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Glossary of Abbreviations
AMS

Asset Management Strategy

ASRP

Acute Services Redevelopment Programme

BCIS

Building Cost Information Service

BREEAM

Building Research Establishment Environment Assessment Methodology

CETU

Community Extended Treatment Unit

CMP

Carbon Management Plan

CSCP

Clinical Service Change Programme

DDA

Disability Discrimination Act

EAMS

Estate Asset Management System

ECC

Emergency Care Centre

FM

Facilities Management

GIFA

Gross Internal Floor Area

GIRFEC Getting it Right for Every Child
GMS

General Medical Services

HAI

Healthcare Associated Infections

HDL

Health Department Letter

HEAT

Health Efficiency Access & Treatment Targets

HFS

Health Facilities Scotland

HSE

Health and Safety Executive

ICES

Integrated Community Equipment Store

IM&T

Information and Management Technology

KPIs

Key Performance Indicators

LDP

Local Delivery Plan

LTHW

Low Temperature Hot Water

NEC3

National Engineering and Construction Contract

NPD

Non Profit Distributing

OBC

Outline Business Case

OS GIS Ordinance Survey Geographic Information System
PFI

Private Finance Initiative

PP

Planning Permission

SCART Statutory Compliance, Audit & Risk Tool
SDS

Self Directed Support

SFT

Scottish Futures Trust

SWAN Scottish Wide Area Network
VBRP
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Values Based Reflective Practice

1.

Executive Summary

It is becoming clear that capital availability going forward will be limited. It is therefore imperative that the
Board is able to demonstrate that:
• It has robust Property, IM&T, Equipment and Vehicles Plans within the Asset Management Strategy and
that these plans are linked to the Board’s Corporate Aims, Strategic Objectives and the Board’s Clinical
Service Change Programme and Health and Social Care Integration Strategy
• It assesses Estate Condition, Statutory Compliance, Functional Suitability, Quality, Environmental
Management and Space Utilisation on a regular basis (mandatory 20% of the estate surveyed annually).
The Board has surveyed 100% of the GP premises estate in 2014/5, this information is now being
validated and this information will be uploaded onto the NHS Scotland Asset Management Systems
(AMS). This information will inform the Board’s GP premises strategy which will be the focus of the 2016
AMS
• It reviews the performance management, and where required, develops performance measures KPIs and
target for Assets. This strategy addresses this requirement
• Ensure that consideration of whole life costing is a requirement for all capital investment decisions and
that it budgets for maintenance throughout the life of any Asset
The Board’s Asset Management Strategy cannot be developed in isolation. These plans must be an integral
part of service planning which is a long term plan that should identify service led changes to the Estate,
IM&T, Vehicles and Equipment over a 10 year period. These strategies are the Board’s Health and Social Care
Integration Strategy and Clinical Service Change Programme. The diagram below explains the linkage of the
EAMS to the Board’s strategic plans.

The AMS will deliver the following benefits:
• AMS plans (Property, Equipment, IM&T and Vehicles) and Capital Investment that support service and
capacity requirement as identified in national and local policies and strategies
• The provision of safe, secure high quality healthcare environments with appropriate buildings which aid
patient outcomes and satisfaction levels and also increase staff morale and aid staff retention
• Planning for change that will enable progress towards goals to be measured
• A means of targeting capital and maintenance investment to minimise the risk associated with the asset
ownership and operation
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• A clear commitment to complying with sustainable development and environmental requirements
• An opportunity to dispose of surplus assets thus reducing backlog maintenance and making revenue
savings
• An opportunity to measure and optimise property costs
• Provision of fit for purpose modern medical equipment
• Provision of up-to-date IM&T equipment
• Provision of fuel efficient modern vehicles
The AMS covers buildings, land, medical equipment, vehicles, IM&T hardware and infrastructure and will
show progress over the next 10 years.
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2.

Introduction

NHS Dumfries and Galloway use Asset Management as a contributor to core business resource planning so
as to ensure that the physical asset base is aligned with the organisations Strategic Service Planning. Asset
Management is linked to the Board’s investment and disinvestment planning activity to ensure that we can
deliver on our key primary objectives.
NHS Dumfries and Galloway will use its Asset Management Strategy to drive forward the following key
areas for improvement:
• Reduction in high risk clinical backlog maintenance
• Improvements in asset performance (as demonstrated through our KPIs)
• Disposal of surplus property
• Improvements in energy efficiency
• Office rationalisation and space standards improvements (linked to the Smarter Offices programme)
• GP premises strategy
• Equipment Strategy
NHS Dumfries and Galloway will utilise its Asset Management Strategy:
• To align asset objectives with our clinical models of care
• To align asset objectives with our clinical strategy, Clinical Service Change Programme and Health and
Social Care Integration model
• To ensure delivery against NHS Scotland’s Quality Ambitions and the 2020 vision
• To align asset objectives with Corporate Objectives and Strategic plans
• To ensure overall efficient and effective use of assets in the medium and long term
• To provide a platform for structured and rigorous forward thinking
• To provide a basis for corporate and consultative strategy development
• To give an explicit description of the direction of the organisation
• To bring clarity to the way assets are managed within the organisation
• To provide corporate processes for assets
• To provide performance measures and targets for assets (KPIs)
• To ensure robust data management and measurement of estate performance (EAMS data)
• To ensure that service need drives forward the asset strategies
• To manage surplus property disposal
• To manage and mitigate risk associated with asset ownership
The Scottish Government Health Directorate’s Capital Planning and Asset Management Division Policy CEL
35 (2010) requires that all NHS Board’s have a Corporate Property and Asset Management Strategy and Plan
that reflect the following policy aims :
• To ensure that NHS Scotland Assets are used efficiently, coherently and strategically to support Scottish
Governments plans and priorities and identified clinical strategies and models of care
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• To provide, maintain and develop a high quality sustainable asset base that supports and facilities the
provision of high quality health care and better health outcomes
• To ensure that the operational performance of assets is appropriately recorded, monitored, reported and
reviewed, and where appropriate improved
• To ensure an effective asset management approach to risk management and service continuity
• To support and facilitate joint asset planning and management with other public sector organisations
• To ensure that there are clear links to NHS Scotland’s Annual State of Assets and Facilities Report
Furthermore detailed feedback on the Board’s 2014 AMS submission has been received from the Scottish
Government’s Health Finance Directorate. The 2015 AMS has been updated to take cognisance of the
recommendations made.
NHS Dumfries and Galloway present an approved AMS to its Board annually. Governance arrangements
around project management, planning, operation, management, acquisitions and disposals are in place to
ensure that the Board meets its mandatory requirements. All Property Transactions are carried out in full
accordance with the Property Transactions Handbook.
This report describes an AMS for NHS Dumfries & Galloway for the period 2013 to 2023 (2015 update).
Further work will be undertaken during this period to enable NHS Dumfries and Galloway to meet longer
term targets as described in this document. The strategy consists of 4 parts.
Part 1 – The strategic document sets out the overall estate condition and performance, IM&T, equipment
and vehicles strategy and sets out the way forward
Part 2 – This outlines the non acute services master plan for Dumfries which will ultimately lead to the
disposal of the Nithbank site in Dumfries
Part 3 – This describes the Board’s issues around the occupation and continued ownership of Crichton Hall
and its emerging office accommodation strategy
Part 4 – This details all location plans of all of the Board properties including those in separate ownership
and includes GP premises, Pharmacists and Opticians
This AMS has been developed using a process that asks three basic questions in relation to the Board’s
estate:
• Where are we now?
• Where do we want to be?
• How do we get there?
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3.

The Strategic Case for Change

3.1

National Policy

National Context
The Scottish Government has a key purpose target to increase healthy life expectancy. Increasing healthy life
expectancy will mean that people live longer in good health, increasing their capacity for productive activity
and reducing the burden of ill health and long term conditions on people, their families, communities and
public services.
The national context for the development of health and social services to address these areas is set out in
the following key policy initiatives:
• Better Health, Better Care: A discussion document (Aug 2007) and Better Health, Better Care: Action plan
(Dec 2007)
Better Health, Better Care (2007) highlights three main components of the policy are health improvement,
tackling health inequality and improving the quality of healthcare. The Better Health, Better Care Action
Plan sets out the Scottish Government’s plans to extend anticipatory care approaches. There is a particular
emphasis on commitments to public participation, improving patient experiences, patient rights and
enhanced local democracy and a more mutual approach to healthcare, with better, local and faster access to
health care. The report emphasises the need to ensure that older people get the services and support they
need to live as independently as they can, whether they are living at home, with carers or in a care home
• NHS Scotland Quality Strategy (May 2010)
The Quality Strategy builds on the principles set out in Better Health, Better Care in 2007. The aim of the
Quality Strategy is to deliver the highest quality healthcare services to people in Scotland. The strategy
aims to improve the effectiveness, efficiency and productivity of the health sector in Scotland by delivering
healthcare that is:
-- Person-centred
-- Safe
-- Effective
• Commission on the Future Delivery of Public Services (the Christie Commission Report, 2011)
The Commission on the Future Delivery of Public Services was established by the Scottish Government to
develop recommendations about how public services must change to meet the medium and long term
financial challenges and the expectations of the people of Scotland. The report focuses on four principles
that should shape reform:
-- empowering people and communities to have a greater say in the services they need; integrating
design, delivery and funding for public services across all sectors, to improve outcomes; investing
in preventative approaches which tackle rising demand and reduce inequalities; and improving
efficiency across the whole system of public services – public, third and private sectors – by reducing
duplication and sharing services wherever possible.
• Reshaping Care for Older People: A Programme for Change 2011-2021
In March 2010, Reshaping Care for Older People: A Programme for Change 2011-2021 set out the Scottish
Government’s vision and immediate actions for reshaping the care and support of older people in Scotland.
The programme provides a framework, built on consensus across all sectors and interests, to address the
challenges of supporting and caring for Scotland’s growing older population into the next decade and
beyond. It aims to improve the quality and outcomes of current models of care, whilst developing services in
a sustainable way that address current demographic and funding pressures.
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Underpinning the programme was the creation of a change fund that provided a bridging finance to enable
health and social care partners to test new ways of working and implement local plans for making better
use of the combined resources for older people’s services by shifting towards early intervention, anticipatory
care and preventative spend. The Reshaping care for Older People programme also supports the delivery
of other strategies for particular groups or issues including Dementia, Cares and the Self Directed Support
Strategy.
• Self-Directed Support: A National Strategy for Scotland (2010) and Social Care Directed Support Scotland
Act (2013)
Self-Directed Support: A National Strategy for Scotland (2010) is a 10 year strategy for SDS in Scotland which
aims to set out and drive a cultural shift around the delivery of care and support in Scotland, with selfdirected support becoming the mainstream approach. Implementation of the strategy involves adopting the
co-production approach, whereby support is designed and delivered in equal partnership between people
and professionals. The approach is consistent with current policy priorities to engage people using services,
personalisation and enablement and an assets approach to health.
Self-Directed Support (SDS) Act 2013 gives people the opportunity to manage their own support funding
and aims to give people choice and control about their support and reflects the common goals of current
health and social care policy to deliver better outcomes for individuals and communities, with a shift to
outcomes focused assessment and review.
• The 20:20 Vision for Health and Healthcare in Scotland 2011
The Scottish Government has provided a new and accelerated focus on a number of priority areas for action
in the form of a ‘Route Map’ to the 20:20 Vision for Health and Social Care in Scotland.
The vision is that by 20/20 everyone is able to live longer healthier lives at home, or in a homely setting.
The aim is to have a health care system where we have integrated health and social care, a focus on
prevention, anticipation and self care management. When hospital treatment is required, and cannot be
provided in a community setting, day case treatment will be the norm. Whatever the setting, care will be
provided to the highest standards of quality and safety, with the person at the centre of all the decisions.
There will be a focus on ensuring that people get back to their home or community environment as soon as
appropriate, with minimal risk of re-admission.
• Integration of Adult health and Social Care in Scotland (2012/13) Public Bodies (Joint Working) Scotland
Act 2014
The Act provides the framework for integrating health and social care in order to provide a seamless
experience for those using the services, including the integration of health and social care budgets. The
main aims are:
-- To support improvement in terms of the quality and consistency of health and social care services in
Scotland
-- To enable local partners to, more effectively and consistently, plan for and provide seamless, joined up
quality health and social care services; and
-- To ensure that resources are used effectively and efficiently to deliver services that meet the
increasing number of people with longer term and often complex needs.
A timetable of work is being progressed to ensure that the Dumfries and Galloway have their integration
arrangements in place by April 2016.
The Board are currently in the process of recruiting a General Manager and 4 locality managers for Health
and Social Care Integration. Once these posts are filled a Health and Social Care Integration Plan will be
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developed for each of the four localities (Wigtown, Stewartry, Nithsdale and Annandale and Eskdale).
These plans will then inform the Board’s AMS and in conjunction with the Board’s Clinical Service Change
Programme will then form the basis of the Community Hospitals Strategy.

3.2

Local Policy

Local Context
Our demographic projections show that over the next 20 years there will be a steady increase in the number
of frail older people, people living with long term conditions and people with dementia. Despite this
expectation that the aging population may have, on average better health than in the past, there will be
greater demands on the health and social care systems locally. At the same time, there will be a decreasing
number of working age people to support this growing older population and this will be accompanied by
continuing financial constraints. The graphs below articulate this demographic change.
Health Intelligence Unit

Historical Population Projections
for Dumfries & Galloway Over Time
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Health Intelligence Unit

NRS Population Projections for D&G
by Age Group, 2012-2037

During 2015/16 the board will be transitioning towards the integration of health and social care. The board
is currently preparing to be a shadow integrated board starting in April 2015, and followed one year later
by a fully operational Integrated Joint Board. The expectation through integration is that delivery of health
and social care by one organisation will be more efficient, reduce duplication, and provide a more seamless
care experience to people. As we become increasingly more integrated, it is anticipated that we will provide
services that are more cost effective enabling more resources to be directed toward the provision of high
quality services that lead to improved outcomes for people.
In order to ensure high quality services and the need to continuously improve health and social care services
the board has developed the Local Delivery Plan (LDP) for 2015/16. As a result of the Scottish Government
review of both the Improvement Priorities for Scotland 2015/16 and the suite of Hospital Efficiency and
Access Targets (HEAT) targets and standards, the board has developed plans in the LDP focused on a new set
of improvement priorities and standards that will support change and in a number of key strategic areas;
1) Health Inequalities and Prevention
-- Support for children and young people entering adulthood with optimum levels of health and well
being. This work will be aligned to Getting it Right for Every Child, (GIRFEC) and the Single Outcome
Agreement 2013-16
-- All adults and older people living and working in Dumfries and Galloway will have the opportunity
to achieve optimum levels of health and well being. This work is being aligned to a number of local
strategies and action plans e.g. physical activity, tobacco prevention, promoting a healthy diet and
linking this activity to the locality health improvement plans
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2) Antenatal and Early Years
-- As a result of the Children’s Services Inspection in 2014-2015, this has enabled the board to refocus
and prioritise on vulnerability. Key work is being progressed under themes of, Keeping Children Safe,
GIRFEC, Corporate Parenting (including Looked After Children) and Early Years
-- Work is being progressed to improve the multi agency Pre-Birth pathway and the Early Years
Collaborative is being implemented locally
3) Person-centred care
-- Delivering person centred care continues to be built upon and progressing this in a sustainable
way is a key priority going forward. This work is supported by the Person Centred Health and Care
Committee, a key role is to ensure the delivery of the national Person Centred Health and Care
Programme
-- Key changes to support this work include the review of the complaints process with the aim to
develop a more streamlined responsive approach utilising patient stories and developing closer
working relationships with other statutory organisations and the third and independent sector to
inform staff, improve the governance process and to improve public engagement
-- Changes are ongoing to deliver leadership programmes to support caring conversations, developing
the workforce to deliver Values Based Reflective Practice (VBRP) to help staff reflect on their practice
and develop self awareness to influence attitudes and behaviours. The board is also working with the
Chaplaincy to identify opportunities to engage all staff to support community capacity building and
to promote a supported self management approach
4) Safe care
-- Ongoing patient safety programmes remain a key priority for the Board. Active participation is
occurring in Mental Health, Primary Care, Acute Adult and within Maternity, Neonates and Paediatrics
-- In the Acute Adult programme, work is ongoing to reduce avoidable mortality by 20%. The work
programmes are part of the Priorities for Improvement which is being progressed in areas such as,
sepsis, falls and clinical handover. In year one of the Primary Care Safety Programme a focus was on
the management of Warfarin and Medicines Reconciliation. This is an ongoing safety programme
of work that will continue over the next few years. In Mental Health, several pilots have been
undertaken to reduce harm experienced by people using the services, it is expected that those that
have been successful will be rolled out to other areas. Within Maternity, Neonatal and paediatric
services are working on a number of safety initiatives to reduce avoidable harm by 30% by December
2015, and to improve satisfaction with the care experience
5) Community Based Care
-- We are moving toward models of care that are predominantly based in people’s own homes or their
communities, with hospital care provided only when this level of clinical need is identified Such a
model of care will present community based services with a significant number of challenges including
staff recruitment, limited resources services increasing demand and identifying sustainable models of
community–based care that can address these
6) Integration
-- Health and Social Care Integration is progressing towards a fully operational Integrated Board by
April 2016. Work streams have been established to support the development of key areas of work
needed to transition towards integration. Engagement with staff and the local community is being
undertaken to capture views regarding health and social care services and for us to better understand
‘what matters to them’ to inform the development of the Joint Strategic Plan and Locality Plans.
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These plans along with some other key documents (Financial Plan, Strategic Needs Assessment
and Market Facilitation Plan) will form the Dumfries and Galloway Heat and Social Care Strategic
Framework, supporting successful delivery of the nine national outcomes improving the health and
well being of individuals in their communities
Through the LDP approach, NHS Scotland has transformed unscheduled, elective and cancer waiting times
and we now see healthcare associated infections amongst the lowest on record within planned financial
resource.
The introduction of the LDP standards are intended to provide continued assurance on sustaining delivery
which will only be achieved by evolving services in line with the 20/20 vision as part of the LDP process.
The board is committed to delivering and improving on all 15 standards which will include areas such as
sustaining and improving on Supporting Carers, the A&E 4 hour standard, access targets to support waiting
times, early diagnosis of cancer, support for people with dementia, improved antenatal support, reducing
infection rates, support for people with drug and/or alcohol problems, access to GP appointments and
operating within sound financial governance arrangements.
It is intended that the Scottish Government will continue to review the LDP standards to ensure that their
definitions are consistent with changes in services delivery through the 2020 vision.
With all of the above NHS Dumfries and Galloway are actively engaged with communities across our region.
Detailed stakeholder engagement sessions have been held and others are planned to ensure that the people
of Dumfries and Galloway are engaged in all of the Board’s decision making arrangements.

