely the economic implications, risks and benefits
associated with the options. Table EC11 below details the analysis supporting
this and affirms that the preferred option to be taken forward is Option 2- Build
Entire Project on Existing Hospital Site (New Build); as it is ranked highest when
weighing up the risk and VFM (Value for Money) appraisal.

4.13.2. It should be noted that the “Do Minimum” option could not meet nor address the

significant issues that represent the gap between current service need and
provision and what the community requires into the future.

Table EC11: Evaluation of Options — Inverurie Health and Care Hub

Option 1 | Option 2 | Option 3 | Option 4 | Option 5
Town Peripheral
Current | Centre Location
Do Hospital | (Brown Dual (Green
Evaluation Results | minimum | Site Field) Site Field)
(Out of 100) Rank Rank Rank Rank Rank
VFEM Appraisal 1 2 5 4 3
Risk Appraisal 5 1 3 4 2
Overall Ranking 2 1 5 4 3
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4.14.

4.14.1.

4.14.2.

4.14.3.

4.14.4.

4. The Economic Case
SECTION 2- FORESTERHILL HEALTH CENTRE
This section details the Economic Case for Foresterhill Health Centre.
Appraisal Process

The Economic Case has revisited the Preferred option outlined within the OBC
and examined the relative value for money of the short listed options. It
demonstrates how NHS Grampian has selected the preferred options by
appraising the economic implications, risks and benefits associated with the
options identified and are summarised below.

Whilst the ‘Do Minimum’ option has been included for completeness it has been
discounted as it will not deliver the key strategic driver of the project which is to
release the selected site for the development of The Baird Family Hospital.

Table EC12: Evaluation of Options — Foresterhill Health Centre

Option 1 Option 2
Build a replacement

Do minimum (backlog Health Centre on
Evaluation Results maintenance) Foresterhill Campus
(Out of 100) Rank Rank
VFM Appraisal 1
Risk Appraisal 2 1
Overall Ranking N/a 1

4.15. Benefit Appraisal

4.15.1. An option appraisal workshop was held between project and service
management during July 2015.

4.15.2. The Benefit Criteria has been revisited in preparation of the FBC to evidence that
they map to the Investment Objectives of this project, this is detailed in Appendix
EC1.

4.15.3. The agreed benefit criteria are shown in Table EC13 overleaf and reflect that
investment in the new facility will not only release the site for development but
generate a new facility with many service benefits:
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Table EC13: Benefit Criteria — Foresterhill Health Centre

Benefit Criteria Weight
1 | Physical access to the building by public transport
Physical access to the building by car including parking spaces

3 | Future expansion and flexibility 8
4 | Deliverability of the project and certainty 10
5 | Integration of health and social care 2
6 | Best Supports WH&CC* Project 60
7 | Safe environment

8 Community inclusion and proximity to local services

9

Supports NHSG Strategic Aims
10 | promotes Recruitment and Retention of Staff, the "Staff Experience"

11 | sustainability
Total 10
* The new Women'’s Hospital (The Baird Family Hospital) and the Cancer Centre (The ANCHOR Centre)

OIN (NN NN

4.15.4. The short list of options agreed are as summarised in the Table EC14 below:

Table EC14: Short-List Options — Foresterhill Health Centre

Option Description
1 Do minimum (backlog maintenance)
2 Build a replacement Health Centre on Foresterhill Campus

4.15.5. From the scores achieved from the benefit criteria scoring exercise, the short
listed options were ranked in order as shown in Table EC15 below:

Table EC15: Option Appraisal Scoring — Foresterhill Health Centre

Ranking | Option Description Weighted
Score
1 Do minimum Do minimum 144
backlog
maintenance)
2 Build a Build a replacement 384
replacement Health Centre on
Health Centre | Foresterhill Campus

4.15.6. Applying the benefits criteria ranking demonstrates that Option 2, build a
replacement Health Centre on Foresterhill Campus, has the highest weighted
score making it the preferred option using the non-financial benefits score, refer
to Table EC15 above.

|&F FBC: V2
15" July 2016 Page 49



4.16.

4.16.1.

4.16.2.

4.17.

4.17.1.

4. The Economic Case
Economic Appraisal

The OBC documented the economic appraisal carried out on each of the short
listed options and covered:

The capital costs of each option;
The revenue cost implications;
Net present costs; and

Value for Money analysis.

The evaluation of each option is set in the context of the guidance provided in the
SCIM. It incorporates a full analysis of the revenue and capital costs for each
option. Whilst the preferred option is expected to be procured through the Hub
revenue model, at this stage the analysis proceeds on the assumption that all
options are NHS Capital solutions.

Capital and Revenue Costs Summary

Refer to Table EC16 below which shows the capital and revenue costs summary
for each of the short listed options.

Table EC16 Costs: Foresterhill Health Centre

Option 1 Option 2

New Build - replacement
Do minimum Health Centre
£ 000s £ 000s

Capital 881 7,840

Running Costs (Additional) 0 77

4.18. Capital Options

4.18.1. Option 1 — Do Minimum: The capital cost of this option amounts to £0.9 million,
being the estimate of the backlog maintenance for the existing facility. As
detailed in Table EC17 overleaf.

4.18.2. Option 2 — New Build Replacement Health Centre: This option is the construction
of a new facility elsewhere on the Foresterhill Campus site with an investment of
£7.8 million as detailed in the table overleaf.
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Table EC17: Capital Options Summary

4. The Economic Case

Option 1 Option 2

Cost Cost

£ 000s £ 000s
Construction Cost 845 5,648
Site Specific Costs 0 1,104
Prelims, Fees, On-Costs 0 424
Risk/Optimum Bias 36 426
Equipment 0 237

881 7,840

4.19. Revenue Implications

4.19.1. The analysis that follows provides a focus on the net additional costs that would
be incurred under the different short listed options. Net additional costs are
arrived at by deducting existing budgetary provision within NHS Grampian and
contributions from the GP Practices.

4.19.2. In developing the FBC, the main revenue consequences factored into the
analysis were the significant additional premises related costs which consist of
rates, refuse, energy, maintenance domestic services, window cleaning and
grounds. Costs have been based on a combination of experience from existing
and other new builds in Grampian and information from services (Domestics).

4.19.3. Table EC18 below sets out the potential impact on revenue budgets of the short

listed options.

Table EC18: Potential Impact on Revenue Budgets — Foresterhill Health Centre

Estimate of Annual Running Cost Implications for the Short Listed
Options
Estimated Estimated Net
Facility Revenue Annual
Running Contribution | Additional
Costs £ 000s Revenue
£ 000s Costs
Option £ 000s
Option 1 - Do minimum
(backlog maintenance) 131 131 0
Option 2 - Build a
replacement Health Centre 207 130 77
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4. The Economic Case

This section takes the capital and revenue cost projections for the short-listed
options and derives the NPC and EAC using discounted cash flow techniques.
Applying the weighted benefit points score to the EAC allows for a comparison of
the cost per benefit point for each option to arrive at a comparable economic

The short-listed options were subjected to investment appraisal using the
Discounted Cash Flow (DCF) technique. The DCF calculation takes account of:

e Capital development costs and other non-recurrent expenditure; and

4.20. NPC Findings
4.20.1.
appraisal.
4.20.2.
e Annual revenue costs.
4.20.3.

The results of the discounted cash flow calculations, shown as Equivalent Annual
Cost (EAC), are summarised below in Table EC19.

Table EC19: NPC & EAC - Foresterhill Health Centre

Net Present Costs and Equivalent Annual Costs

Net Present | Equivalent

Cost Annual

(NPC) Cost (EAC) | VFM
Option £000s £000s Ranking
Option 1 - Do minimum
(backlog maintenance) 823 40
Option 2 - Build a replacement
Health Centre 9,670 436

4.20.4. From the above analysis the option with the lowest EAC is Option 1 “Do
Minimum” with an EAC of £ 40,000.
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4.21.

4.21.1.

4. The Economic Case
Value for Money Analysis

VFM analysis has been undertaken and the results are shown in Table EC20
below.

Table EC20: Value for Money Ranking — Foresterhill Health Centre

Option Score £000s £s Ranking

Qualitative Net Present | Cost per
Benefits Cost Benefit point | vEm

Option 1 - Do minimum
(backlog maintenance) 144 823 5,713 1

Option 2 - Build a
replacement Health

Centre

384 9,670 25,182 2

4.21.2.

4.21.3.

4.21.4.

4.21.5.

The above table shows that, from an economic perspective, the options are
ranked in the following order of preference:

1 = Option 1: Do Minimum (backlog maintenance)
2 = Option 2: Replacement Health Centre

From this analysis and the results, the highest ranked option is Option 1 “Do
Minimum?”; however, it has only been included as a comparator against which
other options can be judged. It scores low in terms of the qualitative benefits and
could not meet the key objective of this project which is to release the land of the
existing facility for use in the Baird Family Hospital project and realise the
benefits associated with this site as detailed in Appendix ECA4.

For option 2 to achieve a ranking of 1 in the VFM appraisal a benefit score over
10 times that of the ‘Do Minimum’ option would be required and could only be
achieved by artificially inflating the benefit weightings agreed. Appendix EC1
affirms the benefit criteria used match the Investment Objectives of the project.

In discounting the “Do Minimum” option, Option 2 is the only alternative.
However in developing this project to ensuring that it delivers best value for
money benchmarking against similar project in relation to setting an affordability
cap on prime costs has been used and continue to be applied and tested against
the development.
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4.22. Sensitivity Analysis

4.22.1. The net present costs have been subjected to a range of sensitivity tests of:

¢ Running Costs +10%
e Capital Costs + 20%

4.22.2. The OBC demonstrated neither of these tests changed the outcome of the
economic analysis. In addition neither has been breached during the
development of the project and no further work has been undertaken.

4.23. Risk Appraisal

4.23.1. Approach to Measuring Risk

4.23.2. The majority of risks associated with the short-listed options have been
measured and quantified in monetary terms and included in the calculated NPC
of each option. Hence, the costs used in the economic appraisal shown later in
this FBC have been risk adjusted to reflect the main business, operational and
Project implementation risks including:

e Planning, design and construction risks;
e Commissioning risks;

e Operational risks;

e Service risks;

e Business risks; and

e Optimism bias.

4.23.3. Non Financial Risk Appraisal

4.23.4. Recognising that not all risks can be quantified in monetary terms, the non-
financial risks associated with the short-listed options are covered in the optimism
bias templates completed for the project during the option appraisal process.
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Table EC21: Non Financial Risk Appraisal — Foresterhill Health Centre

Risk Score (Impact x Probability)

Risk Option 1 Option 2
Impact | Prob | Score |Impact |Prob | Score
Commercial 17 1 23 17 1 23
Site 0 0 7 2 1 2
Design 8 2 12 5 2 10
Service 38 1 23 26 1 22
Stakeholder Engagement 14 1 10 7 1 8
Total Risk Score 75 66
Rank 2 1
4.23.5. However this case considers more widely the economic implications, risks and
benefits associated with the options. Table EC21 above details the analysis
supporting this and affirms that the preferred option to be taken forward is Option
2- New Build Replacement Health Centre; as it is ranked highest.
4.24. Conclusions- Foresterhill
4.24.1. Table EC22 affirms option 2 to be the preferred option to be taken forward as

delivering many benefits and “Do Minimum” option could not meet the key
objective of this project which is to release the land of the existing facility for use
in The Baird Family Hospital project.

Table EC22: Evaluation of Options — Foresterhill Health Centre

Evaluation Results

Option 1

Option 2

Do minimum

Build a
replacement Health
Centre

(Out of 100)

Rank

Rank

VEM Appraisal 1 28
Risk Appraisal 2 1
Overall Ranking 2 1
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5. The Commercial Case

THE COMMERCIAL CASE

5.1.

5.1.1.

Overview

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

e The procurement strategy and appropriate procurement route for the
Project;

e The scope and content of the proposed commercial arrangement;

¢ Risk allocation and apportionment between public and private sector;

e The payment structure and how this will be made over the lifetime of the
Project;

e The commercial arrangements of the offer; and

¢ The contractual arrangements for the Project.

PROCUREMENT STRATEGY

5.2.

5.2.1.

5.3.

5.3.1.

5.3.2.

5.3.3.

5.3.4.

5.3.5.

5.3.6.

Introduction

The purpose of this section is to specify the procurement strategy and the
appropriate procurement route for the Project.

Procurement Route

The Scottish Capital Investment Manual (SCIM) guidance proposes that the
default position for delivering new build community facilities for the Inverurie
Health & Care Hub and the relocation of Foresterhill Health Centre, both having
an equivalent capital value in excess of £750,000 should be via the Scottish
Futures Trust (SFT) hub initiative.

The hub initiative in the North Territory is provided through a joint venture
company (hub North Scotland Limited) bringing together local public sector
participants, SFT and a Private Sector Development Partner (PSDP).

The North Territory hubCo PSDP is a consortium between Galliford Try PLC
(formally Miller Corporate Holdings) and Sweett Equitix.

All investment in hub projects will comply with relevant Scottish Government and
European Union procurement regulations.

The procurement route identified to deliver the Inverurie Health & Care hub and
the relocation of Foresterhill Health Centre will be based on the SFT's revenue
hub standard form Design, Build, Finance, Maintain (DBFM) contract.

In order to achieve maximum value for money, both Inverurie & Foresterhill
projects will be bundled together under a single Project Agreement (PA)
arrangement.
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5.4. EU Rules and Regulations

5.4.1. The SFT oversaw the procurement of a PSDP for the North Territory through the
Official Journal of the European Union (OJEU), leading to the establishment of
hub North Scotland Ltd in 2011.

5.4.2.  There is no further requirement to advertise through OJEU for the procurement of
a PSDP for the Inverurie & Foresterhill project; however the European Union’s
particular procurement processes, regulations, directives and the like must still be
followed, particularly in the appointment supply chains contractors, designers and
advisors.

5.5. Procurement Plan

5.5.1.  An outline of the Project’s procurement plan is described below, which highlights
the Project’s current procurement status, what has already been achieved and
what still needs to be done.

5.5.2.  The general Hub process for DBFM procurement is divided into 4 sequential
stages, these being:

e New Project Request (NPR) — As identified in the OBC, Inverurie had
previously been bundled with Lochgilphead and had a Key Stage Review
approved NPR. This NPR, in consultation with SFT was revised to include
Foresterhill based on benchmarking costs derived from SFT’s
Performance Matrices. The revised Inverurie & Foresterhill NPR was
accepted by Hub North Scotland June 2015.

e Stage 1 — As Foresterhill had previously been the subject of considerable
design development under a 2009 HFS Frameworks 1 project, this
enabled HubCo to re-use much of the design to prepare a stage 1
submission within a condensed time period. The stage 1 submission was
scrutinised by external advisors and, subject to a key stage review by SFT,
with the predicted maximum cost informing the OBC.

e Stage 2 — The draft stage 2 pricing report, complete with a financial model
allows NHS Grampian to progress submission of the FBC Financial case,
with the formal technical full stage 2 submission following in June 2016.
The formal stage 2 technical submission will be scrutinised by external
advisors, be subjected to a key stage review and confirmed prior to
approval of the FBC by Scottish Government.

¢ Financial Close - approval of the FBC will allow NHS Grampian to
progress and finalise the project agreement schedules and base unitary
charge. The final out turn cost, complete with allocation of funding
contribution agreed between NHS Grampian and Scottish Government will
be confirmed after financial close through the FBC Addendum.

I&F FBC: V2

15" July 2016 Page 58



5.6.

5.6.1.

5.6.2.

5.6.3.

5.6.4.

5.6.5.

5.7.

5.7.1.

5. The Commercial Case
Advisors

External Advisors for Technical, Legal and Financial Services have been
procured by NHS Grampian to assist the Project Team with the administration of
the Project. The procurements were separately carried out as mini-competitions
under the OJEU procured SFT National Advisor Framework Contract.

Enquiries were sent to all consultants on the Framework list for each service, and
responses were evaluated in accordance with the criteria described in the mini-
competition invitation. Evaluation was done by panels for each service
comprising an experienced representative of the Board, and two external
members. The SFT oversaw this evaluation process but did not participate in the
individual scoring.

Scores were assessed individually by each evaluator, and then moderated to
agree a consensus score, which was then applied to the weightings accorded to
each element for each service.

The Quality/Price ratio of 70/30 was applied, and the contracts were awarded to
the bidder with the highest weighted scores in each service.

Advisors appointed were as noted:

e Technical Advisor — Currie and Brown UK Ltd;
¢ Financial Advisor — Caledonian Economics Ltd; and,
e Legal Advisor — Pinsent Masons LLP.

Proposed Procurement Timescales

The procurement timetable from inception to operation is outlined overleaf Table
CC1 and aligns with the overarching project plan, (see Section 5.5).
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Table CC1: Procurement Timetable

5. The Commercial Case

Stage Duration End Date
SFT review of refreshed Inverurie & Foresterhill NPR 1 month March 2015
NPR issued by NHSG June 2015
NPR approved by hubCo 2 months August 2015
Stage 1 development Serg?)rglrg/v* August 2015
Stage 1 draft pricing report/ financial model submitted August 2015
by hubCo
Stage 1 sign-off by HubCo Board August 2015
Stage 1 technical submission by hubCo August 2015
Stagel review of submission by NHSG advisors August 2015
Stage 1 KSR by SFT September 2015
Stage 1 approval by NHSG October 2015
Stage 2 development 2;2%';2?/\/** April 2016
ﬁ;%(‘?oz draft price report/financial model submitted by 1 month May 2016
Commercial close of Stage 2 price June 2016
Stage 2 sign off by HubCo Board June 2016
Formal Stage 2 technical submission by hubCo 1 month June 2016
Stage 2 review of submission by NHSG advisors June 2016
NDAP & AEDET review for FBC June 2016
Stage 2 KSR by SFT June 2016
iéigrgvil?pproval by NHS Grampian (subject to FBC July 2016
NHS Grampian Board minute of approval August 2016
Funders credit approval letter August 2016
Dry run of financial close protocols August 2016
Financial Close 3 months August 2016
Mobilisation/pre works Inverurie & Foresterhill August 2016
Construction start Inverurie & Foresterhill September 2016
Foresterhill Construction Completion 16 months December 2017
Foresterhill Operations Commencement 1 month January 2018
Inverurie Construction Completion 18 months March 2018
Inverurie Operations Commencement 1 month April 2018

I&F FBC: V2

15" July 2016 Page 60




5. The Commercial Case

* Stagel development was substantially completed for Inverurie as part of the
previous Inverurie & Lochgilphead bundle. Foresterhill stage 1 development was
substantially completed under a 2009 Frameworks Scotland project that was
designed to planning stage but not progressed. The Inverurie & Foresterhill NPR
was a refresh of the previous design developments

** HubCo overlapped stage 2 development work with NHSG approval process
working at risk

SCOPE AND CONTENT OF PROPOSED COMMERCIAL ARRANGEMENTS

5.8.

5.8.1.

5.9.

5.9.1.

5.9.2.

5.9.3.

5.9.4.

5.9.5.

5.9.6.

Introduction

The purpose of this section is to specify the scope and content of the proposed
works/services included within the proposed commercial arrangements. Note
that this may be different from the scope and content of the overall Project which
may include works or services that are not part of any commercial arrangements.

Scope of Works/Services

The SFT hub initiative, which supersedes traditional style private finance
procurement in Scotland, was established to provide a strategic long-term
programmed approach to the procurement of community based developments.

As a means towards driving maximum value for money the Inverurie Health &
Care Hub development and the relocation of Foresterhill Health Centre will be
bundled together.

The projects will be delivered by a ‘DBFM Co’ (a non recourse vehicle funded
from a combination of senior and subordinate debt underpinned by a 25 year
service concession contract).

The senior debt is provided by [ EGcNGGGGEEEEEEEEEEEEEE i

predetermined arrangement fees agreed with SFT through a framework
agreement. Subordinate debt is provided by a combination of private sector
(60%), SFT (10%), and following the introduction of new SFT guidance on the
structure of hub projects the participant investment will now be (10%) with the
remaining (20%) balance being provided by a newly formed hub community
foundation charity.

In essence the DBFM Co will be responsible for providing all aspects of design,
construction, ongoing facilities management (hard maintenance services and
lifecycle replacement of components) and finance throughout the course of the
project term other than a small number of exceptions termed authority
maintenance obligations (principally responsible for making good/replacing wall,
floor and ceiling finishes).

Soft facilities management services (such as domestic, catering, porter and
external grounds maintenance) are excluded from the project agreement (PA)
with DBFM Co and these services will be provided by NHS Grampian.
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5.9.7.

5.9.8.

5.9.9.

5.9.10.

5.9.11.

5.9.12.

5.9.13.

5. The Commercial Case

Group 1 items of equipment, which are generally large items of permanently
installed plant or equipment will be supplied, installed, maintained and replaced
by DBFM Co throughout the project term.

Group 2 items of equipment, which are items of equipment having implications in
respect of space, construction and engineering services, will be supplied by NHS
Grampian, installed by DBFM Co, and maintained by NHS Grampian Board.

Group 3-4 items of equipment are supplied, installed, maintained and replaced
by NHS Grampian.

The responsibility and interface of equipment and soft FM in the operational
facility is a key consideration of the service provision. To facilitate this, an
‘Equipment Responsibility Matrix’ has been prepared, detailing all equipment by
description, group reference, location and responsibility between NHS Grampian
and DBFM Co in terms of supply, installation, maintenance and replacement over
the course of the 25 year operational period.

The services to be included in the Commercial arrangements are the design,
construction, finance and most of the Hard FM. The elements of Hard FM to be
provided are in line with the standard hub Schedule Part 12 Section 1 Service
Level Specification, with Response and Rectification Periods aligned to the
needs of the Board and of the Project. A number of elements of hard FM services
will be retained by the Board as Board Maintenance Obligations, and all Soft FM
services will be retained by the Board.

The proposed service activities incorporate:

Contract management;

Health and safety;

A helpdesk facility;

Performance management and monitoring;
Maintenance of the facilities;

Window and external facade cleaning; and,
Management of utilities within the facilities.

Proposed core hours, response and rectification periods are as stated in Tables
CC2 and CC3 overleaf.
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5. The Commercial Case

Table CC2: Proposed Core Hours

Facilities Area Monday - Saturday Sunday
Friday
Foresterhill 7:00am — 7.30am — 1pm closed
7:00pm with
additional 1.5
hours for 1
night per week
Inverurie (all 7:00am — 7.30am — 1pm closed
except CMU 7:00pm with
area) additional 1.5
hours for 1

night per week

Inverurie CMU 24 hours 24 hours 24 hours

Table CC3: Response and Rectification Periods

Category Facility Response Rectification
Period Period
Routine Both 16 hours [2 working days]
Important Both 7 hours [24 hours]
Urgent Both 2 hours [5 hours]
5.9.14. The service standards will be in accordance with the hub Standard Service Level

5.9.15.

5.9.16.

5.9.17.

5.9.18.

5.9.19.

Specification Schedule Part 12.

The stakeholders and customers for these services include patients (in-patients,
day-patients and outpatients), patient support groups, clinical and non-clinical
staff and visitors.

It is not anticipated that there will be any change in any service assumptions in
the solution offered, as the service needs have been modeled and tested to take
account of population trends and anticipated health care trends.

It is, of course, possible that future external factors could affect any of the
assumptions above. Population and health trends may be affected by the general
economic outlook, affecting house building, employment and household income.

The design and location of each of the Inverurie and Foresterhill facilities allows
for future expansion space should it be required at a later date.

The programme for the Project indicates the timescales for procuring and
delivering the facilities and services.
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5.10. Project Information

5.10.1.

5. The Commercial Case

Table CC4 below provides a checklist of Project information requirements at this

stage of the Project’s development.

Table CC4: Project Information Checklist

Project Information Requirements

Confirmation that information is available
(Yes, No, n/a)

Land/title information.

Yes. Title reports for both sites prepared by
Central legal Office (CLO), being discussed with
University of Aberdeen (joint owner) for Foresterhill
and Pinsent Masons (Board legal advisor for
Project).

Site Feasibility Studies or Masterplan (2
1:1000).

Yes. Supplementary Planning Guidance to Local
Development Plan for Foresterhill and approved
masterplan for Inverurie.

Analysis of site option(s) (= 1:500, plus
3Ds).

Yes.

List of relevant design guidance to be
followed — SHPNs, SHTMs, SHFNSs,
HBNs, HTMs, HFNs, Including a
schedule of any key derogations. (see
glossary for definitions)

Yes. Referenced within Authority Construction
Requirements (ACR’s).

Evidence that Activity Data Base (ADB)
use is optimised.

Yes. Used for Room Data Sheets, equipment lists.

Design Statement, with any updates in
benchmarks highlighted.

Yes. Design Statements agreed with A+DS and
HFS.

Evidence of completion of self
assessment on design in line with the
procedures set out in the design
statement.

Yes. Will be assessed as part of the AEDET
review.

Completed AEDET review at current
stage of design development.

Yes. Refer to section 7.21.6.

Evidence of Local Authority Planning
consultation on their approach to site
development and alignment with Local
Development Plan.

Yes. Local Development Plan has Foresterhill
Development Framework document as
Supplementary Planning Guidance (SPG). Local
Development Plan and SPG currently being
updated for adoption in 2016.

Risk Register detailing benefits and
risks analysis.

Yes. Refer to section 7.13.

Photographs of site showing broader
context.

Yes.

Evidence on Sustainability and
BREEAM Healthcare commitments.

Yes. Target set in ACR’s for best pragmatic score
for BREEAM, and EPC.

Evidence that relevant DDA, Dementia,
Health Promotion and Equality
commitments are incorporated.

Yes. Incorporated in Board ACR’s.
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5. The Commercial Case

5.11. Risk Allocation

5.11.1. A key feature of the hub initiative is the transfer of inherent construction and
operational risk to the private sector that traditionally would be carried by the
public sector. Table CC5 below outlines ownership of known key risks.

Table CC5: Risk Allocation

: Potential allocation of risk
Risk Category ] _
Public Private Shared
Client / Bu5|_ness risks [title, ground conditions 100% 0%
where not disclosed]
Design 0% 100%
Development ar]d C;onstruct!on [_note dqu 2504 7504 v
ground, contamination remain with public]
Tr_anS|_t|on and Implemen_ta_t!on [commissioning, 80% 20% v
migration Board responsibility]
Availability and Performance 0% 100%
Operating 5% 95% v
Revenue 10% 90% v
Termination 50% 50% v
Technology and Obsolescence 25% 75% v
Control 100%
Financing 100%
Change in Law 75% 25% v
Other Project risks 100%

5.11.2. Business and title risks sit with NHS Grampian.

5.11.3. Design risk sits with DBFM Co, however ongoing authority’s maintenance
obligations during operation may give DBFM Co relief on certain designed
components.

5.11.4. Development and construction risk predominantly sits with DBFM Co, but for
example a number of delay and compensation events could entitle DBFM Co to
compensation if the events materialised and this would be reflected in a revised
unitary charge (UC) calculation.

5.11.5. Transition and implementation is a shared risk subject to compliance with the
authorities requirements and agreed commissioning timetable.
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5.11.6.

5.11.7.

5.11.8.

5.11.9.

5.11.10.

5.11.11.

5.11.12.

5.11.13.

5. The Commercial Case

Availability and performance risk predominantly sits with DBFM Co; however
availability or performance failures that arise as a result of an excusing clause
could give DBFM Co relief from payment deduction.

Operating risk predominantly sits with DBFM Co’s responsibility under the PA
and joint working arrangements within operational functionality. The hub model
has a capped rate of return that limits the circumstances where surpluses can be
generated.

Variability of revenue risk is a shared risk subject to adjustments of the annual
service payment under the PA. In addition NHS Grampian is responsible for a
number of pass through costs (costs charged to the DBFM Co that are the
responsibility of the NHS Board and passed to the authority for payment with no
mark-up) such as energy and utility usage and direct costs such as local authority
business rates, all of which are subject to different factors such as indexation.

Termination risk is a shared risk within the PA with both parties (DBFM Co and
the Board) being subject to events of default that can trigger termination. In
addition NHS Grampian has an additional right of voluntary termination subject to
the project agreement.

Technology and obsolescence risk predominantly sits with DBFM Co however
NHS Grampian could be exposed through specification and derogation within the
ACR’s, obsolescence through service change during the period of functional
operation and relevant or discriminatory changes in law under the PA.

Change of control, for example termination due to a reason stated within the PA
sits with the Board.

Financing risks predominantly sits with DBFM Co subject to the PA however
relevant changes in law, compensation events that compensate DBFM Co and
changes under the PA all may give rise to obligation on NHS Grampian to
provide additional funding. Authority voluntary termination may also bring an
element of reverse risk transfer due to aspects of the funding arrangement with
the funder.

Legislative risks are shared dependant on whether the relevant change is in law
or a change only affecting NHS policy, for example SHTMs. Whilst DBFM Co is
responsible to comply with all laws and consents, the occurrence of relevant
changes in law as defined in the PA can give rise to compensate DBFM Co.
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5. The Commercial Case

PAYMENT STRUCTURE

5.12.

5.12.1.

5.12.2.

5.12.3.

5.12.4.

5.12.5.

5.12.6.

5.12.7.

5.12.8.

Method of Payment

NHS Grampian will pay for the services in the form of an annual service payment
(ASP), termed Unitary Charge (UC).

A standard contract form of payment mechanism will be adopted within the PA
with specific amendments to reflect the relative size of the two facilities at
Inverurie and Foresterhill, respective availability standards, core times, gross
service units (number of service units applied to each functional area) and a
range of services specified in the service requirements.

NHS Grampian will pay the UC to DBFM Co on a monthly basis in arrears for
only the buildings they are contracted with, calculated subject to adjustments for
previous over/under payments, deductions for availability failures and
performance failures and other amounts due to DBFM Co. Where any payment
is in dispute then the Board will pay only parts or sums which are not in dispute.

The Board has a contractual right to set-off any sum due to it under the PA.

The UC is subject to indexation as set out in the PA by reference to the retail
prices index published by the Government’s National Statistics Office. Indexation
will be applied to the UC on an annual basis. The base date will be the date on
which the project achieves Financial Close.

Costs such as utilities usage charges (heating, water and electrical power) and
operational insurance premiums can be treated as pass through costs and, if so,
would be arranged by DBFM Co but added to the Monthly Service Payment as
applicable. In addition, NHS Grampian is directly responsible for arranging and
paying all connection, line rental and usage telephone and broadband charges.
Local Authority rates are being paid directly by NHS Grampian.

DBFM Co is obliged to monitor its own performance and maintain records
documenting its service provision both in terms of the PA and the Territory
Partnering Agreement. Each Board will carry out performance monitoring on its
own account and will audit DBFM Co’s performance monitoring procedures in
terms of the project agreement.

The payment structure will follow the standard form hub contract in the following
areas: Risk contingency management by the Public Sector. This takes the form
of a costed risk analysis and will be managed by the Board.

Contract variations - as standard PA;

Disputed payments — as standard PA;

Payment indexation — As standard PA/paymech schedule;

Utilities and service connection charges — as standard pass through cost;
and

e Performance incentives — as standard paymech provisions.
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5. The Commercial Case
KEY CONTRACTUAL ISSUES
5.13. Introduction

5.13.1. This section outlines the contractual arrangements for the procurement, including
the use of a particular contract, the key contractual issues for the commercial
deal, and any personnel implications.

5.14. Type of Contract

5.14.1. The agreement for the Inverurie & Foresterhill Bundle will be based on the SFT's
hub standard form Design, Build, Finance, Maintain (DBFM) contract (the
“Project Agreement”). The PA is signed at Financial Close and any derogation to
the standard form position must be agreed with SFT.

5.15. Key Contractual Issues

5.15.1. DBFM Co will delegate the design and construction delivery obligations of the PA
to its Tier 1 Building Contractor under a building contract. A collateral warranty
will be provided in terms of other sub-contractors having a design liability. DBFM
Co will also enter into a separate agreement with a FM Service Provider to
provide most elements of hard FM service provision.

5.15.2. Following NHS Grampian and DBFM Co entering into the PA, the Board will also
enter into occupancy agreements with Inverurie Medical Group, EImbank Group
Practice, Westburn Medical Group and a Pharmacy provider at Foresterhill,
relevant to their occupation of space within the facility. Statements of ‘Agreement
in Principle’ have been signed by Inverurie, EImbank and Westburn Practices
and copies of these statements are included as Appendices CC1, CC2 and
CCa3. The final Occupation Agreements will be concluded with each Practice
following Financial Close.

5.15.3. NHS Grampian will provide its share of participant subordinate debt and equity to
support the development. This investment will be provided for at Financial Close.

5.15.4. The NHS Grampian Board will procure the grant of a license from the Scottish
Ministers to DBFM Co in line with the standard contract position.

5.15.5. The term will be 25 years.

5.15.6. ‘Termination of Contract’ - as the NHS will own both the Inverurie site and
Foresterhill (jointly with the University of Aberdeen) then both buildings will
remain in ownership of the NHS throughout the term, but be contracted to DBFM
Co to allow them to construct and operate the building for the duration of this
contract. On expiry of the contract each of the Inverurie and Foresterhill facilities
will revert to NHS Grampian on behalf of The Scottish Ministers.

5.15.7. Compensation on termination and refinancing provisions will generally follow the
standard contract position.
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5.15.8.

5.15.9.

5.15.10.

5.15.11.

5.15.12.

5.15.13.

5.15.14.

5.15.15.

5.15.16.

5. The Commercial Case

Responsibility for detailing planning consent rests with DBFM Co during their
design development works.

The Inverurie site is currently in the ownership of NHS Grampian. A detailed
Masterplan for the redevelopment of the Inverurie Hospital has been prepared
and accepted by Aberdeenshire Council (the planning authority) and was used
as a material consideration in the planning application. The planning application
was approved with conditions which will be purified by DBFM Co.

The Foresterhill Health Campus is currently in the joint ownership of The Scottish
Ministers (per NHS Grampian Board) and the University of Aberdeen. A
Development Framework for the Foresterhill Health Campus was approved by
Aberdeen City Council (the planning authority) in 2008 and refreshed in 2013 and
was used as a material consideration for the planning application. The planning
application was approved with conditions which will be purified by DBFM Co.

Service Level Specifications will detail the standard of output services required
and the associated performance indicators. DBFM Co will provide the services in
accordance with its method statements and quality plans which indicate the
manner in which the services will be provided.

NHS Grampian will not be responsible for the costs to DBFM Co of any additional
maintenance and/or corrective measures if the design and/or construction of the
facilities and/or the components within the facilities do not meet the authority’s
construction requirements. Where appropriate, deductions will be made from the
monthly service payment in accordance with the payment mechanism.

NHS Grampian’s (the Authorities) maintenance obligations comprise of repairs
and making good of all interior walls and ceiling finishes and, where appropriate,
repairs and/or replacement of carpets and other non-permanent floor coverings in
accordance with the frequency cycles stated in the PA. In addition, NHS
Grampian is responsible for inspection and testing of electrical appliances.
Failure by NHS Grampian to carry out the authority’s maintenance obligations
would result in a breach of the agreement and entitle DBFM Co to carry out the
works and be reimbursed.

Not less than 2 years prior to the expiry date an inspection will be carried out to
identify the works required to bring the facilities into line with the hand-back
requirements which are set out in the PA.

DBFM Co will be entitled to an extension of time on the occurrence of a delay
event and to an extension of time and compensation on the occurrence of
compensation events (in either case, during the carrying out of the Works).
DBFM Co is relieved of the Board’s right to terminate the PA for non-performance
on the occurrence of relief events. This reflects the Standard Contract position.

NHS Grampian will set out its construction requirements in a series of documents
termed Authorities Construction Requirements (ACR). DBFM Co is contractually
obliged to design and construct the facilities in accordance with the ACRs.

I&F FBC: V2
15" July 2016 Page 69



5.15.17.

5.15.18.

5.15.19.

5.15.20.

5.15.21.

5.15.22.

5. The Commercial Case

The Board has a monitoring role during the construction process and only by way
of the agreed review procedure and/or the agreed change protocol will changes
occur.

NHS Grampian and DBFM Co will jointly appoint an independent tester who will
also perform an agreed scope of work that includes such tasks as undertaking
regular inspections during the works, certifying completion, attending site
progress meetings and reporting on completion status, identifying non compliant
work, reviewing snagging progress as well as a range of other independent
functions. Notwithstanding the appointment of an independent tester, NHS
Grampian will also apply enhanced monitoring throughout the duration of site
construction. Further details are provided within the Management Case at
Section 7.14.3.3.

The Board will work closely with DBFM Co to ensure that the detailed design is
completed prior to financial close. Any areas of design that do remain
outstanding will, where relevant, be dealt with under the Reviewable Design Data
(RDD) and procedures as set out within the review procedure.

The PA details the respective responsibilities towards malicious damage or
vandalism to the facilities during the operational term. NHS Grampian has an
option to carry out a repair itself or instruct DBFM Co to carry out rectification.

Dispute resolution procedures follow the standard form position.

Operational and contract administration arrangements will be in place prior to
construction completion, commissioning and commencement of the services
period. Appropriate training for service users will be provided. Further details are
provided within the Management Case at section 7.17.
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5. The Commercial Case

5.17. Personnel Arrangements

5.17.1. The management of soft facilities management services, such as external
grounds maintenance, domestic and porter services will continue to be provided
by NHS Grampian.

5.17.2. No staff will transfer and therefore the alternative standard contract provisions in
relation to employee Transfer of Undertakings (Protection of Employment)
Regulations (TUPE) will not come into effect.
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6. The Financial Case
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6. The Financial Case

THE FINANCIAL CASE

6.1.

6.1.1.

6.1.2.

6.2.

6.2.1.

6.3.

6.3.1.

6.3.2.

6.3.3.

Introduction

The preferred options as discussed in the Economic Case, are detailed as
follows:
e Inverurie Health & Care Hub (IHCH): Option 2- New Build including CMU
and X-ray on Inverurie Hospital Site; and
e Foresterhill Health Centre (FHC): Option 2- Replacement Health Centre.

The Financial Case sets out:

The revenue and capital implications of the projects;
A statement on overall affordability;

Current position on sub debt and equity;

Risks; and

The agreed accounting treatment.

The projects are part of a two project bundle, being taken forward as a hub
Design Build Finance Maintain (DBFM) Service Concession Contract, utilising
revenue funding.

Revisiting the Finance Case

The Outline Business Case (OBC) was approved by Scottish Government Health
and Social Care Department (SGHSCD) on 28" September 2015, no specific
conditions were outlined in the approval letter in relation to the Finance Case,
and therefore a refresh and affirmation of the affordability and financial
consequences of the Project are set out.

Capital Costs and Associated Funding for the Project

Table FC1 overleaf details the initial investment in the Project and how it will be
funded.

The build costs of the Projects are expected to be financed using the Scottish
Government’s hub DBFM revenue funding model. Revenue funding will be
required from both the Scottish Government and NHS Grampian in order to meet
the Unitary Charge (UC) associated.

Additional capital investment by NHS Grampian is required to fund equipment
and enabling works with revenue investment in project development and
commissioning costs. Capital contributions from Health Bodies in the form of a
direct injection to Projects have been excluded based on the recent guidance
issued by Scottish Futures Trust (SFT).
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6. The Financial Case

Table FC1: Summary of Capital and Revenue Implications of Initial Investment

Total
at Movement
IHCH FHC Total OBC from OBC
£000s [ £000s £000s £000s [ £000s
Initial Capital Investment
Hub Contract Capital Expenditure B B B e I
Enabling Costs 760 0 760 720 (40)
Equipment 780 300 1,080 1,065 (15)
Sub Debt [ B [ [ |
Project Development 77 83 160 143 (17)
Commissioning Costs 52 22 74 74 (0)
Total Initial Investment [ I IE 1 e
Sources of Funding
Hub Contract e B B e
NHS Grampian Capital Funding 1,532 370 1,902 1,983 81
Third Party Contribution 130 0 130 0 (130)
NHS Grampian Revenue Funding 129 105 234 217 (17)
Total Sources of Funding e B B e e

6.4. Movement in Initial Capital Investment
6.4.1. The anticipated investment in these facilities has increased by ||| Gl
compared with the OBC figure. The reasons for the cost increase are as follows:
e Hub capital expenditure required to deliver the project has increased
I duc o inflation allowance, costs associated with the whole
site energy solution on the Inverurie site, higher than anticipated costs of
the Community Maternity Unit at Inverurie and other site and service
specific issues as set out in Table FC2 overleaf.
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6. The Financial Case

Table FC2: Movement in Hub Contract Capital Expenditure

IHCH FHC Total

£000s £000s £000s

Hub Contract Capital Expenditure

Total at OBC

Total at FBC

Difference

Reason

Increase in Indexation Rates

Additional Cost of Community
Midwife Unit (CMU)

Relocating Dental Services on Health
& Safety Grounds

Other Site and Service Specific

Issues

Total

Increase in enabling works (£40,000) relating primarily to the removal of
asbestos from retained estate underground ducts and plant rooms to allow
for their reuse at the new Inverurie facility;

Increase in equipment requirement (£15,000) following development of
equipment lists to identify specific requirements for Foresterhill Health
Centre;

Reduction in sub debt (£6,000), reflecting the updated equity
arrangements for DBFM Co;

Increase in project development costs (£15,000); this relates to an
increase in external advisor costs following confirmation of fee variation for
adding FHC to existing arrangements; and

Third Party Contribution (£130,000); reflects the separate identification of
a contribution from the Aberdeenshire Health & Social Care Partnership to
the enabling works at Inverurie.

6.5. Other Capital Costs

6.5.1. Enabling Costs: A series of enabling works (£760,000) are being undertaken by
NHS Grampian on the Inverurie site ahead of the commencement of
construction.

6.5.2. Equipment: Equipment lists were developed in 2015 and costs reflect 2016 price
levels. The total estimated cost of equipment including VAT, allowing for an
element of existing equipment to transfer is £1,080,000. Table FC3 overleaf
provides a further breakdown of the equipment costs.
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6. The Financial Case

Table FC3: Equipment

Equipment - Equipment | Equipment | 1otg)
Health Centre |-CMU - X-ray
£000s £000s £000s £000s
Inverurie 360 228 192 780
(Option 2)
Foresterhill 300 0 0 300
(Option 2)
Total 660 228 192 1,080
6.5.3.  Sub Debt: The Board will provide the full 10% investment (subordinated debt
and equity) relating to the participants requirements per recent guidance issued
by SFT.
6.5.4. The project bundle has a single Project Agreement and the most recent financial
model (v0400) has the total sub debt investment anticipated to be £192,000. The
Board confirms that provision has been made for this from its capital programme.
6.6. Summary of Revenue Implications- First Full Year of Operation
6.6.1. Table FC4 overleaf details the anticipated annual recurring revenue costs that
will be associated with the Project in the first year of operation following
commissioning. It details the projected UC that will be charged through the
contract, the impact of the investment on equipment depreciation and additional
property costs anticipated as a result of the new buildings.
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6. The Financial Case

Table FC4: Summary of Revenue Implications - First Full Year of Operation (2018/19)

Total at | Movement

IHCH FHC Total OBC from OBC

£000s | £000s £000s £000s £000s
Revenue Costs
Unitary Charge - - - - '
Additional Depreciation 78 30 108 106 (2)
Clinical Service Costs 0 0 0 0 0
Non-Clinical Service Costs 0 0 0 0 0
Building Related Running Costs 176 84 260 312 52
Total Costs - - - - .
Sources of Funding
SGHSCD Unitary Charge - 90.3% | N O e | |
NHSG Unitary Charge - 9.7% [ ] [ ] [ ] [ ] |
NHSG Depreciation 78 30 108 106 (2)
NHSG (Other Scheme Costs) 133 59 192 226 34
Third Party (Medical Practices) 43 25 68 86 18
Total Sources of Funding - - - - .

6.7.

6.7.1.

Movement in Recurring Revenue Costs

The anticipated recurring revenue cost associated with these facilities has

reduced by £116,000, compared with the OBC figure. The reasons for the cost

reductions are as follows:

e The Unitary Charge has reduced by - for a variety of reasons as
set out in Table FC5 overleaf; and

e Building related running costs have been refined and reduced to align with

anticipated costs.
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6. The Financial Case

Table FC5: Movement in Recurring Revenue Costs

Total
£000s
Projected Unitary Charge
Total at OBC
Total at FBC
Difference

men n En__ il

6.7.2.

6.7.3.

6.7.4.

6.8.1.

6.8.2.

6.8.3.

NHS Grampian is committed to the Project and has incorporated the necessary
funding increases for capital and revenue consequences in its financial plans and
Local Delivery Plan (LDP) for the coming years.

The Scottish Government has indicated that revenue funding support will be
provided for the UC. The GP Practices have indicated they will contribute to the
building related running costs.

Further details of the capital and revenue elements of the Project and sources of
funding are provided in the following sections.

Recurring Revenue Costs

The revenue cost estimates assume that services are in place and available for
use in 2017 with 2018/19 being the first full year of operation.

Additional depreciation of £108,000 is incurred from the planned capital purchase
of equipment valued at April 2016 price levels. Depreciation is calculated on a
straight line basis and assumes an average economic useful life of 10 years.

Other scheme costs represent the net additional component of building running
costs after allowing for the offset of existing funding and third party contributions
(e.g. GP). For consistency, inflation has been applied at 2.5% on the costs. Full
details of the other scheme costs are available in Appendices FC1 and FC2.

|&F FBC: V2
15" July 2016 Page 78



6.8.4.

6.9.

6. The Financial Case

Regarding the cost of services to be provided in the developments the following
assumptions have been made:

e The cost to NHS Grampian of delivering services, i.e. staffing and non pay
costs associated with the services which will be located in the
developments, are not expected to increase. The transfer of services will
be cost neutral; and

e There will be an Occupancy Agreement between each of the GP Practices
and NHS Grampian reflecting the GP Practices’ commitment to the
development and the associated costs. Costs will be reviewed annually
and inflation has been applied to reflect this. The GP Practices will be fully
responsible for their own costs.

Recurring Funding Requirement — Unitary Charge (UC)

I e Predicted Maximum Cost Unitary Charge (PMCUC) taken from a version of

6.9.2.

6.9.3.

6.9.4.

6.9.5.

the financial model submitted by hub North Scotland dated 9™ May 2016,
Financial Model v0400, and the proportions attributable to the Scottish
Government Health and Social Care Directorate (SGHSCD) and NHS Grampian

A number of financial risks are associated with the inputs into this financial model
as set out in Section 6.13 below and it is proposed to accommodate the potential
of these risk being realised that funding is capped at the value set out in the
Outline Business Case ||l in the first full year of operations (2018/19)
this is set as a ‘not to be exceeded’ capped value for the purpose of the approval
of the Business Case by the Board of NHS Grampian and the Scottish
Government.

Approximately 80% of the UC will be fixed with the balance subject to variation
annually in line with the actual Retail Price Index (RPI) which is estimated, within
the financial model, at 2.5% per annum. The UC for the first full year of operation
(2018/19) has been indexed (inflated).

Disaggregating the individual project UC’s have been allocated according to the
capital expenditure for each project.

Using this approach, the UC is split as follows in Table FC6 overleaf based on
the first full year of operations. Annual revenue support is requested each year,
from SGHSCD, this will be adjusted for the impact of accounting convention and
is in line with guidance provided by Capital Investment Group (CIG) on 21
February 2011.
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6. The Financial Case

Table FC6: Unitary Charge- First Year of Operation (2018/19)

Annual Capped

Total Revenue | Revenue
Unitary Support | Support
Charge | Funding |Funding

% Split | £000s £000s £000s
Inverurie (Option 2) - -_ - |
Foresterhill (Option 2) - - - |
Total B B |
6.9.6.  An analysis of the requested indicative funding at FBC stage is detailed in Table

FC7 below.

Table FC7: Analysis of Funding Support

Contributions to Unitary | SGHSCD | SGHSCD | NHSG | capped | Capped

.F.. .

Unitary Charge Charge | Support | Support | Cost Unitary | SGHSCD
(OBC) £ 000s % £ 000s £ 000s | Charge | Support
CAPEX I Il |
Special Purpose
Vehicle (SPV)

(DBFM Co)/

Insurance . ‘ ‘

Life Cycle Costs

FM Costs . —1

Total

6.9.7. The UC has been modeled at a point in time where a Stage 2 Pricing report has

not been issued or agreed and there are a number of financial risks, which are
detailed in Section 6.13 that may change the UC. The UC will be further refined
through to Financial Close and funding requirement finalised at that stage and

the final costs will be confirmed in a Full Business Case (FBC) Addendum after

Financial Close.

6.9.8. NHS Grampian’s element of the UC together with the annual depreciation charge
and annual running costs are reflected in the Board'’s financial plans and LDP.
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6.10.

6.10.1.

6.10.2.

6.10.3.

6. The Financial Case
Non-Recurring Revenue Costs

There will be non-recurring costs in the form of professional fees associated with
the project. These are identified as £160,000. These will be incurred as a non-
recurring revenue expense and have been incorporated in NHS Grampian’s
current financial plans.

Following on from experience gained with previous hub revenue funded projects,
more work is being done in-house as opposed to externally. As a consequence
the scope of work of external advisors has been reduced to reflect essential
work.

Additional non-recurring costs are anticipated in 2017/18 in respect of
commissioning of the building and transfer of services from existing premises.
An estimated £ 64,000 will be required to meet the cost of decanting, pre-
cleaning, deployment of equipment (including IT), security during commissioning
phase and post project evaluation. In addition, there will be de-commissioning
costs at the current Inverurie Health Centre of £10,000. Refer to Table FC8
below.

Table FC8: Commissioning Costs

IHCH FHC
Other Non-Recurring (Option 2) (Option 2) Total
Costs £ 000s £000s £ 000s
Removal (Inc Flooring
Protection) 20 10 30
Pre-Cleaning 6 2 8
Security 10 4 14
Post Project Evaluation 6 6 12
De-commissioning
(Inverurie HC) 10 0 10
Total 52 22 74
6.10.4. During the development stage of this project, the Board has provided a loan to
hubCo to cover the cost of surveys, Stage 1 and Stage 2 development fees.
These costs (£921,000) will reimbursed to the Board at Financial Close, however
the Board has accepted that it bares the financial risk of this arrangement.
6.10.5. The new facilities in Inverurie will accommodate a population growth, as set out
in the Strategic Case, partially as a result of housing development.
Supplementary planning guidance is in place to support securing developer
obligation funds from housing developers for primary healthcare infrastructure
needs in this area. The timing and scale of the funds are uncertain at this stage,
but will be applied to NHS Grampian’s contribution to this project, as appropriate.
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6.11.
Project

6.11.1.

6. The Financial Case

Summary and Cashflow of All Costs and Associated Funding for the

The following Tables FC9 and FC10, consolidate the capital and revenue

funding is needed to support the project during development and the first full year

of operation.

Table FC9: Costs - Cashflow

Costs

2015/16
£000s

2016/17
£000s

2017/18
£000s

2018/19
£000s

Total
£000s

Capital Contribution*

o

Capital Enabling Works

309

Equipment (inc. VAT) — Inverurie

Equipment (inc. VAT) — Foresterhill

Sub Debt Investment - Inverurie

Sub Debt Investment - Foresterhill

Total Capital Costs

.-O o

Aml- -2
| olo |k |o

Il Il [l O O (o |o

W [~ [~
. o | (o
S o |o |o

Advisor Fees

49

160

Commissioning Costs

10

Recurring Revenue Costs

Unitary Charge

Additional Depreciation (Equipment)

o

Other Scheme Costs (Net Additional)

Total Revenue Costs

Total Costs

-

Table FC10: Sources of Funding- Cashflow

Sources of Funding

2015/16
£000s

2016/17
£000s

2017/18
£000s

2018/19
£000s

Total
£000s

NHSG Formula Capital

309

643

1,080

0

2,031

SGHSCD Unitary Charge

387

1,834

NHSG Unitary Charge

41

196

NHSG Depreciation (Equipment)

10

108

NHSG (Other Scheme Costs)

49

101

94

202

Third Party (Medical Practices)

8

68

Total

358

744

1,620

2,408
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6. The Financial Case
6.12. Overall Affordability

6.12.1. The key financial components are summarised in Table FC11 below. Figures
relate to the project development and first full year of operations, 2018/19.

Table FC11: Overall Affordability

IHCH FHC Total

£000s £000s £000s
Development Costs
Capital Costs 1,662 370 2,032
Advisor Fees 77 83 160
Commission Costs 52 22 74
Total Development Costs 1,791 475 2,266
Annual Revenue Costs
Net Depreciation 78 30 108
Net Running Costs (excluding 260
uC) 176 84
Unitary Charge Total | |
Total Annual Revenue Costs
Unitary Charge NHSG
Unitary Charge SGHSCD

6.12.2. Provision has been made in NHS Grampian’s current Capital Plan for enabling
works at Inverurie, equipment and sub debt investment amounting to £2,032,000.
It is anticipated that the site of the existing Inverurie Health Centre will be vacated
and sold in due course; the current net book value of that site is £441,000.

6.12.3. Depreciation relates to equipment only. The Board has incorporated the
additional £108,000 in its financial plans for the new equipment associated with
this project.

6.12.4. The net additional recurring running costs for the Project, less the Government
contribution to the UC, amounts to £564,000. Based on the current assessment
of occupancy the GP Practices and other third parties will contribute £68,000.
The balance of additional costs attributable to NHS Grampian amounts to
£496,000, including its share of the ||| | |} BBl This is included in its
forward planning for revenue consequences.

6.12.5. NHS Grampian is committed to the Project and has incorporated the necessary
funding increases for capital and revenue consequences in its financial plans and
LDP for the coming years.
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6.13. Financial Risks

6.13.1. Financial risks are identified within the project risk register. It is anticipated that
the majority of these risks will be closed, or mitigated to reduced levels in the
period leading up to Financial Close.

6.13.2. The financial risks carrying the greatest impact are:

e Stage 2 Pricing Report not issued and approved: the issue of this report
has been delayed until after the completion of the FBC therefore there is a
risk input costs used to calculate the Unitary Charge will change;

e Late value engineering: the project has been subject to substantial value
engineering due to a cost increase between stage 1 and stage 2 of the
project development, there is a risk that those items of value engineering
agreed will not materialise or that they will have an unidentified
consequential cost;

e Scottish Government Funding Requirement Understated: due to cost
uncertainty there is a risk that funding support is understated, diligence
has been applied in preparation of the funding requirements identified and
mechanisms are in place to allow the actual financial close costs to be
considered. The model will be subject to change at Financial Close and
will result in an update to the unitary charge costs set out in FBC;

e Funding of the Project DBFM Co: there is a possibility that funding terms
at Financial Close exceed the affordability caps identified for the project
and/or that the preferred lender withdraws its offer. The market lending
rates and lender commitment to the potential funding deal will be
monitored up to Financial Close to identify such a situation as early as
possible if it transpires; and

e Inflation: The UC figure will be partially subject to the impact of inflation
over the life of the contract with reference to the Retail Price Index (RPI).
This is standard practice. The risk of movements in the RPI remains with
the Board for the duration of the Project. The Board will deal with this from
its allocated resources and reserves set aside for inflationary purposes.

6.13.3. NHS Grampian will continue to monitor these and other financial risks and
mitigate the impact.

6.14. Value for Money (VFM)

6.14.1. The UC included within the emerging hubCo Stage 2 submission has been
scrutinised by external advisors as part of their due diligence towards their
validation of the cost representing value for money at this stage and their initial
statements are included as Appendices FC3 and F4.
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6.14.2.

6.14.3.

6.14.4.

6.14.5.

6.15.

6.15.1.

6.15.2.

6.15.3.

6. The Financial Case

The view of Currie & Brown (Technical Advisors) is that the Draft Stage 2 Pricing
Report and subsequent Value Engineering, generally, provide Value for Money
relative to prime cost comparator benchmark projects.

The comparison with prime cost comparator benchmarks will however, be subject
to a final review of the Stage 2 Report where ‘abnormals’ need to be fully detailed
and necessary adjustments made to enable a like for like comparison with the
benchmarks. Early indications are that, following identification of ‘abnormals’ that
the benchmarking will be in proximity of the comparator project benchmarking.

In terms of the commercial deal, our Financial Advisor has reviewed the key
inputs underpinning components of the financial model used to calculate the UC
with reference to representative pro-forma caps and current market intelligence.
The optimisation of the financial model has also been reviewed and the key
parameters are appropriate based on the financial model’s underlying
assumptions.

The view of the Financial Advisor is that the quoted UC is reflective of a VFM
position at this stage. This assessment is made based on the understanding that
the model’s cost inputs are consistent with those reviewed by the Board’s
Technical Adviser and the view that the model’s financial assumptions which
reflect the current market and the appropriate shareholder return as agreed
through the Territory Partnering Agreement with Hub North Scotland.

Agreed Accountancy Treatment

The Project will be delivered under hubCo DBFM Service Concession Contract
over a 25 year term with NHS Grampian retaining all of the assets for no
additional financial consideration at the end of the contract term.

The DBFM contract is defined as a ‘Service Concession’ arrangement under
International Financial Reporting Interpretation Committee Interpretation 12
(‘IFRIC 12’) and will be “on balance sheet” in NHS Grampians accounts. See
Appendix FC5 for commentary on the IFRIC 12 assessment by NHS Grampian
by Caledonian Economic (the Board’s Financial Advisor).

The contract and payment mechanism follows the hub DBFM standard form
which has been modified recently to ensure it delivers a “private sector”
classification within the National Accounts under European System of Accounts
(ESA) 2010 rules. This arrangement incorporates transfer of construction and
availability risk and a ‘private sector’ delivery structure. The classification of the
hub DBFM standard form ‘private classification’ is an evolving issue, however
SFT have indicated that the revised form of the hubCo structure has addressed
this is at this stage. The issue will be monitored by the Board through to Financial
Close.

I\ HS Grampian Statement of Accounts are prepared under International Financial

Reporting Standards (IFRS) and will recognize on its balance sheet the cost, at
fair value, of the property, plant and equipment underlying the service concession
as a non current (tangible) fixed asset and record a corresponding long term
liability associated with the financing arrangement. The asset’s carrying value
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6.15.5.

6.15.6.

6.15.7.

6.15.8.

6.15.9.

6.15.10.

6.16.

6.16.1.

6.16.2.

6.16.3.

6.16.4.

6. The Financial Case

will be determined in accordance with International Accounting Standards (IAS)
16 subsequent to financial close but for planning purposes fair value is assumed
to be the Operator Model construction cost,

Compensating additional Capital Resource Limit (CRL) cover will be required in
financial year in 2016/17 (£13.2 million) & 2017/18 (£8.4 million) when the asset
is recognised during construction and completion. This value will be confirmed

following agreement on Financial Close.

The ‘lease rental’ paid on the long term liability will be derived by deducting all
operating, lifecycle and maintenance costs from the contract amounts paid to the
DBFM Co. The ‘lease rental’ UC will be split between repayments of the liability,
interest charged on the liability and contingent rentals determined according to
the indexation provisions in the project payment mechanism.

The annual charge to the Statement of Comprehensive Net Expenditure
(SOCNE) will consist of all operating, lifecycle and maintenance costs, contingent
rentals, interest and depreciation calculated on a straight line basis.

On the expiry of the contract term the Net Book Value of the asset will be
equivalent to the residual value assessed in accordance with IAS 16.

The equipment £1,080,000 procured to enable the project, from NHS capital
resources, will be accounted for by NHS Grampian as a non current (fixed) asset.

The additional recurring revenue costs of wll be covered partly by
revenue support funding from the SGHSCD ), third party
contributions (£68,000) with provision identified within NHS Grampian’s Local
Development Plan (LDP) to cover the balance (£496,000).

Written Agreement of Stakeholder Support - Current Position

Regular meetings have been held with the GP Practices to provide an indication
of the estimated additional costs.

The GP Practices are engaged and have appointed legal teams to advise on the
proposed Occupation Agreements and negotiations are at an advanced stage
with finalisation not anticipated until Financial Close.

Letters confirming Agreement in Principle to the costs associated with an
Occupation Agreement for these new premises is included as Appendices CC1,
CC2 and CCa3.

Foresterhill Health Centre will include a retail pharmacy and negotiations are
ongoing to secure a commitment to the project.
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THE MANAGEMENT CASE

7.1. The Management Case

7. The Management Case

7.1.1.  This section will provide an update and confirmation on the Project Management
arrangements shown in the Outline Business Case (OBC) with the focus now
shifting from the procurement phase to the detailed arrangements in support of
the design, build and implementation, and commissioning phase.

7.2 Project Structure and Organisation

7.2.1.  This remains the same as in the OBC however detailed below is the Project
Structure followed by additional information on the Lead Officers for the Inverurie
Health and Care Hub Project and Foresterhill Health Centre Project.