3.3

NHS Dumfries and Galloway delivery model

New Hospital Project
Now that financial close has been achieved, the New Hospital Operational Team are in the process of
drafting a two year programme, covering various issues such as project governance, construction progress
review, refinement of designs (RDD....Reviewable Design Data), equipment, commissioning, transition.
This programme will be aligned to the construction programme provided by High Wood Health. The draft
programme will also be the opportunity for the Team to formalise the resources required to support the
delivery of this programme. Delivery of this new facility will lead to significant KPI improvements reported
within the Board’s AMS and will drastically reduce the Board’s reported backlog maintenance burden.
Clinical & Service Change Programme (CSCP)
Now that the New Hospital design work has been completed, with significant input from 16 Workstreams
over the past 18 months, the CSCP is about to get underway. This two year programme, which involves 18
Workgroups, will manage the implementation of the necessary changes required to ensure the benefits
from the Acute Services Redevelopment OBC are realised and effect the changes to services required to
meet the changing health and social care needs of the population of Dumfries and Galloway. This work, to
be undertaken during the construction phase and in preparation for commissioning, will span across both
Secondary and Primary & Community Care services.
Structure
The Clinical and Service Change Programme structure has now been implemented, reflecting the
operational nature of the programme.
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Acute Services Re-development Project Board

Hospital
Management

Primary &
Community Care
Manageme nt
Board

Clinical & Service Change

Board

Lead Team

Acute & Diagnostics
Workst ream

Primary & Community

(incorporating Women &
Childrens / Mental Health

Care Workstream
(incorporating Women &
Childrens / Mental Health)

Workgroups x 14

Workgroups x 4

A Lead Change Team has been established to oversee the programme. Membership of this Team, which will
report to the Acute Services Re-development Project Board, is:
• Chief Operating Officer
• General Manager – Acute & Diagnostics
• General Manager – Health & Social Care
• General Manager – Women & Children’s
• General Manager – Mental Health
• General Manager – Facilities & Clinical Support Services
• General Manager – I.C.T. (Information & Communication Technology)
• Head of Adult Social Work Services
• Lead General Manager – Acute Services Redevelopment / Clinical Change
• Medical Director – Acute Services Redevelopment / Clinical Change
• Associate Nurse Director – Acute Services Redevelopment / Clinical Change
• Clinical & Service Change Programme Manager
• Service Improvement Lead
• Human Resources Manager – Acute & Diagnostics
• Human Resources Manager – Primary & Community Care, Women & Children’s, Mental Health
• Finance Manager
The Lead Change Team will meet on a quarterly basis.
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Workstreams have been established to take forward the action planning and delivery of the Clinical
and Service Change Programme ie Acute & Diagnostics and Primary & Community Care. Each of these
Workstreams has set up a number of workgroups whose responsibility will be to “operationally” deliver the
necessary changes in the primary, community and secondary care settings.
Membership of the workgroups are being reviewed and the groups are now developing their detailed
project plans which will fully inform and finalise the programme plan, also identifying the key milestones
to coincide with the opening of the New Hospital in 2017. This will also ensure a seamless link between the
“New Hospital” and “Cresswell Re-location” programmes.
Acute & Diagnostics Workstream
This Workstream has been divided into 14 main workgroups as follows:
1.

Administrative Support & Technology

2.

Combined Assessment Unit (Emergency Care Centre)

3.

Critical Care Unit

4.

Demand & Capacity

5.

Imaging and Clinical Physiology

6.

Laboratories

7.

Out-patients (incl Ambulatory Care)

8.

Palliative Care

9.

Oncology

10. Main Theatres (Endoscopy, Day Surgery, 23-hour)
11. Wards
12. Acute Rehab
13. Length of Stay
14. Workforce Planning
Primary & Community Care Workstream
This Workstream has been divided into 4 main workgroups as follows:
1.

Cottage Hospitals (inc Ambulatory Care)

2.

Out of Hours

3.

Community Nursing

4.

Health & Social Care Integration (HSCI):
-- Care at Home / Care Homes
-- Role of Allied Health Professionals (AHP’s)

The Cottage Hospital workgroup are in the process of developing a “Cottage Hospital Strategy” which will
ultimately realise the benefit of increased utilisation of our Cottage Hospitals, as detailed in the OBC for the
new acute hospital. This workgroup will, as will others, cross refer to the appropriate workgroups across the
CSCP programme eg Length of Stay.
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It should also be noted that both Workstreams will link closely with the Health & Social Care Integration
Programme, ensuring that all associated work is undertaken in a co-ordinated approach across the system.
Monthly programme updates will be provided to the Acute Services Redevelopment Project Board.
Re-location of Clinical Services to the Cresswell Building
In view of the complexity of this project, it was agreed by the Acute Service Redevelopment Project Board
that a separate project structure be established, on a similar basis to that currently in place for the New
Hospital Project.
This separate Project Board (chaired by Finance Director), supported by Project Team (chaired by Lead
General Manager) and 3 Workstreams have been established. The 3 Workstreams, i.e. commercial, clinical &
support and technical, report to the Project Team.

The Project Team and Workstreams are now developing their detailed project plans which will fully inform
and finalise the programme plan, also identifying the key milestones to coincide both with the opening of
the New Hospital in 2017 and the “Clinical and Service Change” programme.
ICT (Information Communication Technology)
The New Hospital will have significant reliance on ICT to deliver efficient front line clinical services. A
modern, advanced in-building ICT infrastructure has been designed and includes wide coverage of Wi-Fi to
support flexible, mobile communication and clinical information system access which will offer significant
opportunity for clinical redesign and workflow.
In addition, an ambitious programme is underway to deploy a number of new ICT systems which include:
1.

electronic ORDER COMMS

2.

CORTIX

3.

eWARDBOARDS

4.

new integrated A&E system

5.

electronic check-in

6.

ePRESCRIBING

7.

a DIGITAL ARCHIVE of existing paper casenotes

8.

digital ECG/ECHO/PFT/BP/STRESS analysis testing solutions

9.

new CLINICAL PORTAL.
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These services will be delivered via modern mobile device technologies available at the point of care
delivery, maximising the opportunity for efficient safe working practices.
This work programme is led by the General Manager – ICT, working with appointed clinicians in Primary and
Secondary Care to engage clinical teams to encourage adoption of the new ways of working.
The General Manager ICT participates as a core member of the Project Teams (CSCP, New Hospital, Cresswell)
and attends the workstreams (above) to inform and oversee the levels of ICT planned deployment.
Additionally the General Manager is leading a programme to connect the New Hospital to the existing
Campus via a “Community of Interest” Network (COIN) in partnership with the Local Authority. Work is
also underway to deploy ICT service provision to all Community Hospitals, to ensure system access to clinical
information is continuous as patients move across our community facilities.

PRIMARY CARE SERVICES
General Medical Services
Primary care is considered to be the bedrock of NHS care provision, offering people comprehensive firstpoint-of-access advice, diagnosis and treatment, together with ongoing care coordination and support.
The Scottish Government’s 20:20 vision for healthcare in Scotland proposes that we will move to the
provision of more and more care in people’s homes or their communities, and hospital care will only be
delivered when clinical need drives admission, and even then, the default position will be that hospital care
will be delivered as day case treatment. The implication of this vision is that primary and community care
services will be called upon to provide more services.
General Practice in Dumfries & Galloway is severely threatened by a growing recruitment crisis. Failure to
make general practice more attractive in Dumfries & Galloway is likely to result in a decrease in service
delivery by practices (such as cottage hospital input), and result in very significant costs for the Board to
replace equivalent services locally.
Scottish Government has indicated that it wishes to work in a collaborative manner with GP negotiators
to develop a Scottish GMS contract. To aid this, the Government have signalled that there will be a period
of minimal change in the GP contract until 2017, by when it is hoped that a new contract will have been
agreed. The signs are that the new contract will aim to reduce the bureaucracy that is associated with
aspects of the current contract, will support the preservation of General Practice in rural areas, and will
make General Practice more attractive to new graduates.
The rural nature of a number of practices within the Board area, coupled with the recruitment issues is
presenting challenges to the viability of some practices. The Board needs to explore all the potential options
which may include the amalgamation of practices and the consideration of current ownership arrangements
of specific premises.
Current Position
There are 34 GP practices operating from 34 main surgeries with 13 branch surgeries across Dumfries &
Galloway. The majority of practice premises are still GP owned, some are third party owned (leased by GP
practices), and some, including the most recent developments, have been developed and are owned by
Dumfries & Galloway Health Board.
GP practices are ‘reimbursed’ the costs associated with the property – if rented a direct rental
reimbursement, if owned a notional or cost rent amount to reflect the investment in the building. Rates
are also reimbursed. The reimbursement scheme assumes GP practices retain responsibility for all costs
associated with maintenance, upkeep and running costs. Within Dumfries & Galloway there has been a
steady programme of replacement of GP premises over the last 15 years that has seen most practices moving
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to improved premises that are fit for purpose. However there are 4 or 5 practices that are still operating
from cramped and unsatisfactory premises.
Future Strategy
In order to inform future investment decisions a condition survey of all GP premises has been commissioned
through Health Facilities Scotland. Unfortunately the report findings have been delayed and are not
available to fully inform the AMS. Previous development work has highlighted the following premises as
high risk.
Kirkcudbright
The Kirkcudbright premises have, for a number of years, been identified as not fit for purpose. Dialogue
has commenced with the GP practice with a view to seeking Initial Agreement from the Health Board and
Scottish Government to develop to full business case.
Glenluce
The practice premises at Glenluce are integral with one of the current GPs home and this is not a sustainable
position. Early dialogue has commenced with the practice and will be developed further over the coming
year.
Moffat
There are two practices in the small town of Moffat who have expressed an interest in coming together to
provide a sustainable service, including supporting community care and the local cottage hospital. Neither
of the current premises are fit for purpose and nor do they offer the potential for the combined service.
General Dental Services
NHS general dental services are provided, in the main, by independent contractor practices. There are 38
practices across the region with 3 salaried general dental practitioners providing general dental services
from 3 locations (previously 6 practitioners providing from 5 locations). The Board has recently undertaken
a review of the provision of general dental services by the salaried service and has recently transferred the
patients from 2 clinics to the independent contractor sector. Implementation of the decision of the Board
to transfer two of the remaining clinics to the independent contractor sector is now underway; this would
mean two clinics being leased to independent dental contractors. Space freed up at Dumfries Dental Centre
and Lochmaben Dental Clinic will be reviewed by the Board. Historically independent contractor practices
have provided their premises and this model is supported by the dental rent reimbursement scheme in place
nationally. There is no evidence, at this time, to suggest this is not a sustainable model for the future.
Over the last 8 years approximately 8 new practices have been established in the region and the Board will
continue to work with practitioners to ensure fit for purpose premises are provided.
General Pharmaceutical Services
There are 35 Community Pharmacies providing NHS pharmaceutical services across the region. Premises are
either owned or leased by the pharmacy contractor with no direct financial support in respect of premises.
A premises audit was carried out by NHS Dumfries & Galloway in 2011 to establish how many pharmacies
had taken reasonable steps to ensure disabled people can access their premises and make use of their
services. In addition, information on the availability of a consultation room was collected, since many
of the new pharmacy services require to be carried out in a confidential manner. The information from
this survey was updated in 2012, 2014 and then again in February 2015. The results show that, where
reasonably possible, most pharmacies have adapted their premises to ensure accessibility. The location of the
community pharmacies is limited by the current control of entry arrangements.
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General Ophthalmic Services
NHS general ophthalmic services are provided from 19 premises across the region. All premises are either
owned or leased by the contractors or associated body corporate with no direct financial reimbursement in
respect of premises. Practice inspections are in place to ensure new practices fulfil the requirements for the
delivery of NHS services and triennial visits ensure the continuity.
The location of ophthalmic provision is driven by market forces.

3.4

2020 Vision Route Map for Capital and Facilities

The National 2020 Vision Route Map identifies 12 priority areas that all Health Board’s in Scotland are
required to focus on. These 12 Priority areas are:
• Person-centred Care
• Safe Care
• Primary Care
• Unscheduled and Emergency Care
• Integrated Care
• Care for Multiple and Chronic Illnesses
• Early Years
• Health Inequalities
• Prevention
• Workforce
• Innovation
• Efficiency and Productivity
The National 2020 Vision for Health and Social Care describes the National 2020 vision as follows:
“Our vision is that by 2020 everyone is able to live longer healthier lives at home, or in a homely
setting. We will have a healthcare system where we have integrated health and social care, a focus
on prevention, anticipation and supported self-management. When hospital treatment is required,
and cannot be provided in a community setting, day case treatment will be the norm. Whatever the
setting, care will be provided to the highest standards of quality and safety, with the person at the
centre of all decisions. There will be a focus on ensuring that people get back into their home or
community environment as soon as appropriate, with minimal risk of re-admission”
Context
The following drivers for change will create very real challenges in the delivery of high quality healthcare
services:
• The next 20 years will see an ageing population, a continuing shift in the pattern of disease towards
long-term conditions, and growing numbers of older people with multiple conditions and complex needs
and the impact of this on them and their immediate carers. There will be more older family carers – many
of whom will have their own health needs
• By 2033 the number of people over 75 is likely to have increased by almost 60 per cent and by 80 per cent
by 2035. Demography alone could increase expenditure on health and social care by over 70 per cent
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• Continuing public health challenges such as the rise in overweight and obesity, physical harmful use of
drugs or alcohol, Hepatitis C and the on-going need to reduce smoking rates
• Workforce pressures and sustainability will be critical in determining how we are able to respond to
these changes in demand
• Developments in technology and in information and communications technology in particular, will give
us the tools to fundamentally reshape how healthcare is delivered
• Increased public awareness, diversity and intelligence creating different expectations and requirements
around treatments, equipment, access, drugs and therapies
• Estimates suggest that the number of people with dementia is set to rise from 71,000 to 127,000 within
the next 20 years
Added to these drivers are the new challenges we face in the current economic climate with tightening
financial resources available to respond to the increasing demands suggested by these demographic, cultural
and technical changes.
NHS Dumfries and Galloway are working to:
• Ensuring strategic fit and cohesion of how the Board’s capital investment plans contribute regionally and
collectively to national programmes and priorities
• Manage an active and effective strategy to deal with backlog maintenance across the NHS estate
targeting high and significant clinical risk as priority
• Ensuring that the supply and demand for capital and facilities is appropriately planned, delivered and
managed
• That where assets are no longer fit for purpose or required, decisions regarding closure, replacement or
reconfiguration of services are taken having regard to alternative and more appropriate models of care
• Ensuring that robust plans are supported by appropriate resourcing eg. capacity/demographic challenges
vs investment levels and that planning, delivery and management of assets is considered in the most
efficient and effective way
• That opportunities to support communities is maximized through joint planning and working
• Increasing efficiency and sustainability of services through collaboration between NHS Board’s, other
public bodies and other organisations (including the third and independent sectors)
• Ensuring we have an appropriately resourced and skilled workforce to plan, deliver and manage our
assets effectively
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4.