Fig. MC1: NHS Grampian Governance Structure

NHSG Board
hubCo Board
| AMG
hub North |
Scotland Ltd Bundle Project
Joint
Commercial BF’ard
l— Contract Chair: SRO
Joint C Team
hubCo Project oint &-ore :
Team Project Group NHS Project Team
Chair: Hub PD Chair: NHSG PD
. f
Technical Gr|0UpS Specific Project Groups
Forester Inverurie Foresterhill Inverurie
hill hubCo PM Chair Chair
hubCo PM ubto Aberdeen Alshire
Hbro City H&SCP H&SCP
Design Team Sub- Groups
Foresterhi” |nverurie Foresterhill Inverurie
hubCo PM hubCo PM Sub- Groups Sub-Groups
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7. The Management Case
Fig. MC2: NHS Grampian Project Structure

Chief Executive Officer

Senior Responsible Owner

Corporate Project Director Project Manager
Communications | | |

Officer
Project
Support
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| | |
Finance Commercial Technical/
Manager Manager Design Lead
Technical Clinical
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- Buildings 1 (ADB)
Technical
Supervisor
- M&E
Legal Technical
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Service Service Lead
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Internal
External
Other
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7.3.

7.3.1.

Key Roles and Responsibilities

7. The Management Case

Table MC1 below indicates the lead officers for both the Inverurie Health & Care

Hub and Foresterhill Health Centre Bundle Project. In addition to this information,
a pro forma listing other key members of the project team, including their roles
and experience are outlined in Appendix MC1.

Table MC1: Roles and Responsibilities

Main Responsibilities Named Experience and suitability for the post
Person

Senior Responsible Owner (SRO)

To provide corporate leadership, support the Mr Alan Member of the Institute of Chartered

Initial Agreement (1A)/Outline Business Case Gray Accountants of Scotland.

(OBC)/Full Business Case (FBC) through the

approval process to Capital Investment Group Deputy Chief Executive and Director of

(CIG), lead on external communication with Finance for NHS Grampian and member of

Scottish Government and Members of Scottish Board.

Parliament (MSPs) etc, obtain funding and

resources to ensure the projects delivery, Chair of the North of Scotland Territory

negotiate on escalated issues with e.g. hubCo Partnering Board.

or NHS Grampian Board. To support the

Project Director and project team to deliver the Chair of NHS Grampian Asset Management

project as agreed in the FBC and Project Group.

Agreement.
Senior Responsible officer on first DBFM
project under hub model in Scotland
(Aberdeen Health Village).
Senior Responsible officer on first joint
project with two organisations under hub
model in Scotland (Forres, Woodside and
Tain).

Project Director

To lead and co-ordinate the project through all | Mr Stan Member of the Royal Institution of Chartered

of its stages in collaboration with the project Mathie- Surveyors

team, Service Management Team, Project son Post Grad Diploma in Project Management

Board, hubCo, and Scottish Futures Trust
(SFT) from IA through New Project Request
(NPR), Stage 1, OBC, Stage 2, FBC and
Financial Close/start on site. Ensuring that the
deal is fit for purpose, consistent with the
strategic objectives, affordable and
demonstrates value for money. To lead on the
production and approval of the Scottish Capital
Investment Manual (SCIM) compliant OBC and
FBC to ensure successful completion of the
facilities and bring into operation consistent
with the project objectives and PA.

Prince 2 Qualified
NEC Project Manager accredited

7 years experience with NHS Grampian as
Development Manager, Commercial
Manager, Deputy Head of Property Asset
Development. Currently Project Director.

Previous experience in commercial, legal and
development finance.

Commercial Lead on Aberdeen Health
Village and Forres Woodside and Tain
Bundle
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7.4.

7.4.1.

7. The Management Case
Independent Client Advisors
The various parties noted below in Table MC2 have been appointed to provide

specialist advice to NHS Grampian to support the delivery of the Inverurie Health
and Care Hub and Foresterhill Health Centre Bundle Project.

Table MC2: Independent Client Advisors

Independent Client Advisors:

Project Role: Organisation and Named Lead:
Technical Advisor Currie & Brown UK Ltd

Financial Advisor Caledonian Economics Ltd

Legal Advisor Pinsent Masons LLP

Insurance Advisor Willis Group Ltd

7.5. Contract Management

7.5.1.  NHS Grampian now has a number of hubCo Design Build Finance and Maintain
(DBFM) Projects with 25 year operational contracts. To provide resilient contract
management for these projects, NHS Grampian has a Service Level Agreement
(SLA) with the Contract Management Team d
who have extensive experience of providing contract management services to a
portfolio of revenue funded schools and have previously provided NHS Grampian
with support on the first two hub DBFM projects at Aberdeen Health Village and
the Forres, Woodside & Tain Community Health Bundle delivered in partnership
with NHS Highland.

7.5.2.  This contract management service will be procured as a service delivered in
partnership with ACC. NHS Grampian’s Authorities Representative retains overall
accountability as defined within the Project Agreement (PA) but will delegate
parts of the day to day operational contract management to the Contract
Manager.

7.5.3. It is the intention of NHS Grampian to promote these arrangements for both the
Inverurie Health and Care Hub and Foresterhill Health Centre.

7.6. Role of Contract Manager between Contract Close and Operation

7.6.1.  Work with the FM Service Provider and NHS Service Managers to produce
contract monitoring documents, agree policies and working arrangements
including:

¢ Risk Register;

e Communications Plan;
e Governance Structure;
e Transition Plan;

e Contract Admin Manual;
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7.7.1.

7.7.2.

7.8.

7.8.1.

7.8.2.

7. The Management Case

e User Guide;

Project Directory;

Contingency Planning;

NHSG Contract Obligations;

Information Strategy;

Help Desk Procedures; and

Staff Training (so that all users are able to engage appropriately with this
new way of working, nurturing a joint working relationship with DBFM Co
and the FM Service Provider).

Role of Contract Manager during Operation

The Contract Manager, under delegation of NHS Grampian’s Authorities
Representative will be responsible for the management, auditing and co-
ordination of the Project Agreement to ensure due diligence in terms of the
application of the Payment Mechanism and the performance management
arrangements. To co-ordinate activities between the DBFM Co/FM Service
Provider and the building users to ensure the effective delivery of services the
facilities includes in the Project Agreement.

e To manage the Project Agreement on behalf of NHS Grampian;

e To act as the key link between NHS Grampian FM Service Provider and
the DBFM Co/FM Service Provider;

e To ensure the FM Contract, policies and procedures are being adhered to
by all parties;

e To review and amend policy and procedure by mutual agreement with the
FM Service Provider and DBFM Co;

e To review regularly FM Service Provider performance with NHS Grampian
Contract Team in preparation for Contract Meetings;

e To review audit/performance data and undertake spot check audit as
required;

e To liaise with Finance Department to ensure accurate Pay Mech
deductions consistent with performance criteria outlined in the contract
Schedules 12 and 14 of the Project Agreement; and

e To prepare reports for the DBFM Strategic Management Group.

A flow chart detailing the Authorities Representative Escalation Process is
included within Appendix MC2.

Project Recruitment Needs

The Board of NHS Grampian has invested significant financial and organisational
resources in ensuring that it has sufficient capacity and capability to be able to
effectively deliver and manage revenue funded infrastructure projects across the

organisation.

All project posts have been successfully recruited to and post-holders in place.
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7.9. Project Programme

7.9.1. Table MC3 below indicates the key Development milestones for each of the
projects. A copy of the more detailed project programme is included as
Appendix MC3. The Project programme has been developed by both Project
teams over a number of months in dialogue, with SFT, the project’s financial,
technical and legal advisors and hubCo.

Table MC3: Development Milestones

Activity Timescale

Stage 2 Pricing Report May 2016

FBC recommendation by NHS Grampian Asset 18™ May 2016

Management Group (AMG)

FBC Formal Approval by NHS Boards 2" June 2016

FBC submitted to Capital Investment Group (CIG) 2nd June 2016

Board presentation to CIG members 15™ June 2016

FBC Formal Consideration by CIG 28™ June 2016

Funding Letter from Scottish Government 15™ July 2016

NHS Grampian Board minute of 4™ August 2016

understanding/Completion Documents

Financial Close 15th August 2016

FBC Addendum to NHSG Board September 2016

FBC Addendum to SGHSCD October 2016

Foresterhill

Mobilisation of construction activities August 2016

Start on Site By end of September
2016

Completion/Technical Commissioning/Handover to Board | December 2017

Functional commissioning December 2017

Bring into Operation (Clinical Services) January 2018

Inverurie

Mobilisation of construction activities August 2016

Start on Site By end of September
2016

Completion/Technical Commissioning/Handover to Board | April 2018

Functional commissioning April 2018

Bring into Operation (Clinical Services) May 2018
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7.10. Change Management Arrangements

7.10.1. This section will provide an update of any operational facilities Change
Management arrangements included within the OBC.

7.10.2. As detailed within the OBC the most significant redesign is within the Inverurie
Health and Care Hub Project, these include:

Maternity Services;
Public Dental Services;
Radiology Unit; and
Facilities Maintenance.

7.10.3. Discussions with the services have provided reassurance that from an
operational perspective they are working with their staff and stakeholders to
ensure a smooth transition or implementation of their service prior to occupation
of the new building. High Level Operational Change Plans for each of the above
are included in Appendix MC4. These plans include the following information:

Description of Service;

Lead Officer;

Service Issue;

Operational Change Plan: Communication; Workforce; Training and
Policies and Procedures; and

e Stakeholder Sign Off.

7.10.4. For Foresterhill Health Centre there will be no immediate service redesign.
However the Facilities Maintenance Operational Change Plan for Inverurie
Health and Care Hub will also be used for Foresterhill Health Centre. The
Benefits Realisation Plan in Appendix MC5 demonstrates the potential for
service redesign after occupation of the new development.

7.11. Benefits Realisation Registers and Plans

7.11.1. A copy of the Benefits Realisation Registers and proposed Benefits Realisation
Plans were previously included within the OBC. Significant work has been
carried out since the OBC to review each of the projects Benefits Registers and
Realisation Plans to confirm that the individually identified benefits are still
appropriate and viable. This review was led by Project Team members with the
full engagement of the stakeholders involved. Agenda time at Project Team
meetings was set aside for this work.

7.11.2. A copy of the Benefits Realisation Registers and Plans, for each project, are
included within Appendix MC5 and have been updated to confirm how and by
whom each of the benefits will be monitored throughout the implementation stage
of the projects and then evaluated as part of the projects evaluation processes.
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7.12.

7.12.1.

7.13.

7.13.1.

7.13.2.

7.13.3.

7.13.4.

7.14.

7.14.1.

7.14.2.

7. The Management Case

The Benefits Register and Realisation Plans for both Inverurie Health and Care
Hub and Foresterhill Health Centre will be reviewed regularly at the Project Team
Meets and monitored as a standing item at the Bundle Project Board meetings.

Project Risk Register

Effective management of Project risks is essential for the successful delivery of
any infrastructure Project. A robust risk management process and risk register
was identified and included within the OBC and has been effectively managed to
reduce the likelihood of unmanaged risk affecting any aspect of the Project. The
risk register has been managed within the Project Team and is led by the Project
Manager.

Updated Risk Register

In developing the Project Risk Register, the initial activities of the Project Team
focused on establishing a range of project risks reflecting the scope of both
projects. The existing risk registers included within the OBC have been updated
for any changes in assumptions and the impact of any control measures has
been recorded. Assessment of each risk has been updated to reflect if they are
financial, non-financial or remain unquantifiable.

All financial risks have been identified with an explanation as to why they remain
within the project consistency, when they are most likely to occur and how they
are being managed.

The non-financial risks have been reduced to low or medium risk through
appropriate control measures. For those that remain High or Very High details of
how they are being monitored and controlled and any burden to the potential
success of the project has been identified.

A copy of the updated Risk Register which is regularly monitored and reviewed
by the Project Board is included as Appendix MC6.

Commissioning

Commissioning can be divided into two important and overlapping processes that
need to be planned and coordinated to ensure the successful bring into operation

of the new facilities.

For clarity, commissioning has been described in two separate streams within
this section of the Full Business Case (FBC):

e Technical Commissioning; and,
¢ Functional Commissioning (prepare to bring into operation).
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7.14.3.1.

7.14.3.2.
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7.15.

7.15.1.

7.15.2.

7. The Management Case
Technical Commissioning:

Technical commissioning of the facilities will be led by DBFM Co and will be
completed prior to handover of the facilities to NHS Grampian. NHS Grampian
will work with DBFM Co to ensure the successful delivery of a detailed
programme for each facility which will ensure readiness for the functional
commissioning led by NHS Grampian to commence.

A copy of the outline Technical Commissioning Programme for each of the
projects is detailed in Appendix MC7.

Technical commissioning and Completion Criteria is part of Schedule 10 of the
Project Agreement. As a result of recent construction issues in other projects,
NHS Grampian will be ensuring there is more monitoring from a technical
perspective through the NHS Grampian Estates Team. This will involve for
example, an increase in site visits with more site observations at regular stages
and liaison with the Authorities Representative.

Functional Commissioning

Functional commissioning of the facilities will commence following handover of
each facility to NHS Grampian. It is envisaged at this stage that Foresterhill
Health Centre will be handed over and commissioned in advance of Inverurie
Health and Care Hub as the two projects will have quite different construction
timetables due to scale and complexity. NHS Grampian is in agreement that the
two facilities are commissioned one at a time to ensure that adequate resources
can be deployed to ensure the successful commissioning and bring into
operation of both facilities.

The commissioning of each facility will be managed as a single move which will
be led and coordinated by the Commissioning Manager and Project Teams in
close collaboration with the Operational Management Teams.

Reporting Structure Aligned to Main Project Structure

The functional commissioning of each facility will be led by the NHS Grampian
Project Team. This task will be led by the Project Manager/Commissioning
Manager supported by the Project Team.

Figure MC3 overleaf outlines the planned reporting structure for commissioning
activities. The commissioning teams, led by the Commissioning Manager/Project
Manager will include staff from operational management, facilities management
and logistics, the HFS Equipping Service along with appropriate members of the
Project Team.
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Fig. MC3: Functional Commissioning Structure
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7.16. Person Dedicated to Leading this Process
7.16.1. The Project Manager and a number of Project Team members have extensive
experience of commissioning primary healthcare facilities. The Project Manager
will take on the temporary role of Commissioning Manager.
7.16.2. The Functional Commissioning Programmes for each of the projects Appendix

MCS8 covers the 1-2 year period from FBC approval until 3-6 months after bring

into operation to ensure all activities are planned, coordinated and delivered and
that all functional commissioning teething issues are resolved post occupation in
discussion with operational management teams and DBFM Co.

¢ With operational colleagues, planning for revised operational procedures
to reflect changes to ways of working associated with the new buildings
and redesign agenda;

e With operational colleagues, preparing staff to work differently to deliver
new procedures (including formal training);

I&F FBC: V2
15" July 2016

Page 97



7.16.4.

7.16.5.

7.16.6.

7. The Management Case

e Confirming with the HFS Equipment Service and operational colleagues
the new equipment to be specified and procured and the equipment to be
transferred and to ensure its successful implementation;

e Produce a comprehensive commissioning programme with clinical and
logistic colleagues and to ensure its successful delivery;

e To develop a detailed occupation plan with clinical colleagues to ensure
the safe continuation of appropriate clinical services throughout the
commissioning period;

e Work with the security team to ensure that facilities are safe and secure
after handover from DBFM Co and that appropriate operational
procedures are implemented,;

e Agree a service reduction with the operational teams to facilitate the
smooth relocation to the new facilities with as little disruption as possible
to patients and staff;

e To ensure a comprehensive plan to clean the building is in place and
agreed with the domestic team and the infection control team;

e To plan for, procure a removal company and supervise the removal of all
equipment, furnishings and goods agreed to transfer;

e To ensure with the Patient Focus Public Involvement Officer and
stakeholder representatives within the Project Team that the public, staff
and patients are briefed and clear about the relocation and occupation
plan and what their role is in relation to it;

e To arrange staff orientation and training for all staff who will work in each
of the buildings and issue of security enabled badges;

e To produce a comprehensive IT and telecommunications plan to make
sure that all phones and computers etc. are operational in advance of staff
and patient moves;

e To coordinate the installation of an complex equipment, post handover
e.g. imaging equipment, as agreed with DBFM Co and;

e To plan for the accommodations being vacated to be emptied ready for re-
use or demolition, as appropriate.

The Commissioning Manager will be supported by the wider Project Teams and
Operational Management Teams to deliver the commissioning agenda in a
planned and coordinated manner.

In addition, the Health Facilities Scotland Equipping Service has been
commissioned by NHS Grampian to support the process of equipment
specification, procurement and commissioning of all new equipment. A Service
Level Agreement is in place and work to agree the equipment lists as part of the
Room Data Sheet (RDS) development process is complete and finalised. The
completed equipment list has been used to inform the budget equipment cost
outlined in Section 6.5.2 of the Finance Case.

A copy of the HFS Equipping Process Flow and the Equipment Procurement
Process are attached as Appendices MC9 and MC10.
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7.17. Key Stages of Commissioning

7.17.1. A detailed Functional Commissioning Programme has been developed for each
of the projects and is included as Appendix MC8. The high level plan developed
for each project includes a 4-8 week period for the functional commissioning for
each facility following handover from DBFM Co.

7.17.2. Some of the key activities included in the Functional Commissioning Plan are:

Safety and security of facilities and staff;

Telecoms enlivenment;

Clinical clean;

New equipment installation;

Equipment Transfer;

Imaging equipment installation;

Staff orientation and training (including fire and security etc.);
Consumable Stock (including sterile products, stationary etc.);
Receipt and dispatch arrangements in place;

Equipment, furnishing etc; transfer arrangements in place;
Signage internal and external in place;

Media communication in place; and

Patient and staff information and other internet and social media
communication.

7.17.3. Examples of security and site induction arrangements are included as
Appendices MC11 and MC12.

7.18. Resource Requirements

7.18.1. As outlined earlier in this section the role of Commissioning Manager will be
taken up by the Project Manager for a temporary period. The Project Managers
whilst taking on this temporary role will be provided with full support from the
Project and Operational Management Teams and will be supervised by the
Project Director.

7.18.2. The Commissioning Manager will lead on the commissioning of both projects.
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7. The Management Case
Project Evaluation

This section will provide firm details of the Project Monitoring and Service
Benefits Evaluation Plan.

Evaluation of Inverurie Health and Care Hub and Foresterhill Health Centre will
have two main strands:

¢ Monitoring which involves the systematic collection and review of
information while a project is proceeding; and

e Evaluation which is the process of assessing the impact of a project after it
has come to an end.

When used in combination, they become an essential aid in realising,
determining and sharing the success of any Project, refer to Figure MC4.

Fig. MC4: Project Monitoring and Benefits Evaluation Process
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7.20.

7.20.1.

7.20.2.
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3. Evaluation
\ Was the project a

success?

Person dedicated to Leading This Process

A number of people are involved in the monitoring and evaluation process. The
project monitoring will be led by the Project Manager who will prepare and
produce a Project Manager Report for consideration by the Project Board over
the life of the project. Completion of this report will involve members of the
Project Team, including e.g. Finance Manager, Service Managers and Technical
Supervisors. A template of the Project Manager’s Report is included as
Appendix MC13.

The post project benefits evaluation will likely be led by an officer from the NHS
Grampian Property and Assessment Management Team. The benefits
evaluation will however need support to be completed by specific operational
management teams, health intelligence and property and asset management
colleagues and will also involve feedback from staff, patients and other key
stakeholders.
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7. The Management Case
Project Monitoring

The Project monitoring element covers the assessment of the technical aspects
of the projects as they proceed through planning, implementation and final
completion phases. The main elements covered are:

Project Costs

Monitoring of project costs provides continuous assurance that appropriate cost
control measures are in place and that actual costs are contained within the
project budget.

A Project Cost Monitoring Form providing a summary of how all capital equivalent
investment and operational costs have developed from OBC stage through to
FBC is attached in Appendix MC14. An elemental Construction Cost Plan has
also been attached in Appendix MC15 which provides a more detailed
breakdown of the agreed Construction Costs at stage 2 design development and
is consistent with the Building Cost Information Service (BCIS) cost plan
standards.

In the hub Design Build Finance and Maintain (DBFM) procurement the risk of
cost increase is carried by the DBFM Co. Notwithstanding, at the end of the
project implementation stage (e.g. end of construction) NHS Grampian will
request that the DBFM Co provides an elemental analysis of final construction
costs so that a detailed comparison between those costs reported at FBC and
the actual final costs can be made. This will utilise, as necessary, the information
contained within the Construction Cost Plan to provide a detailed breakdown of
any evident cost changes.

The programme for assessing actual operational revenue costs will have to wait
until a reasonable period after occupation for them to become typical, recurring
costs. The final review of these final revenue costs is therefore more likely to
align with the Services Benefits Evaluation Programme.

Project Programme

Monitoring of project milestones will indicate whether initial programme estimates
were overly optimistic or not, and then provide assurance that critical milestones
will be delivered on time or identify any slippages that have occurred. The
potential impact on key interdependencies can then be reported.

A Programme Monitoring Form is attached in Appendix MC16 which provides a
summary of how the project’s key milestones have/have not altered over the
planning and procurement stages between Outline Business Case and Full
Business Case. At project completion stage a further comparison will be carried
out between FBC and actual milestones.
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7. The Management Case
Project Scope Changes

The most critical aspect of controlling project cost and time is to develop a clear,
comprehensive and detailed specification and design that takes account of
stakeholder service requirements. To supplement this, a robust Change Control
Plan is being developed and a draft is included within Appendix MC17. The
Change Control Plan will identify the control points and thresholds (i.e. cost
limits) supported by the management arrangements responsible for overseeing,
controlling and approving any changes. Due to the introduction of Integrated
Joint Boards as of April 2016, further discussion around these limits and
management arrangements is still ongoing.

Health and Safety Performance

Monitoring and review of health and safety performance will enable a full
understanding of the adequacy of health and safety practice during the
construction and commissioning of the project, as well as identify any lessons to
be learnt on all future NHS Grampian projects.

The Construction Design Management (CDM) coordinator appointed by DBFM
Co will assess and report on the following:

¢ Number of accidents occurring;
¢ Number and percentage of those accidents coming under Reporting of
Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR);
¢ Number and percentage of those accidents occurring due to:
o Operative not using required Personal Protective Equipment (PPE)
o Ineffective PPE
o Inadequate training of using PPE
e Number of days lost due to injuries; and
e Number of treatments carried out on site.

NHS Grampian is also very aware, in particular with the Inverurie Health and
Care Hub development that construction will be happening on a busy and live
hospital site. Although certain areas will be handed over to the Tier 1 Contractor
for construction, some NHS Grampian employees will still require access to these
sites for the purposes of Goods Dispatch and Receipt and Waste Management.

Dialogue with the Tier 1Contractor has already commenced, to ensure that there
are robust arrangements in place, regarding necessary access to the site by
approved NHS staff. Access will be coordinated to ensure that the Health and
Safety of the NHS Grampian and Tier 1 Contractor staff is paramount and that
there is no disruption or delay to the construction works.
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7. The Management Case

NHS Scotland Design Assessment Process (NDAP) and Achieving
Excellence Design Evaluation Toolkit (AEDET)

Monitoring and inspection of the quality, accuracy and progress of any project is
expected to form part of a good practice approach to construction project
management.

NDAP provides an independent assessment of design quality and functionality,

including technical and sustainability standards. The NDAP process is overseen
by Architecture and Design Scotland (A+DS) who will provide CIG with a formal
assessment at FBC.

AEDET provides a scored review of design development involving stakeholders
and is administered by Health Facilities Scotland (HFS)

Baseline (AEDET) information was submitted as part of the OBC including an
NDAP Statement for Inverurie. In further terms of NDAP, Foresterhill was treated
as a transitional project and therefore did not require an assessment.

Dialogue has continued with A+DS and HFS regarding the design of both
projects and final AEDET workshops for both projects have been arranged for 7"
June 2016 that will be led and facilitated by HFS. Our A+DS and HFS
colleagues have confirmed they will provide CIG with an updated NDAP and
AEDET Statement.

Final Project Monitoring Report

A final Project Monitoring Report will be submitted to the Scottish Government
shortly after project completion and will incorporate the following:

¢ A Project Cost Monitoring Form (updating information provided within
Appendices MC15 & MC15) which compares costs agreed within this
FBC with actual outturn costs, giving reasons for any differences;

e A Programme Monitoring Form (updating information provided in
Appendix MC16) which compares the Programme milestones agreed
within this FBC with actual dates achieved, giving reasons for any
differences;

e A summary of significant project scope changes between this FBC and
project completion and their impact on the project;

e A summary of health and safety performance throughout the construction
and commissioning phases;

¢ An overview of achievement of the project’s design objectives, design
standards, user expectations, and recommendations for any future
improvements; and

¢ A final review of the management of risks throughout the project
development.
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7. The Management Case
Service Benefits Evaluation

The rationale for a project will have identified the potential benefits to be gained
from the successful delivery of the project. These benefits will include those
directly associated with service improvement, as well as others with a more in-
direct supporting influence. All benefits within the Benefits Realisation Plans for
both projects will therefore be assessed as part of the Service Benefits
Evaluation Process. This will also encompass the project’s impact on service
delivery, activity and performance.

The dates for Service Benefits Evaluation, the methodology to be used and the
stakeholders involved are included as part of the Benefits Realisation Registers
and Plans detailed in Appendix MC5.

Meeting Stakeholder Expectations

Meeting stakeholder expectations is part of the Benefits Realisation Plans for
both Inverurie Health and Care Hub and Foresterhill Health Centre.

The process being adopted is for each service to select stakeholder who are
most capable of providing relevant insight into the success of the project from
their perspective. An exercise which clearly outlines what their original
expectations are was carried out at the Benefits Realisation workshop on 29"
January 2016 for both projects and formed part of the Benefits Register and the
Benefits Realisation Plan. In order to establish if these expectations have been
met, techniques such as gaining feedback from questionnaires and structured
interviews will take place.

This part of the process will be led by the Patient Public Involvement Officer who
is aligned to both Inverurie Health and Care Hub and Foresterhill Health Centre
and has extensive experience of developing project specific questionnaires and
structured interview questions.

The aim of this evaluation is to gain a better understanding of user and
stakeholder opinion on what they regard as a success, what could have been
done better, what alterations to the facility may need to be made, and what
improvements could be made to the benefit of future projects.

Impact of Service Change
As detailed earlier within this section, Operational Change Management Plans for
both Inverurie Health and Care Hub and Foresterhill Health Centre have been

developed and are attached in Appendix MC4.

These plans will be the source document for comparing the expected impact
against the actual impact of these projects on service activities.
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7. The Management Case

The aim of this aspect of the evaluation is to review how successfully the
Operational Change Management Plans were implemented but also what
lessons can be learned to enhance similar change plans in the future.

Service Activity and Performance

An evaluation of the Operational Change Management Plans and the Benefit
Realisation Plans will also demonstrate how well each of the projects has
delivered against projected service activity and performance assumptions.

The evaluation process will compare data on existing, proposed and actual
service activity and performance associated with the projects.

The outcome of this element of the evaluation will confirm the accuracy of service
activity assumptions and that each of the projects have had a positive impact on
service performance when compared with what would have happened from doing
nothing.

Service Benefits Evaluation Report

The programme for submitting the Service Benefits Evaluation Report to the
Scottish Government is set out and will be delivered in accordance with the
Benefits Realisation Registers and Plans; proposed and actual service activity
and performance outcomes.

Lessons Learned

The final stage of the process will bring to the fore the lessons to be learnt for
future projects both within NHS Grampian and for the wider benefits of
NHSScotland. This will form the final concluding part of the Service Benefits
Evaluation report and will include the following:

e A summary from the evaluation information of what went well and why;
e A summary of what could be improved upon gained from an overview of
the evaluation results as well as from recommendations raised in any

feedback process.
e An action plan for disseminating these lessons learnt within NHS
Grampian and across the wider NHSScotland.
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Director-General Health & Social Care and ‘v
Chief Executive MHS Scotland ’ 1
Paul Gray ‘

The Scottish
T: 0131-244 2410 Government
E: dghso@ gov.scot Riaghalias na h-Alba
Malcolm Wright
MNHS Grampian @
Summerfield House —
2 BEday Road LEGALY 2014
Aberdeen
AB15 6RE
28 September 2015
Dear Malcolm

NHS GRAMPIAN — INVERURIE HEALTH AND CARE HUB PROJECT AND
FORESTERHILL HEALTH CENTRE — OUTLINE BUSINESS CASE

The above Outline Business Case has been considered by the Health Directorate’s Capital
Investment Group (CIG) at its meeting of 1 September. CIG has recommended approval and
| am pleased to inform you that | have accepted that recommendation and now invite you fo
submit a Full Business Case.

These two projects, together with the other interlinked developments currently planned for
the Foresterhill campus, represent a complex and ambitious programme of investment.
Given this, | would ask you to liaise closely with CIG members as you move forward with the
development of your projects. CIG members will be happy to discuss work in progress and to
provide advice and support to your team as they take forward these important projects.

In addition, CIG members have been in contact with your project team directly to discuss a
number of queries and requests with regard to the outline business case. | ask that you and
your team give these points early attention with the appropriate updates made to the Qutline
Business Case.

One observation that | would like to draw to your attention to is that the case for change is
well made in the document and the investment objectives laid out. The economic case
however failed to demonstrate that the project is Value for Money. The result of the option
appraisal concluding, as it did, that the ‘do minimum’ was the best Yalue for Money is
penverse given that the ‘do minimum’ does not meet the objectives. This suggests that the
structure of the benefits appraisal and in particular, the criteria used, did not reflect the stated
objectives. | would expect you to address this point when you submit your Full Business
Case.

Q) %
5t Andrew’s House, Regent Road, Edinburgh EH1 3DG w G

www scotland.gov.uk amTos
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PROPOSAL OF APPLICATION NOTICE
Town and Country Planning (Scotland) Act 1997 (Section 35B)

The Town and Country Planning (Development Management Procedure) (Scotiand)

Regulatons 2013 (Regulations 4 -7)

To be completed for all developments within the
national or major categories of development

Name of Councl  |Aberdean City Counci

Address Marischal College, Broad Street

(Aberdeen AB10 1AB

Proposed development at [Note 1) Forestorhil Hestth Conpus

AB25 2AY

Description of proposal [Note 2] Overarching public notice giving details of forthcoming

projects on the campus over the next 5 years as an

appendix to the curent Development Framework

Notce s hereby given that an application is baing made to

[Note 3] [Aberseen Ciy Council ] council by Note ajfarchal Norr

Of [Nate 5]

|3 Bon Accord Crescent, Aberdeen AB11 6XH

In respect of [Note 6) lone publc ting, leaflel drops, p nlaton boards, press release

To take place on [Note 7] |15t September Midstocket Church 10sm- Tpm

[Nole 8] The following parties have received & copy of this Proposal of Applcation Notice

see appendix fur PAN supplementary information

[Note 9] Far further details WIMBVK Frasson (Director) Bruce Danraj (Senior Architect)

on telephone number [01463 728307/ 01224 586217

R

Andior et the following address I3 Bon Accord Crescent, Abardeen

[Note 10} 1 certfy that | have attached a pian oullining the site

. —

Onbenatol |  ARLHIAL- HORR

L

Dete [ 2¢/e]15

ARCHIAL|NORR
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8.1.