The Property Plan

4.1

Where are we now?

Dumfries and Galloway is the most rural region in the South of Scotland. The region covers 6,426 square
kilometres and has a population of circa 150,000. NHS Dumfries and Galloway have an annual budget of
circa £300M and employ 3498 staff (WTE).
Dumfries and Galloway has one local Authority, Dumfries and Galloway Council which covers an area coterminus with the NHS Dumfries and Galloway boundary.
NHS Dumfries and Galloway use the NHS Scotland Estate Asset Management System (EAMS) to monitor
and record property asset information. All property information displayed within the Property Plan is taken
directly from the reports generated by the EAMS system.
NHS Dumfries and Galloway utilise the OS GIS mapping system to plot property locations and as a planning
tool for strategic asset decision making. With Health and Social Care Integration the Board and Council are
now working in partnership utilising the joint GIS information to inform strategic asset decision making.
NHS Dumfries and Galloway have resurveyed all of its GP premises in 2014/15 and this information is now
being validated and will be held within the EAMS database and will inform the AMS going forward.
Key messages
• The Board has circa £61M of backlog maintenance across its owned estate. This figure has been increased
by 13% (£54M - £61M) from last year due to the BCIS increase applied to all backlog sums across Scotland
• The Board has recently resurveyed all of its GP premises and this survey data is currently being verified.
Once verified this information will be uploaded onto the EAMS system and will be used to inform the GP
premises strategy going forward
• The backlog maintenance across the Board’s owned assets is split £46.5M Clinical and £15M Non Clinical
• The proposed property projects and disposals as identified within the Property element of the
Asset Management Strategy (investment and disinvestment) will remove circa £43M of this backlog
maintenance and lead to significant KPI improvements
• The Board has a strategy for reducing backlog maintenance which includes the targeting of high and
significant risk in clinical areas first
NHS Dumfries and Galloway’s Existing Estate
NHS Dumfries and Galloway currently have a wide and varied owned Estate across the region amounting to
circa 116,000m2 of accommodation.
Acute services are provided from the Dumfries and Galloway Royal Infirmary in Dumfries with maternity
services also provided at DGRI within the PFI annexe. Limited acute and Maternity Services are also provided
within the Galloway Community Hospital in Stranraer.
Acute Mental Health Services are provided within the newly constructed Midpark Hospital in Dumfries.
The Board’s main HQ and office function is located at Crichton Hall in Dumfries on the periphery of the
DGRI site and this building is now being subjected to scenario planning analysis and this is detailed within
Part 3 of the AMS. Primary Care is provided within the community and includes dentists, GPs, pharmacists,
health visitors and a wide range of other health professionals, there are also 9 Community Hospitals across
the region. Many of these buildings represent high quality Estate that is designed for modern healthcare,
however some do not. The table below shows the number of blocks the Board owns within each of the size
categories.
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AGE PROFILE
The chart below identifies the age profile of the existing estate taken from the Board level report generated
in March 2015

Age profile – EAMS March 2015
The maps below have been produced from the GIS mapping software utilised by the Board to inform health
care planning and strategic asset decision making. The GIS information informs health care planners of gaps
in service and of emerging requirements due to demographic change. As the Integrated Health and Social
Care Plans are developed the geographical spread of facilities will be analysed to ensure that locations are
appropriate for future service delivery going forward.

The 9 Cottage Hospitals includes Allanbank.
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The net book value of the Board’s Assets was £108,650,000 (April 2014) and the Board has one property
asset that is the subject of a PFI agreement and a further NPD project that is now under construction.
Analysis of Estate using the NHS Scotland Property Appraisal Manual
The current condition and performance of the existing Estate has been analysed in accordance with NHS
Scotland Property Appraisal Manual which appraises the estate under 6 facets:
• Physical condition
• Statutory Standards
• Environmental Management
• Functional Suitability
• Space Utilisation
• Quality
Detailed survey work was undertaken in 2012 for all buildings except the main DGRI as this is being
replaced. The information gathered from these surveys is now validated and informing the Board’s backlog
maintenance profile. In 2015 all of the backlog amounts were subject to a 13% increase using BCIS data
bringing the backlog maintenance figures up to date. In addition the Board are currently managing the
backlog data with projects removing backlog informing the EAMS system and additional backlog being
captured and added to the system. In 2014/15 the Board surveyed all of its GP practices and this information
is now being validated.
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PHYSICAL CONDITION
The chart below shows that a substantial part of the estate (A+B 63%) is in satisfactory physical condition.
This reflects the Cresswell wing to DGRI and the new build solutions at Galloway Community Hospital,
Dumfries Dental Centre, Lochfield Road Primary Care Centre, Dunscore and Dalbeattie Primary Care Centres
and Midpark Hospital. The majority of the 36% within the not satisfactory bracket consists of the main DGRI
building. The 1% unacceptable is estate that no longer supports healthcare, has been declared surplus,
forms part of the Board’s disposal strategy and will be disposed of. The areas of major concern in terms of
physical conditions at DGRI are:
• Building Fabric and Engineering Services that are now 40 years old and in need of significant investment
to reduce the risk of breakdown and failure which potentially may cause serious risk of disruption to
patient services
• Condition of hot and cold water pipe work services. Survey analysis has shown that there is significant
deterioration in the copper pipe work with failures due to pin holing becoming ever more frequent
• Condition of existing wiring. Much of the existing wiring within DGRI is original. Much of the building
requires to be rewired including new electrical distribution
• Condition of main steam pipe supplying DGRI
As work to complete the Board’s AMS is worked through the condition of the estate will improve
considerably with a marked improvement in this KPI.
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Results from the appraisal of Physical Condition – Percentage of Square Metres with Overall Block
Condition EAMS March 2015

Physical Condition – Percentage of Square Metres with Overall Block Condition trend analysis 2013-2015
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STATUTORY COMPLIANCE
The Board continues to manage risk associated with Statutory Compliance and available capital is utilised to
ensure that these risks are mitigated. The tables below demonstrate that the Board currently has circa £6.5M
of risk profiled backlog costs associated with backlog statutory compliance issues. A significant amount of
this (£4.3M) relates to the existing DGRI and will be negated as part of the new build project leading to a
significant improvement in this facet.

Results from the appraisal of Statutory Compliance – Risk profiled backlog costs EAMS March 2015

Statutory Compliance – Risk profiled backlog costs trend analysis 2013-2015
This risk adjusted backlog expenditure burden indicated that 70% has been assessed as high and significant
in terms of risk. The majority of these high risks are associated with DGRI. The provision of the new Acute
Services Facility in Dumfries will address the majority of these high risk issues.
The Board remains committed to targeted and prioritised expenditure which will reduce the Statutory Risk
Profile across the estate. Given the limited remaining life expectancy associated with DGRI the existing risks
will continue to be assessed with remedial intervention carried out as appropriate.
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Failure to address statutory risk could result in a
• Potential for legal enforcement
• Significant reputational risk
• Financial risk through fines and compensation payments
Compliance with Health and Safety (SCART)
The Statutory Compliance, Audit and Risk Tool (SCART) developed by Health Facilities Scotland (HFS) for the
NHS is currently undergoing a phased development.
There has for many years nationally been a mixed response across Board’s as to how the SCART question
sets have been answered. A programme of phased development of SCART is currently underway led by
HFS. This important piece of work will ensure that nationally a consistent approach to measuring statutory
compliance is adopted.
SCART currently comprises 39 question sets over a wide range of statutory compliance topics which Board’s
complete for all sites. This permits Board’s to compare and measure compliance across their estate.
A number of external audits over the years by the Health and Safety Executive (HSE) in various NHS Board’s
have highlighted the need for the rewriting of a number of the topics question sets to ensure that they are
fit for purpose and aligned with the requirements of the Health and Safety Executive.
The initial phase of question set updating and development has concentrated on 10 key topics and they are:

Topic ID

Topic Description

% Compliant
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Asbestos 2014

54.46

41

Pressure Systems 2014

45.97

42

Water 2014

69.86

43

Confined Spaces 2014

51.85

44

Heating and Ventilation 2014

47.62

45

Medical Gases 2014

57.81

46

Electrical – Bed head services 2014

47.73

47

Electrical - Electrical safety guidance for high voltage systems 2014

87.93

48

Electrical - Electrical safety guidance for low voltage systems 2014

56.45

49

Electrical - Electrical services supply and distribution 2014

60.53

The increased number of questions in the HSE aligned question sets was considerable and has resulted in
a compliance reduction in many of the ten topic areas. This was predictable given the increased level of
detail required by the questions but nonetheless represents a significant challenge to the Board to improve
performance in terms of statutory compliance.
The percentage statutory compliance previously reported and based on the appraisal of the 39 topics
showed 81.22% compliance within DGRI. A current reassessment of SCART compliance which includes the
ten revised topic areas indicates an initial score of 63.63% achieved for DGRI.
The Board is actively working with National Services Scotland to produce action plans which will be used to
evidence continual improvement in SCART performance. NHS D&G are scheduled to be re-audited mid June
2015 and the aim is to demonstrate continuous improvement from the figure highlighted above.
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To achieve progressive improvement in statutory compliance there are recurring revenue resource
implications. Many of the elements which are required in the Action Plans relate to the appointment to the
various statutory named roles (Authorising Engineers) required in the management hierarchy of engineering
systems to comply with guidance. By Statutory definition Authorising Engineers cannot be in the direct
employ of the organisation. There are also significant recurring training costs involved in ensuring that the
skills of estates staff are kept current and up to date.
Governance
In order to ensure that the necessary reporting and governance structures are in place to report on the
status of Statutory Compliance an Annual Report on SCART will be produced for the Board’s Audit and Risk
Committee with a 6 monthly review report through the same forum.
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ENVIRONMENTAL MANAGEMENT
Introduction and Overview
NHS Dumfries and Galloway have for some time attached great importance to environmental issues and we
are committed to improving our environmental performance over all aspects of our public service.
We wanted a holistic approach to what we were doing which could identify where we could get the most
benefit from our hard work and having an overall plan was the obvious answer. So in the summer of 2009
we embarked on producing a Carbon Management Plan which would assess our carbon footprint and
identify projects where we could reduce our carbon emissions.
The Carbon Management Plan has now become part of a group of Policies, plans and management systems
that can be seen below.

The Board’s Sustainable Development Action Plan is led by the Energy, Environment and Sustainable
Development Programme Manager. Progress has been made across all the six themes and in meeting
legislative and mandatory requirements.
The remit of the Sustainable Development Action Plan is to improve the sustainability of NHS Dumfries
and Galloway’s activities primarily in the context of estates/property and asset management. However, NHS
Dumfries and Galloway is still mindful of the need to embrace holistically the wider sustainability agenda
in order to fully contribute towards the achievement of the Scottish Government’s overall Purpose and
5 Strategic Objectives: Wealthier and Fairer; Smarter; Healthier; Safer and Stronger; Greener.
Sustainable development, being integral to the Scottish Government’s overall purpose, is the overarching
issue and approach which all public sector bodies are required to adopt. Thus, this action plan provides a
focus for all other Scottish Government Health Directorates policies and supporting guidance within the
estates/property and asset management remit.
NHS Dumfries and Galloway’s Sustainable Development Action Plan will form the framework for delivery
of this policy and ultimately assist NHSScotland in contributing to the achievement of the Scottish
Government’s sustainable development objectives.
The Good Corporate Citizenship Assessment Model (GCCAM), and the resources it contains, will assist NHS
Dumfries and Galloway in this process and in the coordination and measurement of our own efforts towards
these objectives.
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It is therefore important that NHS Dumfries and Galloway pursue the sustainability principles and behaviours
by addressing the six key strands of activity identified by the Sustainable Development Commission Scotland
as necessary to deliver the Government’s objectives, namely:
• Travel
• Procurement
• Facilities management
• Workforce
• Community engagement
• Buildings
Organisation
All staff have a responsibility to reduce CO2 emissions, but to ensure satisfactory implementation of this
plan; specific staff will have specific responsibilities.
The Board Sustainability Champion has the responsibility of ensuring this Plan is implemented and acts as
the lead person for this exercise. As the Director responsible for the Board’s buildings and estate, this post
will champion the Plan. The Head of Estates will deputise in their absence.
The Environmental, Energy and Sustainable Development Programme Development Manager has the
responsibility of implementing the detail of the Plan, the day to day operations for the development and
delivery. Monitoring and reporting will be provided by this post and training and development of staff will
also be undertaken.
Members of the Sustainable Development Management Team have the responsibility of delivering
individual projects within their remit. Reporting routes are illustrated below

Board Management
Group (Project Board)
Jeff Ace
(Executive Sponsor)
General Manager
(Operations)

Service Development
Manager

Head of Estates &
Property
(Sponsor)
Environmental,
Energy & Sustainable
Development
Programme Manager
(Project Lead)

Efficiency Group
Capital Investment
Group
Finance Champion
Scrutiny Committee

Carbon Management
Team
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Senior Managers also have a responsibility to promote the basic principles of carbon management to their
staff. They will be able to do this via staff meetings, departmental training days and on an individual basis.
The biggest single impact that could be made to reduce CO2 emissions will arise from actions taken by NHS
Dumfries and Galloway staff. Their efforts in switching equipment off, reporting overheating, segregating
waste and reducing travel will provide significant reductions for very little if any financial cost. This cannot
be emphasised enough.
Actions that individuals should be carrying out will be supported by a management structure and network
of groups supporting them. The structure below details the proposed carbon management structure that
will be used throughout the life of the Sustainable Development Action Plan.
Performance of Previous Actions
The board recognises the need to improve and reduce the use of energy and the reliance on fossil fuels. A
comprehensive Carbon Management Plan (CMP) has now been produced. The Carbon Management Plan is
the first stage in complying with HDL (2006) 21 and implementing Corporate GREENCODE.
Annual carbon emissions from energy use in buildings are shown on the graph below.

Progress against the Carbon Management Plan did fall away due to the low availability of the large wood
chip biomass boiler on the Crichton site. This is our main carbon emission reducer with the potential to
reduce emissions by up to 2,000 tonnes per annum. However the installation of carbon and energy saving
schemes throughout the estate has taken up some of this shortfall. Had the wood chip boiler capable of
more operation time, the carbon reduction would have been around 32%.
Over £4.5 million has been spent on carbon and energy reduction projects since 2007 by NHS Dumfries and
Galloway. This has reduced CO2 emissions by 22% since 2007 and reduced energy consumption by 8.5%.
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Some of the larger projects are detailed below.
The installation of Biomass boilers and the renewal of the existing gas boilers in community hospitals have
produced notable energy savings as can be seen below.

Notable successes within the biomass boiler projects were Thornhill with a 45% reduction in energy
consumption and Castle Douglas and Lochmaben where a reduction of 26^ was achieved.
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A project to decentralise the heating from a central boilerhouse was completed in March 2012. As can be
seen below this resulted in a 50% reduction in energy consumption.

In addition to this there was a saving of around 80% in water consumption and a reduction of 75% in
maintenance costs.
The installation of a combined heat and power unit at Galloway Community Hospital, voltage optimisers
on the Crichton site and various lighting projects have resulted in a reduction in the overall electricity
consumption of the Board by around 900,000kWh. This is a saving of £75,000 p.a. and 487 tonnes of CO2.
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Energy and utility use are shown in the table below
2009 - 10
Fossil Fuel (Gas, Oil and Biomass)
Electricity Use
Water consumption
2010 - 11
Fossil Fuel (Gas, Oil and Biomass)
Electricity Use
Water consumption
2011 - 12
Fossil Fuel (Gas, Oil and Biomass)
Electricity Use
Water consumption
2012 – 13
Fossil Fuel (Gas, Oil and Biomass)
Electricity Use
Water consumption
2013 - 14
Fossil Fuel (Gas, Oil and Biomass)
Electricity Use
Water consumption

141,623 GJ
53,917 GJ
208,302 m3

£1,017,928
£1,281,077
£152,810

120,827GJ
51,143 GJ
241,560 m3

£1,159,697
£1,026,216
£156,325

137,664 GJ
51,570 GJ
224,587m3

£1,443,541
£1,222,621
£263,925

157,041 GJ
50,168 GJ
214,330 m3

£1,744,900
£1,532,911
£251,328

134,783 GJ
44,136 GJ
222,257 m3

£1,854,992
£1,394,544
£236,922

Energy Use accounted for the production of 11,983 tonnes of CO2
Looking to the Future
The overall targets we aim to meet through the approaches described previously are:
1.

HEAT E8-1: Reduce CO2 emissions

2.

HEAT E8-2: Continue to reduce energy consumption

3.

Good Corporate Citizenship Toolkit: continued improvement in self assessment scores for each of the six
themes

4.

Compliance with Corporate GREENCODE

5.

Reduction in domestic waste to landfill – 100% landfill avoidance

6.

Excellent BREEAM Healthcare rating in new buildings, and a Very Good rating in refurbishments

7.

Reduction in water consumption in our buildings

8.

Reduction in CO2 emissions from road vehicles used for administrative purposes

HEAT Targets
Both HEAT target E8 for energy and for carbon emissions will be revised in this financial year to commence a
new phase in 2015 – 16. This will include new targets a new baseline year and will include the whole estate
and not just hospital buildings. New HEAT targets will be approved by the Board in a separate paper. A
forecast of energy use is shown in the graph below.
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This assumes that the new hospital will be built by September 2017. Double operation will then take place
for 18 months (The existing DGRI will have to remain operational until the last department leaves).
It should be noted that:
• An extra £1,350,000 p.a. will be required during the double running of existing and new acute hospitals
• Once Cresswell is converted into a day hospital and the DGRI is demolished energy consumption will be
5% higher than previously
• This also assumes we will be fully retracted from the Nithbank site
This however does not take into account any changes in the size of the estate. For example, since 2010 the
estate has expanded by 10% in floor area and it is planned to expand by 33% with the construction of the
new acute hospital and the demolition of the old infirmary. The new national HEAT target will take this into
account by being measured against kWh/m2.
The main target within the CMP is to reduce CO2 emissions from energy use in buildings by 40% by
31 December 2020. There are a number of large projects within the CMP which will deliver long term
reductions in the organisations carbon footprint, provide tangible environmental benefits and reduce costs.
These projects include:
• Conversion to LTHW for Crichton hall, Hospice, Dumfries dental centre on district heating system (525
tonnes reduction)
• Cresswell boiler house installation (200 tonnes reduction)
• Closure of the existing DGRI building
• Closure of Nithbank site (730 tonnes reduction)
• Strategic Energy Efficiency Programme (StEEP) projects identified by Health Facilities Scotland
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These projects will also bring associated energy savings.
NHSScotland will align energy and greenhouse gas (GHG) targets with those of the Scottish Government.
This will also bring our targets into line with the NHS Dumfries and Galloway Carbon Management Plan. This
will move targets away from a year on year reduction to a single percentage target in relation to financial
year 2020/21. Each individual NHS Board will set their own targets based upon achievable reductions within
their estate. The targets are split into two parts: The basic target should at least equate with the Scottish
Government target. The stretch target should be more challenging and would bring energy performance to
a ‘typical’ level.
NHSScotland Energy and Greenhouse Gas Reduction Targets

Criteria

NHSScotland Energy and Greenhouse Gas Reduction Targets
for 2020/21
Basic

Energy Consumption (kWh/m2)

Stretch

Electricity

Fossil Fuel

Electricity

Fossil Fuel

6.8%

6.8%

16%

13.5%

Combined

Combined

6.8%

14.3%

GHG Emissions (kgCO2e/m2)

6.8%

14.9%

Percentage of heat consumption
from renewable energy sources

11%

Baseline: Average of 2012 -13, 2013 – 14, 2014 - 15
The forecast energy consumption for NHS Dumfries and Galloway can be converted to include the size of
the estate. This is shown in the graph below.

By including major projects and retraction from Nithbank and DGRI, a stretch target can be included within
this. This is shown in the graph below.
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A forecast for CO2 emissions can be produced. This is shown in the graph below.

These then allows us to set energy and greenhouse gas reduction targets.

NHS Dumfries and Galloway Energy and Greenhouse Gas Reduction Targets
NHS D&G Energy and Greenhouse Gas Reduction Targets for 2020/21
Criteria

Energy Consumption (kWh/m2)

Basic

Stretch

Electricity

Fossil Fuel

Electricity

Fossil Fuel

21.6%

6.6%

20.3%

21.7%

Combined

Combined

8.3%

17.7%

GHG Emissions (kgCO2e/m2)

16.8%

27.6%

Percentage of heat consumption
from renewable energy sources

11.3%

Baseline: 455.5 kWh/m2 and 116.9 kg CO2e/m2.
All of the above targets exceed the NHSScotland targets and brings the HEAT target E8 in line with NHS
Dumfries and Galloway Carbon Management Plan.

40

FUNCTIONAL SUITABILITY
The survey of Functional Suitability highlights that significant parts of the Board’s Estate is currently
unsatisfactory 42%. A majority of this percentage is recorded within the DGRI building and this figure will
significantly improve with the development of the new hospital. The majority of the unacceptable 1%
currently no longer supports healthcare and has been declared surplus and will be disposed of.
In terms of DGRI numerous issues around functional suitability were identified. As clinical services have
modernised and developed, they have often had to find additional accommodation to support the service.
In a number of specialities this has further fragmented services as the additional space is a remote location
from their current area. This means service provision is fragmented and split two locations with the hospital.
Examples of this include:
• Ophthalmology – located in 2 areas : primarily the third floor of the hospital where there are inpatient
facilities, a dedicated theatre and some outpatient facilities, however Ophthalmology also provide
some of their outpatient clinics on the ground floor as there is insufficient capacity with their third floor
accommodation
• Cardio-Respiratory Clinical Physiology – the department is split between the ground floor and second
floor
• Cardiology – currently Cardiology Services are split with clinics currently taking place in CRH
• Diabetes – currently Diabetes Services are split with clinics currently taking place in CRH
Since the hospital was built in 1975 clinical services have developed significantly, as has the thinking behind
the most appropriate models of care, for example as well as an ICU and CCU facilities there are HDU facilities
for surgery and medicine, however they are not collocated and are located on the ground floor and second
floors of the hospital on opposite sides of the inpatient tower. Another example is the remoteness of the
Assessment beds in ward 7 (located on the second floor) in relation to A&E (which is located on the ground
floor of the hospital).
A significant proportion of the current building does not meet minimum Health Building Note (HBN)
guidance in terms of recommended minimum room sizes, which means in some areas clinical services are
provided in relatively cramped conditions. There are currently only 20% of bed numbers at DGRI within
single room accommodation. This greatly reduces the Board’s flexibility and has an impact on the Board’s
ability to deal with outbreaks such as flu and winter vomiting virus, etc.
The wards were built to the space standards of 30-40 years ago and so no longer meet current space
standards. There is unsufficient space for the use of lifting aids in bedrooms or bathrooms, nor are there
adequate single rooms or isolation facilities. Overall there is much less support accommodation than in
comparable modern wards, for example, office space is limited as is storage, interview facilities, staff locker
space, etc.
The new Dumfries Acute Services Facility and Cresswell Health Hub will address all of these issues.
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Results from the appraisal of functional suitability EAMS March 2015

Functional Suitability trend analysis 2013-2015
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SPACE UTILISATION
The survey of space utilisation found that 9% of the Estate was empty. This figure has again decreased
with the sale of Netherlea House and will be further managed through the Board’s disposals strategy. This
empty space is within buildings no longer supporting healthcare and has been declared surplus and will
be disposed of. The majority of the under utilisation is across the cottage hospital portfolio and this will
be addressed as part of the new models of care to be developed for the new hospital as the community
hospitals will work at capacity to support step down rehabilitation of patients coming from the acute
environment. The overcrowding issue is prevalent to areas within the DGRI building with a sever lack of
storage being a significant operational challenge and again the Board will address this issue through the
development of the new hospital.

Results from the appraisal of Space Utilisation EAMS March 2015

March 2015

Space Utilisation trend analysis 2013-2015
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QUALITY
The survey of quality ties closely with the information gathered across the other facets. The Board have
several new build solutions and refurbishments that give an excellent quality environment from which to
deliver healthcare and the total excellent and acceptable (50%) shows that a significant part of the estate is
in good order. Again the large proportion of the area that is found to be in less than acceptable condition
lies within DGRI and will be addressed through the new Dumfries Hospital. The 2% poor quality no longer
supports healthcare, has been declared surplus and will be disposed of.

Results from the appraisal of Quality EAMS March 2015

Quality trend analysis 2013-2015
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Backlog costs
The investment required to bring the Estate up to an acceptable condition is known as “backlog costs”. The
guidance defines backlog costs as the costs required to bring an element up to an acceptable condition (NHS
Scotland Estates and Asset Management Property Appraisal Manual A or B). The guidance also states that
the backlog costs should be expressed as a works cost only. Additional costs that are dependent upon the
solution chosen (VAT, fees, Decant and Temporary Services) are excluded from the backlog costs however
will be included within project costs being brought forward for consideration. The tables below for the
Board’s owned estate and GP premises give a detailed breakdown of the Board’s backlog maintenance costs
by property.
As backlog maintenance figures are produced it is vitally important to understand the risks associated with
these costs. It is important to understand the risk around continued deterioration and/or failure of estate
assets. As the Property Asset Management Strategy moves forward it will be important for the Board to take
investment decisions based upon the clinical areas within the Estate and those with the most significant risk
profile. Furthermore the revised Property Appraisal Manual is now being consulted on. The revised manual
has the following updates:
• The guidance now accommodates the change to the scope of works for surveys as this now gathers
lifecycle information (Part 3)
• There is an updated the risk process (section 17) following discussion at the EAMS project Board meeting
• There is a new appendix on design and construction of materials for the lifecycle information now being
gathered (Appendix 4)
• Appendix 6 has been updated to reflect the different building types along with adding inflation to bring
the costs to 2nd Q 2014 (this is the last firm index)
Once the manual has been updated the Board will use this to reassess all of the risk profile across all backlog
costs to ensure that the risk allocation is being reported correctly.
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The surveys for these properties are complete and the information is now being validated. Once this work
is done the information will be uploaded onto the Board’s EAMS system and this table will be automatically
populated.
In 2014/15 NHS Dumfries and Galloway have completed projects to refurbish buildings and to replace
systems that were at end of life. These projects will make a significant impact on the Board’s Backlog
Maintenance profile.
The tables below show the backlog maintenance issues that have been addressed and the backlog identified
will now be removed from the EAMS system. This reduction in backlog maintenance will be reported in
the Board’s 2016 AMS. Furthermore the Board have declared 6 properties surplus to requirements in April
2015 and as these assets are impaired the Board will remove the backlog maintenance associated with these
properties from the EAMS system.
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In 2015/16 the Board will complete the Women and Children’s Community Hub Project and other backlog
maintenance projects as listed below. These projects will remove a further £1.2M of reported backlog as
detailed and this will be shown in the Board’s 2016 AMS.
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DISPOSALS
The Board has a disposals strategy which is aligned to the investment projects delivering refurbished and
new facilities. These disposals will significantly reduce the Board’s backlog maintenance burden and provide
revenue savings. The table below outlines the Board’s properties that have been identified for disposal and
shows the revenue and backlog sums that will be saved as part of this process.
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In addition the information below details a summary of all developments that are underway, their progress
and the benefits that are expected to be delivered to the Board:
1. Dunscore Primary Care Centre - Hubco - complete
This project completed within 2014 and was delivered through the South West HubCo. This project will
deliver the following benefits:
• Provide fit for purpose, comfortable and safe facilities that are DDA compliant, for patients and staff
• Increase capacity for existing services and allow development of new services, to improve patients’ access
and experience of primary healthcare in Dunscore, in light of the shift of activity from Secondary to
Primary Care
• Promote clinical governance and provide a high quality clinical working environment
• Be able to attract and retain high quality staff
• Allow greatly improved team working across the extended primary care team
• Deliver a cost effective integrated solution to simultaneously address a number of pressing
accommodation issues
• Ensure challenges from emerging clinical services needs are
2. Dalbeattie Primary Care Centre - Hubco – complete
This project completed within 2014 and was delivered through the South West HubCo. This project will
deliver the following benefits:
• Provide fit for purpose, comfortable and safe facilities that are DDA compliant, for patients and staff
• Increase capacity for existing services and allow development of new services, to improve patients’ access
and experience of primary healthcare in Dalbeattie, in light of the shift of activity from Secondary to
Primary Care
• Promote clinical governance and provide a high quality clinical working environment
• Development of New Primary Care Medical Centre in Dalbeattie
• Be able to attract and retain high quality staff
• Allow greatly improved team working across the extended primary care team
• Deliver a cost effective integrated solution to simultaneously address a number of pressing
accommodation issues
• Ensure challenges from emerging clinical services needs are met
3. New Acute Services Facility for Dumfries – NPD – this project is now about to commence on site with a
completion date of 3Q 2017
This project will deliver the following benefits:
• This project will significantly improve Clinical Effectiveness and Sustainability
• To improve the space utilisation, physical condition, quality and functional suitability of the Board’s Acute
environment
• To manage Capacity and Demand for clinical services
• To develop new, more appropriate, Models of Care and support the Scottish Governments 20:20 vision
• To maximise Access opportunities for the local population
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• To maximise Performance and improve Efficiency
• To enable the Recruitment and Retention of staff and students
• The new hospital will remove a significant part of the Board’s reported backlog maintenance including a
significant element of the high and significant risks
• The new hospital will significantly improve the Board’s AMS KPIs
4. Women and Children’s Community Hub Project – Frameworks2 – this project is about to commence on
site with a completion date of 2Q 2016
This project will deliver the following benefits:
• The core of the NHS Scotland 2020 vision is the aspiration of a patient centred service, which offers
choice, improved services, better health outcomes and value for money. The Scottish Government has
placed children and young people at the heart of policy development and articulated its aspiration that
every child has the best possible start in life. This project will deliver against this aspiration
• The overarching strategic aim for Women and Children’s Services in Dumfries and Galloway is to take a
whole system approach across prevention, early intervention and the provision of high quality services
from conception to adulthood
• The development of a co-located and integrated Women and Children’s Community Services Hub, with
the potential to include partner agencies is crucial to the delivery of this ambition in Dumfries and
Galloway
• The project will remove circa £800k of backlog maintenance as reported through the Board’s EAMS
system
• Provide fit for purpose, comfortable and safe facilities that are DDA compliant, for patients and staff
• Increase capacity for existing services and allow development of new services, to improve patients’ access
and experience of Women and Children’s Services
• Promote clinical governance and provide a high quality clinical working environment
• Be able to attract and retain high quality staff
• Allow greatly improved team working across the Women and Children’s Community Services team
• Deliver a cost effective solution that makes best use of existing resources
• Allow Women and Children’s Services to make the necessary changes to the way services are delivered in
advance of the opening of the new acute hospital
• Provide appropriate accommodation to facilitate specific service improvements outlined in the Care
Inspectorate report (joint inspection of services for children and young people 16 April 2014)
5. The use of Occupye and Kykcloud space utilisation software to understand more fully the Board’s use of
space and in particular the office environment - ongoing
This project will deliver the following benefits:
• Detailed understanding of space use across the estate
• Better space utilisation across the estate
• Maximisation of disposals as part of this process
• Opportunities for joint work with other public sector partners
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It is clear that there are many issues driving the need for change and investment and there is much more
work to be done in order to deliver the Board’s ambitious Key Performance Indicator targets for the AMS
and this will include:
• Delivery of the new Acute Services Facility for Dumfries
• Disposal of all properties declared surplus negating significant backlog sums and generating capital
receipts
• Completion of the Master Planning work for the Crichton quarter
• Completion of the Women and Children’s Community Hub Project
• Development of a GP premises strategy utilising the 6 facet survey information recently captured and
about to be input to EAMS
• Delivery of all projects identified within the non acute services master plan (Part 2)
• Delivery of the new Cresswell Ambulatory Care Centre including Energy Centre
• Delivery of a solution for the Crichton Hall building (Part 3)
• Remodelling of Community Hospitals
• Demolition of existing DGRI
• Delivery of the sustainability and Carbon Reduction Projects
• Partnership working across the Health and Social Care integration agenda
• Delivery of a programme of backlog maintenance reduction targeting the high and significant clinical
backlog as a priority
• Delivery of possible solutions for Kirkcudbright and Langholm services redesign (horizon scan)
• Delivery of possible solutions for Stranraer and Annan services redesign (horizon scan)

4.2

Where do we want to be?