8.2.

8.3.

8.4.

8.5.

8.6.

8.7.

8. Appendices
Foresterhill Health Campus Development Plan

Arrangements exist for the management and governance of the development of
Foresterhill Health Campus.

A Health Campus Projects Overview Group, chaired by the Director of
Modernisation has been established to coordinate all of the developments and
works on the Foresterhill Campus to ensure all activities are delivered on
programme and within budget. The Overview Group monitors the following
projects as reflected in appendix SC3:

Baird Family Hospital- It is anticipated this will start on site first quarter of 2018.
The site coloured light blue and numbered 1 on appendix SC3 is expected to
accommodate The Baird Family Hospital, which will be in the region on
20,000m2 in size. Given the scale of this building, it is expected that it will be
complete and ready for occupation during the course of 2020.

ANCHOR Centre- Due to the advances that the ANCHOR Centre required with
existing LINACS and cancer services, the site that best provides for this is the
one coloured mint and numbered 2 on appendix SC3. The ANCHOR Centre will
be in the region of 6000m2 and, like The Baird Family Hospital, will be required to
be open for patients during the course of 2020.

Foresterhill Health Centre- As a consequence of the new Baird Family Hospital
being required to be adjacent to the Royal Aberdeen Children’s Hospital, imaging
and ITU (located in Phase 2, shown on appendix SC3), the site chosen for the
Baird Family Hospital requires the existing Foresterhill Health Centre to relocate
to a new site. The site identified for the new Health Centre (2500m2) is shown on
appendix SC3, coloured orange and numbered 3. The new Health Centre will be
required to be open by the third quarter of 2017.

Multi-Storey Car Park- NHS Grampian have been offered and wish to accept
the offer of a donation from the Wood Foundation to provide a multi-storey car
park on the Foresterhill Health Campus site, which will provide an additional 1000
car parking spaces. The multi-storey car park is expected to be ready to open to
visitors and patients before the completion of any other projects. The submission
of the planning application will include a Traffic Assessment for the Campus as a
whole and will build on the Paramics model submitted with the Development
Framework approved by the Council in 2008 and updated to reflect new planning
policy guidance in 2013. The multi-story car park location is shown on appendix
SC3, coloured green and numbered 4. Timescale for completion, 2™ quarter
2016.

Patient Hotel- The combined population of hospital staff, visitors, patients,
students and teaching staff numbers approximately 12,000-15,000 persons daily
on site. It is expected that this would be a budget type hotel with no conference,
banqueting or leisure facilities. Whilst no funding has been currently identified to
deliver this presently, the location of the site is coloured cream and numbered 6
on appendix SC3.
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8.8.

8.9.

8.10.

8.11.

8.12.

8.13.

8.14.

8.15.

8.16.

8. Appendices

Energy Sub-Station- NHS Grampian are likely to enter into a contract with Vital
Energi for the provision of a new energy supply for the Foresterhill Campus site.
This has already resulted in a planning consent for a new sub-station coloured
pink and numbered 7 on appendix SC3. The new sub-station and wayleaves
over the site are expected to be concluded by the fourth quarter of 2016.

Existing Maternity Hospital- The existing Maternity Hospital, coloured red and
numbered 8 on appendix SC3, will be demolished upon completion of The Baird
Family Hospital. The future of that site for health and teaching purposes at this
stage is yet to be defined.

Life Sciences Centre- As with the Patient Hotel Project outlined in section 3.4.7
no funding is currently available for this project. It is the desire of the University of
Aberdeen to see the area coloured blue and numbered 11 on appendix SC3,
developed for the next stage of research and development by creating a new Life
Sciences Centre, adjacent to the existing Life Sciences Centre.

In 2008 NHS Grampian and the Scottish Government approved the Foresterhill
Health Campus Initial Agreement which set the direction for a wide range of
clinical service and infrastructure improvements in the context of the wider NHS
Grampian change programme. Also in 2008 the Board, in partnership with
University of Aberdeen, developed a Framework for the Foresterhill Campus
which set out a template for managing change on the Campus over the next 20-
30 years. The Framework was based on NHS Grampian and University of
Aberdeen’s approved preference for a staged approach to re-development over
this period.

In 2015 a summary of Overarching Proposal of Application Notice (PAN) was
prepared and submitted to Aberdeen City Council Planning Authority for
Consideration. This document gives an overview of all projects planned for the
Foresterhill Health Campus site over the next 5 years and contains relevant
approval documentation.

In 2014 initial approval was provided by the Scottish Government for the
development of a new Women’s Hospital and Cancer Centre at the Foresterhill
Campus in Aberdeen with the aim of completion in 2020.

The Baird Family Hospital preferred site will be developed towards the west of
the campus on the site of the existing Foresterhill Health Centre, allowing good
access via a bridge link into ARI for imaging and ITU. In addition a bridge link will
be developed to RACH to allow neonates to be easily transferred for paediatric
surgery and to ARI for complex imaging.

The relocation of Foresterhill Health Centre by 2017 is an enabling work which is
on the critical path

An appendix setting out these projects is included as appendix SC3.
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Campus Development Plan
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Economic Case — Review of Benefit Criteria

8. Appendices

Appendix X

As part of the approval Health Directorate’s Capital Investment Group (CIG)
highlighted:

The economic case however failed to demonsirate that the project is Value for
Money. The result of the option appraisal concluding, as it did, that the ‘do minimum’
was the best Value for Money is perverse given that the ‘do minimum’ does not meet
the objectives. This suggests that the structure of the benefits appraisal and in
particular, the criteria used, did not reflect the stated objectives. | would expect you
to address this point when you submit your Full Business Case’

In preparation of the FBC the benefit criteria have been revisited and affirmations
that they reflect the stated Investment Objectives evidenced. The outcome of this
exercise is detailed below.

Inverurie Health and Care Hub

Benefit Criteria Weight | Investment
Objective

1 | Physical access to the building by public transport 15 6

2 | Physical access to the building by car including parking 20 6,7
spaces

3 | Future expansion and flexibility 15 1,38

4 | Deliverability of the project and certainty 20 na

5 | Integration of health and social care 10 2459

6 | Colocation of the project with hospital sernvices 15 23
(efficiency)

7 | Picturesque and safe environment b 27

8 | Community inclusion and proximity to local services L] 6

Total 105
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Foresterhill

Benefit Criteria Weight

1 | Physical access to the building by public fransport 10 7

2 | Physical access to the building by car including parking 7
spaces 10

3 | Future expansion and flexibility 15 1b,39

4 | Deliverability of the project and certainty 20 nia

5 | Integration of health and social care 5 25610

6 | Best Supports WHE&CC Project 15 134

7 | Safe environment 5 a

8 | Community inclusion and proximity to local services 5 10

9 | Supports NHSG Strateqgic Aims 5 1a.4

10 | Promotes Recruitment and Retention of Staff, the "Staff 835
Experience” 5

11 | Sustainability 5 9

Total 100
I&F FBC: V2
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Table 4. Investment Objectives — Inverurie Health and Care Hub

8. Appendices

future healthcare professionals.
This will contribute to the
recruitment and retention of
staff.

Measurable
increase in the
number of tfrainees

resulting in greater job
satisfaction and less
tumovensickness.

Essential
Investment Objective Align Measurement Benefit Relative | Relative Type of
with CSF Value Timescale Benefit

1 | Vacating of premises that are A1 Successful Maximized range of High Medium Qualitative
too small and require significant construction of health and social care Term Senvice
investment in terms of backlog Inverurie Health services available locally Resilience
maintenance. and Care Hub. and greater equity of

service provision.
Greater potential to
avoid hospital
admission.
Reduces backlog
maintenance.

2 | Improved patient experience by | C, D, H,K | Establish a patient | Services which provide | High Medium- Clualitative and
ensuring a wide range of focus group that personalized care and Long Term | potential
general medical services is can provide a support designed to resource
available that facilitate social baseline to optimise well being and efficiencies
inclusion by improving access to measure the enable people to live
senvices, health information and success in the long and healthier lives
patient education for people future. and have a positive
living in areas of health need. experience of health and

social care.

3 | Better facilities to ensure J K Measurable Improved working Medium | Medium Qualitative and
continued and further improved reduction in staff amangements and Term resource
teaching and medical fraining for tumower. facilities for staff efficiencies
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also easy way finding
throughout the facility.

Did Not Attend
(DNA) rates.

wider range of
community locations.

Reduced travel time for

in the practice.
4 | Solution that wil support the [ Achieve higher % of | Service integration and | High Short Term | Qualitative and
move fowards Health and Social integrated working. | greater efficiency in the potential
Care Integration by enabling use of resources resource
multi-disciplinary working, including streamlined efficiencies
efficient skill mix of staff, sharing management
of resources and high levels of amangements and
room occupancy. integrated information
systems and records
management across
health and social care
5 | Supports improvement in health | D, H, J Measurement using | As many services as High Short Term | Qualitative and
and social care through timely national waiting possible available at resource
access to diagnosis, treatment time targets and each visit, especially efficiencies
or improved leaming for people Quality Outcomes those with chronic
e.g. long term conditions. Framework (QOF) | disease combined with
(taking cognisance | recognition that each
of the fact that QOF | patient contact should
will be replaced in be the only contact
2017 by a new needed to access all
GMS contract). SENices.
Important
Investment Objective Align Measurement Benefit Relative Relative Type of
with CSF Value Timescale Benefit
6 | Good access to services in G, H, |, K | Establish patient Specialist climical advice | High Short Term | Qualitative and
terms of public transport, car focus group, use from patient homes, resource
parking, timely appointments but travel surveys and health centre’'s and a efficiencies.

|&F FBC: V2
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patients. More timely
and therefore more
effective interventions

e.g. Local Authority and Third
Sector.

7 | Patient and staft safety F,HI Review of Datix Significantly improved Medium | Short Term | Qualitative and
improved through creation of a Reports facilities providing a — High potential
fit for purpose building with good demonsirates positive experience of resource
access and health and safety reduction in the environment in efficiencies
standards. incidents. which services are

provided. Reduced
adverse events.

8 | Aflexible, modemn, high quality | E.1, EZ2, | Undertake AEDET | Increased service High Short Term | Qualitative and
accommodation with expansion | G, H, |, K | audits at key stages | resilience and resource
capability “buii-in" to allow for of the project. responsiveness to public efficiencies
future growth if the population demand.
need requires it.

49 | Ability to move forward with C,H Increased usage by | One point of contact for | Medium | Short - Clualitative
Health and Social Care partners identified. | signposting to all health Medium
Integration working with Baseline v audits at | and social care senvices. Term
Community Planning Pariners 1, 3 and 5 years.
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Table 8: Investment Objectives — Foresterhill Health Centre

8. Appendices

Essential
Investment Objective Align Measurement Benefit Relative | Relative | Type of Benefit |
with Value | Timescale
CSF _
1a. | Vacating of current premises | A1 Successiul Completion of Baird High Medium Qualitative Service
to allow for The Baird Family construction of The | Family Hospital. Term Resilience.
Hospital Baird Family
Hospital.
1b. | Move from premises that are | A2 Successful Maximised range of High Medium Qualitative Service
too small and requiring construction of health and social care Term Resilience.
significant investment in Inverurie Health and | services available
terms of backlog Care Hub locally and greater
maintenance. equity of sernvice
provision. Greater
potential to avoid
hospital admission.
2. | Improve patient expenence C, D, | Baseline of patient Semvices which provide | High Medium - | Qualitative and
by ensuring a wide range of |(H feedback v patient personalized care Long Term | potential resource
general medical services are feedback at 1,3 and | support designed to efficiencies
available that facilitate social 5 years. optimise well being and
inclusion by improving enable people to live
access to sernvices, health long and healthier lives
information and patient and have a positive
education for people living in expernience of health
areas of health need. and social care.
3. | Better facilities to ensure J Measurable Improved working Medium | Medium Qualitative and
continued and further reduction in staff arrangements and Term resource
improved teaching and turmover. facilities for staff efficiencies
medical training for future Measureable resulting in greater job
I&F FBC: V2
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healthcare professionals and increase in the satisfaction and less
contributes to the recruitment number of trainees | tumover/sickness.
and retention of staff. in the practice.

4. | Identify an affordable solution B, E, | | Measurement of
in terms of revenue and 1& H&SCP revenue
capital. expenditure and

new practice
accommodation.

5. | Solution will support the [ Achieve higher % of | Service integration and | High Medium — | Qualitative and
move towards Health and integrated working. | greater efficiency in the Long Term | potential resource
Social Care Integration by use of resources efficiencies
enabling multi-disciplinany Change in including streamlined
working, efficient skill mix of workforce skill mix, | management
staif, sharing of resources demonstrates arrangements and
and high levels of room improved mix of integrated information
occupancy. skills and grades. systems and records

management across
health and social care. _

6. | Supports improvement in D, G, | Measurement using | As many Senvices as High Medium Qualitative and
health and social care H national waiting time | possible available at Term resource
through timely access to targets and Quality | each visit, especially efficiencies
diagnosis, treatment or Dutcomes those with chronic
improved leaming for people Framework. disease combine with
with e.g. long term recognition that each
conditions. patient contact should

be the only contact
needed to access all
senvices.

I&F FBC: V2
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Important
Investment Objective Align Measurement Benefit Relative | Relative | Type of Benefit |
with Value | Timescale
CSF
7. | Good access to services in F, G, | Baseline of patient Specialist clinical advice | High Medium Qualitative and
terms of public transport, car | H, | feedback v patient from patient homes, Term resource
parking, timely appointments feedback at 1, 3 and | health centre’s and a efficiencies
but also easy way finding 5 years. wider range of
throughout the facility. community locations.
Reduced travel time for
patients. More timely
and therefore more
effective interventions.
8. | Patient and staff safetytobe |[H, | Review of Datix Significantly improved Medium | Medium Qualitative and
improved through creation of demonstrates facilities providing a - High Term potential resource
a fit for purpose building with reduction in positive experience of efficiencies
good access and health and incidents. the environment in
safety standards. which services are
provided. Reduced
adverse events.
9. | Provides flexible, modem E(i), Undertake AEDET
high quality accommodation | Efii), |audits at key stages
with expansion capability G, H, | of the project.
“built-in" to allow for future I
growth if population need
requires it.
I&F FBC: V2
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10. | Ability to move forward with C.H Increased usage by | One point of contact for | Medium | Longer Qualitative
Health and Social Care partner’s id signposting to all health
Integration working with evidenced. Baseline | and social care
community planning partners, v audits at 1, 3 and | services.
e.g. Aberdeen City Council 5 years.
and Voluntary Sector.

Beneficial

11. | Provides business visibility G Patient feedback Increased service High Medium Qualitative and
50 that people know where to using survey and resilience and Term potential
go for services and is viewed sustained practice responsiveness to efficiencies
as a positive structural list size. public demand.
addition to the local area.

|&F FBC: V2
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Appendix EC2: Generic Economic
Model (GEM) Extracts
(IHCH & FHC)
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Appendix EC3: Benefit Criteria and
Scoring of the Options- Results
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INVERURIE HEALTH AND CARE HUB — LOCATION OPTION APPRAISAL

OPTION 1: Do Minimum (backlog maintenance on Health Centre plus build CMU
and X-ray)

Benefit Criteria Weight | Score | Weighte
d Score
1 Physical access to the building by public 15 3 45
transport
2 Physical access to the building by car including 20 2 40
parking spaces
3 Future expansion and flexibility 15 1 15
4 Deliverability of the project and certainty 20 2 40
5 Integration of health and social care 10 1 10
6 Collocation of the project with hospital services 15 2 30
(efficiency)
7 Picturesque and safe environment 5 2 10
8 Community inclusion and proximity to local 5 3 15
services
Total 205
Percentage of Maximum Available Score % 48.81%
I&F FBC: V2
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OPTION 2: Build Entire Project on Existing Hospital Site

Benefit Criteria Weight | Score | Weighte
d Score
1 Physical access to the building by public 15 3 45
transport
2 Physical access to the building by car including 20 3 60
parking spaces
3 Future expansion and flexibility 15 4 60
4 Deliverability of the project and certainty 20 4 80
5 Integration of health and social care 10 3 30
6 Collocation of the project with hospital services 15 4 60
(efficiency)
7 Picturesque and safe environment 5 3 15
8 Community inclusion and proximity to local 5 2 10
services
Total 360
Percentage of Maximum Available Score % 85.71%
I&F FBC: V2
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OPTION 3: Build Entire Project in a Town Centre Location
Benefit Criteria Weight | Score | Weighte
d Score
1 Physical access to the building by public transport 15 3 45
2 Physical access to the building by car including 20 3 60
parking spaces
3 Future expansion and flexibility 15 1 15
4 Deliverability of the project and certainty 20 2 40
5 Integration of health and social care 10 2 20
6 Collocation of the project with hospital services 15 1 15
(efficiency)
7 Picturesque and safe environment 5 2 10
8 Community inclusion and proximity to local services 5 3 15
Total 220
Percentage of Maximum Available Score % 52.38%
I&F FBC: V2
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OPTION 4: Dual Site —with CMU and X-ray to be Built in the Existing Hospital
Grounds and Main Medical Practice and AHPs Within a Town Centre Site

Benefit Criteria Weight | Score | Weighte
d Score
1 Physical access to the building by public transport 15 3 45
2 Physical access to the building by car including 20 3 60
parking spaces
3 Future expansion and flexibility 15 3 45
4 Deliverability of the project and certainty 20 2 40
5 Integration of health and social care 10 1 10
6 Collocation of the project with hospital services 15 1 15
(efficiency)
7 Picturesque and safe environment 5 2 10
8 Community inclusion and proximity to local services 5 3 15
Total 240
Percentage of Maximum Available Score % 57.14%
I&F FBC: V2
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OPTION 5: Build in a Peripheral Location

8. Appendices

Benefit Criteria Weight | Score | Weighte

d Score

1 Physical access to the building by public transport 15 2 30

2 Physical access to the building by car including 20 4 80
parking spaces

3 Future expansion and flexibility 15 4 60

4 Deliverability of the project and certainty 20 2 40

5 Integration of health and social care 10 2 20

6 Collocation of the project with hospital services 15 1 15

(efficiency)

7 Picturesque and safe environment 5 3 15

8 Community inclusion and proximity to local services 5 1 5

Total 265

Percentage of Maximum Available Score % 63.10%
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Appendix EC4: Benefit Arising from
FHC Site Released for Baird Family
Hospital
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8. Appendices

NHS Grampian
New Women’s Hospital and Cancer Centre on Foresterhill Campus
Report on an Appraisal of Site Options

1. Introduction

The Scoffish Govemment have provided initial approval for the development of a new
Women's Hospital and a Cancer Centre within the Foresterhill Campus in Aberdeen.

The Women's Hospital and Cancer Centre will be part of the implementation of the Foresterhill
Development Framework which was approved by the MHS Grampian Board and the Scottish
Government in 2008. The agreement of the Development Framework has already resulted in
significant investment in the campus i.e. in new buildings such as the Matthew Hay Building
(ECC), Aberdeen Dental School and Hospital, Sutfie Centre and the new Radiotherapy
Centre, and in existing buildings including the outpatient facilities in the Rofunda, new
operating theatres, and the £30m+ investment in the inpatient areas in the Phase 2 and East
End buildings.

Ahead of the development of a formal Initial Agreement and Business Cases for the Project,
it has been necessary to undertake an appraizal of the available sites for the project within the
Foresthill Campus. Thiz was necessary to enable work to commence on the relocation of
other functions/departments which may be necessary to accommodate the new facilities on
the site_

This report describes the outcome from the option appraisal of the short-listed site options for
the new developments which involved appraising them in terms of non-financial benefits, risks
and costs. The appraisal was camed out in accordance with the Scottish Capital Investment
Manual's Business Case and Option Appraisal Guidance.

2. Appraisal of non-financial benefits

On 8 December 2014 a workshop involving a range of stakeholders including clinicians,
service managers and public members from the local community (see list in Annex C) was
undertaken to camy out an appraisal of the non-financial benefits and rizks of the short-listed

options.

The workshop was facilitated by an independent management consultant and the workshop
process involved:

+ Reviewing and agreeing a set of non-financial benefit criteria and weighting these to reflect
the workshop group’s view of the relative importance of each criterion.

# Examining a short izt of option against the criteria and following discussion, agresing on

how well each option could be expected to meet the criteria and then allocating a score
(maximum 10 and minimum 0) for each option against each criterion.

Page 1 of 20
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+ Computing an overall weighted benefit score (summated scores x weight) for each option.
Thizs weighted benefit score iz simply & measure of how well the workshop participants
conzidered each option was likely to deliver the benefitz reguired from the project.

= Reviewing the weighted benefits scores from the appraizal and, following discussion,
agreeing that they represent an accurate assessment of the group’s views of how well
each option s likely to perform in terms of delivering the benefits required from the
investment in the project.

Whilst the aim was to reach a consensus score on each opbion against each criterion, it was
recognised that with any group this may not always be possible and the facilitator recorded
pessimistic and optimistic scores where individual group members had reservations on the
consensus score or where there was general doubt on the magnitude of the consensus
SCOMe.

Prior to scoring, the workshop group reviewed, amended and agreed guidance on scoring as
shown in Annex A. The purpose of this guidance was to provide a basis for calibration of
scoring and to improve the consistency and accuracy of scoring across options and criteria.

3. Short-listed Options

Prior to the workshop preliminary technical feasibility studies and design work was
undertaken to develop a short list of oplions for locating the proposed facilities within the
Foresterhill Campus, taking into account the required chnical and service adjacencies,
patient, staff and goods logistics and the need to comply with the Foresterhill Development
Framework. This work included taking into account the potential long term need to
accommodate future development projects such as the replacement of the existing Phase 2
faciliies. The short list of options that emerged from thiz work are summarised as follows:

Option 1 — (i) Cancer Centre adjacent to the existing Radictherapy Centre:
(i) Women's Hospital on the site of the existing Foresterhill Health Centre

{ili) Future potential development to replace Phase 2 would be adjacent to the new Cancer
Cenfre.

Option 2 — (i) Cancer Centre between Radictherapy & ECC

(i) Women's Hospital located on the site of existing Eye Clinic/adjacent RACH

{iliy Future potential development to replace Phase 2 would be on the existing Foresterhill
Health Cenire site.

Option 3 — (i) Cancer Centre adjacent Radictherapy

(i) Women's Hospital located adjacent to Maggies

{iliy Future potential development to replace Phase 2 would be adjacent to new Women's
Hosgpital

Option 4 — (i) Woman's Hozpital & Cancer Centre joined on site of existing Eye
Clinicfadjacent to ECC and radictherapy

{ii) Future potential development fo replace Phase 2 would be on the exigfing Foresterhill
Health Cenire site

Indicative drawings showing the massing of the main building envisaged in each of the
above options are shown in Appendix B.

Page 2 of 20
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4, Benefit Criteria

The Benefit Criteria agreed and weighted to reflect the workshop group®s views on the
relative importance of each criterion are shown in the table that follows.

Workshop 081214

Benefit Criteria

Homalksed
Welght

Weight

Effective and Safe Service Delivery 1 100 19.61
PAccessibility 2 90 17.65
Compatible with Foresterhill Master Plan/Development Framework 3 B85 16.67
Flexibility/Future Proofing 4 80 15.69
Best use of Resources 5 80 15.69
Disruption [ 75 14.71
100

The definitions for these criteria are shown in the scoring guidance in Annex A.
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5. Non-financial benefits - scoring of options

The workshop group’s scores for each option against each criterion are shown in the table below.

Cipnlinn 1 Copilici ¥ Opllinon 5 Cipnlion 4

ac.m'm uf ﬂp.i.xlu, oty Fo ,M v Fureabsr ITHC pile Pronars llnphkal ad scsnde CHkdrens leaplicl Nhorwvellzaphn eejsrsai o b s dessleperane | Wanae's linsphal Irdsqicrad sbh Uenes: Cendee
Braciit Sriteria lcensensuy oplimistic | pessimistic|eensensusjeptimistid pessimistic|lconsonsus| optimistic| pessimistic|consensus optimislic| pessimistic
Ettaclive Fervica Dalivery 5] B 5 4 3 2 7 ] & 4 5 2
Accassibilty E 2] E 1] ] ] L ] B ] ] ]
Compatbla with Forasterhill IMastar 10 10 10 4 " 3 a 1 z 4 4 2
Phmibevelngumenl Franiescn bk

Flexibility/Future Proofing 7 g 7 T E] 7 E] 3 F 1] 7 1

Ecst usc of Resources E i E 4 ] 2 7 i T [ T 4
Disruption T T T T a 7 5 3 3 B T 5

The table shows that whilst on most of the criteria there is little difference in scores across the three scoring scenarios (consensus, optimistic and
pessimiztic), there are a numibser of criteria where the workshop group were either unsure on the magnitude of the score or there was varying
views across the workshop group. In these cases optimistic and pessimistic scores were recorded as shown in the table. These optimistic and
pessimistic scores provide the basis for sensitivity analysis shown later in the report.

The table alzo shows that there are a number of low congensus scores for some oplions in relation to particular criterion indicating that the
workshop group considered that in these cazes the option was unlikely to provide the required level of benefit.

The rationales for the differences in scores i summansed in the table that follows.
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Rationale for Scores

[ Adwvantages:
(i) Highly efficient and effective service delivery due to excellent links 1o Phase 2 (Theatres) and RACH. Subsequent

redevelooment olans for new IP can ensure wafe and mast direet link corridoar sre develobed.
[iii} Having the beo new develepments on opposite sides of the campus improves accedsibility in terms of access from main

routes into ARIL
[iiii] This options best fit"s master planning / Foresterhill Development Framework.

[iw|This option allows expamdion of both new developments.
[v]Minimum disruption in terms of service continuity during construction.

Diicadvantages:
i] Need to re-provide Foresterhill Health Centre & Breast Screening Service

[i] No urgency to re-provide FHC and BSS.

Dii sadvantages:

[ii) Patient safety issue due to distances between WH and current P2 and future new IP.

[ii} Mew IP build not coherent with Master Planning.

[iiii] Future Expansion of Cancer Centre limited.

[iw] Haning the two new developments in close proximity makes acoeds a problem bath in terme of causing batthenacks anta
thie main roads on the East End site of the csmbus. Concentrabes patient sclivity onto East end site.

v] Disruption to RACH during construction and may impact on service continuity for radiothe rapy during linking phase.

(1] Services Delivery effective due to dose adjscencies in the futwre between dinicl blocks.

Disadvantages:

[i] Patient safety issue due to distances bebwesn WH and current PZ for the first 5—Byear period befone new 1P build i
completed.

(i) Aucceasi bility — Poorest of all four options.

(i) Future expansion non-existenos.

[iw)Ground-Lock and build-ability isswes.

|v)More disruption during construction and will impact on service continuity for both new developments.

[ Adwartages:

[i] M urgency o re-provide FHC and BSS.

[ii)Econamies of scales during construction due to being built = a single block [manginal).

Disadvantages:

(i) Patient safety Moue due o distances between WH and current P2 and futire new [P,

[iijMew IP build not cohenent with Master Planning.

[iiii)Futwre Expansion of Cancer Centre Bmited.

[iwlHaving the bawo new developments in dode proximity makes sooess a problem both in terms of causing bottlenedes onto

thie main roads on the East End site of the camous. Concentrates patient sctivity onto East end site.
) Disruption to RACH during construction and may impact on service continuity for radiothe rapy during linking phase.
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6. Results of the appraisal of non-financial benefits

The reguliz from the non-financial benefits appraisal are summarised in the table that
follows. The overall weighted benefit scores have been computed by multiplying the
consensus score for each oplion on each criterion by the weight given to each criterion
and then summating these weighted scores to amive at an overall weighted benefit score

8. Appendices

for each option.
Weighted
Benefits |Rank
N Option Description e
1 |Women's Hospital on Foresterhill HC site 732 1
2 |Women's Hospital adjacent to Children’s Hospital 579 3
3 |Women's Hospital adjacent to future development 540 4
4 |Women's Hospital integrated with Cancer Centre 580 2

A number of conclusions can be drawn from these resulis:

1. Option Mo 1 has a relatively high overall weighted benefits scores (the maximum
possible weighted benefit score using this system is 1000). This indicates that
the workshop delegates considered that this opticn could be expected to perform
well in terms of meeting the criteria and delivering the benefits required from the

investment in the project.

2. The relatively low weighted benefitz scores of Options 2, 3 & 4 reflect the
workshop group's concem that these optiong are unlikely to deliver the required

level of benefits.

3. The relatively large difference between the weighted benefits score of Option 1
and the other three options confirms that this site option is expected to maximize

the required non-financial benefitz from the site.
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7. Risk Assessment
7.1 Financially Quantifiable Risks

The majority of rizsks associated with the short listed options have been measured and
quantified in monetary terms and included in the calculated Net Present Cost of each option.
Hence, the costs used in the economic appraisal gshown later in this report have been risk
adjusted to refliect the main business, operational and project mplementation risks including:

= Planning, design and construction risks
= Commissioning risks
= Operational rigks
= Service risks
* Business rigks
= Oplimum bias
7.2 Non-financial Risks

Recognising that not all risks can be quantified in monetary terms, the non-financial risks
associated with the shortlisted options were identified and appraised at the workshop on the
8 December 2014. This appraisal was similar to that used for the non-financial benefits and
imvalved.