The Strategic Case for Change outlines the Board’s drivers for change and over the last few years NHS
Dumfries and Galloway have invested significant sums of capital to modernise and improve the Health
Estate. These investments have:
• Enhance patient experience (improved quality of the built environment)
• Increase efficient use of space (enabling the disposal of surplus assets)
• Improve building performance
• Improve productivity (new space designed for modern services)
• Increased environmental sustainability
• Reduce carbon footprint
The Board have a number of key national policies, Corporate objectives, and strategic aims that will shape
the proposals within our Asset Management Strategy :
• The 2020 Vision for Health and Social Care in Scotland recognises the significant shift in population
demographic in the future and in particular the increase in age profile and the move from care in an
acute setting to a home based environment. This will have a significant impact on our asset base going
forward with a move from larger centralised assets to more local smaller assets designed to bring
healthcare closer to people in their own homes.
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• The Scottish Governments “Better Health, Better Care” Action Plan 2007. This action plan requires the
Board to focus on the following principles :
• Wealthier and Fairer
-- Smarter
-- Healthier
-- Safer and Stronger
-- Greener
• The national Policy “Reshaping Care for Older People” 2010. The focus of this strategy is that services are
person centred, safe and clinically effective. The quality Strategy states “we want confidence for patients
that their NHS is amongst the best in the world – safe, effective and responsive to their needs, every time
and all of the time”
• The national policy “Shifting The Balance of Care” 2008. This strategy is about supporting more of our
services being delivered out with the acute environment
• The national policy “Delivering For Remote and Rural Healthcare” 2007
• NHS Dumfries and Galloway’s Office Accommodation strategy. The Board are working with colleagues
across the public sector to look at alternative ways of providing modern fit for purpose office
accommodation that maximised space utilisation. The smarter offices programme identifies exemplars of
best practice in this regard with the biggest barrier to the Board being the occupation of Crichton Royal
Hospital as the Board’s HQ. Part 3 of this AMS details the work now underway
• Mental Health Services redesign. Mental Health Services within Dumfries and Galloway are undergoing
some redesign in terms of service provision and bed modelling. The move of mental health services from
Huntingdon to Crichton Hall is now complete and further work is now being undertaken in Wigtown
and Annandale and Eskdale to modernise service provision
• Integrated Health and Social Care. NHS Dumfries and Galloway are undergoing a radical step change
in the way that these services will be provided. An integrated Joint Board has been formed and
key appointments to posts in the new staffing structure will be completed in May 2015. Once these
appointments are made Integrated Health and Social Care plans will be developed across the region and
will inform the Board’s AMS going forward
• Clinical Service Change Programme. Now that the New Hospital design work has been completed the
CSCP is about to get underway. This two year programme will manage the implementation of the
necessary changes required to ensure the benefits from the Acute Services Redevelopment OBC are
realised and effect the changes to services required to meet the changing health and social care needs
of the population of Dumfries and Galloway. This work, to be undertaken during the construction phase
and in preparation for commissioning, will span across both Secondary and Primary & Community Care
services
• NHS Dumfries and Galloway’s Design Action Plan. The Board have appointed a “design champion” and
have an approved design action plan. The Design Action Plan enshrines NHS Dumfries and Galloway’s
commitment to achieving design quality as set out in the Scottish Government’s policy on design quality
for NHS Scotland. It describes our long term vision for health care estate and our commitment to
influencing the development of healthy sustainable communities
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These policies help to drive and inform our over arching strategy at a local level. As the Board’s clinical
service change programme and Integrated Health and Social Care Plans are developed the Asset
Management Strategy will be closely aligned to it.
Property – The Key Principles
The Property Plan is a key supporting strategy that underpins the programme of service improvements and
the delivery of the Board’s vision for the future. The key principles are :
• To provide facilities that are fit for purpose and as identified as being necessary though the Board’s
strategy decision making processes
• To manage the Estate effectively and efficiently within the capital and revenue resources that are
available to the Board and ensure that the AMS is aligned with the Board’s LDP
• To strive for continuous improvements in property and asset performance as reported through the
Board’s AMS key performance indicators
• To manage and invest in the Estate so as to minimise the risks to health from receiving care and
treatment in healthcare facilities (HAI) through the work of NHS Dumfries and Galloway’s Infection
Control Committee and the use of the HAI scribe tool and Estates/Domestic staff walk rounds to identify
and prioritise area for improvements
• To work with public sector partners to ensure that the work being undertaken on Asset management
is co-ordinated and that good practice is being shared across portfolios. Joint use of premises will be
pursued in the interests of service effectiveness and efficiency
• To link the Asset Management Strategy with the SCART2 tool to ensure that all statutory risks are being
managed effectively and reported at the correct level
• To ensure all projects demonstrate improvements in the sustainable and climate change agendas with a
commitment to the use of sustainable materials
• To target the reduction in clinical backlog maintenance that is prioritised as high or significant risk
Key Performance Indicators
The Asset Management Strategy will target improvements across the Estate in the following areas
• Improvements in the quality of the operational Estate over time (which can be measured through
reductions in backlog maintenance costs and risks)
• Improvements in Statutory compliance and reduction in risk (which can be measured through reductions
in incident rates of non compliance with statutory legislation SCART 2)
• Reduction in age profile of Estate
• Improvements in Environmental Management
• Reduction in the revenue costs of the operation Estate over time
• Improvements in the use of the Estate over time, eliminating under used and surplus assets
The Board’s vision for change over the next decade requires significant change and investment within the
Estate.
The Performance Monitoring Framework table below shows the proposed impact of the Asset Management
Strategy in terms of measurable key performance indicators and is the performance measure for “where do
we want to be”.
The projected 2023 performance targets are real and take cognisance of all of the investment and
disinvestment projects that will be taken forward by the Board through this AMS.
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How do we get there?

Critical to the development of a robust AMS is the requirement for this to be driven by the Board’s
Corporate and Strategic aims. The Board’s ambitious programme of service change and modernisation with
the emerging Health and Social Care Plan and Clinical Service Change Programme will require:
• Investing in the refurbishment of current buildings that have a role to play in delivering the new models
of care so that they effectively and efficiently support service delivery
• Investing in new buildings to enable and facilitate the new models of care and service delivery to be fully
implemented
• Disposing of buildings that are no longer fit for health care purposes and are deemed surplus to
requirement
This programme involves a 10 year plan that will see significant property performance improvements. This
plan included the following projects:
• Co-location of Children’s Respite services Acorn House, Dumfries (complete)
• New Primary Care Centre North West Dumfries (complete)
• New Primary Care Centre Dalbeattie (HUB using capital 2013/14) (complete)
• New Primary Care Centre Dunscore (HUB using capital 2045/15) (complete)
• New Acute Services facility Dumfries (NPD) (on site)
• New Women and Children’s Community hub project Crichton Site (NEC 3 Frameworks2 capital project)
(on site)
• New Ambulatory Care Centre Cresswell (NEC3 Frameworks2 capital project)
• New Energy Centre Cresswell (NEC3 Frameworks2 capital project)
• Demolition of existing DGRI (NEC3 Frameworks2 capital project)
• Services reconfiguration DGRI site (NEC3 Frameworks2 capital project)
• CRH refurbishment (NEC3 local framework capital project)
• Dumfries Dental Centre refurbishment (NEC3 local framework capital project)
• CETU refurbishment Dumfries (NEC3 local framework capital project)
• ICES store (NEC3 local framework capital project)
• Upgrading and remodelling of community hospitals (NEC3 Frameworks2 capital project) (subject to
Integrated Health and Social Care plan)
• Delivery of the Board’s backlog maintenance reduction programme prioritising high and significant risk
(NEC3 local framework capital projects)
• Delivery of the Board’s Sustainability and Carbon reduction projects (NEC3 local framework capital
projects)
• Annan Services redesign project (horizon scan)
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• Stranraer Services redesign project (horizon scan)
• Langholm Services redesign (horizon scan)
• Kirkcudbright Services redesign (horizon scan)
• Replacement of Board Headquarters and main office base (horizon scan)
• Moffat GP premises (horizon scan)
• Glenluce GP premises (horizon scan)
In addition to the above projects the Board has a long term disposal strategy that will see the following sites
and buildings disposed of:
• Garrick Hospital site, Stranraer (PP granted for 23 houses) (ON MARKET)
• Wellgreen Bungalows, Dumfries (PP granted for additional housing (SOLD)
• Netherlea House, Dumfries (PP granted for additional housing) (SOLD)
• Artesian Well site, Dumfries (PP application submitted for additional housing)
• Ladyfield East, Dumfries (PP application submitted for additional housing)
• Ladyfield West, Dumfries (PP application submitted for additional housing)
• Cameron House, Dumfries (PP application submitted for Change of Use) (ON MARKET)
• Nithbank Hospital site, Dumfries (master planning work commenced)
• Maryfield Lodge, Dumfries (ON MARKET)
• Huntingdon House, Dumfries (PP application submitted for Change of Use) (ON MARKET)
• 19 Bank Street, Annan (PP application submitted for Change of Use) (ON MARKET)
• Charles Street Clinic, Annan
• Cromarty, Stranraer (PP application submitted for Change of Use) (ON MARKET)
• Existing DGRI site, Dumfries (master planning work commenced)
Completion of this long term programme of projects, acquisitions and disposals will lead to a 2023 position
showing significant KPI improvement as detailed in the KPI table. Part 2 of the AMS identifies projects that
will be taken forward and includes a completed strategic assessment template along with implementation
options.
The Board has recently spent considerable sums on new build, general refurbishment and improvements
to the accommodation and building services across a number of premises which has improved the physical
condition, the quality of the environment and the level of compliance with statutory requirements.
Capital backlog maintenance projects have completed in March 2015. These projects will demonstrate
reductions in backlog maintenance, as detailed in the tables within the AMS, across the estate and consist of:
• Essential HAI improvement works
• Crichton Boiler house water quality upgrade
• Kirkcudbright Hospital retaining wall repairs
• Midpark House windows
• CRH gym roof
• LED lighting schemes estate wide
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The implementation of this property strategy will achieve considerable revenue savings for the Board.
Furthermore this strategy will reduce the backlog maintenance burden across the estate, generate capital
receipts and reduce the age profile of the estate. These savings can be summarised as follows:
• Rates
• Capital Charges
• Heat Light Power
• Cleaning and Portering
• IT
• Clinical savings (where service re design occurs)
• Staffing costs (where service re design occurs)
Future capital investment
The level and allocation methodology for future financial settlements for investment in the estate is
currently being reviewed. For the Board to move forward and deliver the improvements in clinical care that
it strives they will require to be significant capital investment in the estate.
It will be for the Board’s Capital Investment Group, chaired by the Director of Finance to prioritise
capital expenditure in accordance with the Board’s Clinical Strategy within the resources and to make
recommendations to the Board. The Board’s delegated limit for capital spending is capped at £1M. It is
therefore vital that the Board, when bidding into the centre for capital monies, can demonstrate that is
has a robust Corporate Asset Management Strategy and that any bid is clearly linked to this. The strategy
will show, over time, how the Board can reduce the age profile of the estate, improve estate performance,
reduce backlog maintenance burden and substantially reduce recurring revenue costs whilst at the same
time raising substantial capital receipt from disposals. Work has commenced on the alignment of the Board’s
Capital Investment Group and Dumfries and Galloway Councils Strategic Asset Board.
Scottish futures trust
The Board will be required to consider alternative funding mechanisms. The Scottish Futures Trust Non Profit
Distributing (NPD) model has been developed and introduced as an alternative to the traditional capital
Private Finance Initiative (PFI) model in Scotland.
This NPD model is being used currently to take forward the proposed new Acute Services facility in
Dumfries. This project is now on site.
The Scottish Futures Trust’s Hub Initiative has brought together local public sector organisations to increase
joint working and the shared delivery of sustainable community buildings. The Scotland wide Hub initiative
reflects a national approach to the delivery of new community infrastructure which is expected to be valued
at more than £1 billion over the next ten years.
NHS Dumfries and Galloway have recently constructed two new primary care premises at Dunscore and
Dalbeattie. NHS Dumfries and Galloway’s in-house project management team worked in partnership with
HubCo colleagues to deliver these buildings.
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PROJECTS 2015-16
New Acute Services Project for Dumfries
NHS Dumfries and Galloway are now on site with the new Acute Services Facility for Dumfries. This project
will complete in the 3Q 2017.

The design includes the following:
• A new hospital building, of low rise design, to accommodate some 350 in-patient beds, with an internal
floor space of approx 66,537 (GIFA) sqm
• formation of new access from an enlarged A75 / Garroch roundabout and realigned Glen Road; separate
dedicated emergency entrance, and secondary goods and services access
• 980 car parking spaces and 80 cycle parking spaces
• a helipad
• staff residences
• a dedicated energy centre
• extensive landscaping
• provision of Sustainable Urban Drainage
Hospital building
The hospital building contains the following key departments - A&E, Out of Hours GP, Out-Patients
Department, Orthopaedics, Combined Assessment Unit, Imaging, Palliative Care, Oncology, Short Stay Unit,
Theatres and Endoscopy, Critical Care Unit, Women Services (containing Maternity, Birthing, etc), and eight
generic wards.
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The design of the hospital building follows the individual department floor space requirements and the
clinical adjacencies of these departments. This results in a ‘radial’ or ‘sundial’ layout, containing three key
zones or elements.
The first element is the Treatment and Diagnostic Block, containing the main entrance, A&E, Out-Patients
Dept, Theatres, Imaging, etc. This is broadly rectangular in footprint, punctuated with light wells, and
orientated with principal elevation to the north-east site entrance.
The second element is the In-Patient Accommodation Block, comprising the generic wards that radiate out
from the core building around a central courtyard. Each arm is rectangular in form.
The third element is the Women and Children’s Block, which is appended to the principal elevation of the
main block.
Entrances
The major entrances are clear, the approach is legible from the moment patients, and visitors arrive at the
site.
Blue light traffic routes are defined, direct and segregated from public traffic. In addition, FM and delivery
vehicles arrive at the discreetly positioned service yard from a separate entrance to the site. This important
segregation of flow improves the safety of the hospital community and improves patients’ and visitors’
experience of accessing the hospital.
The two key pedestrian routes are from the site entrance to either the main hospital entrance or the
emergency care centre entrance supported and reinforce a simple and intuitive way finding strategy.
The main entrance plaza and the entrance to the emergency care centre are the main arrival points for
visitors and ensure they facilitate uncongested people movement and clear orientation for patients and
visitors while acting as restful waiting and social spaces.
Emergency care centre
The development of an integrated ECC, achieved through the effective collocation of CAU and the
emergency department, will deliver a state‐of‐the‐art environment for the delivery of emergency care that
eases workflow and encourages interaction of staff across a combined department.
Excellent levels of observation have been achieved into all majors and minors treatment bays and into
the CAU beds that are arranged around nursing clusters. The combined ECC will provide the most modern
facilities in Scotland and will be a key attribute in the Board’s drive to attract and retain the best staff.
Segregation of flows
Effective segregation of patient, staff and FM flows not only enhances the patient and visitor experience
and supports patient dignity, but also provides an efficient workplace for the effective delivery of care.
This is reinforced by some significant reductions in travel distances, improving journey times between
departments and optimising staff workflow.
Significant improvements have been achieved in some of the FM travel distances, which will enhance the
efficient operation of the hospital and ease the pressure on staff.
Ward layout
The layout of the generic ward aims to provide as much natural light and ventilation as possible whilst
delivering care efficiently and effectively.
The large light wells in the middle of the ward create a feeling of spaciousness and increase visibility for
both staff and patients across the ward area. The walk-through passageways provide ready access to all
rooms and reduce travel distance.
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The 8 single rooms at the far end of the ward facilitate a high level of observation due to the proximity of,
and design of, of a multi disciplinary workstation
All single rooms have a panoramic window out to the surrounding countryside and large glass panels in
the door and into the ward area. This provides both a high level of observation into the room and enables
the patient to observe and feel part of the general ward activity. Staff bases will be decentralised with
multidisciplinary, touchdown areas positioned throughout the ward enabling observation and interaction
with patients.
The Information Technology department is proactively involved in the project and we are currently
exploring future technological advances to enhance communication and the delivery of care. The use of
telemetry will improve the overall monitoring of patients, alert systems will be put in place for patients
at risk of deterioration and/or falling and the recording and access to patient information will be readily
available in the patient’s room.
Benchmarking other hospitals with single rooms has shown that when a separate room for socialising is
provided this is rarely used. However, there is evidence to support the fact that an open plan socialising area
is used by patients. The generic ward has a socialising area with a large panoramic window in the middle of
the ward that gives equal access for all patients.
Isolation is cited as a potential negative outcome from the introduction of single rooms. The following key
points will ensure that patients do not feel isolated:
• Staff will actively promote the socialising area
• Flexible visiting with the potential for overnight stay will ensure that patients have the optimum support
from family and friends
• Large glazed areas into and out of the room enables the occupant to interact with staff, other people
and their environment
• Touchdown areas will ensure that staff are positioned throughout the ward
• Improved technology will improve enhance communication for patients
A socialisation space will be provided to promote interaction between patients and extended visiting will
promote better opportunities to interact with family and friend (thereby reducing the feelings of isolation).
En-suite single inpatient rooms
When considering the room size for inpatient rooms the Board have taken into account the current review
of Scottish Health Planning Note (SHPN) guidance as set out in SHPN 04/01 (October 2010). They have
ensured that the clinical room sizes adopted are as a minimum in line with the recommended SHPN sizing
and that all rooms will provide an appropriate environment for the single inpatient rooms as well as the five
discrete activity zones you would expect to see:
As a result of significant research nationally, new guidance contained in CEL 27 (2010) regarding the minimal
acceptable levels of single inpatient rooms has been issued, requiring that there should be a presumption of
100% inpatient single room provision in future hospital development.
• Core bed space
• Bed head services
• Sanitary facilities
• Clinical support
• Family support
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100% single room provision will greatly enhance privacy, dignity and confidentiality for patients. The
majority of care will be delivered within the patient’s own room and discussions with Health Professionals
will take place in private.
Single room provision lessens the risk of cross infection from airborne viruses. Patients with unrecognised
infection or carriers of infection are separable from other patients on admission.
All single rooms will be generic and able to manage any specialist function. Exceptions will be Critical Care,
Paediatrics etc. Generic single rooms enable flexibility to meet peaks in activity.
Private toilet facilities are more effective in containing C Diff and Norovirus. In addition, the generic ward
layout means that sections of the ward can be segregated during an outbreak rather than the whole ward.
Movement of patients within the ward will be greatly reduced, as the need to make a 4-bedded room
gender specific is removed.
Single rooms facilitate flexible visiting, thereby enabling relatives to play a supportive role in the patient’s
care. The size of the single room will enable relatives to stay overnight with the patient where appropriate.
In addition, communication between relatives and the multidisciplinary team will improved, with close
relatives able to, for example, be with the patient during ward rounds.
Noise will greatly reduce from the patient’s perspective and they will not be disturbed during the night
whilst staff are attending to other patients. A good night’s sleep aids recovery and improves wellbeing.
In summary, by increasing the number of single rooms, patients will have increased privacy and dignity and a
reduced risk of acquiring an infection during their stay in hospital. There will also be an added advantage of
increased flexibility of use in beds to reflect changes in gender mix and peaks in demand.
Staff welfare
The private staff dining room is in a convenient and accessible location at ground floor entirely separate
from patients’ and visitors’ facilities. The staff dining area benefits from views into the campus woodland
and the wider landscape, and direct access onto a private dining terrace, which in turn provides access for
staff into the campus gardens.
Staff will feel safe, both in their place of work and throughout the campus as a whole. Good traffic flow
separation from the point of entry and throughout the building to provide safe, well lit and secure staff
routes is a feature of the design.
Access, parking and helipad
The A75 Garroch roundabout has been improved to accommodate a new spur to serve the hospital and the
U347n Glen Road. The improvements increased the diameter of the roundabout and updated the geometry
of the existing three main spurs. The existing route of the Glen Road has been realigned to a more southerly
position, connecting to the new southern spur of the roundabout.
The site will served by three vehicular accesses. The main access to the site would be via the A75 Garroch
roundabout, leading by internal road network to main entrance drop-off and bus stop/s. A secondary and
separate access is also proposed for blue light traffic. A further secondary access is proposed for service and
delivery vehicles, via the U350n Garroch Business Park public road, which would be managed to prevent
regular use by non-authorised traffic. 980 car parking spaces will be provided to serve the development.
A helipad is within close proximity of the Emergency Care department.
Staff residences
A residences development includes single bedrooms clustered around lounge/socialisation spaces for use by
individual visiting clinical (predominantly medical) staff.
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Energy centre
The development is served by a stand-alone energy centre adjacent to the proposed secondary service
access.
Sustainable urban drainage system
An indicative SUDS pond feature is proposed for the south western corner of the site (the lowest part of the
site) adjacent to the In-Patient Accommodation Block. This pond is proposed to provide attenuation before
discharging into an existing outfall from the site to the adjacent Terraughtie Burn.
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New Women and Children’s Community Hub Project
NHS Dumfries and Galloway will be commencing on site on 27th April 2015 with the Women and Children’s
Community Hub project. The Hospice building on the Crichton Campus will be refurbished to form the new
facility. The project will be complete 2Q 2016.