= Reviewing each of the shortisted option fo identify potential non-financial risks.
= Agsessing each risk in terms of its likelihood and impact

= Computing a risk score for each option by multiplying the likelihood and impact scores

The results from the appraisal of non-financial risks iz summarnsed in the table that follows.
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These results show that the workshop group congidered that all the options were relatively
low risk with Owerall Risk Scores ranging from 457 to 588 (maximum possible rigk score is
1200). The nisks identified in this exercise will be incorporated into the overall sk register
fior the project with mitigation strategies developed as the project progresses.
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8. Appendices

8. Net Present Costs (NPC)

Indicative, high kevel capital and facilities management costs for the four options were
developed and have been used for an economic appraisal of the short listed options. This
resulted in a Net Present Cost (NPC) for each option which takes into account the capital and
revenue costs of the oplions over 60 years using Discounted Cash Flow technigues. Hence,
the economic appraisal enables the options to be compared in terms of their total costs (NPC).
In accordance with SCIM and HM Treasury Guidance the NPCs have been calculated using
the Treasury’s Generic Economic Model (GEM) which uses a dizcount rate of 3.5% for the
first 30 years of the appraizal and 3% thereafter. The resulis are shown in the table that

follows.
Met Present
Option . Cost (NPC)
No Lo £millions over

Vears

1 Women's Hospital on Foresterhill HC site 181.234

2 Women's Hospital adjacent to Children's Hospital 173.354

3 Women's Hospital adjacent to future development 172733

4 Women's Hospital integrated with Cancer Centre 173.356

9. Value for money

Weighted benefit scores can be directly compared with Net Present Costs fo help assess
trade-offs between costs and benefits. This enables options to be compared in terms of value
for money. The results from this analysis are shown in the table that follows._

Coat par

Lt of
Option E:== = Maf Present Coat | Walghted |
™ Option e Fmililon Banant
m Y
£

1 & HoGpIE on Forestamil G Ste T2 181 Zamere 247 AG7

z  Hos i adacent 1o Crilanes Noepia E] T7a 350004 50,158

3 5 HoGpiTd adacen 1o e Gevsopment =0 [IFAESER TN

2 & HoGpiE INagrated Wil Cancer e =0 7335174 58,587

The table show that whilst the Net Present Cost of Option 1 is higher than that of the other
three options, = significantly higher Weighted Benefit Score resuliz in a lower Unit of
Weighted Benefit and therefore, it provides best value for money ie. the required benefits
cozis less in this option.
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The resulis from the four appraisals of the short listed options ie. benefits, risks, costs, and value for money are brought together in the table that
follows which shows the ranking of each option in each appraigal. (1 is highest ranking i.e. best, 4 iz lowest rmanking i.e. worst).

10.

Preferred Option

Ranking of Options by Appraisal
1 2 3 4
Option No/Description Women's Hospital | Women's Hospital | Women's Hospital Women's Hospital
on Foresterhill HC adjacent to adjacent to future integrated with
site Children's Hospital development Cancer Centre
WES (consensus) TI2 LT ] 540 L]
Hon-Financial Benefits Appraisal
JRank 1 3 4 F
Owerall NF Risk Score 4458 457 ] 497
Hon-Financial Risks Appraisal
|F.aric 3 1 4 F
INet Present Costs (60 years) Em 181,23 17335 1T273 17336
Economic Appraisal
[rank 4 2 1 3
Cost per Benefit Point £ 247 ABT 750 188 39,763 298,687
Value for Money
IF.ank 1 3 4 2

The table shows that Option 1 is ranked highest in fwo of the four appraisals indicating that overall it is the preferred option since it iz the one most

likely to maximise the non-financial benefits required from the project, provides best value for money and has an acceptable level of rigk.
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8. Appendices

11. Sensitivity Analysis

Sensitivity analysis is fundamental to option appraisal since it is used to test the robusiness of the ranking of oplions and the selection of a prefemed
option. It examines the vulnerability of options to changes in underlying assumpticns and future uncertainties. For this project it has been underiaken
in two stages:

+ Scenario Analysis — examining the impact of changing scores, weights and net present costs through a number of scenarios
* Switching Values — computing the change required to bring about a change in the ranking of the options
11.1  Scenario Analysis
Scoring Scenarios
This analysis has examined the impact on the weighted benefit scores of more optimistic or pessimistic scoring scenanos. The optimistic and

pessimisiic scores from the workshop have been used to re-calculate weighted benefit scores and these are shown in the table below. The weighted
benefits score derived from the consensus scores are also shown in the table for comparative purposes.

Scoring Scenario
| Optimistic Consensus Pessimistic
—— Option Description wBs |Rank|] wBS | Rank | WBS |Rank
1 |Women's Hospital on Foresterhill HC site 818 1 732 1 674 1
Women's Hospital adjacent to Children's Hospital 661 2 579 3 475 2
Women's Hospital adjacent to future development 611 4 540 4 442 4
4 |Women's Hospital integrated with Cancer Centre 646 3 580 2 446 3

It can be seen from the table that the ranking of options does not significantly change as a result of adopting more optimistic or more pessimistic
scoring. Option 1 remains superior in terms of expected non-financial benefits in all three scoring scenarios.
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Weighting Scenarios

The weighted benefit scores shown eary in this report have been calculated using the weights applied to the criteria as agreed by the workshop

delegates on & December 2014 and which reflect their views of the relative importance of each eriterion.

However, given the subjective nature of

the weighting of criteria the workshop group also agreed on the need to examine the impact of adopting three further weighting scenarios, all of

which were considered plausible and reasonabie:

* Increased importance given to “Flexibility/Future Proofing” - by switching the weight of “Flexibility/Future Proofing” with that of
*Compatible with the Foresterhill Masterplan/Development Framework".

* Increased importance given to “Flexibility/Future Proofing” — by switching the weight for “Flexibility/Future Proofing” with that of

“Accessibiliy”

= All criteria equally important - Equal weights applied to the criteria. This is a reasonable and plausible scenario to examine since
experience from other workshops has frequently shown this to be a scenarnio that broadly represents a wide body of public opinion ie. all

the criteria are equally important.

The table below shows the weights applied in these three scenarios and compares them with original weightings developed by the workshop.

8. Appendices

Walghting Zoanarios
] Mol Mo Hod
“Flaxibiity” ewitshed | “Flexibiitiy~
Esnef Criteria ey | witn “compativte with | cwtiohed witn '_E"":*
Mastamplan” Ao el bl Hy™
[Effective Service ﬁeiw_-ry 18.8 18.8 188 18T
Accessibility 178 16.7 T 187
Compatible with F;::l:'esh!rhi Master - wr . .
FlexibilityfFuture Proofing 167 7.8 178 18T
Best use of Resources 167 16.7 167 18T
Disrupfion 147 Wy W7 18T
100 100 400 100
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The impact on the overall weighted benefit scores of adopting these weighting scenanos is shown in the table below.

Weighting Scenario
No 1 Ho 2 Ho 3 No 4
_ “Flexibilty™ switched N

Dp.:l:n Option Description Workshop 08214 | with “Compatible with wiih " . Equal Weights
WBS Rank WBS Rank WBS Rank WHS | Rank

1 Women's Hospital on Foresterhill HC site T32 1 730 1 LEL 1 T33 1

2 Women's Hospital adjacent to Children's Hospital 579 3 575 2 575 2 583 3

3 Women's Hospital adjacent to future development 540 4 534 4 534 4 533 4

4 Women's Hospital 'ntegated with Cancer Centre 580 2 575 3 575 3 583 2

It can be seen that the ranking of options does not materially change as a result of adopting the three different weighting scenarnos and Option 1 iz

conzistently i the highest ranked option.

Met Present Cost Scenarios

The net present costs used eardier in this report are the expected outtum costs for the options taking account of the expected impact (monetised)
and probability of all rigks. It is calculated by determining optimistic and pessimistic outtum costs and the probability of each of these outcomes
occuming. An assumption has been made that the optimistic outtum costs has a probability of 0.05 and pessimistic outtum cost has a probability of
0.15 Le. the pessimistic cuttum cost is more likely than the optimistic one. These outtum costs are shown below.

8. Appendices

Net Present Cost (NPC) £millions over 60 years
Option No Option Optimistic Expected Pessimistic
1 Women's Hospital on Foresterhill HC site 161 181.23 197
2 Women's Hospital adjacent to Children's Hospital 154 173.35 189
3 Women's Hospital adjacent to future development 154 17273 188
4 Women's Hospital integrated with Cancer Cenire 154 173.36 189
The optimistic and pessimist outium cost scenanos have been used to re-examine the value for money compansons and the results are shown in
thie table that follows
Page 12 of 20
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Value for Money based of different Outturn Cost Scenarios

_[‘.blimiﬂin Owrttum E:peded Outturm Pessimistic

Cost Cost Outtum Cost
Cost per Unit of Cost per Unit of | Cost per Unit of

DOption ) Weighted Benefit |(Weighted Benefit] Weighted Bene!

Lo Score Score Score
E £ £

Women's Hospital on Foresterhill HC site 220,515 247 467 269 519
Women's Hospital adjacent to Children's Hospital 266,603 299 188 325849
Women's Hospital adjacent to future development 284, 93T 39,763 M8 256
Women's Hospital inte grated with Cancer Centre 266,157 258 68T 325,303

The results in the table show that Option 1 remaing best value for money in both the optimistic and pessimistic coat scenanos iLe. it's Cost per Unit
of Weighted Benefit Score is lowest.
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11.2 Switching Values

The table below shows the percentage change required on the weighted benefits scores, net present costs and the vim measure for other oplions

to equal the highest ranked option

5 ing Values
Percentage change required in current values to equal the highest ranked Opfion
- Cost per Unit of
{h::m . Weighted Benefit He-tl‘nz;ll{:ud Weighted B -
Score E000
1 Women's Hospital on Foresterhill HC site A%
2 Women's Hospital adjacent to Children's Hospital 26.4% 1Me
3 Women's Hospital adjacent to future development 35.6% 0. 36% 23%
4 Women's Hospital integ'ated with Cancer Centre 26. 2% 0.00% 1%

The resuliz in the table show both the weighted benefit 2core and the Cost per Unit of WBS of Options 2, 3 and 4 would need to change

significantly in order to equal that of Option 1. Although the NPC of Oplicn 1 i higher this is only by a small percentage (4%) and this i more than
compensated for by its considerably higher non-financial Weighted Benefits Score.

12.

In conclusion, the sensitivity analysis has shown that the oplion appraisal results are robust since realistic and plausible changes in the underlying

Conclusion

assumptions around costs and benefits do not result in a change in the choice of a preferred option. Furthermore, there would need to be
substantial change in Weighted Benefit Scores or Met Present Cost for there to be a change in the ranking of options.
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Annex A — Scoring Guidance and Calibration

» Maximum &oon Minimum Zoore
'I_I L]

1) Can be expecied to achiew and snfancs good 11 Ukely 1o seriously constraint the ability to achiewe

Jfunctional relationships and adacenies wkh key ipocd func fional relationships and adacenies with key

support departments inciuding Children's Hospital, |support departments including Children's Hespital,

Diagnostics, MU, Thealres b Dlagricestics, MU, Thestres stc.

21 Promotes and facliBates good planning and 2] Could result In less than ideal foor iemplates which
Effective and 5afe  |design principies - logical, eMclent fioor layouts,  |will constrain the desigrers abilty fo provide good
Service Dgiwerr Intemal adacencies, circulation space, space intemal larouts, eficlent use of space ebc

utllsation, functonal sultabliEy ebc. 3} May result In bullding solutlons which could ane

3) A location which suppons good cans pathways, |iess than keal in t2rms of opsrational efiscthensss

serdCes ompanised and structuned to dellver good amd delvery of sendCes on a day to day basis.

capac ity amd fow managemeni 4} Potenflal for fragmented and dis jolrted sendce

K] He achizement of HEAT dLﬂﬁl

1) Proddes exsy access for patients amd Wsibors 1) Unllksly to b= able o provide an obwous approach

parficuiany taking inio accownt that the majordty of |amd entramce o the bullding

serdces will be prondded on an amibulstory baesis. 2} Could resull in indirect and Tlogical moutes: and

2] A clearty defined approach and enfrance wayinding both intemaily and to and from the bullding

Mi" 3) FacliEates efective wayiinding and good short, 3} Potential for patients and visEors bo become dis-
direct trave] roukes: from car parks, publc tanspor  |orientated when accessing the bulldingisendces
termmiinals and obfer departments 4] People may fesl that senices are arganised and

provided amund bulldings mther than patients

Compatbi= with the long term stretegy for futue: 1} A short femm sobution which may serfousty

af the § campus which takes |constmin futune kong berm deselopments on Ehe
. account of the NHE and Unhersky's Wsion to oreabs | Foresierhil sibe.
with an integrated heaithcare and ssducational campus. | Z) I= not compatbible with the long ferm sendces
Foresterhill Master |ennances the inkages betwesn hospital ana strategies of the NHE andior Uniwersity
mmﬂ Unhversity serdces, creates a sernse of place, 2} Use of this she Is mof compatible wih the
Framework nps A strong campus ldentity. principies of the Master Flan In terms of rasc fiow,
|Expectsd tn exse the schieement of Flanning landscaping, emironmentsl sustainabiiity eic.
Permission 3} Likely o be dEicul in terms of cbiaining Planning
Fermisskon

The site will enable & planning and design sclution | 1) The sie will necessitate 3 highty struchored

which will be able fo be responshe o changing planning and design solution based on cumeni sendce

serdce usernesds drieen by changing populations  |mescs and which ks Inferently infliexibie and unabiles o
FlexibilityFuture  |stuctures, increased heaith needs of siderty e easly chianged bo mest changing sendce needs.

Prm peopls, adamces In technology, changing workforo= 2] A sEe with wry limied poential for futume

[ expansion and development

2) Thie she bas the potential T extending and

expanding the bulldng In fubare

1) Chaerall, & soluthon wiich can be expectsd o 13 A sib= which may resuft In poor and reficicent use

prosmoie eficlent and effective use of land, bulldngs, |of staff time and sklls/experiise, low wllsabon of

ST and sguipment through seoiding duplication, bulldings, squipment and assets,

washs, under-utilsation =ic. 2} Fotential for regatie Impact on peformance as

Best use of 21 A solution which fully takes account of exisiimg  |measured by national KPks such as unlt costés
and planned bulldings and maximises the shaed

Resources use of space, equinment, sk and tnancial

MESCUFTES.

3) A solution which can be expecied to hawe &

posittve Impact on perismance as mess uned by

naticnal KFls

1) A she wiich can be langely seFcontained and 1} A ske which Is llkely to result in significant

segregated from the Ehe rest of e hospEal disnuption in s of noise, dust and trafic fow Tor

|throughout the construction phase of the pmject.  |adjacent departments during construction
- 21 Disruption and impact on the rest of the Z) Pobential for widespresd disruption across the
Disruption operstional departments in the hospital can be wicile £R2 during Ehe construction phazs

maintained af an sccepiable level 3} May hawve an sdherse Impact on delhery within

3 Expechied to enabie the required Bmescals for required imescales

construction bo be met.
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Annex B — Option 1 — Indicative drawing showing the massing of main buildings
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Annex B — Option 2 - Indicative drawing showing the massing of main buildings
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8. Appendices

Annex B — Option 3 - Indicative drawing showing the massing of main buildings
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Annex B — Option 4 — Indicative drawing showing the massing of main buildings
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Annex C - List of Workshop Attendees

Management Service Public
Graeme Smith, Director of | Fiona Francey, Divisional General Manager, Women and Barbara Lamb
Modemisation (Project Children (Project Service Lead)

SRO)
Jackie Bremner, Project Chinz Bain, Clinical Director, Clinical Director for Obstetrics, | Fiona Donald

Director

Gynaecology and Meonatology

Alan Gray, Director of
Finance

Jane Tighe, Clinical Lead, Hasmatology

Jean Wiliams (apologies due fo
bereavement)

Stan Mathieson, Deputy Yvonne Wright, Divisional Lead Nurse (Complex Care) Claire Reith
Head of Property and

Aszzet Development

{Project Commercial Lead)

Gary Mortimer, General Jenny McNicol, Head of Midwifery Amber Sebold

Manager Facilities and
Estates (Project Facilities
Lead)

Manju Patel — Master
Planning Lead

Linda Davies, Scottish Health
Council Representative
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INVERURIE MEDICAL GROUP

Y Gareth Bvars

Mraperty "Trensacsion manaper RIS e s m s,
Provaerty and Aamel Develojoienit PROPPP: - oy
Sl LT AR
b_‘um.me:.rﬂeh'l Hasze ] i ﬁl'r:i:_‘ -
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I8 apnl, 2015
aar ke livans
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ang CAre Huh, anc having regard L Uie BESS pa:nar "Tndependert GP Fractios nocupatinn within bubs racililos"
warsinn 20012012 cotren “thize W ..

e ingve revlewerd the sel-adi. R af Foromr ncetian, plans arkd spoafwalos o ﬁ‘re wl10|-= ﬁlc IIt'.' as
datailzd wilivin e sage Lsobapizslon, 16D el sulinithed,

e rave cevizwed the autent of accommedaton, irdics=ad er Aocr Rans a8 designasd foe the so'e uss of e
prartics aat in bems af Bue irdicalive rogn adjacences a0 ndricual =ore |y e rsands mocking L
eqLiramerts of the Prichor;

e Fave sevlswed the exent of fuithes acromodation, inciceced o oo plars as
comnmunalisha-ed's plic arsas and urderstanc tne Frageics will b2 rospossitle for 3 £ hare of appoprialed
Conky

¥ havcrecotver &4 ErF rak ng professional advice wegerdiog e Emplae D At Agrazmert provices Lo
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We Lthe Practics, ] aknowledge hat fnoorfe-Ter NHUSSE Do progiess He facility desalaprent wits huboo ard in
aartkvia bo facilitehe Be approws! ob 21 Dukliee Business Lass by WHSE Baard, MHSS regu ne L2 Pracios 1o
confum gheir dnkercicy in oirciale W ccouyirg the agread spaca wit-in the ez facilily,
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FCRESTERHILL HEALTH CENTRE
WESTBURM ROAD

ABERDEZN

AB25 ZAY

Cr James A REP2ER

Dr Ruby ™ JWATT

Or Christopher D PROVAN
[y Flizahets A PHULL

Dr Guruprase:d PADUBIDARE
Dr Emily J ANDERSON

Lr Mishaim BHANA

Tel- 0345 23 70 710
Prescripbions: 0122& 552177
Fax: D1224 £61529

Dear Gareth,
Apologies that we have been unable to complete the official lotter of intent at this time, due to
being unable ta cantract a lawyer as vet,

However, we are happy to officially notify you of the following:

* Elmbank Group Practice agrees to work with the NHS, for the purposes of moving building
in 2017. The intention is Lhat we will maove out of the current Foresterhill Health Centre
and intn a huilding elsewhere on the site.

e We have now verbally agreed terms for the layout of the new building, and expect to be
able to sign these off as soon as the finalized drawings arrive with us.

This intention is entirely dependant on the mutual agreement of costs.

if you require any further information, please don't hesitate ta contact me on the details in the
header.

Yours sincerely,

AR

7 L2 ———
Fey o o —
g —

Rab Johnson

Practice Manager

QOpening Hours!
Monday - Frizay 8§ 30am - 6.00pm
Consultatinns by appaontmert ory
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31 July 2015
Coxar Gareth,

| am sarry that we have been unable to comptese the official leller af Intent yet, L am sure
vou wilf apprecisla thal we wish to have a legal view on dhis.

However, we are happy o natify yauo thal:

» Westhurmn Medical Group agrees to work with MH3GE, for the aurposes of moving
premizes in 2007.The intersien is to move frarn the current Foresterhill Heallh
Cenra Into a building clscwhere on the sits,

o e have verhally apreed Lertng Tor the [zyeur of the new bailding, and plan to sign
these off an Friday 31 July.

Thic intontion is entirehy depandant en Lhe muldal agrasmett of costs,

I yru require amy furLher infasrmation, plzase don't hesitate ta canbact me.

Yaurs sincerely

NWose W Hilder

Kari M illar
Practice Ivlanager

Fitlm ¥ DRIILLL
Ml BTT SEM LI N
Pzt Bl
Abedien ABEF D 2AY
Myl 22y NTEFIC S TR
has: BiLEd FERTET
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Inverurie Development - Full Business Case 2016 for Reprovision of Accommodation

Apportionment of Running Costs - First Full Year of Operations - 2018/13

GP's GMS CHF Share Dental Maternity Total
£000's E£000's E000"s £000's E£000's E£000"'s

Rates 1] 67 45 12 26 15
Water Rates 1] 9 L] 2 3 20|
Refuse Collection 1] 4 2 1 1 g
Insurance (Buildings) 1] T 5 1 3 16|
Heating (Gas) 19 ] 17 4 8 48|
Electricity 19 o 17 4 8 48|
Domestic Services 38 o 34 8 45 125
Window Cleaning 1 o 1 o D 2|
Maintenance {Authorities Obligations) 3 o 3 1 1 8
Soft FM 1 o 1 1] 1 3
Grounds 1 o 1 o 1 3

Sources of Funding

Inverurie Hosp, Aboyne Maty & Fraserburgh Maty Savings o] ] a6 16 30 133
Inwerurie HC Saving 1] 45 =) 1] o T8
Existing Funding {Practice)

Heat & Power { a | ] o 1] o 2
Domestic Services { 2 o o 1] o 22
Window Cleaning [} i} o [1] i} o [\]
Maintenance M/A - Reimbursed { 1] o o 1] o 0
Grounds { 1] o 0 0 o 0
Practice additional revenue requirement (Running Costs) 43 o Li] o o 43
Gross Available Resource 86 45 120 16 30 207
Property Running Costs Shorifall -4 41 11 17 ] 134
Net Funding Shortfall 1] 60 a0 H a7 257
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Foresterhill Health Centre Development - Full Business Case 2016 for Reprovision of Accommodation

ionment of Rurini

Costs - First Full Year of Operations - 201819
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Rental
Rates
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Property Maintenance
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otal Existing Funding

Practice/3rd Party additional revenue requirement (Running Casts)

Property Running Costs  Shorifall
MNet Funding Shortfall
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1/6/16

NH5 GRAMPIAN

TECHMICAL ADVISOR COMMENTS ON FBS FOR INVERURIE & FORESTERHILL HEALTH CENTRES

54

541

542

543

Technical Advisor's Statement

The Technical Advisors, Currie & Brown, reviewed the 5tage 1 Pricing Report that was
included in the OBC. The 5age 2 process has been ongoing since late 2015. Due to a
considerable increase in costs in the Draft S5tage 2 Pricing Reports an extensive pericd of
alue Engineering was undertaken to bring the Stage 2 in line with the 5tage 1 submission
and this Value Engineering has still to be finalised. Consequently, the full Stage 2 Report
was not submitted by hubCo until 31st May 2016. Currie & Brown have checked the
original Draft 5tage 2 Pricing Report and are in the process of checking the final 5tage 2
Pricing report which includes the Value Engineering exercise as it stands as at 31st May
2016. hubCo are still completing the Value Engineering with a realisation of the savings
required by MH5G to reach the values included in the FBC. This was to be completed in
time for submission of the full 5tage 2 Pricing Report due to be issued at the end of May
2016 but will now be ongoing up to finandal close. hubCo will continue with this value
Engineering with a target cost provided..

The view of Currie & Brown is that the Draft Stage 2 Pricing Report and subsequent Value
Engineering, generally, provide Vale for Money relative to the agreed benchmark projects.

5421 The comparison with benchmarks will however, be subject to a check on the final
5Stage 2 Report where ‘abnormals’ need to be fully detailed and necessary
adjustments made to enable a like for like comparison with the benchmarks. This
checking is still ongoing. Early indications are that, following identification of
‘abnormals’ that the benchmarking will be in proximity of the comparator
benchmarking.

5422 Al adjustments between the 5tage 1 and Stage 2 Pricing Reports have been
provided by hubCo in the final 5tage 2 Pricing Report. The changes, have in part,
been demonstrated through the Value Engineering exercise and commercial
reviews that have taken place in April and May 2016. The checking of this
exercise is still ongoing.

5423 Early indication of the % of the Prime Cost market tested may fall short of the
B0% requirement for the Value for Money criteria. A full update on this has been
provided for the full Stage 2 Report but still to be checked.

5424 The Pricing Data (Non Prime Cost) within the Final Stage 2 Pricing Report is being
checked and it is anticipated that this will prove value for money and compare
favourably with both the 5tage 1 and comparator projects.

5425 The checking carried out by Currie & Brown during the 5tage 2 process, with
hubCo Project and Cost Managers has been an open and transparent process and
all parties have worked closely in an attempt to bring this process as close to the
Stage 1 submission as possible.

The current capital cost, as at 31st May 2016, exceeds the NPR/OBC by approximately
I 3=gregate over the two projects. ThiJlincrease includes for a further
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544

545

546

targeted forecast saving £450K. This forecast saving is still ongeing which will be confirmed
on issue of the Final Stage 2 Report. . There is a realisation that further savings should be
sought to close this gap further..

The FM and Lifecycle tenders are :

FM LCC

Inverurie
Foresterhill

These costs are within capped values set at NPR Stage of Inverurie (£21/m2 FM and
£19/m2 LCC) and Foresterhill (E20/m2 FM and £18/m2 LCC).

Moving forward with design development, the expecations of hubCo and the participants
is that the Value Engineering will be ongoing until Financial Close to further reduce the
variance between OBC and FBC and to ensure Value for Money is being achieved.

Currie & Brown will produce a further Report, based on hubCo’s full and final Stage 2
submission, which was submitted on 31st May 2016. The Board will continue to work
closely with both Currie & Brown and hubCo to ensure that costs that are built into the
contract represent Value for Money and the final Report from Currie & Brown will include
references to confirm the extent that this has been achieved.
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1 Introduction

1.1 Imtroduction

This report has been prepared by Caledonian Economics Itd in our role as finameial advisers to NHS Grampian (WNHSG™) dunng the
procurement of the Invenurie and Foresterhill bundle DBFM scheme imder the hub programme. hub North Scotland Ltd is the private sector
partmer delivering the scheme.

The purpose of this report is to support the Board in producing its Full Business Case and in addressing all the 1ssues required in order to meet
the requirements of the Scottish Futures Trost's Pre-Stage 2 Approval Key Stage Beview.

1.2 Scope of report
In this report we address the following issues:

* Companng hubco’s financial model and its input assumptions against NPR caps and benchmarks and any pricing reports;
+ the optimisation of the financial model; and
= whether the project IRE. is compliant with the position in the Temitory Parmering Agreement.

Our conclusions in this report are based on a review of hub North Scotland’s Stage 2 submission, the associated financial model and any
clarifications received from hubeo, its advisors and the Council. The key documents referred to in this report are:

= Financial model “TF w0400 SMayl6™;
Stage 2 Pricing Feports — please note that only drafts were available at this stage
o “DRAFT STAGE 2 PRICING REPORT FORESTERHILL"
o “DRAFT STAGE 2 FRICING REPORT INVERURIE - MARCH™,
NPE. affordability analysis “Inverune Affordability Cap Summary 24 06 157;
NFPE. affordability analysis “Foresterhull Health Centre Affordability Cap Breakdown 25 05 157; and
NFPE. “NPR -Inverurie & Foresterhill Updated 24-06-157.

8. Appendices
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2.1 Introduction

We have camed out a review of hub North Scotland’s finaneial model as part of our assessment of the Stage 2 submission This review

2 TFinancial model review

has focused on two elements of the financial model s construction:

+ The model’s optimisation — 15 the price as low as possible within the constraints of the financial model?; and
* The model’s inputs — are they consistent with the Stage 2 submission and in line with the appropnate caps and benchmarks?

1.2 Financial model - key information

Financial model

- Stage 1

Financial model — Stage 2

CalEc comment

Anmual Service NB - a number of issues have been highlighted in our review which will
Payment Ofwhich 20,0022 | Of which 19.002¢ subject fo | impact on this figure so this will vary prior to financial close.
subject fo RPT RPI
ASP Base Date | 1™ Apnl 2015 1% June 2016 Project Agreement will need to reflect this
ASP first year Bl D See comment on ASF above.
of operations 201819
Construction | 29% Apnl 2016 | 28% July 2016 Consistent with construction programme
start date
Construction | 31% January | Inverurie — 28% February 2018 | Consistent with construction programme
end date 2018 Inverurie Energy Centre — 31%
August 2017
Foresterhill — 30® November
2017
Operations 1 Febmary | 1¥ September 2017 Consistent with construction programme
start date 2018

8. Appendices
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Financial model Financial model - Stage 2 CalEc commemnt

- Stage 1
Operations end | 30° January | 28% Febmary 2043 Consistent with programme
date 2043
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1.3 Inputs compared against affordability caps

Capex

NPRE affordabilitv Financial model - Stag Pricing Financial model - CalEc comment
cap Stage 1 2

Project

Inverume Please see reconcihiation
helow.

Invenme -

ENETEY Cemire

Foresterhill
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Capex reconciliation — Stage 2 financial model

Inverune
Capex
Flus: hubco portion
Plus: hubco fees
Total-

Capex

FPlus: hubce portion

Flus: hubco faes

Total-

Variance

CalEc comment

Total excess Df-ﬂﬁ.-'ﬂ'
NPE. was agreed for modelling
purposes with WHS Grampian.

Page cxciv
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Financial Close Costs — covered by NPR cap

NPR SG funding cap Financial Financial CalEc comment

model - model -
Stage 1 Stage 2

Funder —  legal
adviser

Funder — mmsurance
adviser

Funder — techmical
adviser

Funder — financial
adviser inc. model
audit

Imecoverable VAT

b -  financial
adviser

b — legal adviser

ub -  techmcal
adviser
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NPR SG funding cap Financial Financial CalEc comment
model — model -
Stage 1 Stage 2

Financial Close Costs — outside of scope of NPR cap

Financial Finamcial CalEc comment
model - model -
Stage 1 Stage 2

! “DRAFT STAGE 2 PRICTNG REPORT INWVERURIE - MARCH” and “DRAFT STAGE 2 PRICING REPORT FORESTERHILL™
* “DRAFT STAGE 2 PRICING FEPORT INVERURIE - MABRCH™ and “DRAFT STAGE 2 PRICING FEPORT FORESTERHILL™
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Financial Financial CalEc comment
model — model —
Stage 1 Stage 2
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SPV Costs during Construction

NFR Financial Financial Financial CalEc comment
affordability model — model - model -
cap Stage 1 Stage 2Y]1 Stage2Y1

Fund momtor
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SPV Costs durin erations

Cost NPE Financial Financial Financial CalEc comment
affordability model - model - model - Stage

cap Stage 1 Stage2Y1 2V1-15
Andit'tax -
Operations
M3SA
Fimd monttor
Contingency
Hubco MSA
Bank fees
Total

I&F FBC: V2
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Operating Costs

Cost NPFR Financial Finamncial CalEc comment
affordability model — model — Stage 2
cap Stage 1
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2.4 Review of investor returns

Investor returns

Financial model — Stage 1 Financial model — Stage 2 CalEc comment
Equity IRR ‘

Subordimated Debt coupon ‘

2.5 Funding terms

The funding terms used within the model are in line with the term sheet provided by Awviva for bub projects in the hub North Temitory.

Financial Financial CalEc comment
model — model
Stage 1 Stage 2

8. Appendices
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LICR

Agency fee
Maintenance
TEsETVE
accoumt
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1.6 Financial model optimisation

As part of our financial model review, we have tested a mumber of aspects of the financial model’s optimisation. We will revisit these tests for

future financial model iterations.

Anmual Service

CalEc comment

We have recaleulated the level of anmmal service payment required in order to meet the key parameters of the
financial model. These are:

* Capex and development costs;
* Operating costs (SPV, FM, lifecycle, bank agency fees); and
* Funding costs (senior and subordinated debt).

Onr caleulation has amved within 2% of the Anmual Service Payment modelled. While this is a simplification,
it provides a reasonableness test of the level of ASP. We will monitor this position as the project develops.

Tndexation of ASP

The financial model assumes that 19.0% of the ASP will be subject to Indexation in line with RPI (assumed at
2.5% per anmum]). This is in line with the drafting of the payment mechanism_ which provides for a proportion
of the ASP to be uplifted in line with FPI to provide a natural hedge for sub-hubco against those costs it bears
which are subject to inflation (namely Hard FM, lifecycle and SPV costs).

We test the appropriateness of this in two ways:

1) Test the % of operating costs as a proportion of the ASP. This suggests that the appropriate percentage
15 17.8%. B this does not take account of the fact that lifecycle costs vary year by year; and

2} For a range of inflation assumptions (0% per annum to 5% per anmum), test the impact on shareholder
retum (IRR). If the ASP i3 over-indexed, then the shareholder retum would increase as inflation increases
and decrease as inflation decreases. The shareholder return moves within a range of 0.11% points for
these inflation sensitivities suggesting that the level of indexation is appropriate.
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Both these tests support the conclusion that the indexation assumption is reasonable and optimal given the wider
modelling constramts.

Geanng (semor debt to
subordinated debt
ratio)

Within the financial mode] and fimding structure employed it 15 possible to increase the gearing ratio within the
bounds allowable by the semior fimder and achieve a lower ASP as the semior debt is cheaper to borrow than
subordinated debt. After a point, higher gearing will require ASP to increase to repay the balance of the senior
debt and achieve the senior fimder’s required debt service cover ratios. At this point, increasing geanng makes

Onr testing suggests that geaning levels are currently modelled at a reasonable level and in line with what our
testing indicates 15 optimal. We will continue to monitor this with bubco and its advisers prior to financial close.

8. Appendices
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1.7 Summary of peints for clarification/further action

Issue Comment

Fimancial model optimisation We will continue to assess hubeo’s approach to a mumber of issues in order to be satisfied that
the financial model is appropriately optimised at financial close. These issues include:
Geaning;

ASP % subject to indexation;

Anmual Service Payment;

Taxation; and

ADSCE and debt sculpting.

Our review of these points at this stage suggests that the model is reasonably optimised at this
stage.

Taxation The financial model assumes £25 000 of disallowable expenses against taxation. This increases
the SPVs liability to tax, albeit it does not have a matenal impact on the Anmmal Service
Payment. We are seeking clanfication as to the basis of this assumption.

FM and hfecycle costs FM and hifecycle costs are cumently modelled on the basis of hubeo assumphons and not
tendered prices. Updating the model for tendered prices will potentially have a significant
mmpact on the ASP to the extent that these vary to the prevailing assumptions.

The lifecycle costs are currently modelled on an assumed lifecyele profile, rather than one
which has been agreed by the FM services provider and tested by the Board's own technical
advisers. Infroducmg an updated lifecycle profile will impact on the financial model and we
will momitor its effect once this has been done. We will ensure that any adverse effects are
mitigated as far as possible. For instance, an overly spikey lifecycle profile would require larger
cash reserves to be held by the SPV but this could be mitigated by smoothmg the cost profile if
this were supported by the technical advisers.
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Subordinated debt

We note that a significant element of subordinated debt is forecast to be repaid early on in the
project’s lifetime. This ocours due to the forecast lifecycle cost profile modelled by hub. Given
that we expect this profile to be updated in the next version of the model, we will revisit this
point in the next iteration of the model.

Phasing of ASP step-up

The model cumently models a phased step-up of service payment across the three facilities. A
common end date is modelled This approach may need to be amended to reflect the funding
available from SGHD.

Find momitor costs

The cost assumptions in relation to the fimd monitor appear high compared with similar projects
i the market. hub is revisiting these assumptions. We will review their response.
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Caledonian Economics
NHS Grampian

Inverurie Health and Care Hub & Foresterhill Health
Centre DBFM

IFRIC 12

August 2015

Company Registered in 3coliond. Company Registrafion Mo: 167048

Cerlificates 08377, 0837 7IANDDD1/UK/En and DE377/BAOOD1/UKEN
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L1

1.3

Introduction
This note has been prepared by Caledonian Economics [td m our role as
financial advisers to WHS Grampian during the procurement of Inverurie
Health and Care Hub and Foresterhill Health Centre DBFM scheme under the
hub programme. hub North Scotland Ltd is the private sector partner delivermg
the scheme The purpose of this report 1s to assess the Board's assessment of
the project’s status under IFRIC 12 as part of the project s Outline Business
Case.

Summary of the project

The Invemurie and Foresterhill health facilities are to be procured through a
Design Build Finance and Maintain contract with hub North Scotland Ltd. The
contract will take the form of the Scottish Futures Trust Standard Form Contract
for lub DBFM projects. The health faciliies will be designed, bult and
mamtamed by the private sector pariner m exchange for an anmal service
payment over the 25 yvear Life of the project. At the end of the 25 year period, the
health facilities will revert to the Board's ownership and control,

I[FRIC 12 = an accounting standard interpretation which gives guidance to
operators on the accounting for PPP type service arrangements. A PPP service
arrangement will be within the scope of [FRIC 12 if the relevant conditions are
met!. The Board's assessment of this position is set out in Appendix 1 to this
note.

Conclusion
The Board's gssessment of the project agaimst the scopeofIFERIC 1205 shown in
Appendi | to this note, We are supportive of the Board's conclusion that the
project is within the scope of IFRIC 12 based on the expected form the project
will take under the standard form DBFM contract. This does not form a comment
as to the balance sheet status of the project for national accounts purposes.

This assessment will be need to be revisited at the full business case stage as
the project’s commercial development will inevitably mean that derogations are
made to the standard form contract (either to address project specific issues, or
to address ESA2010 compliance issues). Although this is not expected to
change the IFRIC assessment, firm conclusions should not be drawn at this
stage given we cannot anticipate what form these contractual changes are hikely
totake.

! IFFIC Interpretation 12 Service Concession Arransements - paragraphs AGI to AGE.
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Appendix 1 — IFRIC 12 amessmsnt

Criteria

Yes/MNo

Evidence

Conclusion

1.

Does the grantor control or
regulate what services the
operator nmst provide with
the mfrastructure, to whom
1t mmst provide them and
at what price?

Wes

The Operator is required to make the Project facilities available to
the Authority for use as Health Care and Medical Centres under the
terms of the draft Project Agreement’.

Within The

Scope Of The
Interpretation

Does the grantor control
through ownership,
beneficial entitlement or
otherwise, any sigmificant
residual interest in the
infrastructure at the end of
the service arrangement or
Is the mfrastructure used in
the arrangement for its
entire usefil life?

Tes

The draft Praject Agreament proides that the Dg-:tor’nr'gltunﬂ
responsibilities shall cease on expiry of the Term®.

Within The
Scope Of The
Inferpretation

* Standsrd Form Project Apreement (hub DBEFM Projects)  Part § Services; Schedule Part 12 (Service Bequirements), Section 1 Service Level Specification and Saction 2

Method Statements Schedule Part 6 {Comstruction Matters), Sectiom 3 Awthoriy's Comstructiom Recparemenis

hd.  clause 43
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‘Thid  Clanse 34.1 and Schedule Part 14 (Payment Mechanism)

Criteria Yes/No | Evidence Conclusion
3. Is the mfrastmethre Yes New build facilities for the purpose of the service agreement”. Within The
constructed or acquired by Scope Of The
the operator from a third Interpretation
party for the purpose of the
SEIVice arrangement?

. Is the mfrastructure na n'a na
existing infrastrocture of
the grantor to which the
operator 15 given access for
the purpose of the service
arrangement?

. Doesthe operator have a | Yes There will be a contractual requirements to pay a unitary charge as | Operator
contractual night to receive the result of the amrangement”®. TeCOgmises a
cash or other financial financial asset to
asset from or at the the extent that it
direction of the grantor as has a contractual
described? right to receive

cash or another
financial asset as
described
paragraph 16 of
the IFRIC

AThid. - Schedule Part & {Constroction Matters), Sectiom 3 Authority's Comstrucion Requitements

8. Appendices
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Criteria Yes/No | Evidence Conclusion
6. Doesthe operatorhavea |nfa na na
contractual right to charge
users of the public services
as described?

Conclusion: IFRIC 12 Service Concession Arrangements
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Main Responsibilities

Named
Person

Experience and suitability
for the post

Project Manager

During implementation assist the
Project Director in ensuring that the
project is progressing on all areas
consistent with the agreed programme
and cost envelope. To ensure regular
risk identification review and
management in collaboration with
hubCo

Clare has extensive project
and change management
experience within a
healthcare setting, in
particular working with
communityfprimary care
teams. In her previous role
of Practice Development
Manager with Aberdeen
Community Health
Partnership, Clare was
involved as Service/Project
Lead for the development of
Woodside Fountain Health
Centre which was part of the
Forres, Woodside and Tain
hubCo bundle.

Commercial Lead

Lead on production of the PA and
schedules e.g. payment mechanism
working with hubCo, legal, technical and
financial advisors and SFT to ensure
that the commercial deal is fit for
purpose, commercially sound, has
transferred appropriate risk to hubCo
and demonstrates value for money for
MHS Grampian. To lead on the
Commercial Case in the OBC/FBC. To
lead, with the support of the Contract
Manager and Service Managers and
hubCo/FM Service provider, bringing
the facility into operation from a Sub-
hubCo FM Contract perspective.

Andy is a Quantity Surveyor
with significant expenence in
private sector contracting
and at senior level in the
public sector. Andy led the
£120m Aberdeen Schools
NPD through to financial
close, and £54m Moray
Schools through
procurement and
construction. He then served
for 2 years as programme
manager supporting the
public parficipants delivering
6 secondary schools in the
S5F programme via hub. He
is currently acting as
commercial manager on the
£120m Baird & AMCHOR
project.

Finance Lead(s)

During implementation lead on all key
financial issues in relation to the
husiness case including e.g. the Central

Govemment support aspects of the
financial model, sub-debt, economic

appraisal for revenue project and
financial analysis and value for money'.
Also to work with other finance

Julie is a qualified
accountant with broad
ranging experience in the
Public and 3™ Sectors.
Immediately prior to joining
this Project she worked in
Corporate Finance within
Local Govemnmment,
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colleagues and the Commercial Lead to specialism in that role

lead the economic and financial included Treasury

sections of the OBC and FBC. To work Management and Capital

with the Commercial Lead, Contract Finance and Planning.

Manager, hubCo and FM Service

Provider in relation to operation of the

financial model.

Technical Lead

During implementation, lead on the John has 37 years

production of the technical specification experience within the Health

and production of the technical authority Senvice and a total of 45

requirements and to ensure that years in the Building

hubCos proposals are consistent with industry.

the authority requirements including any

agreed derogrations to work with John has extensive

hubCo to ensure all RDD, finishes, experience in Project

Group 2 equipment and change Management and as

protocol issues are concluded Technical Development

consistent with the PA during Manager on hubCo projects

construction and commissioning. including Initial Agreement,
OBC and FBC input.
John was the technical lead
for Forres, Woodside and
Tain (FWT) Health Centres
Bundle.
John has been involved in
the eary planning of Primarny
Care development
programme since 2000 and
involved in Initial
Agreements, Schedule of
Accommodation,
specifications for room
layouts and sizes and
compliance with design
guides. Including technical
support and Post Project
Evaluations
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Authority Representative Escalation Process W1 Stan Mathieson 20 Now 2015

TES Ho L
Ha further actian il ¥ [ .
tadademi? Auihoeiy Fep
Aeshoriy Bep
Auihoeiy Fep
[ VES el
Msroger for
Mudle ot KIESG
Auzborby Bag iahend
ezt etiam
o Bling wmer
L 4
Comviract
YES
I e i rem et M Sesidomity Viep casfimn bubia
theogh gl ik further £ HIED s
besizcimi ] e
WO
Aaithoriiy Rep YES Authorty
ol e direct L lurte e o R Fep
wiith Hubee 2R i ST Mirtsten
Felarger [T T
Ho YES
k
ushor iy R L
e ke’ Barher iy B
Imtwrenation from peFemm meiora
Contrace s anager 2= Nudlding Lnar F
L
YES
InThe WL
remzlaed?
YES
e}
RO
Comtrec Manager Comvirect Manggsr
ket s cai e
—— T ——— el iy e
coafirme scHom
Haruger Wiareagees ta Bl car
GG Cormm el L
Mnags Zhomes
o wih o
Hiuber or Extsbem
Mnags
HHSE Commancisl YES HHSG Com marcisl Authery Fep tsiom
Warager sl o i EThe mos o Warager sivism furthes scicn with.
Sam o e O car - rmunkved? | tansereynngcs LE T
e utan spraEriate
th | .
157 July 2016 Page ccxvii



8. Appendices

Appendix MC3: Project Programme

*due to the poor image quality of the following Plan, please find clearer images
embedded below, if required:
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Appendix MC4a: Change
Management Plan

(CMU)
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\_\;—‘
Grarmplan
INVERURIE HEALTH AND CARE HUB

operational I Plan = C ity Maternity Uni

Description of Service:

The Inverurie Community Matemity Unit will be a focal point of Matemity Care in
Inverurie and the surrounding areas. [t will provide labour and birth facilities for
women and families who are likely to have an uncomplicated normal birth and who
choose to give birth there, but it will also be a hub for matemity care for all women
during pregnancy and after giving birth providing for e.g. Ultrasound, Consultant
Clinics, Antenatal Care and Postnatal Care.

It is worth noting that the location of a CMU in Inverurie is consistent with the NHS
Grampian Matemity Strategy which identified the location for the following reasons:

+« The cument population in Central Aberdeenshire, particularly around the
Inverurie area, has a high potential to achieve 250-500 births in a local CMLU.
39% of the Inverurie Practice population is aged 25-44, which means there is
a high potential for women and families to use the services which a CMU will
offer.

+ There are plans for major house building in this area. Inverurie sits on one of
two “strategic growth comidors” which will account for around ¥5-80% of
growth in Aberdeen and Aberdeenshire over the next 20 years.

« |nverurie is conveniently situated on the main AS6 road with rail and bus
networks.

Lead Officers:

Service Issue:

To ensure the Community Matemity Unit in Inverurie achieves its target of delivering
up to 250-500 babies per year and also to ensure that the service and approach is
consistent with other developments.

The Matemnity Strategy “The Best Possible Start in Life” has an action plan which
includes Service Redesign and has dedicated actions for the development of the
CMU in Inverurie.

The Operational Plan detailed helow adopts the same consistent approach to that for

the other developments that are part of the matemity strategy. These include; The
New Baird Family Hospital and Refurbishment of the CMU in Peterhead.
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Grarmplan

QOperational Change Flan

Communication: Use of open days, brochures, public group visits, promaotion of
the service by midwifes and related services. This will include
Inverurie CMU being an option within the Birth Choices Leaflet,
the matemity webhsite, with the main marketing and promotion
being carmied out by the community midwifes. Also using the
existing communication strategy for the Inverurie Health and
Care Hub Project.

Workforce: An area of change identified within the matemity strategy was to
move to a model of staff development and deployment which is
more flexible, fair and which keeps a wider range of specialist
and general skills up to date. This will ensure a more integrated
service across all areas, including for example, General
Practice, as well as those dedicated specifically to matemity
care.

As a result, a significant amount of work has already gone into
the workforce plan, being led by Rachael MacDonald to
establish Community Midwife Integrated Teams. Significant
progress had been made with this and the teams are working
together and will be ready to respond to the sernvice
requirements at the CMLU in Inverurie.

Training: Training of community midwifes is at the core of the Midwifery
Service and all community midwifes work to the Grampian
Community Matemity Units Clinical Guidelines for Labour and
Birth. In addition, all community midwifes have a “Skills
Passport” which is developed in line with the role and banding of
the midwife. A copy of an Integrated Team Midwife Skills
passport is attached to this operational plan.

All of the above applies to the community midwifes who will be
providing the service at the CMU in Inverurie. Rachael
MacDonald is also leading on the Training Plan for this project.

Orientation of the new facility will be aranged by the Inverurie
Health and Care Hub Project Team. Training will also be
provided regarding the Help Desk being provided by hubCo FM
Provider.
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Grarmplan

Policies and All policies used will be NHS Grampian policies. Booking and

Procedures: referral arrangements remain the same as they currently are
with the patients being booked in with a Community Midwife. A
dedicated policies and procedures group will be established to
develop policies and procedures around the sharing of facilities;
car parking arrangements; safety and security of staff and
building and help desk amangements. This group will have
representation from all services and will be facilitated by the
Project Manager for the Inverurie Health and Care Hub Project.

FM service amangements and procedures including cleaning,
waste management, portering, receipt and distribution of goods
etc. is covered under the FM Service Amangements Operational
Change Plan (Appendix 77?)
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Appendix MC4b: Change
Management Plan

(Dental)
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HH
Gramplan
INVERURIE HEALTH AND CARE HUB

Description of Service:

The Public Dental Service within the Inverurie Health and Care Hub will have two
dental chairs providing what will be known, in line with Scoftish Govemment Policy
as the Public Dental Service. This senvice will complement Independent General
Dental Practices in the Inverurie locality by providing specialist dental treatments that
independent dentists cannot provide. These treatments include Relative Analgesia,
(RLA. Sedation or Conscious Sedation), Intravenous Sedation, School and Care
Home Screenings, as well as acting as a specialist point of referral for areas such as
paediatric dentistry, older people and others with medical conditions that may make
them unsuitable. The Public Dental Service will provide a wide range of dental
services which includes dental care for:

« People with special care needs or where their circumstances prevent them
from attending a GDP.

+ People requiring specialist services because of anxiety, phobia or disability.

+ People referred by GDPs or other health and social care practitioners for
specialised and special services such as special care dentistry, paediatric
dentistry, sedation and general anaesthesia

Lead Officers:

Service Issue:

To redesign the existing dental service from a 3 to 2 chair dentist, moving away from
providing general dental services and concentrating solely on the vulnerable patient
qroups.

The approach that the service adopted was for each clinician to check the medical
records of every patient registered with them and agree who could be re-directed to
access their dental care from an Independent General Dental Practitioner and those
who due to clinical need would remain on their list.

An action plan for this process was developed and a copy attached to this
Operational Change Plan.
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Operational Change Plan

Communication: Work has already been completed in informing patients who
were registered at Urie Dental Practice who can access
Independent GPs for their dental care. Communication around
this was also shared with local MSPs and the Scottish
Govemment. In addition, a dedicated e-mail address was
established (and sfill remains) for any patient who wished to
appeal this decision. To date there have been no requests for
appeal. Aftached are examples of the communication used to
inform patients and senvices of this change.

Workforce: The existing workforce will remain as although the numbers
attending the clinic will reduce, this will allow the service to
increase appointment times for their vulnerable patient group but
also increase the amount of domiciliary visits that they camy out.
Support for staff was also provided in that regular meetings were
held to keep staff informed with HR and staif side
representation.

Training: Training of staff is imbedded within the service and was part of
the action plan that was developed. Any training identified is
being sourced for delivery to all staff working for this service and
mentoring arrangements will also be in place prior to cccupation
of the new building.

Orientation of the new facility will be arranged by the Inverurie
Health and Care Hub Project Team. Training will also be
provided regarding the Help Desk being provided by hubCo FM

Provider.
Policies and All policies used will be NHS Grampian policies. Booking and
Procedures: referral arrangements remain the same as they currently are. A

dedicated policies and procedures group will be established to
develop policies and procedures around the sharing of facilities;
car parking arrangements; safety and security of staff and
building and help desk armangements. This group will have
representation from all services and will be facilitated by the
Project Manager for the Inverurie Health and Care Hub Project.

FM service amangements and procedures including cleaning,
waste management, portering, receipt and distribution of goods
etc. is covered under the FM Service Amangements Operational
Change Plan (Appendix 7?)
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Appendix MC4c: Change
Management Plan

(Radiology)
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INVERURIE HEALTH AND CARE HUB

' N LCl Plan — Radiol Plain Film X-Rav Servi
Description of Service:

With an agreed capacity of 5 sessions per week, the service will see approximately
30-40 patients per week dependent upon final arrangements of the opening
hours/daily attendance requirements of radiology staff.

The Radiology Department will provide a Plain Film X-Ray Semvice (excluding Dental
examinations) for GP referrals from Inverurie Health and Care Hub catchment area.
The facility will also deliver, to an agreed capacity, a service from the demand
generated from the outpatients clinics in the Inverurie Health and Care Hub.

All imaging will use the NHSG Picture Archiving and Communication Systems
{PACS)

The provision of this service within the Inverurie locality reflects the agreed
programme for Service Redesign in Aberdeenshire, originally articulated through the
Change and Innovation Plan, focussing on the development of services for older
people and the local provision of diagnostic and treatment senvices.

Lead Officer:

Service Issue:

To ensure provision of a Plain Film X-Ray Service for the patient population of
Inverurie Health and Care Hub catchment area.

Operational Change Plan

Communication: The main communication promaoting this service will be through
the already established Communication Strategy for the
Inverurie Health and Care Hub Project. Refeming services such
as the local GP Practice will also be promoting this service.

Workforce: As Inverurie and the surmounding areas have previously been
without local X-Ray facilities, the service trend is difficult to
predict. However a commitment of & sessions per week is
established and provision for 0.5 wie Radiographer and 0.5 wie
Radiographer Assistant has been made.
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Orientation of the new facility will be amanged by the Inverurie

Health and Care Hub Project Team. Training will also be
provided regarding the Help Desk being provided by hubCo FM

Provider.
Policies and NHS Grampian Policies and Procedures will apply. A dedicated
Procedures: paolicies and procedures group will be established to develop

policies and procedures around these facilities with
representation from all services and will be facilitated by the
Project Manager for the Inverurie Health and Care Hub Project.

Stakeholder Sign Off

This Operational Change Plan is currently in development and consultation with the
FM Providers is ongoing.
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Appendix MC4d: Change
Management Plan

(FM)
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INVERURIE HEALTH AND CARE HUB

operational I Plan  Facilities Maint

Description of Service:

The Facilities Maintenance (FM) which are the responsibility of NHS Grampian are
as follows:

Domestic Services; Waste; Goods Receipt and Distribution; Linen and Laundry and
Portering.

| ead Officers:

To be confirmed.

Service Issue:

To ensure appropriate FM amangements are in place for the Inverurie Health and
Care Hub taking info consideration the additional services to be provided for; 24 hour
service of the Community Matemity Unit and the increase in square meterage.

Operational Change Plan

Communication: Regular communication and engagement with the stakeholders
and services to ensure consistent approach of the FM
amangements and ensure needs of services are met. Meetings
to be aranged with FM providers and service representatives
and facilitated by Project Manager to ensure this is actioned.

Workforce: Clinical and Non-Clinical Qut- put specifications have already
heen developed as part of the Authority Requirements
document which detail the occupancy and operating hours of the
building. Meetings to be arranged with FM providers and
service representatives and facilitated by Project Manager to
ensure this is actioned.

Training: FM provider to ensure that all staff are trained as required to
ensure the facilities are maintained to a clinical standard taking
into account the presence of a 24 hour manned facility (CML)
that will produce regular clinical waste and also require cleaning
during unsocial hours. Meetings to be amanged with FM
providers and service representatives and facilitated by Project
Manager to ensure this is actioned.
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Orientation of the new facility will be arranged by the Inverurie

Health and Care Hub Project Team. Training will also be
provided regarding the Help Desk being provided by hubCo FM

Provider.
Policies and MHS Grampian Policies and Procedures will apply. A dedicated
Procedures: policies and procedures group will be established to develop

policies and procedures around these facilities with
representation from all services and will be facilitated by the
Project Manager for the Inverurie Health and Care Hub Project.

Stakeholder Sign Off

This Operational Change Plan is currently in development and consultation with the
FM Providers is ongoing.
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Benefits Realisation Plan — Inverurie Health and Care Hub
IDENTIFICATION REALISATION
Ref No. Benefit Who Who is Investment Objective Dependencies Support Date of
Benefits | responsible Needed Realisation
CMU & Matemnity: Enhanced | Women, staff, Service Lead 2. Improving patient experience by ensuring | Patients attending the Engagement of staff 2023
provision of antenatal and AMH a wide range of general medical services is new service. and local community
1 post-natal outpatient and available that facilitate social inclusion by Building a positive
. scanning services for improving access to services, health reputation with local
pregnant women reducing information and patient education community prior to
dependency on Aberdeen 3. Supports improvements in health and availability of The Baird
Matemity Hospital (AMH). social care through timely access to Family hospital
i is, ireatment and improved leaming
CMU & Matemity: Improved | Women, staff, Service Lead 2. Improving patient experience by ensuring | Patients attending the Engagement of staff 2023
access to matemnity services | AMH a wide range of general medical services is New Service. and local community
2 locally. Women choose to available that facilitate social inclusion by Building a positive
. come fo the Inverurie CMU to improving access to services, health reputation with local
give birth. informaticn and patient education community prier to
5. Supperts improvements in health and availability of The Baird
social care through timely access to Family hospital
diagnosis_ treatment and improved leaming
Dental: Ability to provide full | Patients and staff | Service Lead 2. Improving patient experience by ensuring | Awvailability of equipment | Availability of 2019
Orthopantomogram (OPG) a wide range of general medical services is equipment
assessment locally in available that facilitate social inclusion by
Garioch area improving access to services, health
3. information and patient education
3. Better faciliies to ensure continued and
further improved teaching and medical
traiming for future healthcare professionals
5. Supperts improvements in health and
social care through timely access to
i is, ireatment and improved leaming
Radiology: Provision of a Patients and staff | Service Lead(s) 2. Improving patient experience by ensuring | Patients attending the Promotion of services 2023
‘plain-flm’ X-Ray service a wide range of general medical services is new service to the patients:
locally, decreasing the need available that facilitate social inclusion by Stakeholder buy-in Stakehelder
for local people to travel to improving access to services, health engagement
Aberdeen informaticn and patient education
3. Better faciliies to ensure continued and
further improved teaching and medical
traiming for future healthcare professionals
4 4. Solution will support the move towards
. health and social care integration by enabling
mulii-disciplinary working, efficient skill mix of
staff, sharing of resources and high levels of
5. Supports improvements in health and
social care through timely access to
diagnosis, treatment and improved leaming
6. Good access o services in terms of public
transport, car parking, timely appeintments
but also easy way finding through the facility
I&F FBC: V2
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Provide increased number of
group treatments (AHPs,
Midwives, Health Visitors etc)
to reduce waiting times

Patients and staff

Service Leads

2. Improving patient experience by ensuring
a wide range of general medical services is
available that facilitate social inclusion by
improving access to services, health
information and patient education

3. Better facilities to ensure continued and
further improved teaching and medical
training for future healthcare professionals

4. Solution will support the move towards
health and social care integration by enabling
multi-disciplinary working, efficient skill mix of
staff, sharing of resources and high levels of
5. Supports improvements in health and
social care through timely access to

diagnesis, treatment and improved leaming

GP: GP Practice ability to
cope with the increasing
population of the Inverurie
Community

Patients, staff and
wider community

GP Lead

Service support fo
provide group freatments
Patients attending the
services

Service redesign
support
Promaotion of senvices

2023

2. Improving patient experience by ensuring
a wide range of general medical services is
available that facilitate social inclusion by
improving access to services, health
information and patient education

3. Better facilities to ensure continued and
further improved teaching and medical
training for future healthcare professionals

6. Good access to senvices in terms of public
transport, car parking, timely appoiniments
but also easy way finding through the facility
8. Provides flexible, modem, high quality
accommodation with expansion capability
lbuilt in to allow future growth if the population
need requires it

Enough GP staff
available to cope with
demand

Promoting GP Practice
as a good place to work

2023

Improved formal and informal
communication between
health care services due to
the co-ocation of services

Patients and staff

Service Leads

4. Solution will support the move towards
Health and Social care Integration by
enabling multi-disciplinary working, efficient
skill mix of staff, sharing of resources and
high levels of room occupancy

9. Ability to move forward with Health and
Social Care Integration working with
‘Community Planning partners e.g. Local
Authority and Third Sector

Dependent on continued
joint working of staff

Support and buy-in
from all services to
continue good
communication

2023

GP: Increased GP clinical
time available due to the co-

location of hospital and GMS
services (less wasted time
due to travel).

Patients and staff

GP Lead

2. Improving patient experience by ensuring
a wide range of general medical services is
available that facilitate social inclusion by
improving access to services, health
information and patient education for people
living in areas of health need.