The design includes the following:
• The refurbished building will provide 2200 sqm of both Clinical and Office space
• Insulated roof
• Office accommodation for 197 staff
• Clinical accommodation
• Car park and access roads (already constructed 2014)
• Extensive landscaping
• 20 Cycle spaces
• New Heating and sanitary systems
• Building rewire
• IT infrastructure upgrade (Wifi, Fibre upgrade)
• Window Replacement
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Women and Children’s HUB building
The building will contain the following key services: Child and Adult Mental Health Service (CAMHS),
Occupational Therapy, Physiotherapy, Speech and Language Therapy, Community Midwifery, Community
Children’s Nursing, Health Visitors, Child Protection and Management/administration accommodation.
The new design had to fit within the footprint of an existing building and key adjacencies have been
achieved. Reception and clinical areas are situated in the centre of the building with administration /
management on the outer wings. This will allow separation of patient and clinical staff from administration
and visiting services (Police Social Work etc).
The administration and management areas will use hot desks where possible. Break out and quiet rooms
have been incorporated adjacent to the large open plan office areas.
Clinical and therapy areas have been designed to allow room sharing between all the various clinical
services. This will be achieved by using an electronic room booking system.
Entrance
The main entrance is clear and easily identifiable from the moment patients/visitors arrive on site. There is
an entrance canopy and easy steps and a ramp up to the entrance plat, the entrance doors are automatic.
Pick up and drop off points are situated at the main patient entrance adjacent to the entrance ramp. On
entering the building patients and visitors will immediately enter the large open plan reception and waiting
area. The entrance/reception area is designed to be pleasant and calming and is divided into discrete areas
that include pay areas for smaller children. There is a separate room in the waiting area for any people
requiring segregation or privacy. The waiting areas are passively supervised from the reception and will be
covered by CCTV cameras. The waiting area has adequate toilets of patients and visitors along with vending
machines for snacks and drinks.
The existing bus route passes along the road to the front of the building and a bus stop with connecting
path to the main entrance will be constructed. Pedestrians can walk to the facility by using existing
pathways on the Crichton campus.
FM and delivery vehicles arrive at the rear of the building using a separate entrance and access road. This
will segregate the flow of materials, waste etc away from patient and visitor entrance. This segregation will
improve safety and improve the patient and visitor experience of accessing the facility. Staff and visiting
services (Police, social work etc) will enter the facility from 3 other entrances located around the building.
Building layout
The building diagram has built around ease and flexibility/interconnectivity of patient journeys. The existing
circulation corridor has been re-used and though double banked is well provided with roof lights. Where
possible the doors of the rooms are glazed to bring views out and borrowed light into the corridor. The
building layout is dictated by the existing configuration but within these constraints the layout is simple and
ensures the patient journey is as short and logical as reasonable.
All offices have been designed with carpet and acoustic ceiling tiles to ensure good sound attenuation. The
desk solutions in the larger rooms are specified to include acoustic screens between workstations.
The design of the clinical and therapy rooms was on the basis of a small family of rooms that fulfil all the
particular requirements but are to an extent standard and ensure flexibility and so efficiency by not being
uniquely tailored to any particular service. The clinical accommodation consists of 17 treatment and therapy
rooms of various sizes. Some of the rooms are set up for clinical activity and others are designed with a more
relaxing environment for taking therapy.
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Staff welfare
Staff will also have a staff only entrance at the front opening directly into the staff rest and comfort
accommodation, close to the bike racks. The staff comfort area will provide seating, hot water for making
drinks, microwave ovens and fridges for food storage.
Staff that remain on site over mealtimes can use the dining area with servery in an adjacent building.
Staff showers and changing facilities, with lockers for those that need to change into uniform, have been
provided.
The existing wide corridor is ideal for fostering the interaction between staff. The provision of casual seating
areas in this corridor will enhance this interaction.

Property Disposal Projects 2012-22
NHS Dumfries and Galloway currently own a large diverse Estate Asset in various locations throughout the
region. The Estate ranges from buildings dating back to the Victorian times to the most modern up to date
facilities. It is an Estate that is in a state of constant reconfiguration as it is changed to meet the needs of
high quality clinical services and an ever changing population demographic.
Given the size of the estate and the constant change, NHS Dumfries and Galloway will own land and
properties which are no longer required, nor likely in future to be needed for health care services. These
surplus properties are a public asset and therefore should be reused for the greatest benefit to the local
population.
NHS Dumfries and Galloway carry out all property transactions in strict accordance with the NHS Scotland
Property Transactions Handbook. An over arching requirement of all property transactions is to ensure that
the Board obtain best value in disposal.
This disposals and refurbishment strategy is part of the Board’s Property and Asset Management Strategy
and NHS Dumfries and Galloway will work with our partners the Scottish Government Health and Social
Care Directorate, Scottish Futures Trust, Dumfries and Galloway Council and all other Community Planning
Partners to ensure that this strategy maximises value of land and buildings when offered to the market.
This strategy will outline a programme for disposal, provide indicative values for each site and indicate
where forward capital investment is required to refurbish existing buildings in order to release further land
or buildings no longer fit for purpose. The intention of this strategy is to demonstrate self funding business
model that will over time lead to a significant improvement in Estate performance, generate capital receipts
and realise substantial revenue savings and reduce our backlog maintenance burden.
Land and property development and disposal principles
NHS Dumfries and Galloway will set out the key principles that we will sue when considering disposals and
development across the Estate. The application of these key principles needs to be considered on a site by
site basis to reflect local market conditions and the specific proposals for the use of the site.
NHS Dumfries and Galloway update its Property and Asset Management Strategy on an annual basis and the
disposal strategy will become an integral part of the AMS. NHS Dumfries and Galloway sell its surplus land
and property in accordance with NHS Scotland Property Transactions Handbook which requires the Board to
get the best price obtainable.
Table 12 below shows how capital receipts can be used to support remodelling and refurbishment works
across the wider estate.
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AMS
NHS Dumfries and Galloway will through its Asset Management Strategy keep its estate under constant
annual review to meet present and future service needs. The AMS will be aligned with our Clinical
Strategies, Health and Social Care plan and Strategic Plans. Furthermore and as service changes are
identified the Board will engage with key partners, stakeholders and patients to ensure that each proposed
solution is subject to rigorous options appraisal to ensure that maximum benefits gain can be achieved.
Through this Disposal and refurbishment programme NHS Dumfries and Galloway will demonstrate how a
self funding model of Property Disposals and refurbishments will lead to significant improvement in Estate
performance over the next 10 years.
Key performance indicators
NHS Dumfries and Galloway have within its AMS document a set of Key Performance Indicators. These Key
Performance Indicators will be used to measure Property performance on an annual basis.
Financial strategy
The aim is to ensure that the capital budgets required to deliver new build projects and refurbishments are
detailed within the Board’s approved LDP. Furthermore NHS Dumfries and Galloway will demonstrate how
significant backlog maintenance costs can be reduced/avoided and revenue savings generated from this
approach.
Value for money
NHS Dumfries and Galloway have engaged with the Planning Department at Dumfries and Galloway
Council. The Council have now adopted the new LDP and NHS has fed all sites we expect to be disposed
of into this process. Detailed representations were made on the emerging Local Development Plan for the
Nithbank Hospital, DGRI site, Ladyfield East and Ladyfield West sites. Engagement in this process is vital to
secure timely planning permission and to maximise disposal values. The large sites in Dumfries at Nithbank
and DGRI (if this site becomes surplus) will require to be the subject of extensive master planning exercises.
Work on this is now underway with the Board working closely with SFT, Dumfries and Galloway Council,
Historic Scotland and other public sector partners.
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Joint Working and Innovation
NHS Dumfries and Galloway are committed to working jointly with all partners on our Asset Management
Strategy. We will work closely with colleagues in the Scottish Government Health and Social Care Directorate
ensuring that we demonstrate performance improvement in the Estate whilst delivering reductions in
backlog maintenance and revenue savings. Recent dialogue has taken place between the Board and the
Scottish Futures Trust around disposals and our disposals strategy. The Scottish Futures trust are of the
opinion that the Board have the necessary expertise in house and are taking all necessary steps required to
deliver against this business model and were unable to offer any further ideas as to how to progress this
work. We will however continue with this open dialogue with SFT to ensure that all options continue to be
considered.
We will work closely with our Council, Police and Fire partners along with the other members of the
Community Planning Joint Property Working Group to ensure that all property matters are considered in
a wider Dumfries and Galloway Strategic context. The longer term aim is for all relevant public bodies to
participate in preparation of a joint long term Asset Management Plan under the aegis of our Community
Planning Asset Management Plan will be based on a shared assessment of the current conditions of all assets
and service driven need in locations. We are currently involved with the Council in the SNAPI (Service Need
and Property Information) review and are about to commence work with the Scottish Futures Trust around
place based Asset Management.
The performance improvements against which this Business Model will be measured are listed below:
• Reduction in backlog maintenance
• Reduction in revenue costs
• Reduction in age profile of Estate
• Reduction in Carbon Emissions
• Improvement in Estate Performance (Space utilisation, functional suitability, quality)
• Reduced property ownership risks
• Joint Asset Management Strategy (Community Planning Partner level, Scottish Futures Trust, Health and
Social Care Integration)
NHS Dumfries and Galloway are currently working with various partners on areas of joint work that will lead
to further improvements in the built Estate. These areas of works include:
• Delivery of capital projects in South West Hubco
• Joint Transport Manager appointment with Dumfries and Galloway Council
• Eco Deco waste incinerator project development and appraisal
• CHP scheme appraisal
• Ladyfields development
• Wellgreen bungalows site disposal to Loreburn Housing (complete)
• Formation of new ambulance station at Thornhill Hospital with Scottish Ambulance Service (complete)
• Work with Historic Scotland around the listing of some of our buildings (Nithbank, Ladyfield East and
Ladyfield West) to ensure the Board maximises the value of these sites whilst ensuring the safe keeping
of the listed elements
• Exploration of joint capital planning with Dumfries and Galloway Council, in particular regard to the
Integrated Health and Social Care plan
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Furthermore NHS Dumfries and Galloway are about to commence work with the Scottish Futures Trust
around place based Asset Management. This place based review of Dumfries will lead to the identification
of the benefits of collaboratively planning the future of a whole settlement in the context of its wider
needs.
This place based review process involves the following:
• Be undertaken jointly across all partners
• Involve the public and third party sector as key stakeholders
• “Getting Started” workshops for groups of local public service providers in an area to explore the reasons
for doing it as well as the opportunities and constraints and for setting objectives
• Asset partnership diagnostic review to examine the state of readiness of local public service providers
to govern and embark on place based asset management and make recommendations on the building
blocks that leads to success
• Base decisions on whole-area asset management strategies and implementation plans that balance the
needs and priorities of all partners embarking on a direction towards one public estate model
• Base decisions on whether to open or close buildings on whether they are needed for frontline service
delivery
• External scrutiny and challenge to give all the local public service providers in a place based asset
management partnership reassurance that the governance arrangements provide equality and fairness
for all
• Asset performance benchmarking to identify strengths and weaknesses
• Mapping customer demand and assets to make it easier for local public service providers to share
information on their assets, spot opportunities for sharing assets and stimulate a programme of
rationalisation
• Date audits to ensure that local asset management partners have the right information and systems to
undertake an analysis to support robust decisions and manage performance
• Property stock surveys to provide gap analysis on the fitness for purpose of the Estate to meet current
and future service needs to provide a basis for prioritising investment, disinvestment and development
opportunities
• Prepare Outline Business Cases to demonstrate the benefits of undertaking a review of property holdings
across an area or to start a property rationalisation programme
• Project Management review of multiple partner implementation programmes to provide confidence that
the project delivery arrangements are robust
• Valuation, tenancy and capital accounting methods, options and arrangements for ensuring fairness
across partner organisations using shared or pooled assets and for joint rationalisation programmes,
acquisitions and disposals
• Procurement options appraisals, evaluation of arrangements and routes to give the optimal solution that
balances cost, quality and efficiency
• A knowledge exchange for place based asset management from a team of experts and connecting
practitioners to best practice
Whilst NHS Dumfries and Galloway are clear on how its 10 year Asset Management Strategy will lead to
significant property improvements there may be further scope for joint working that is required to be
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explored. Within the next section NHS Dumfries and Galloway have shown how they have the necessary
professional in house resource to carry out this work alongside SFT and local partner organisations.
Local development plan
The Board were actively involved in the shaping of Dumfries and Galloway Councils Local Development Plan.
As future plans emerge the Board will work with the Council to ensure that the Health agenda is taken
cognisance of prior to plans becoming adopted. NHS Dumfries and Galloway are exploring the possibility of
developer contributions being sought for the provision of new health facilities where significant new areas
of population will be created.

Greening the Estate
Crichton Site
Grant funding was made available to provide information boards at Crichton Hall, University and central
sites, all part of the original hospital campus, which will provide information re points of interest, walking
and cycling routes, and links to Dumfries & Galloway Royal Infirmary and other pathways.
The main public car park on the Crichton site situated at Easterbrook Hall shows the routes that can be
walked by the staff, visitors, public and patients. Much of the ethos that existed as The Crichton Royal
Institution evolved from 1839 onwards was to promote outdoor activity and use of the open spaces,
this initiative brings that back as a norm. The walks have way markers for 6 walks of varying lengths
which can take 10, 20 or 30 minutes to complete. There is also signage to support bike hire and use of
the Maidenbower and Castledykes cycling paths with sign posted cycling routes through and around the
grounds.
In addition to the above a further Bike2Go stand was erected on the Crichton site adjacent to Crichton Hall,
being the main administrative headquarters for the NHS, this allows for a small fee, free use of the cycles to
cover a number of locations throughout Dumfries, this latest addition takes to total of bike stations to three
on the main campus.
Galloway Community Hospital
Galloway Community Hospital has developed an onsite community garden project comprising raised beds,
garden shed and equipment which the local community tend.
This initiative has been successful in integrating the community with the healthcare setting. To celebrate the
NHS 60th Anniversary a local historian provided us with a history of healthcare in Stranraer, which produced
a 10-minute walk around our current health care facilities. The route starts from Galloway Community
Hospital, passing current Locality Offices and back to Galloway Community Hospital. This route is accessible,
flat and well lit and does not involve any road crossing, so is ideal for patients with mobility problems or
with wheel chairs and is also short enough for staff to complete on lunch breaks.
The walk includes information boards pointing people in the right direction and highlighting “historical
health landmarks”. Examples of such landmarks are:
• 1st ever hospital, which is now an occupied house in Dalrymple Street
• Site of old Stranraer Poor House, which is now where the new Waverely Health Centre is built
• The walk also looks at where the Stranraer Community Garden originally was
• Site of the old infectious disease hospital
• Old Clenoch Maternity Unit and the more recent Dalrymple and Clenoch
We will engage with the historian Mr Nelson again to help us provide this information which would also be
published in pamphlet form to augment the signage.
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Newton Stewart Hospital
Newton Stewart Hospital have completed a similar community project which has a woodland walk, polytunnels and seating which again allows for community integration in the healthcare setting. Other sites
have been supportive in taking forward community initiatives under the Active Nations banner which
was seen as a spin off from the Commonwealth Games Heritage funding. Further initiatives are being
taken forward for approval and they focus on alternative travel solutions walking, cycling and in general
improving the environment for staff, visitors, public and patients alike.
With the Glasgow 2014 Commonwealth Games to inspire us to be more active, Ramblers Scotland is
working with NHS Dumfries and Galloway to pilot their new ‘Medal Routes App’. The aim is to encourage
staff, patients and visitors to be more physically active by walking more. Medal Routes are three short
circular walking routes that start and finish at the same location. Dumfries and Galloway Royal Infirmary
and Crichton Hall have been identified for the pilot with three walks installed onto the Ramblers Scotland
Medal Routes Phone App. These routes are designed to take approximately 15, 30 and 60 minutes and
require no special equipment. Each route utilises the existing path network already established throughout
the historical Crichton grounds. When participants use the ‘App’, progress along each route will be tracked
using GPS technology. The pilot went live on 16th January 2015 and individuals will be able to download the
App free of charge. The App has a number of innovative, motivational and features including the ability to:
• set personal goals and monitor progress
• count calories used and steps taken
• access to an interactive ‘hub’ of fun and useful information
New Acute Services Development Dumfries
NHS Dumfries and Galloway have developed the site of the new acute services facility in order to maximise
the use of the outdoor space and this has included:
• The landscape and external public realm design is an integral component of the overall architectural
response, informed by its local context and promoting a unique sense of place
• We will deliver an uplifting campus setting for the hospital that will enhance the environment and the
experience of hospital users and staff
• We will deliver a healing landscape of high quality and sensitivity, providing spaces that nurture and
support recovery and reduce stress
• We will incorporate gardens that are accessible for everyone, as well as purpose-designed secure therapy
gardens for specific patient groups
• We will deliver a campus that is safe, with ease of movement for all traffic types, providing an attractive
environment for staff, patients and visitors alike
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The Healing Landscape
Research undertaken over the past two decades supports the theory of nature playing a role in the healing
process. A wealth of evidence-based design studies have confirmed the positive benefits of gardens to
patients, staff and visitors.
Our significant experience in the design of healing landscapes and knowledge of international best practice
leads us to understand that there are three specific aspects of the healing process which can be affected by a
garden environment:
• Relief from physical symptoms, or awareness of symptoms, by distraction and by creating a general
feeling of wellbeing
• Reduction in stress by increasing levels of environmental comfort. This positively affects staff, patients
and visitors and improves the quality of life for the long-term and chronically ill
• An improved sense of mental wellbeing and hopefulness experiences by individuals, assisting physical
improvement. To facilitate hope is to enhance health
The quality of the environment can greatly enhance these benefits. Our holistic approach will deliver a
healing landscape that supports and stimulates these therapeutic processes for the benefit of all hospital
users. Our design also provides a high-quality environment for the wellbeing of staff. The multifunctional
landscape provides opportunities for staff fitness, relaxation, socialising and contact with nature.
Creating a woodland campus inspired by Dumfries and Galloway
The campus landscape has been informed and inspired by the features and characteristics of the local
context, particularly the woodland nature of the area to the west of Dumfries. Using woodland to connect
the site to the wider landscape defines a unique character for the hospital campus, improves the immediate
microclimate, creates subtle screening of buildings and parking, and promotes a healing of the landscape, in
addition to the creation of a healing hospital landscape.
These are key attributes of our design approach that form essential components of our mitigation of the
impact of the development on the wider landscape settings.
The woodland approach will also positively contribute to the NHS Forest, an exciting UK-wide project
coordinated by the Centre for Sustainable Healthcare. The project’s central aims are:
• To improve the health of staff, patients and communities by increasing access to green space on or near
to NHS land
• To ‘green’ NHS estates with a target of one tree per employee, amounting to 1.3 million trees
• To encourage greater social cohesion between NHS sites and the local community
• To bring together a range of professionals and volunteers to produce woodland that includes the use of
art, food crops, wood fuel and biodiversity
The approach also aligns with the principles of native woodland development as set out in the Dumfries &
Galloway Forestry and Woodland Strategy (published in July 2013), which is an important component of the
Dumfries and Galloway local plan.
In addition to creating an enhanced environment that supports a feeling of wellbeing, our development of
a woodland campus includes a number of other key features:
• Creating avenues of trees to reinforce natural wayfinding, define focus on destinations and provide
attractive routes to main entrances
• Articulation and framing of open space to provide dramatic backdrops in support of the architecture
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• Creating depth to boundaries, improving screening where it is required and providing interesting shortrange views
• Creating woodland glades with routes to support therapy gardens
• Framing of medium and long-range views
• The woodland campus will create a backdrop of colour, texture and form that supports wildlife,
sustainability and habitat

A Sustainable Approach
We will provide a holistic design to create an environmentally sensitive and sustainable hospital.
Sustainable masterplanning
The design of the site masterplan ensures the building is in its optimum position to maximise the benefits of
the sea. The layouts of the hospital and the car parking provision have been carefully integrated with the
natural slope of the land to minimise disturbance to the ground during the cut-and-fill operation, and to
reduce the visual impact of the development.
The position of the building takes advantage of views and the benefit of sunlight while providing shelter
from the prevailing winds at entrances. The detailed position of the building on the site has been developed
further from out interim submission to optimise the visibility of the key entrance points on arrival to the
campus and to facilitate ease of vehicular access to the service yard, energy centre and palliative care.
The importance of biodiversity
Natural ecosystems have a wide diversity of plans, animals and soil organisms. A key component of the
sustainability strategy is to provide a fully-functioning hospital while respecting the environment and
indigenous wildlife.
We will achieve this by growing a diverse range of plants (especially native species) as well as accepting
and encouraging a wide variety of insect and animal species. Long-term ecological balance is based on
biodiversity, and we aim to bring biodiversity back to this altered landscape. Our proposals include:
• Sensitive planting with native species to attract wildlife
• Installation of features to attract wildlife
• Habitat creation to improve biodiversity
Woodland plant species will include oak (Quercus robus), birch (Betula pendula), alder (Alnus glutinosa),
Scots pine (Pinus sylvestris), bird cherry (Prunus padus) and willow (Salix) species. Shrub species will include
hawthorn (Crateagus monogyna), field maple (Acer campestra) and hazel (Corylus avellana). The creation of
a canopy will encourage the natural colonisation of the herb layer by wild flowers, ferns, mosses and lichens.
These plants will attract invertebrates such as bees, butterflies, beetles and flies. Lowland native woods
support a greater diversity of bird species than many other habitats, and typical species include chiffchaffs,
sparrowhawks, buzzards, tawny owls and green woodpeckers. Small mammals including voles, shrews,
dormice and possibly red squirrels could also be supported by the woodland planting.
Using green roods to enhance biodiversity
Green roofs are included to the womens and children’s hospital and to some areas of the diagnostic and
treatment bar, and will play an important role in the enhancement of biodiversity, providing living space
for plants and mobile species such as invertebrates and birds. The incorporation of green roods will enhance
the site-wide strategy for habitat and help to meet the criteria for local authority sustainable environment
policies.
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The use of green roof to this element also assists with storm water drainage, providing natural attenuation
and reducing the capacity demands for tanks and ponds.
The use of accredited native species will contribute to achieving the BREEAM Very Good minimum
requirements.
Sustainable urban drainage enhances quality of life
Water management features (such as sustainable urban drainage systems) are integrated into the layout to
optomise the amenity and biodiversity value of water features and green areas. Integration of water into
the public realm created and enhances quality of life.
This will support the concept of the woodland campus and the ‘healing landscape’. The creation of an
adaptable landscape incorporates spaces that can be used for a variety of activities but which are also
suitable to provide water retention to facilitate managed flood areas. Safety around water features has
been carefully considered and the incorporation of fountains and similar features has been avoided to
mitigate the risk of aerosol distribution of Legionella.
Our proposals incorporate a range of habitats that are good for water management and also good for
wildlife and biodiversity, including wetland areas, pools of varying depths and reed beds.
Hospital gardens and light courts
The gardens are an important element of the hospital design. They provide an attractive and relaxing
environment for the benefit of patients, staff and visitors. While the active use of these areas is very
important, the view from inside is also a vital link with the outdoor environment. This makes them an
important component in the healing landscape concept by providing visual and physical contact with
nature.
Our design includes a variety of gardens and light courts with different therapeutic and social functions.
Each space has its own character and related to the use of the rooms surrounding it. Although each light
court and garden is unique, the principal aim is to allow access to landscape and light into all areas of the
hospital.
The gardens and light courts are landmarks and will help visitors find their way around the building.
Designed to be distinctive, they can be viewed from the major pedestrian routes in the building and support
the public realm strategy. The light courts are designed for viewing only, without public access.
We have created a range of different spaces of varying scale within each garden to offer people a choice
of areas for quiet reflection, gathering areas for small family groups and larger areas for formal therapy or
socialising.
The substantial gardens are distinctive features of the inpatient environment which we enable patients,
staff and visitors to benefit from the restorative effects of outdoor spaces.
Access into the central gardens and the womens and children’s hospital courtyard garden is actively
encouraged. These spaces provide a range of environments and uses to offer choice to staff, patients and
visitors.
The internal light courts are landmarks to help visitors orientate themselves and act as light walls, allowing
natural daylight to enter the building. In these light courts, the landscaping approach is predominantly low
maintenance and low level to maximise light and, where clinically desirable, views across the courtyard to
adjacent accommodation.
The gardens and light courts are an ideal location for art. Art is an important component of the healing
environment and the integration of art and the landscape is an essential part of our design.
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The presence of art reinforces the character of a place and underlines its identity, which is an important
consideration in a large healthcare building with many people visiting the hospital for the first time each
day. Our strategy for the integration of art will assist with wayfinding and help to humanise the hospital’s
main public spaces.

Roles and Responsibilities
The Scottish Governments CEL 35 (2020) places an onerous requirement on our Board to:
• Develop strategies for each type of asset and then develop a corporate asset management strategy and
plan, which links to our clinical strategy which is reviewed annually. The strategy must be submitted
annually to the Capital Planning and Asset Management Division of SGHSCD in a time frame consistent
with the submission of local delivery Plans
• Ensure we assess estate condition, statutory compliance, functional suitability and space utilisation on a
regular basis (20% of entire Estate annually)
• Ensure all information on assets is held electronically
• Review their performance management arrangements and, where required, develop performance
measures against targets for assets
The CEL 35 (2010) also places the following mandatory requirements:
• All NHS Scotland bodies must have appropriate Board level and supporting governance, accountability
and reporting arrangements in place to ensure the efficient and effective planning, operation,
management and disposal of assets
• All NHS Scotland bodies must hold appropriate up to date information to ensure the effective planning,
operation, management and disposal of the assets held and utilised in support of service delivery
• All NHS Scotland bodies must have an AMS which is technically robust, achievable and affordable within
the context of agreed financial plans (capital and revenue). Such strategies should demonstrate clear and
explicit links to Scottish Government and Local Delivery Plan objectives, HEAT targets and clinical/service
strategies, Local Authority Structure Plans and broader planned outcomes
• Where NHS Scotland bodies are responsible for the delivery of regional and/or national services, the AMS
must reflect the links to the appropriate regional and/or national service strategies, priorities and targets
The Estates and Property Department are responsible for Corporate Asset Management and delivery of the
annual AMS. Below is an organisation chart showing the resource structure responsible.
Within the department there is a small team of professional Project Managers consisting of a Healthcare
Engineer, Architect and 2 Chartered Surveyors with significant experience in Asset Management, Project
Management, Building Surveying, Building Maintenance and Property Transactions including acquisition,
disposal and leases with NEC3 ECC Project Manager Accreditation. Health and Safety, Statutory Compliance
and the specialist nature of the Healthcare environment are also areas of expertise held within the
operational side of the department.
The building information data the department holds electronically will be updated on a rolling basis (20%
annually). NHS Dumfries and Galloway re-surveyed 70% of its Estate within 2012-13 and now have this
information into the system, taking into account the backlog maintenance improvements that completed
in March, 2014. Furthermore all of the Board’s GP estate has now been surveyed and once this information
is validated will inform the Board’s GP premises strategy. The Board will complete a resurvey of all of its
owned estate (with the exception of the existing DGRI building) in 2016.
The intention is to manage Corporate Asset Management through the Board’s existing Capital Investment
Group arrangements. RICS best practice guidance on Asset Management recommends that the Board
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appoint an Asset Champion. This Champion will be charged with promoting and sustaining good practice in
Asset Management within the Board.
The Board’s Capital Investment Group will set priorities in accordance with the Board’s Clinical Strategy and
AMS Strategy with the resources available. The Board’s Capital Investment Group chaired by the Finance
Director will agree the AMS and resulting priorities in order to agree an annual capital investment plan. The
AMS and Capital Investment Plan will be submitted to Board for approval along with the Local Delivery Plan
in spring each year.
The department will also be responsible for the management of the NPD contract for the new Acute
Services Facility in Dumfries once complete.