5. Supports improvements in health and
social care through timely access to
diagnesis, freatment or improved leaming for
people

GP Practice being able
to manage potential
increase in demand due
to new location

Support for Practice in
ensuring they maintain
their optimum list size

2019
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Overall improvement in Patients and staff | Service Leads 2. Improving patient experience by ensuring | Services identifying Support from Public 2022/23
patient experience for all Public Involvement a wide range of general medical services is appropriate patient staff | Involvement team to
SETViCes Officer available that facilitate social inclusion by groups to provide design meaningful and
improving access to services, health safisfaction rating measurable
information and patient education for people methodology to capiure:
living in areas of health need. this information
5. Supports improvement in health and
social care through timely access to
9 diagnosis, treatment or improved leaming for
’ people
6. Good access to services in terms of public
transport, car parking, timely appointiments
but also easy way finding throughout the:
facility
7. Patient and staff safety to be improved
through creating of a fit for purpose building
with good access and health and safety
standards
Property & Asset: Improves | Patient Property and Asset 1. Need to vacate premises that are too Dependent on clear Work with health 2020
the physical condition of the Staff Development Team small and require significant investment in Authority Requirements planners, HFS and
healthcare estate MNHS Grampian and Project Team terms of backlog maintenance. {Technical Brief) technical advisors to
3. Better faciliies to ensure continued and ensure clear technical
further improved teaching medical training for specification
future healthcare professicnals.
10. 7. Patient and staff safety to be improved
through creation of a fit for purpose building
with good access and health and safety
standards
B. Provides flexible, modem, high quality
accommaodation with expansion capability
built-in to allow future growth
Property & Asset: Reduces | NHS Grampian Property and Asset 1. Need to vacate premises that require Successiul completion of | Work with NHS Project | 2020
the age of healthcare estate Development Team significant investment in terms of backlog enabling and demolition | team to ensure
maintenance completion of enabling
3. Better faciliies to ensure continued and and demolition works
further improved teaching and medical
training for future healthcare professionals
11. 7. Patient and staff safety to be improved
through creation for a fit for purpose building
with good access and health and safety
standards.
B. Provides flexible modem, high quality
accommaodation with expansion capability
built-in to allow future growth
Property & Asset: Reduces | NHS Grampian Property and Asset 1. Need to vacate premizes that require Successful completion of | Work with NHS Project | 2020
12 backleg maintenance Development Team significant investment in terms of backlog enabling and demolition | team to ensure
: maintenance works completion of enabling
and demolition works
Property & Asset: Reduces | NHS Grampian Property and Asset 7. Patient and staff safety to be improved Dependent on The technical 2020
carbon emissions and energy Development through creation of a fit for purpose building sustainable design and specification has been
13 consumption Team/Project Team with good access and health and safety design specification developed with
) standards technical advisors and
HFS
I&F FBC: V2
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Property & Asset: Improves | Patient Property and Asset 1. Meed to vacate premizes that require Dependent on clear Work with health 2018
functional suitability of Health | Staff Development Team significant investment in terms of backlog Authority Requirements planners, HFS and
Care estate MNHS Grampian and Project Team maintenance (Technical Brief) technical advisors fo
14 7. Patient and staff safety to be improved ensure clear technical
N through creation of a fit for purpose building specification
with good access and health and safety
standards
Property & Asset: Improves | Patient Property and Asset 1. MWeed to vacate premiges that require Dependent on clear Work with health 2018
the quality of the Healthcare | Staff Development Team significant investment in terms of backlog Authority Requirements | planners, HFS and
Estate MNHS Grampian and Project Team maintenance ({Technical Brief) technical advisors fo
15 7. Patient and staff safety to be improved ensure clear technical
N through creation of a fit for purpose building specification
with good access and health and safety
standards
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Benefits Register — Inverurie Health and Care Hub (IHCH)
IDENTIFICATION PRIORITISATION
Ref Benefit Assessment As measured by: Baseline Value Target Value Relative
No. Importance

CMU & Matemnity: Enhanced provision of Quantative Baseline will be ished by the number of | Antenatal appointments at Target antenatal
antenatal and post-natal outpatient and antenatal appointments and ultrasound scans | AMH from data zones 2015: | appointments at IHCH from
scanning services for pregnant women at AMH from the appropriate data zones in 1937 data zones 2023: 1255
reducing dependency on Aberdeen 2015,
Matemity Hospital (AMH). Uliragound scans at AMH Target ulirazound scans at

The target value will measure the number of from data zones 2015: 488 | IHCH from data zones

patients using the CMU from the appropriate 2023:375

data zones in 2023 (these patients would

previously have had fo go AMH).

*Data provided by Health Inteligence

*Datazones list embedded below

[
]

Invenue Communty

Midwilfe Detazones.:d
CMU & Matemnity: Improved access to Quantative Birth rates within the IHCH CMU in 2023, Mumber of births at AMH Target number of births at
maternity services locally. Women choose measured against the reduction in AMH birth from data zones 2015: 1119 | IHCH CMU in 2023: 500
to come to the Inverurie CMU to give birth. rates im 2023, using appropriate data zones.

*Data provided by Health Inteligence

**Datazones list embedded in benefit 1
Dental: Ability to provide full Quantative The number of patients receiving an OPG at 0 — machine not available 25 patients per week in
Orthopantomogram (OPG) assessment IHCH in 2013. 2019
locally in Garicch area

*Data provided by Laura Anderson & Brian

Dawson of Inverurie Dental
Radiology: Provision of a ‘plain-film’' X-Ray | Quantative Baseline will be ished by the number of MNumber of ‘'GP referred” Mumber of "GP referred’
service locally, decreasing the need for local 'GP referred’ plain film x-rays at Aberdeen plain film X+ays camed out | plain film X-rays camied out
people to fravel to Aberdeen Royal Infirmary (ARI) from the ABS1 posteode | at ARI from the postcode at ARI from the postcode

area in 2015. ABS51 in 2011M2:1593 ABS51 in 2023:660

The target will be established by the total

number of patients from the postcode ABS1

that receive an X-Ray at IHCH in 2023.

*Data provided by Alan Riddoch of Radiology
Provide increased number of group Quantative Mumber of group treatment sessions available | Number of Group Target number of Group

treatments (AHPs, Midwives, Health Visitors
etc) to reduce waiting times

currently and in 2023.

*Data provided by-
Valerie Shields: Midwifery
Wilma Hadden-Health Visitors

Shona Strachan: AHP

Treatment Sessions per
month 2015:

Midwifery: 1 per month

Health \isitors: 16 per
month

AHP: 13 per week

Treatment Segsions per
month 2023:

Midwifery: 2 per month

Health Visitors: 18 per
month

AHP: 24 per week

Appendices
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GP: GP Practice ability to cope with the Quantative Mumber of patients seen per week curmenthy ‘Current weekly figures Projected weekly figures
increasing population of the Inverurie and in 2023. 201518 2023
Community
8 *Data provided by Eunice Ross- Practice Patients attending Patients attending
B Manager af Inverurie Health Cendre appointments- appointments-
Inverurie Health Cenfre: Inverurie Health Centre:
1300 1672
Improved formal and informal Qualitative Staff satisfaction rate measured by the Safety | Average Staff Average Staff
communication between health care Climate Report currently and in 2023. ‘Communication Score Communication Score
7. services due to the coJocation of services based on Safety Climate based on Safety Climaie
*Data provided by The Safety & Climate Report 2015/16: 5.2 Report 2023: 5.6
201516
GP: Increased GP clinical ime available ‘Quantative Mumber of GP Clinical appoiniments made ‘Current 2015: Target 2018:
due to the co-location of hospital and GMS available at IHCH due to co-location in 2010, B0mins travel time used for | 10 additional GP
a services (less wasted time due to travel). Inverurie Hospital visits. ‘appaintments made
*Data provided by Valerie Rone- Assisfant available per week.
Practice Manager af inverurie Health Cenire
Owerall improvement in patient experience | Qualitative Patient satisfaction rating improves across all Based on the patient survey | Target 2022/23:
for all services Services. section “At your GP
Practice™ —
*Data provided by the Health and Gare 2015016
Experience Survey 201518"
-Onwerall arrangements for -Owverall amangements for
getiing to see a doctor: getting to see a doctor:
VP 10% VP 20%
P:51% P-41%
N: 28% MN:31%
Meg: 10% Meg: 8%
-Owerall arrangements for -Owerall ammangements for
getiing to see a nurse: getting to see a nurse:
VP: 18% VP 28%
P: 58% P- 48%
MN: 21% M: 23%
o Meg: 3% Meg: 1%
-Time waiting to be seen at | -Time waiting to be seen at
'GP practice: GP practice:
VP 0% VP 13%
P: B5% P-72%
MN: 0% N: 8%
Meg: 15% Meg: 7%
KEY KEY
VP Very Positive: VP: Very Positive
P: Positive P: Positive
M: Metral N: Meutral
Meg: Megative MNeg: Negative
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8. Appendices

Tope| : Improves uan curren nire as men i
P rty & Asset: | the physical Quantative Proportion of t Health Centre as either A Current 2015 Predicted 2020
condition of the healthcare estate or B for physical condition. Ci y and in
2020. Poor Excellent
7.
*Data provided by Graeme Legge- Property & 4% AB 100% A-B
Asset Development 66% C-D
Property & Asset: Reduces the age of Quantative Proportion of NHSG estate less than 30 years Current 2015 Predicted 2020
healthcare estate old. Currently and in 2020
B . 61% 71%
*Data provided by Graeme Legge- Property & 7% 100%
Asset De
Property & Asset: Reduces backlog Quantative Reduce backleg maintenance burden. Current 2015 Predicted 2020
maintenance Currently and in 2020.
9. £1.8m £0
*Data provided by Graeme Legge- Property &
Asset Development
Property & Asset: Reduces carbon Quantative P g duction on CO2 emissi and Carbon Emission figures Projected 2020 Carbon
emissions and energy consumplion energy consumplion for Health Centre. and Energy Consumption Emission figures and
Currently and in 2019/20. for current GlA 6620m2. Energy Consumption for
new GIA 7078.4m2.
*Data provided by Alan Lamont and Robert I
Hobkirk- Facilities [2014/2015)- ‘Carbon Emissions-
229 08kg Co2 per m2 51.22kg Co2 per m2
10 Energy Consumption Energy Consumption-
) {(calendar year 2015) -Energy Consumption:
-Energy Consumption: 209.26 kWh per m2
485 64kWh per m2
Breakdown embedded:
Iwenie sites. xk
Property & Asset: Improves functional Quantative Proportion of current health centre categorised Cument 2015 Predicted 2018
suitability of Health Care estate as either A or B for functional suitability.
Currently and in 2018. Poor
1. Excellent
*Data provided by Graeme Legge- Property & 43% A-B
Asset De 5% C-D 100% A-B
Property & Asset: Improves the quality of | Qualitative Proportion of current health centre categorised Current 2015 Predicted 2018
the Healthcare Estate as either A or B for Quality. Cumrently and in
2018. Poor
12. Excellent
*Data provided by Graeme Legge- Property & 43% A-B
Asset Development 57% C-D 100% A-B
th .
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Benefits Realisation Plan — Foresterhill Health Centre

IDENTIFICATION

REALISATION

Ref No.

Benefit

Who Benefits

Who is
responsible

Investment Objective
(as per business case)

Dependencies

Support
Needed

Date of
Realisation

Increased service
activity:
a) General
Practice
b) Allied Health
Professionals
¢} Retail Pharmacy

Patients, staff and
wider community

Lead GP
Lead AHP
Lead Pharmacist

3. Improving patient experience by ensuring
a wide range of general medical services is
available that facilitate social inclusion by
improving access to services, health
information and patient education for people
living in areas of health need

4. Better facilities to ensure continued and
further improved teaching and medical training
for future healthcare professionals. This will
contribute to the recruitment and retention of
staff.

10. Ability to move forward with Health and
Social Care Integration working with
community planning pariners

Appropriately trained
staff to deliver the
sernvice

Agreed contractual
arrangements fo
support funding of
additicnal posts

2023

Podiatry: Infroduction
of ABP1 service
(Doppler Clinic).

Patients
Acute Service
Staff

Lead AHP

3. Improving patient experience by ensuring
a wide range of general medical services is
available that facilitate social inclusion by
improving access to senvices, heatth
information and patient education for people
living im areas of health need

4. Better faciliies to ensure continued and
further improved teaching and medical training
for future healthcare professionals. This will
contribute to the recruitment and retention of
staff.

5. Solution will support the move towards
Health and Social Care Integration by enabling
multi-disciplinary working, efficient skill mix of
staff, sharing of resources and high levels of
room occupancy

6. Supportz improvements in health and social
care through timely access to diagnosis,
treatment and improved leaming for people

Accommodation being
available; training and
equipment for staff
‘Communication between
professions

Management of
demand; service
planning and
communication

2019

|&F FBC: V2
15" July 2016

GP: Increased
availability of substance
misuse appointments.

Patients

Staff

Substance Misuse
service

GPs
Phamacy Lead

3.  Improving patient experience by ensuring
a wide range of general medical services is

Subst: s
Service Manager

ilable that facilitate social inclusion by
improving access to senvices, heatth
information and patient education for people
living in areas of health need
4. Betier faciliies to ensure continued and
further improved teaching and medical training
for future healthcare professionals. This will
contribute to the recruitment and retention of
staff.
5. Solution will support the move towards
Health and Social Care Integration by enabling
multi-disciplinary working, efficient skill mix of

Stakeholder buy in and
commitment

Stakeholder
engagement

2023
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staff, sharing of resources and high levels of
TOOm Sccupancy

6. Supports improvements in health and social
care through timely access to diagnosis,
treatment and improved leaming for people
40. Ability to move forward with Health and
Social Care Integration working with
community planning pariners

GP: Increased number
of ‘NHS employed’
pharmacist
appointments.

Patients, attached
services, wider
community

Public Health
Retail Pharmacy
General Practice

3. Improving patient experience by ensuring
a wide range of general medical services is
available that facilitate social inclusion by
improving access to services, health
information and patient education for people
living in areas of health need

4. Better facilities to ensure continued and
further improved teaching and medical training
for future healthcare professionals. This will
contribute to the recruitment and retention of
staff.

5. Solution will support the move towards
Health and Social Care Integration by enabling
multi-disciplinary working, efficient skill mix of
staff, sharing of resources and high levels of
TOOM oCCupancy

6. Supports improvements in health and social
care through timely access to diagnosis,
treatment and improved leaming for pecple

Stakeholder and
community buy —in and
offer and use of services

Stakeholder and
community
engagement

2023

GP: Access to third
sector community
support information via
manned Healthpoint,
ie.:

-Selff care

-Welfare Rights
-Sodcial Isolation

Patients, third sector
agencies, wider
community

Public Health Co-
ordinator

Patient and Public
Information Officer

3. Improving patient experience by ensuring
a wide range of general medical services is
available that facilitate social inclusion by
improving access to services, health
information and patient education for people
living in areas of health need

6. Supports improvements in health and social
care through timely access to diagnosis,
treatment and improved leaming for pecple
10. Ability to move forward with Health and
Social Care Integration working with
community planning pariners

Awvailability of services
via third sector and
ability to cope with
demand

Third sector
engagement

2023

Property & Asset:
Improves the physical
condition of the
healthcare estate

Patient
Staff
NHS Grampian

Property and Asset
Development Team
and Project Team

1. Meed to vacate premises to allow for the
Baird Family Hespital

2. Meed to vacate premises that require
significant investment in terms of backlog
maintenance

Dependent on clear
Authority Requirements
(Technical Brief)

Work with health
planners, HFS and
technical advisors to
ensure clear technical
specification

2020

Property & Asset:
Reduces the age of
healthcare estate

MNHS Grampian

Property and Asset
Development Team

1. Meed to vacate premises to allow for the
Baird Family Hespital

2. Meed to vacate premises that require
significant investment in terms of backlog
maintenance

8. Pafient and staff safety to be improved
through creation of fit for purpose building with
good access and health and safety standards

Vacated space is used
for The Baird Family
Haspital

Work with NPD Project
Team to ensure that
the vacated space is
used for The Baird
Family Hospital

2020

8. Appendices
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Property & Asset: MNHS Grampian Property and Asset | 2. Need to vacate premises that require Vacated space is used Work with NPD Project | 2020
Reduces backlog Development Team | significant investment in terms of backlog for The Baird Family Team to ensure that
maintenance maintenance Hospital the vacated space is
B. 8. Patient and staff safety to be improved used for The Baird
through creation of fit for purpose building with Family Hospital
good access and health and safety standards
Property & Asset: NHS Grampian Property and Asset | 8. Patient and staff safety to be improved Dependent on The technical 2019
Reduces carbon Development through ereaticn of fit for purpose building with | sustainable design and specification has been
9 emissions and energy Team/Project Team | good access and health and safety standards | design specification developed with
consumption technical advisors and
HFS
Property & Asset: Patient Property and Asset | 8. Patient and staff safety to be improved Dependent on clear Work with health 2018
Improves functional Staff Development Team | through creation of fit for purpose building with | Authority Requirements | planners, HFS and
10. suitability of Health NHS Grampian and Project Team good access and health and safety standards (Technical Brief) technical advisors to
Care estate ensure clear technical
specification
Property & Asset: Patient Property and Asset 1. Need to vacate premises to allow for the Dependent on clear Work with health 2018
Improves the quality of | Staff Development Team | Baird Family Hospital Authority Requirements | planners, HFS and
the Healthcare Estate NHS Grampian and Project Team 2. Need to vacate premises that require (Technical Brief) technical advisors to
significant investment in terms of backlog ensure clear technical
11. maintenance specification
8. Patient and staff safety to be improved
through ereaticn of fit for purpese building with
good access and health and safety standards
I&F FBC: V2

15" July 2016
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8. Appendices

Benefits Register — Foresterhill Health Centre (FHC)
IDENTIFICATION PRIORITISATION
Ref Benefit Assessment As measured by: Baseline Value Target Value Relative
No. Importance
Increased service activity: Quantatively via service Mo. of patients attending Current weekly figures 2015M6. Projected weekly figures 2023.
a) General Practice appointments appointments currently and in
b) Allied Health 2023 with: Patients attending a| ents- Patients attending appointments-
Professionals a) General Practice Elmbank: 950 Elmbank: 1020
c) Retail Pharmacy b) Allied Health Westbumn: 320 Westburn: 400
1. Professionals SALT: 150 SALT: 175
¢} Pharmacy Podiatry: 90 Podiatry: 115
Dietetica: 10 Dietetics: 15
*Data provided by Clinical Output
Specification Betall Pharmacy: Betal Phammacy-
Prescriptions Filled: 2220 Prescriptions Filled: 2220
Health Enquiries: 60 Health Enquiries: 68
Podiatry: Introduction of Quantatively via referral rates | Number of APBI Clinics held Current manthly figures 2015M6: 0 Projected monthly figures 2019: 2
ABPI service (Doppler Clinic). currently and in 2019 at the new per month per month
2 Foresterhill Health Centre.
*Data provided by Leigh Porter-
Podiatry
GP: Increased availability of | Quantatively via service Mo. of patients attending Current weekly figures 2015/16. Projected weekly figures 2023.
substance misuse appointments appointments currently and in
3. appointments. 2023 with substance misuse Patients attending aj ents- Patients attending appointments-
service. Elmbank: 40 Elmbank: 25
Westbum: 20 Westbumn: 50
*Data provided by Clinical Quiput
Specification
GP: Increased number of Quantatively via patients Mo. of patients attending Current weekly figures 2015M6. Projected weekly figures 2023.
4 ‘NHS employed' pharmacist | accessing services pharmacist appoiniments
. appointments. currently and in 2023. I atients gttes
Elmbxank: 4 mbank: &
*Data provided by Clinical Quiput
Specification
GP: Access to third sector Quantatively via manned Mumber of weekly manned Current weekly figures 2015/16. Projected weekly figures 2023.
community support Healthpoint hours. Healthpoint hours currently and in
g information via manned 2023. Manned Healthpoint hours: Ohrs Manned Healthpeint hours: 7_Shrs
) Healthpoint, i.e.
-Self care *Data provided by Rob Johnson
-Welfare Rights and Kari Millar- Practice
-Social Isolation Managers for Elmbank and
Westbum respectively
Property & Asset: Improves | Quantative Proportion of current Health Current 2015 Predicted 2020
the physical condition of the Centre as either A or B for
healthcare estate physical condition. Currently and Poor Excellent
B in 2020. 61% A-B
) 30% C-D 100% A-B
*Data provided by Graeme
Legge- Property & Asset
Deveigpment
I&F FBC: V2
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Property & Asset: Reduces | Quantative Proportion of NHSG estate less Current 2015 Predicted 2020
the age of healthcare estate than 30 years old
Proportion of Health Centre 51% T1%
buildings less than 30 years old.
T. Currently and in 2020. 38 100%
*Data provided by Graeme
Legge- Property & Assef
Development
Property & Asset: Reduces | Quantative Reduce backlog maintenance Current 2015 Predicted 2020
backlog maintenance burden. Currently and in 2020.
8 £550k £0
. *Data provided by Graeme
Legge- Property & Asset
Development
Property & Asset: Reduces | Quantative Percentage reduction on CO2 Yearly Carbon Emission figures and | Projected 201920 Carbon
carbon emissions and energy emissicns and energy Energy Consumption. Emission figures and Energy
consumpiion consumpticn for Health Centre. Consumpflion.
Currently and in 2019/20. Carbon Emissions (2014/15)-
23 44kg Co2 per m2 Carbon Emissions-
*Data provided by Alan Lamont 21.7kg Co2 per m2
and Robert Hobkirk- Facilities En Consumption (current FHC
9 GIA 2906m2)- En: Consumption (new FHC
. -Electricity Consumption (2014/15): | GLA 2546 Sm2h
S0.72kwh per m2 -Electricity Consumption:
4819 kWh per m2
-Steam Consumplion (Heat) -Heat Congumption:
(average yearty figure from 2002-07, | 110.06 kWh per m2
prior to steam meters breaking):
115.86 KWh per m2
Property & Asset: Improves | Quantative Proportion of cument health Current 2015 Predicted 2018
functional suitability of Health centre categorised as either A or
Care estate B for functional suitability. Poor Excellent
10 Currently and in 2018.
- 3% AB 100% A-B
*Data provided by Graesme 97% C-D
Legge- Property & Asset
Development
Property & Asset: Improves | Qualitative Proportion of cument health Curmrent 2015 Predicted 2018
the quality of the Healthcare centre categorised as either A or
Estate B for Quality. Currently and in Poor Excellent
1 2018,
) 0% A-B 100% A-B
*Data provided by Graeme 100% C-D
Legge- Property & Assef
Development
I&F FBC: V2
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Risk Register
Inverurie & Foresterhill Bundle
Prefic B Bundie level "Common Programme’ fsk

Revision Date HATSE016

Revision F

Fallure o procead Wit Foresteanill means mat Maintin dEogue Wit SG 1 void B3y N Pogramme [ Financial Cose.
[Baird & ANCHOR cannot be dellvered on ks (Allgn IEF programme with BEA programme
3 sound SCIM which cieany
growing
need to achieve waliing fimes I larger
accommedation is not avallabie.
] 003 |GPs fall 10 (elcale 1D NEw premises due o nol Property ¥ ninsg
mhmmhmmmﬂ 35 is |GP praciices al earlest opportunity.
|and’’ or runni
] 003 mrﬂummmmﬁm [GNgoing COMMANICAEaN MaANEINED Wi GP Prachoes. ¥ ninsg
siqningaqreeing oocupancy sgreement il I I Gl I N
B 004 |There |5 InsuMcient fexbilty Dulll into the: dedalied review Of cument accommadation i mest GMS alowancas. Review MHEG SerdceiFinancal ¥ nhsg
schedule of accommonate fo mest the new 3lal| 12 i [pafient numbers with practice 2 N 8 N
2017 GP contract or futune health provision
Le. 3030 vision
5 005 [Lack of synchonicity bebveen Wesoum & [diaiogue Wit both practces I ensure synchiceicly NHEG SenicermancalP| n
results In delay In signing 4 a] 18 | H z 4 8 M rogramme
noth GP occupation agreemen|
3 005 |Fallure to procead with the CMU at Inverurie If there Is any likelihood that the project will not proceed Investigaie other NHSG ServiceiFinancial &
means Mat the Midwiliary review can only be 5[5 Fa g g 25
find| mmm
E:] L = ; St team & 2 [3t:7e3 5
m—mcwxm;amm 3| a 12 H mmmmmummmm P " 8 M
wider projects covered by the MidwHery review mmmmnumqmmmmammm
] WA [The CRI] at Imverune does nol delver e [ 3 5:1e3 B
Service oijectives covered by e Midwiiery 3ls] 15 | w mmmmmmunnmwmmm 2 s 0 o
[Review or mathers confinue to fravel to rewiew of patient NUmB2s or changes to assumptions
|Aberdaen
] T [Wrong assumpoonson In Me MIGwTery Teven Enswre penodIc review of Pabent NUMDers of Changes 10 a5sumplons B
mmmwmmm
an underiover 3[4 12 H F3 4 B8 L]
mqmmllsedspaneatcwatmnm
5 010 [Fallure o procesd with Inverune means [T there & any Ik2ihcod ihat e project wil Not proce=d Invesigale other NHEG Serviceirmancal 5
4| s 20 solutions for these senvices. 3 s 15 H
5 [Ensure penodic review of palient NUmbers of Changes 1o 3ssumplons NHEG Serviceirmancal 5
3[4 12 H F3 4 B8 L]
E] [Dental Senvice 10 maintain dialogue with Independant SeCior o ensure NHEG
3l s ransfar per buEIness case. Bull fexiblifty by conskiering Indepandant 2 .
12 | H oachices outwith Inverure B L
Service 3
E] In conjumction with Senvice, seek 1D produce 3 sound SCIM compliant NHEG |Zervicerr mancal
3(s i5 H |business case which ciearty outines the service impact of delay or fallure to 2 5 i0 H
Review case ab L4 3
I als| = Agree and Impliement 3 reallstic enabling works programime Wil adequate NHSG 3 5 15 H Finance/ ¥ nhsg
Ec] n EYOgramme
& mer e b Rt e e o e
P £1E0 " -
2|4 ) H = ol il P = 4+ 2 -
L
el e vianageenant inacnLinns-with JOREC Sanith £ Safios e Joeories
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Risk Register

Inverurie & Foresterhill Bundle

Tmpact

TMPALCT > i ibda | 3- Minor [ - Modaratel - Hajor |5 - Sswars

Revision Date 24TEE01E
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fabla,
25l of Eubco start 1z o Bl ke e
ancita i af
hsregre
T 0152 |The temparary relocation of Dental cabins o Early tialigue betwoen huben & RHSG i agree op ¥ works. EabCo NFSG Finance)
froat of Hospital canmot b accommedated within Dialogue with Dental service to agree programme and patient notification. Programms
9 week period impacting o patientrs and service 12 Brsure all service connections ane available. Ensure dilogue with NHSG Estates [
team bn co-ordinate programeme. Build risk allowainee into overall hub
10 accommee il hus
I 0155 | The Dental porta cabins break up during 12 hubCo ensure that Ellicts (cabin provider) have back up cabins available hubCa 8 'r‘mame,f
temporary relocation L huo
I 015c | The quality of the reconstrocted Dental porta hubCo ensure that completion criteria is understood by supply chain & thatall hubCa Finance/
iz do mot meet quality & performace 12 statisabory standards are followed s Programme
requirements of Dental service break up during
temporary relocation huo
] 015 [The temporary it oul of Allan Ward i Invoive wider NHSG teams including Heafth Infection an dHealth & Safely hubco™MHSGE [Financa/
accommodate several reiocations (hib & i around project mesting. Review Design scope of works - Erogrammes
[NHSG led wondjooes nod meet HEVHAIHealth Sardicer Legal
& hun
] 017 [The Gaie lodge refurbishment works are not |Early dialigue wilh SAS 10 ensure design scope |5 aporoved. Enswe NHEG Financz/
compietsd In time 1o ScCOMMOEate the SAS approvals of AMG to commit . ENSUNe MEcessary Warrants and Programme
Service parmanent move - this will impact on 15 approtvals are In piace rough Tem Contracor. Ensure mEiogue with NHSE 13
hubico programime Estates team to el TRty I refurbishement
Wbmamlmdmw
hun
S 18 [Temporary "SErVice MOVE TTom Senvice Ensure eany Galogue Wi sanice [0 Ensre Wik seope of MOve Mests NASG
Block to Allan Ward Impacss on servics and 2 requirenmnts. Earty sharng of 1350 Eyouts and mesting on sl to review 8
patients proposed aceo . Ensure eng WHN 2CiLE| end users as wel
|25 marsgement tam sarvice
5 19 |Semi Perminent OT Service MOVe S0M Service Ensure earny dalogue with senice 1o ensure iat scope of MOVE mests NHEG
Block to Allan Ward Impacss on servics and 2 reqmmmsrmngmﬁnmmmmmmm 8
patients prop . Ensure eng WHN 2CiLE| end users as wel
s marsgement o Senice
T 20 |Alian Ward Is required for @ major dinical CONENgENCY Pianning. DISCUSEI0NG Wit Serdce around locaing back Up. NASG
requirement |.2. PFandemic outbreak meaning 5 acCcommadation off-site. Look for hubco to bulld in fiexibilty In programme for 5 [Sardice’
nat ine temporary OT, Dental, Physio eic re-phasing works Programmes
mowas cannod taka
T 21 [ASnCron Ward beds are required for 3 major CONBNgEncy Panning. Look for MIbGo o buld 11 Hek ey 11 programme NHSG
ciinical requirement Le. Pandamic outtreak s for re-phasing demolton, car park works s Sancer
meaning that demoittion cannet take place i Programmes
sult
I 022  |Joint Soclal & Mental Haalth Team move off- Earty diallgue with Joint Soclal & Mental Haalth Team to ensure that their NHEG Finance/
site dalays refubishment of Gate Lodge for phased decanting i programmed. ENSUNE approvals of AMG to commit Programme
SAS move from Sanvice Block necessany warants and approivas are In placs though
i6 Term Contracior for refurbished works. Ensure dialogue with NHSG Estates 12
team o co-ominate programme. Bulid fiexibilty Into refurbishmant programeme
o accommodate 3 small percantage of sk slppgage
I 023 |Delay In refurbishment of St Home wil dialigue with HESCP to ensure budged ks avallable for works. Ensure approval NHSG Finance/
impact on the Cid Peoples Services relocation 1z through AMG. ENSUNe Necessany WalTans and approlvals are In place & Programme
10 Hospital S Impacting on other moves mmmmnncnmm dialogue with NHSG Estates i2am  co-
nihsg
i 024 [Fallure o dellver replacement bollers at WWIMM“MMMWW NHSG
Inverurie Hospital 35 part of the development 2% 35
works will Increase the Ikalyhood of 3 boller
tallure ‘on the existing Hospital Sanice
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Village and Wioodside user probecols bo be used as a femplate and Infilabe
earty dialoge with users firough project groups to commence a working
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(UnGerstanding Me existng IMTaETUCAINE and ENsUNNG Me desgn soNon 15
3[4 1z H [appropriate. DSSR 1o llaise with NHSG Estates oficers to focus on the 3 4 12 H Programime:
axisting heating and v 10 It Camy out earty surveys. 77
T [Exésling Travel pian Tor Slte does not mest [Develop travel pian eary In e design process to make sure Mat good NHEG |Sarice 3
Inciusion of 3 new healih cende on Imvanris: 3| a 12 H solutions can be Included In design. 2 4 8 M
siter new devalopment neats, fallure io agres
new travel plan.
I 027a |Loss of car parking during construction severdy ensuna hub ] are fully dialogue NHSG [ Sarvica &
impacis on hospital operations 3| 4 12 H with Aberdeenshine Councll io secure addifional car parking for stafl, Use 2 4 8 M
AR transport f2am to adviose pon permittemporary pariing amangements o
ansurs adequate provision for essentall siaff & patients
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(Centre and withdraw financdal contribution realiocxatad o another Phammacy prowider
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2l a & o |Peured anea o be realooted o another Phamacy provider 2 “ 8 M
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s|a] 20 2 ' 8 ] ncial
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Sarvice X nhsg
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[SanvicaFinancial
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8. Appendices

Appendix MC7b: Technical
Commissioning Plan

(FHC)
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8. Appendices

Appendix MC8a: Functional
Commissioning Plan

(IHCH)

*due to the poor image quality of the following Plan, please find clearer images
embedded below, if required:

IHCH Functional  IHCH Functional
Commissioning Plan VCommissioning Plan V
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8. Appendices

Appendix MC8b: Functional
Commissioning Plan

(FHC)

*due to the poor image quality of the following Plan, please find clearer images
embedded below, if required:

FHC Functional FHC Fun_ctional
Commissioning Plan VCommissioning Plan V
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Appendix MC9: HFS Equipping
Process
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8. Appendices

NHS

}A\( Health Facilities Scotland | S————
Malional
Services
HFS1900 Equipping Process Flow Scotland
Project ManagerHead of
Oparations contact the
Project Cllent a copy of
commences | M lrheslgmr:.:m"g WL;\H
Agreamiant.
Project Manager agrees
communication fregquancy
and fomat with Clent's
Project Manager
Detals ¢mm Product Specialists) Project
nbt:meﬂfgn e Cllent Managers contact Client to J
and provided to Product erﬂ_m:u"ﬁ ,:‘;‘9““"‘“’
Speciets. needs and requirements.
Product Speciallst (Project Team Member atiends 1:50 drawing!
tesign meeting o provide guidance o Cllent and Architect.
Attt to
Deredumme ||
agresd 1:50 drawings
should be downioaded fo
Prosal, and communicaIes io - M——¥ES
the Client, Architect and Eq"::““"’“ final ADE ":gm J
Team that all furher updates EHFEP' E,mt mﬂ agreed layouts and content O e E"WM“E
N imescales. agreed? oy

Emnsure the Prosol ks updaied with the transfer equipment Information. This will enable the ieam
1o ldenty mew equipment. Equipment shown In commadity groups enabling the Procurament
taam to ldentify procurement tmescales and requirements.

conducting the transfer audit HFS
fio provide supporting
documentafion and communicate
imescales of when final
Infarmation 15 required.
Cllent sets up User ':'E"I 'EI for
Proguct Spedalsts /Project | Graup Meslings which |, estabiisning Lser
Managers work with the Client are atiended by HFS G
to produce drat Product FEprecentatve. participants.
Design Spechcations (HFS
1004). Priorty assigned to
Group 2 and OJEL bems.
Proguct SpecatstProect | |
ihantify and agres
with the Cliant what equipment
demonsirations are naguired nog [ uriher meefngs/
and scofing coitena which 5 dSCUESIon 1ake pace.
then commuricated to the
Procurement team who wil
bulld this Info e procurament
requirements.
Retaln record of sign off 35
evidenca of Client's approval.

HFS 1900/ Equipping Process Flow ! RH / Version 03/ 15.07 2011 § Page 1 072

Go o Page
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Contirued
from Page
1
HFS contact the Praject ManagerProduct HFS provide the tender Information
Cllent asking them Specialist receives e o the Cliant. The Project Manager’
foamange | | tender information from Product Spedialist and a member of
evaluation the Procurement Team e Procurement team will support
mestings as which Includes the the Cllent wiih the evaiuation
required. financial summary. PIOCERE 35 requined.

readiness for equipment dellveries.

Project ManagenProduct Specialist continues bo work with the Procuremant
Team and Cllent, planning logistics, resourcas required o be provided by Client
for movement of equipmeant, dellvary schedulng and encuring she Is prepared in

8. Appendices

YES

The Procurement Team will ensure that al
records are refained as evidence.

’

‘equipment Iocalion and quantiies.

HFS create equipment labels and aquipment lisiharkdover document iientTying

!

HFS staff will work proaciively with the Supglier to ersure dellvery requiraments
are achieved.

I

schedule. HFS S1ai on site will expediie dellveries.

Groun 3 and 4 goods are delivared io Client Premises as per the dellvery

‘l+l!ll+l------|..._.-. Fl

-'a

Hikd H

T L L L ey
Group 2 Hems dellvered 1o
Coniractor for fixing and
Instaiiation.

[

HF'S ST membar compietes 3 goods
received node and retains dallvery note,
which is then provided io e Procuremant
Team.

!

AdTange for equipment to be piaced in the
location identified a5 per Prosol reconds.

O —

A member of the HFS taam
wil contact the Suppller,
discuss the Issue and ke
appropriate action o

Continue i
manage the
Issue with the
Suppller untl
rescived and

update the
snagging list

Resoivad? Upsdate e snagaing st
with details.
HFS will go through YES
handower with the ol
Cllent and obtain their HFE. i BnLize ta
signatme as evidence with the
Cllant within e Post project
of completion. The Identify and share
B tmeperod (M  reviewls -
signed handover IBE50NG leamed.
defined witfin the conducted.
record should be
SLA o resolve
scanned and retained sragging teeues
Within the projact fle 3s, ™ -
Ensure that testing / evidence.
commissioning ls compistein [ &
readiness for handover o Clent. ﬂ

HFS 1900/ Equipping Process Flow ! RH / Version 03/ 15.07 2011 § Page 2 of 2
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Appendix MC10: Equipment
Procurement Process
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X
EMS Health Facilities Scotland

Name of Project - Equipment Procurement Process
Group 3 and 4 Equipment (Non-Medical and Medical):

= Catalogue Hems

=  Equipment requiring detailed specification

8. Appendices

NHS
S,

Mational
Services
Scotband

Specifications - Draft specifications prepared by HFS and provided to Health Board in
advance of User Group meetings.

Y

Users review specification and bring comments/amendments to User Group meeting.

Y

User Group meeting - comments

and amendments dizcussed and agreed.

Y

HF5 revize specification in light of User Group meeting.

Y

HF S izsue revised specification to Board for sign-off.

Y

OJEU Advert and or Tendering undertaken / competitive guotes obtained based on
agreed specification and latest BOQ quantities.

Y

Ewvaluation {commercial and technical) prepared by HFS, including equipment trials if
approprate.

Y

Preferred supplier identified from eval

luation with Health Board. Evaluation details
forwarded to Board for approval and sign-off for procurement.

Equipment delivered, installed and commissioned.

Equipment Procurament Process Gip 3 and 4 160ex11
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8. Appendices

Appendix MC1la: Staff Induction
Pack

(IHCH)
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8. Appendices

NHS
N, e
Grampian

Inverurie Health and Care Hub Staff
Site Induction
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8. Appendices

Overview NHS
‘ﬂ
Grampian

» Inverurie Health and Care Hub is a site operated by
NHSG and maintained by Robertson FM on behalf of
hubCo

* During Functional Commissioning the facility is in
transition from a construction site to a clinical
environment (maintenance of a clean environment is
essential)

» NHS are preparing the building for clinical staff and
patients

The Inverurie H
erate with

|&F FBC: V2
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the site during commissionin%via the Service
Entrance (accessed from TBC)

» Staff must sign in and sign out
» Staff must wear a name badge at all times

» Blue shoes must be worn at all times once in
the building

Security sta

earch

I&F FBC: V2
16" July 2016

Site Access/ Security &l"l_g

Grampian

» Site access - NHSG Staff should enter and exit

8. Appendices
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8. Appendices

NHSG Equipment Placement NHS
N, e
Grampian
» Equipment lists on room doors MUST NOT BE
REMOVED

» Equipment placed in rooms MUST NOT BE
MOVED OUTWITH THE ROOM

» Failure to adhere to this will result in removal of
the person from the Inverusi Care

I&F FBC: V2
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8. Appendices

Fire Procedures NHS
N—

« The Fire Detection system is fully operational Grampian

* Inthe event of hearing an alarm leave the
building immediately via the nearest fire exit

+ Assemble at the Fire Muster point in the car
park and await role call from Security

* An intermittent alarm signifies an alarm has
been activated in an adjacent fire zone

« A continuous alarm indicates the alarm has
been raised in that zone

Fire extinguishe
building

I&F FBC: V2
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8. Appendices

Welfare NHS
hﬂ
Grampian

« Staff must not eat or drink in the building,
except in:

* The Staff Room is the designated location for
coffee breaks during commissioning

» There are designated toilets TBC. Do not use
any other toilet on site

» The designated toilets are indicated on a map
TBC. The specific toi '

I&F FBC: V2
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Cont...

Strictly no smoking on site
» Parking during commissioning is TBC
* No radios/stereos on site

» Mobile phones are permitted

All incidents or ne
on Datix by a

ation of services mu
ction with Tier 1 Contractor

NHS

Grampian

8. Appendices
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8. Appendices

Cont... i HS
N—

o _ _ Grampian
* Work requiring isolation of services must be
done in conjuction with the Tier 1 Contractor
and Robertson FM

* Robertson FM will issue permits to work where
they are required for NHSG Contractors

* RAMS will be requested where deemed to be
required, and they must be approved by NHSG
/ Robertson FM staff before work commences
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8. Appendices

Appendix MC11b: Staff Induction
Pack

(FHC)
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8. Appendices

NHS
N, e
Grampian

Foresterhill Health Centre Staff Site
Induction
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Overview NHS
N—
Grampian

I&F FBC: V2
16" July 2016

Foresterhilll Health Centre is a site operated by NHSG
and maintained by Robertson FM on behalf of hubCo

During Functional Commissioning the facility is in
transition from a construction site to a clinical
environment (maintenance of a clean environment is

essential)

NHS are preparing the building for clinical staff and
patients

The Foresterhill He
with effect from

8. Appendices
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the site during commissionin%via the Service
Entrance (accessed from TBC)

» Staff must sign in and sign out
» Staff must wear a name badge at all times

» Blue shoes must be worn at all times once in
the building

Security sta

earch

I&F FBC: V2
16" July 2016

Site Access/ Security &l"l_g

Grampian

» Site access - NHSG Staff should enter and exit

8. Appendices
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8. Appendices

NHSG Equipment Placement NHS
N, e
Grampian
» Equipment lists on room doors MUST NOT BE
REMOVED

» Equipment placed in rooms MUST NOT BE
MOVED OUTWITH THE ROOM

» Failure to adhere to this will result in removal of
the person from the For i entre
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8. Appendices

Fire Procedures NHS
N—

« The Fire Detection system is fully operational Grampian

* Inthe event of hearing an alarm leave the
building immediately via the nearest fire exit

+ Assemble at the Fire Muster point in the car
park and await role call from Security

* An intermittent alarm signifies an alarm has
been activated in an adjacent fire zone

« A continuous alarm indicates the alarm has
been raised in that zone

Fire extinguishe
building
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8. Appendices

Welfare NHS
hﬂ
Grampian

« Staff must not eat or drink in the building,
except in:

* The Staff Room is the designated location for
coffee breaks during commissioning

» There are designated toilets TBC. Do not use
any other toilet on site

» The designated toilets are indicated on a map
TBC. The specific toi '
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Cont...

Strictly no smoking on site
» Parking during commissioning is TBC
* No radios/stereos on site

» Mobile phones are permitted

All incidents or ne
on Datix by a

ation of services mu
ction with Tier 1 Contractor

NHS

Grampian

8. Appendices
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8. Appendices

NHS
N— —~

Grampian
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8. Appendices

Appendix MC12a: Sub-Contractor
Induction Pack

(IHCH)
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8. Appendices

NHS

Inverurie Health and Care Hub Sub
Contractor Site Induction
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8. Appendices

Overview NHS
N—
Grampian

* Inverurie Health and Care Hub is a site operated by
NHSG and maintained by Robertson 24 on behalf of

hubco

* |n transition from a construction site to a clinical
environment (maintenance of a clean environment is

essential)

» NHS are preparing the building for clinical staff and
patients

The Inverurie Heal
operational wit
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8. Appendices

Site Access/ Security Nl"l_g’
Grampian

» Site access - Sub Contractors should enter and
exit the site during commissioning via the staff
entrance to the rear of the building (refer to
enclosed map)

+ Sub Contractors must sign in and sign out

+ Sub Contractors must wear their name badges
at all times

Blue shoes must
the building
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8. Appendices

NHSG Equipment Placement NHS
N, e
Grampian
» Equipment lists on room doors MUST NOT BE
REMOVED

» Equipment placed in rooms MUST NOT BE
MOVED OUTWITH THE ROOM

» Failure to adhere to this will result in removal of
the person from the Inverusi Care
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Fire Procedures NHS
N—

The Fire Detection system is fully operational Gfampian

In the event of hearing an alarm leave the
building immediately via the nearest fire exit

Assemble at the Fire Muster point in the car
parks to the front and rear of the building and
await role call from Security

An intermittent alarm signifies an alarm has
been activated in an adjacent fire zone

A continuous alarm indicate larm has
been raised in tha

e Evacuation Flo

8. Appendices
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8. Appendices

Welfare NHS
N—
Grampian

+ Sub Contractors must not eat or drink in the
building

» There are designated toilets on each floor. Do
not use any other toilet on site

+ The designated toilets are indicated on a map
that will be available at the security sign in
desk. The specific toilets will be labelled
Commissioning WC.
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8. Appendices

Cont... NHS
hﬂ
Grampian

» Strictly no smoking on site
 No radios/stereos on site

* Mobile phones are permitted

» All incidents or near misses must be reported
on Datix
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8. Appendices

Cont... i HS
N—

o _ _ Grampian
* Work requiring isolation of services must be
done in conjuction with the Tier 1 Contractor
and Robertson FM

* Robertson FM will issue permits to work where
they are required for NHSG Contractors

* RAMS will be requested where deemed to be
required, and they must be approved by NHSG
/ Robertson FM staff before work commences
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8. Appendices

Appendix MC12b: Sub-Contractor
Induction Pack

(FHC)
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8. Appendices

NHS
‘~
Grampian

Foresterhill Health Centre Sub
Contractor Site Induction
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Overview NHS
N—

I&F FBC: V2
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Foresterhill Health Centre is a site operated by NHSG Grmpan
and maintained by Robertson 24 on behalf of hubco

In transition from a construction site to a clinical
environment (maintenance of a clean environment is
essential)

NHS are preparing the building for clinical staff and
patients

The Foresterhill Health
with patients on TB
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8. Appendices

Site Access/ Security Nl"l_g’
Grampian

» Site access - Sub Contractors should enter and
exit the site during commissioning via the staff
entrance to the rear of the building (refer to
enclosed map)

+ Sub Contractors must sign in and sign out

+ Sub Contractors must wear their name badges
at all times

Blue shoes must
the building
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8. Appendices

NHSG Equipment Placement NHS
N, e
Grampian
» Equipment lists on room doors MUST NOT BE
REMOVED

» Equipment placed in rooms MUST NOT BE
MOVED OUTWITH THE ROOM

» Failure to adhere to this will result in removal of
the person from the For i entre
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Fire Procedures NHS
N—

The Fire Detection system is fully operational Gfampian

In the event of hearing an alarm leave the
building immediately via the nearest fire exit

Assemble at the Fire Muster point in the car
parks to the front and rear of the building and
await role call from Security

An intermittent alarm signifies an alarm has
been activated in an adjacent fire zone

A continuous alarm indicate larm has
been raised in tha

e Evacuation Flo
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8. Appendices

Welfare NHS
N—
Grampian

+ Sub Contractors must not eat or drink in the
building

» There are designated toilets on each floor. Do
not use any other toilet on site

+ The designated toilets are indicated on a map
that will be available at the security sign in
desk. The specific toilets will be labelled
Commissioning WC.
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8. Appendices

Cont... NHS
hﬂ
Grampian

» Strictly no smoking on site
 No radios/stereos on site

* Mobile phones are permitted

» All incidents or near misses must be reported
on Datix
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8. Appendices

Cont... i HS
N—

o _ _ Grampian
* Work requiring isolation of services must be
done in conjuction with the Tier 1 Contractor
and Robertson FM

* Robertson FM will issue permits to work where
they are required for NHSG Contractors

* RAMS will be requested where deemed to be
required, and they must be approved by NHSG
/ Robertson FM staff before work commences
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8. Appendices

Appendix MC13: Project
Managers Report (Template)
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8. Appendices

NHS NHS
Highland Grampian

Inverurie Health and Care Hub and Re-location of
Foresterhill Health Centre Bundle Project

Project Managers Report
Month/Year
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8. Appendices

Item

Status

Construction Up-date
Inverurie Health and Care Hub

Contract Programme

Anticipated Completion Date -
Eoresterhill Health Centre

Contract Programme

Anticipated Completion Date —

Programme Delays Issues

Clare Howsfon, Project Manager — May 2016

|&F FBC: V2
16" July 2016
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8. Appendices

Reviewable Design Data

Inwerurie Health and Care Hub Project Group Update

Building Operation Policies

Commis sioning Group

IMET and Comms Group

Clare Howsfon, Project Manager — May 2016

|&F FBC: V2
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8. Appendices

No. Item Status
Foresterhill Health Centre Project Update

w

Equipment Group

Commis sioning Group

Inwverurie Health and Care Hub ject Management Team

Clare Howsfon, Project Manager — May 2016
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8. Appendices

Occupation Agreement

Clare Howsfon, Project Manager — May 2016
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8. Appendices

bl

Communication

Foresterhill Health Centre

Clare Howsfon, Project Manager — May 2016
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10. Appendices

Appendix MC14: Project Cost
Monitoring Form
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10. Appendices

Capital / Equivalent Investment Cost Munituring Form:

Project Title:
Inverurie Health and Care Hub and Foresterhill Health Eemn-l
Floor Area (GlAk 6,483

onstruchon ! Inwestment
Cost

s

Commissioning Costs

Froject Development (Adwsor

Feec) 1 1 0
uboromate Debt

oalDevelopment Cosis
[Total Estimated [ Actual Cost:

er Lievelopment Costs: 4 ‘!|
KL L
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10. Appendices

Operational Revenue Cost Monitoring Form:
L =B e linverurie Health and Care Hub and

GF Frachces nia na na nia
hﬁbﬁ Semvices st,aﬁ costs:
L GF Prachices n'a n'a nfa n'a
usdEy oCCUpancy | running costs: Litind
—— I ——
FEntal
Rates 1 i e i
[ Waler mates 1 ] e ]
FETSE Colecon 1 i il ]
Insurance [Buildings) u 1d 16 ]
Heating (5as) 1 T 31 ]
Elecmaity 1 ] L] ]
Domeste Senices i i34 o [
[~ Wmacw Cleaning 1 ) ) ]
Maintenance [Authorities Obligations) 1 ] ik ]
oM 1 L 1 ]
e 1 ] T ]
TnCome contnbuton | costs: e Ton i3] ]
recurming costs: [i 1] o 1]
Tovrance Tor Lptamism Bias 1 1] 1 ]

T S———
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10. Appendices

Appendix MC1l5a: Construction
Cost Plan

(IHCH)
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10. Appendices

Appendix MC15b: Construction
Cost Plan

(FHC)
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Appendix MC16: Programme
Monitoring Form
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Inverurie and Foresterhill

Activity OBC FBC Details of variance
OBC approved NHSG Board | Aug Aug
2015 2015
OBCissued to CIG Aug Aug
2015 2015
NDAP & AEDET reviews Aug Aug
forwarded to CIG 2015 2015
OBC presentation to CIG Aug Aug
2015 2015
SFT key stage review Sept Sept
forwarded to CIG 2015 2015
CIG Meeting Sept Sept
2015 2015
OBC Funding letter from Sept Sept
SG 2015 2015
Stage 1 approval by NHSG | Oct Oct
2015 2015
Foresterhill planning Jan Mar Planning submission held up by
consent 2016 2016 Aberdeen City Planning officers.
Inverurie planning consent | Feb April Planning submission determined
2016 2016 by Aberdeenshire Council
committee meeting in lieu of
officer recommendation
Stage 2 price submitted Feb May Affordability issues on the capital
2016 2016 build cost of both Inverurie &
Foresterhill impacted on
programme/VE workshops
required to resolve
Stage 2 sign-off by hub March June Remainder of programme
Board 2016 2016 delayed due to affordability at
stage 2
Formal Stage 2 submitted March June
2016 2016
Commercial close of price | March June
2016 2016
FBC approved NHSG Board | March June
2016 2016
FBC issued to CIG March June
2016 2016
Final AEDET review April June
Foresterhill 2016 2016
Final AEDET review April June
Inverurie 2016 2016
NDAP review for Inverurie | April June
2016 2016
NDAP & AEDET reviews April June
forwarded to CIG 2016 2016
SFT key stage review April June
forwarded to CIG 2016 2016

I&F FBC: V2
15" July 2016

10. Appendices
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FBC presentation to CIG April June
2016 2016
CIG Meeting April June
2016 2016
SG confirmation of FBC May July
2016 2016
Stage 2 approval by NHS May July
Board 2016 2016
Dry run of financial close May Aug
protecols 2016 2016
Financial Close May Aug
2016 2016
Inverurie mobilisation/pre | June Aug
works 2016 2016
Foresterhill June Aug
mobilisation/pre works 2016 2016
Foresterhill construction July Sept
start 2016 2016
Inverurie Construction July Sept
start 2016 2016
Foresterhill construction Oct Dec
complete 2017 2017
Foresterhill functional Oct Dec
commissioning & training 2017 2017
Foresterhill Services Nov Jan
Commencement 2017 2018
Inverurie construction Dec March
complete 2017 2018
Inverurie functional Dec March
commissioning & training 2017 2018
Inverurie Services Jan April
Commencement 2018 2018
I&F FBC: V2

15" July 2016
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10. Appendices

Appendix MC17: Change Control
Plan
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MNHS GRAMPIAN

Design Build Finance Maintain Contract
Construction Phase Change Procedurs
15 April 2013 — Rev OB

Step 1 — Initial Review — pre Schedule Part 16

I&F FBC: V2
15" July 2016

10. Appendices

NHSG or Mibco
enguires about
potential change
e 4
cnangelaem G 1
e e rampian
Representative for
review
NHS Gramplan shoud
review the enquiry and check
whetner Sub-Section A — E
NHSG reviews the of Section 3 (huitodly's
potental change and Construction Requirements)
checks for Inclusion In i ol
the ACR'S and Sut- or Section 4 (Sub-u
hubca Proposal (i Proposars) of Sefieaule Part
e ot 1o & (Consiruction Matters) ks In
aCoONtANce Wi Clause 12 —
the ariginal coriract) The Design and Gonstruction
Process of me Project
ﬂﬂm
Mot Included n
ACR'S 0r Sub- —@namﬁmmm 12
nunco Proposals
L
Sub-nubeo
Change
Refer to page 6
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NHS GRAMPIAN

Design Build Finance Maintain Contract
Construction Phase Change Procedure
15 April 2013 — Rev OB

Step 2 - Authority Changes and
Authority Approval Process

Authority
Change

Estimate value of [Authority ta confirm method
change of estimatz]

10. Appendices

NHS

Grampian

Catalogue of Small
Works and Sanices of|

= £5000

cnaw Vale Refer o page 3 for high level
':‘"9'“ ot Tiow efiart on Low Vale
Scheouls Part 16 bk al

Mot Low or High Value

Madium Valus
Changs refar fo
Section 2 of
Scheduls Part 16

Refar o page 4 for high level
fiow chart on Medium Value
Changes

Refer to page 5 for high level

Niow chart on High Vaue
Changes

Catalogue of Smal
Works and Services or

= £100,000 or =2% oT
the Anmual Senvice
Payment

High Value
Change rafer to
Section 3 of
Scheduls Part 18

NHS Grampian Approval Proces

Project Director wilh [Project Board i confiem PO
it and SRO autharsation
Grampian jevsis]

The NHS Gramplan Froject

Director shall not exceed 3
[Project Board to confim PO

total budget of [E20K] In low 45‘1 SR budget levels]

I&F FBC: V2
15" July 2016

MHS Grampian Project
Director and NHS Gramplan
SRO 10 review Indvitual
medium vale changes

Project Director o report any
potential or agresd medium
vaiue changes at each Project
Board Meeting

Project Boam 1 approve §
reject Madum Value Change

Projact Boam to seek
approwal from NHS Grampéan
AsGE! Management Groug.

NHE Grampian Project
Director and NHS Grampian
SRO o review Indhidual high
value ehanges.

Eaar o apgrove |
reject High Value Changs

Project Directos on behalf of
Project Board to wiite paper o
5eek approval from MHS

Grampian Assef Management
Group.

FAGE 2

Page ccexxxi



NHS GRAMPIAN

10. Appendices

NHS

Design Build Finance Maintain Contract
Construction Phase Change Procedure Low Value
19 0l 2013 - Rev OB Change {E fow choet s be eed for
(LVC) guiance only).
Step 3 (a) - Authority
Low Value Changes Grampian
Aoty cends Sub-
Hubco notice a5 per
paragraph 2 of Section
2 of Schedule Part 16
Sub-Hubco
responded within
S days of receipt
Refar always fo Autharity
approwal process.
PAGE 3
I&F FBC: V2
Page ccexxxii
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10. Appendices

NHS GRAMPIAN

Medium Value Refier always ¥ Scheduie Part 16
Design Build Finance Maintain Contract Ch MVC (this Now chart shoukd be used for
Construction Phase Change Procedure ange ( ) guidance only}.

15 April 2013 — Rev OB N HS
Step 3 (b) - Authority

Medium Value Changes

.
Aoy conce 5 Grampian
Hubco notice as per
paragraph 2 of Seclion 3
of Schedule Part 16

Sub-Hubco camy
out MV and
notify e Authority
upan compietion

!

Authorfty carmies out

payments within 15 days

of the dates laid out In the
payment schedule

‘compieded witnin 10
days of predicted
completion

Sub-Hubco update a5
Dulit drawings and
operation manuals winin
3 month of compiesan

PAGE 4
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NHS GRAMPLAN

Design Build Finance Maintain Contract
‘Construction Phase Change Frocedure

15 April 2013 — Rev OB

Step 3 (c) - Authority
High Value Changes

I&F FBC: V2
15" July 2016

High Value Change
(HVC)

Authority sends Sub-Huboo
NofcE 35 per paragraph 2 of
Seclon 4 of Schedule Part 16

proposal to Authorty of
gvEE notice 35 to when
this wil happen

Sub-Hubco enfitied to withdaw
HVC proposal and may recaive,

recourse I Authority has not

responded or ks In breach of
i's cbligations

Has e Authority refemmed the
matter to 3 Dispute Resoluson
Procedure within 20 days?

Authortty pays Change
Management Fee #1

!

Authorty and Sub-Hugeo

disCuss and review natune

of Stage 1 Approved project
witnin 5 giays

10. Appendices

Refer aways to Schedule Part 16

—

Sow chart should be usad for
anl

¥).

Refer always to Authority
approval process.

Sub-Hubeo begins submission
of HVC Stage ? a6 agread

Has a resubmisshon
been made within 30
days?

Authartty pays Change
Management Fee #2

Bub-Hubco carmy out HVIC and
noiffy Authorily upon compledion

]

Aumority camies out paymeants
wihin 15 days of the dates lald
out In fe payment schedule

3

Completion date and
exiensions are camled out 35

per the Stage 2 proposals

1

Sut-Hulico update
documEnts Upon compietion

NHS

Grampian

PAGE 5
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NHS GRAMPLAN
Design Build Finance Maintain Contract

10. Appendices

Construction Phase Change Procedure Sub-Hubco ﬁ&"ﬁu‘:fmg;
15 April 2013 — Rev OB Changes ‘quidance only)
Step 3 (d) — Sub-hubco .
changes Grampian
1. Sui-Hubco serves notics
of change
b
2 Partles meet 35 5000 a5
practicaie and dscuss
matters.
Authority not o
el 3 Doee e Aumorty
L ¥
Hao reimbursament for Sub- ‘
Hubco
l -
Reguction In Anmual Service
Payment as per paragraph &
In Section 5
PAGE 6
I&F FBC: V2
th
157 July 2016
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Appendix Al: Glossary of Terms
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10. Appendices

A+DS Architecture and Design Scotland

A&E Accident and Emergency

ACC Aberdeen City Council

ADB Activity Data Base

AEDET Achieving Excellence Design Evaluation Toolkit

AHP Allied Health Professional

AMG Asset Management Group

AR’s/ACR’s Authority (Construction) Requirements

BREEAM Building Research Establishments Environmental
Assessment Method for Healthcare

CAPEX Capital Expenditure

CDM Construction Design Manager

CEL Chief Executive Letter

CHP Combined Heat and Power

CIG Capital Investment Group

CLO Central Legal Office

CMU Community Maternity Unit

CRL Capital Resource Limit

CSF Critical Success Factors

Datix Patient Safety Incidents Healthcare Software

DBFM Design, Build, Finance and Maintain Contract

DBFM Co Special purpose vehicle established for the project

DCF Discounted Cash Flow

DDA Disability Discrimination Act

EAC Equivalent Annual Costs

eHealth Healthcare practice supported by electronic processes
and communication

EPC Energy Performance Certificate

ESA European System of Accounts

FBC Full Business Case

I&F FBC: V2

15" July 2016
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10. Appendices

FHC Foresterhill Health Centre

FM Facilities Management

GEM Generic Economic Model

GHG Green House Gas

GIFA Gross Internal Floor Area

GMS General Medical Services

GP General Practitioner

H&SCP Health and Social Care Partnership

HAI SCRIBE Healthcare Associated Infection System for Controlling
Risk in the Built Environment

HFS Health Facilities Scotland

hubCo hub North Scotland Limited

IA Initial Agreement

IAS International Accounting Standards

IFRIC International  Financial Reporting Interpretation
Committee

IFRS International Financial Reporting Standards

IHCH Inverurie Health and Care Hub

ITU Intensive Treatment Unit

JK Japanese Knotweed

KSR Key Stage Review

L&l Lochgilphead and Inverurie

LA Local Authorities

LDP Local Delivery Plan

MDT Multi-Disciplinary Team

MSC Major Service Change

MSP Member of Scottish Parliament

NDAP NHSScotland Design Assessment and Review
Process

NHSG National Health Service Grampian

I&F FBC: V2
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10. Appendices

NHSS NHSScotland

NPC Net Present Cost

NPD Non-Profit Distributing (Delivery Vehicle)

NPR New Project Request

OBC Outline Business Case

OJEU Official Journal of the European Union

OoMT Operational Management Team

PA Project Agreement

PAMS Property and Asset Management Strategy

PAN Proposal of Application Notice

Paramics Transport modelling and traffic simulation

Pay Mech Payment Mechanism

PD Project Director

PEP Project Evaluation Plan

PMCUC Predicted Maximum Cost Unitary Charge

PPE Personal Protective Equipment

PSDP Private Sector Development Partner

RDD Reviewable Design Data

RDS Room Data Sheets

RIDDOR Reporting of Injuries, Diseases and Dangerous
Occurrences Regulations

RPI Retail Price Index

SALT Speech and Language Therapy

SCIM Scottish Capital Investment Manual

SFT Scottish Futures Trust

SGHSCD Scottish Government Health and Social Care
Directorate

SHTM Scottish Health Technical Manual

SIMD Scottish Index of Multiple Deprivation

SOA Schedule of Accommodation
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SOCNE Statement of Comprehensive Net Expenditure
SPG Supplementary Planning Guidance
SPV Special Purpose Vehicle

The Authority NHS Grampian

TPA Territory Partnering Agreement

TUPE The Transfer of Undertakings (Protection of
Employment)

ucC Unitary Charge

VAT Value Added Tax

VFM Value for Money
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