Performance Monitoring Framework
Scottish Government guidance lists a set of AMS key performance indicators which must be reported
against. Key Performance Indicators are a key part of measurable objectives which are made up of a
direction, a measure, a target and a time frame. These KPIs must be Specific, Measurable, Agreed, Realistic
and Timed. NHS Dumfries and Galloway have Key Performance Indicators for measurement of performance
of property. These KPIs will demonstrate going forward how improvements are being made in the following
key Estate areas:
• Reduce age profile
• Improve physical condition
• Reduce backlog maintenance prioritising high and significant risk
• Improve space utilisation
• Improve functional suitability
• Improve environmental performance
• Improve quality
• Improve statutory compliance
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These KPIs will be reported to Board annually and the expectation is that there is an improvement in all
areas of Estate over time. These KPIs are listed below with the 2023 position taking cognisance of all the
investment and disinvestment decisions that the Board will undertake from now until then including
the new district general hospital for Dumfries which will be a significant contributor to these KPI
improvements.
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Summary
It is clear that over the next ten years there will be much work required to deliver the Board’s ambitious
Property Plan.
The AMS will be revisited annually with the condition of the Estate being constantly monitored. The Board
will ensure that the AMS is closely linked to the Board’s Service needs and delivers assets that are fit for
purpose.
Over the next ten years the Board hope to deliver:
• Co-location of Children’s Respite services Acorn House, Dumfries (complete)
• New Primary Care Centre North West Dumfries (complete)
• New Primary Care Centre Dalbeattie (HUB using capital 2013/14) (complete)
• New Primary Care Centre Dunscore (HUB using capital 2045/15) (complete)
• New Acute Services facility Dumfries (NPD) (on site)
• New Women and Children’s Community hub project Crichton Site (NEC 3 Frameworks2 capital project)
(on site)
• New Ambulatory Care Centre Cresswell (NEC3 Frameworks2 capital project)
• New Energy Centre Cresswell (NEC3 Frameworks2 capital project)
• Demolition of existing DGRI (NEC3 Frameworks2 capital project)
• Services reconfiguration DGRI site (NEC3 Frameworks2 capital project)
• CRH refurbishment (NEC3 local framework capital project) (complete)
• Dumfries Dental Centre refurbishment (NEC3 local framework capital project)
• CETU refurbishment Dumfries (NEC3 local framework capital project)
• ICES store (NEC3 local framework capital project)
• Upgrading and remodelling of community hospitals (NEC3 Frameworks2 capital project) (subject to
Integrated Health and Social Care plan)
• Delivery of the Board’s backlog maintenance reduction programme prioritising high and significant risk
(NEC3 local framework capital projects)
• Delivery of the Board’s Sustainability and Carbon reduction projects (NEC3 local framework capital
projects)
• Annan Services redesign project (horizon scan)
• Stranraer Services redesign project (horizon scan)
• Langholm Services redesign (horizon scan)
• Kirkcudbright Services redesign (horizon scan)
• Replacement of Board Headquarters and main office base (horizon scan)
• Moffat GP premises (horizon scan)
• Glenluce GP premises (horizon scan)
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In addition to these projects there will be a well defined property disposals strategy that will be developed
with the intention to remove the Board from the following properties:
• Garrick Hospital Site Stranraer (ON MARKET)
• Wellgreen Bungalows Dumfries (SOLD)
• Netherlea House Dumfries (SOLD)
• Artesian Well site Dumfries
• Maidenbower High Tank
• Ladyfield East Dumfries (PP in Principle application pending)
• Ladyfield West Dumfries (PP in Principle Application Pending)
• Cameron House Dumfries (ON MARKET)
• Nithbank Hospital site Dumfries (MASTER PLAN)
• Maryfield Lodge Dumfries (ON MARKET)
• Huntingdon House Dumfries (ON MARKET)
• 19 Bank Street Annan (ON MARKET)
• Charles Street Clinic Annan
• Cromarty Stranraer (ON MARKET)
• DGRI site Dumfries (MASTER PLAN)
These disposals have targeted the aged Estate and buildings that are no longer fit for healthcare purposes.
The Board will work to ensure that all site values are maximised, this work involved offering the sites up
to the new Local Development Plan, Planning Applications on several sites for new housing and a Master
planning exercise for the Nithbank and DGRI sites.
This strategy will be both cyclical and dynamic and as the Board moves forward further developments
may be required. Over time as new projects complete and buildings are disposed of the Board will see the
following improvements:
• Reduction in age profile of estate
• Negate substantial backlog maintenance costs
• Improve the quality of the Estate
• Improve statutory compliance and reduce risk
• Improve Environmental outputs
• Improve the use of the Estate
• Reduce Revenue costs
• Generate Capital receipts
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It is clear from the AMS that the Board has a clear vision for the future provision of health care services for
Dumfries and Galloway. The AMS clearly articulates the Board’s intended direction of travel over the next
10 years and clearly identifies all investment and disinvestment decisions required to support the AMS. The
Board’s AMS is:
• affordable
• cost effective
• service improving
• asset improving
2014-15 Progress
In the last 12 months NHS Dumfries and Galloway have carried out much work in delivery the Property Plan
within the AMS and this has included:
• Completion of Dunscore Primary Care Centre through the South West Hubco as part of the Board’s
Primary Care Strategy
• Completion of Dalbeattie Primary Care Centre through the South West Hubco as part of the Board’s
Primary Care Strategy
• Detailed Planning Permission granted for the new Acute Services facility in Dumfries
• Major A75 trunk Road improvements completed at Garroch roundabout in Dumfries in advance of the
new hospital works in Dumfries
• Netherlea House disposal now complete as part of the Board’s disposals strategy
• Continued utilisation of Occupye automated workspace utilisation analysis software as part of the
Board’s office accommodation strategy
• Kycloud survey of office accommodation at Crichton Royal Hospital and Nithbank sites in Dumfries IN
Partnership with the Scottish Futures Trust
• Development of non Acute Services Master plan for Dumfries
• Appointment of Balfour Beattie through Frameworks 2 for the Board’s separate Capital works associated
with the new Acute Services Facility
• Scottish Government CIG approval of the Initial Agreement and Full Business Case for the Women and
Children’s Community Hub Project
• Significant Capital Investment across the Estate addressing Statutory Compliance, Backlog Maintenance
and Health and Safety issues
• Commencement on site for the new Acute Services Facility in Dumfries
• Commencement on site for the Women and Children’s Community Hub in Dumfries
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5.

The Equipment Plan

5.1

Where are we now?

NHS D&G has equipment assets with a net book value of £6m at 31st March 2015 (gross cost before
accumulated depreciation of £31m). At this date some 870 individual assets were fully written down with
483 older than 10 years. The table below shows the breakdown, this includes all assets recorded in the asset
register as equipment:
Gross Cost

No of assets

Assets – fully written down as at 1 April 2015

£19m

870

Assets – fully written down as at 1 April 2020

£9m

329

Assets – fully written down as at 1 April 2025

£3m

114

Assets – fully written down as at 1 April 2027

£0.002m

2

£31m

1,315

Recognising our ageing asset base, we invested a total of £3.44m in equipment purchases during the last
three financial years of which £2.971m was targeted at essential equipment replacement and £0.469m at
new technology initiatives that will result in improved service efficiencies.
Whilst this represented a significant investment in the replacement of essential equipment, the above table
highlights the extent of the backlog that we have to address.
The majority of NHS equipment assets are medical equipment. In addition to the assets highlighted above
the Board has in excess of 10,000 pieces of low value (<£5k) medical equipment which are also managed.
Guidance
Medical equipment is essential for the delivery of healthcare. A report by Audit Scotland titled ‘Equipped
to Care: Managing medical equipment in the NHS in Scotland’ was published in March 2001 and remains
relevant to the management of medical equipment. The report highlighted the following:
• That medical equipment is essential to patient care
• That the correct equipment needs to be available in the right place at the right time
• That properly trained staff must be available to use the equipment
• The need for NHS organisations to have adequate systems in place to manage their medical equipment
• The importance of these issues with the establishment of a formal duty of clinical governance
• That given the strategic importance of medical equipment overall responsibility needs to be taken at
Board level
A subsequent report was published in February 2004 entitled ‘Better equipped to care?’ This reviewed
progress across Scotland since the first report. Its main findings were:
• Strategic management of medical equipment needs to be given a higher priority
• More needs to be done to manage medical equipment risks
• Information to support the management of medical equipment needs to improve
The Asset Management Policy for NHSScotland; CEL 35 (2010), establishes the policy environment and
key performance indicators for asset management. It makes mandatory the use of the national asset
management system to collect data and the requirement to submit annually updated asset management
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strategies to the Scottish Government. The policy establishes a robust framework against which the
planning, delivery, management and disposal of property and other assets are undertaken and assessed. The
policy seeks to establish asset management excellence in NHSScotland. With specific reference to equipment
CEL 35 (2010) requires:
• Board’s to manage their medical equipment effectively, with supporting strategies governance and
reporting arrangements
• Board’s to have clear knowledge of their medical equipment (condition, lifecycle replacement
programme, value, and cost of ownership)
Current Management Arrangements
Overall approval of the Capital Plan is reserved for the Board, with the Board’s local Capital Investment
Group (CIG) allocating funds for equipment within delegated limits. Amongst other things the role of
this group is to give final prioritisation and approval for all expenditure against the rolling replacement
programmes and advise on overall prioritisation for capital plan and to ensure equity across all services.
Management of equipment is devolved to Directorate level; Acute and Diagnostics, Facilities and Clinical
Support Services, Primary and Community Care Directorate; Women and Children’s Directorate and Mental
Health Directorate as well as Corporate services.
The majority of the Board’s equipment expenditure is on medical equipment within the Acute and
Diagnostic Directorate, managed locally by three clinical areas: Radiology, Medical Physics and Laboratories
and is delivered through the Equipment Management Group (EMG).
This group is recently formed and will meets on a monthly basis. The Group is chaired by the Quality and
Compliance Manager for the Acute and Diagnostic Directorate and all acute and diagnostic departments
are represented. The roles and responsibilities are still being developed and the group is expected to have
representation from Procurement, Estates, Finance, Infection Control, Risk Management and Training. There
is close co-operation between each of these devolved areas in order to prioritise requirements and ensure
that available resources are targeted effectively on an annual basis.
The work undertaken within each devolved procurement area is summarised below.
Medical Physics
The Medical Physics Department services are provided to Medical, Dental, Nursing and Allied Health
Professionals located in NHS Dumfries hospitals, Health centres and clinics throughout Dumfries and
Galloway and are managed following the recommendations by the MHRA document “Managing Medical
Devices DB2006(05)”.
The Medical Physics team consists of 1 x Medical Physics Manager, 1 x Section Manager Renal, 4 x Medical
Engineering Technician (specialist), 2 x Medical Engineering Technician, 1 x Equipment Library technician
and 1 x Clerical officer.
Equipment is managed predominantly by the Medical Physics Department from initial request to purchase
to disposal. To support this MHRA recommend the use of an asset and maintenance database. The system
currently used is a commercial system called OPTIM. The current database has more than 12,000 assets with
a value in excess of £13million (this includes items less than £5k which are not formally recorded on the
Board’s asset register).
The information stored on this database includes equipment category; supplier; model number; serial
number; purchase price; purchase date; service history; maintenance schedules; maintenance costs and user
department. The information gathered from this system can be used as a tool to determine performance;
assess whole life costs; identify when equipment should be replaced and action MDA alerts.
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The Medical Physics department provides a range of services including:
Equipment management for both Diagnostic and Therapeutic medical equipment which covers
• Evaluation
• Procurement
• Commissioning/Decommissioning
• Acceptance testing
• Maintenance
• Repair
• Calibration
• Safety testing
Technical advice support and training is provided to staff in a variety of disciplines including
• Medical Staff
• Nursing Staff
• Allied Health Professions Staff
Laboratories
The laboratories in NHS Dumfries and Galloway are configured by Blood Science and Cell Science. Blood
science covers haematology, blood transfusion and clinical biochemistry these services are available at the
site in Dumfries at Dumfries and Galloway Royal Infirmary and at a satellite laboratory based in Stranraer at
the Galloway Community Hospital. Cell science covers Microbiology and Histopathology including mortuary
services. These services are available at the site in Dumfries at Dumfries and Galloway Royal Infirmary
(DGRI) with a mortuary facility. Services are also provided at a satellite laboratory based in Stranraer at the
Galloway Community Hospital (GCH).
In blood sciences there are currently two managed service contracts (MSCs) in place. One is for Biochemistry
and was signed off 31st August 2013 for 5 years which can be extended up to a further two years. The other
is for Haematology that was signed off 1st April 2015 and again covers 5+2 years (these can be individual
single year extensions). Both these contracts will take us beyond the move to the new hospital build facility.
Point of Care testing in both primary and secondary care is now becoming a focus and a nationally
recommended way forward for laboratory testing and at present is managed and controlled within the
blood sciences department of biochemistry.
All equipment proposed and procured must be managed in conjunction with the NHS Dumfries and
Galloway point of care testing policy. This requirement and ever increasing pressure to support in
compliance with UKAS accreditation standards including equipment and staffing levels is currently under
review in the department.
The MSCs do not currently cover all equipment which has to be replaced via capital budgets.
Radiology
The Clinical Radiology Service provides the imaging service for a population of 148,000. The service is
provided at the DGRI in central Dumfries and by the GCH in Stranraer.
There is a wide range of modalities provided at the DGRI including MRI, CT and Angiography. The GCH
proved CT, US and general radiography. Both hospitals perform approx 91,000 examination per year.
There is no Radiotherapy or Nuclear Medicine Service provided within Dumfries and Galloway.
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Procurement of Medical Equipment
The capital equipment budget is managed and allocated by the Capital Investment Group. All directorates
maintain a list of requests for new or replacement equipment that has been identified by departments. All
requests are held on a list to be allocated when funding is available.
The replacement of equipment is considered and prioritised using the following criteria:
• Spare parts not available
• Equipment is beyond economical repair i.e. Cost of repair is more than replacement, due to whole life
repair costs
• Equipment replaced under rolling programme
• Equipment has become unreliable
• Equipment at end of life
• Equipment no longer supported
• Clinical obsolescence
The process for procuring medical equipment is laid out in the Board’s Standing Financial Instructions. CIG
monitors the procurement of the equipment and ensures all processes are carried out effectively. National
contracts are utilised where these exist. If no national contract exists then appropriate tendering procedures
are used dependant on the value of the equipment. A contingency budget is retained in the event that a
piece of equipment requires to be replaced immediately.
Once the decision has been made to replace/ scrap equipment, it is disposed of adhering to Waste Electrical
and Electronic Equipment (WEEE) regulations. More and more medical equipment has the ability to store
patient data. These items are destroyed prior to disposal.
Safety action notices
NHS Dumfries and Galloway have a distribution system for the dissemination of all safety warnings received.
This work is undertaken by Corporate Services.
Equipment Incidents
All reportable incidents in NHS Dumfries and Galloway are recorded using Datix. Any recorded incident
involving medical equipment is sent to the Medical Physics manager to investigate.
Examples of equipment management
Each year there are demands for additional infusion pumps (and other medical devices) to be procured. It
was decided to identify if there was indeed a need for additional infusion devices or is there a better way to
manage the equipment. An audit was carried out on the number of infusion devices that DGRI has against 2
other district general hospitals. The results of which are highlighted in table 1.

Table 1
Hospital

Number of Beds

Volumetric Pumps/bed

Syringe Pumps

a

800

250

180

b

500

200

100

DGRI

346

204

156

87

Strategic Document

Asset Management Strategy Part 1

A further audit was carried out to determine the number of pumps that were in use over a 24hr period and
pumps stored that were stored ready for use i.e. were plugged into a mains supply and charging, see table 2.

Table 2
Number of pumps
on database

Number of pumps
located

% in use over 24hr

Stored pumps ready
for use

Volumetric Pumps

204

186

28%

30%

Syringe pumps

156

130

9%

42%

Further information was collated with regards to operating a Medical Equipment library. This was obtained
by attending an equipment library forum and discussing with colleagues in NHS Dumfries and other
areas. The 2 options considered were do nothing or operate an equipment library. The advantages and
disadvantages for both were considered
The advantages and disadvantages identified for an Equipment Library are:
Advantages

Disadvantages

Ready access to pool of equipment

Require equipment library staff

Equipment more readily available for service

Require equipped area to operate service

Equipment more readily available for clinical use

Equipment library management out with normal
working hours

Releasing time to care for nursing staff
Equipment management
Better utilisation of equipment
Potentially maintenance and purchase costs reduced

The advantages and disadvantages identified for not having an Equipment Library are:
Advantages

Disadvantages

No additional storage space

Equipment more difficult to obtain for service

No additional staffing costs

Storage required in ward areas
Requests for additional equipment
Nursing staff time lost locating equipment

On the outcome of this work it was agreed to trial a Medical Equipment Library for 1 year. The outcome to
date is positive with the service proving useful that releases nursing time to care and equipment is available
when required for clinical use and service.

88

5.2

Where do we want to be?

For the Board to be able to deliver an efficient equipment service which support the strategic direction of
the organisation we require to build on the good foundations that the Board have in the Capital Investment
Group and Equipment Management Group.
Management and Inventories
A comprehensive asset and maintenance register is required to enable us to know what equipment we are
looking after and provide its service history. In NHS Dumfries and Galloway this information is managed by
a number of different departments as well as all assets over £5k being recorded in the finance department
asset register for reporting purposes.
For the Board to be able to deliver an efficient equipment service this needs to be aligned in the future. This
will be a key objective over the coming years.
Capital Investment Group
Capital Investment Group will require to adapt its terms of reference to accommodate the number of
strands of strategic work being undertaken by the Board. A review will also be required as to what impact
Health and Social Care Integration will have.
In relation to the Acute Services Redevelopment Project the equipment procurement process now takes
into consideration the suitability, value for money and benefit of equipment purchases in terms of service
provision in moving to the new build.
A joint meeting is being progressed with Dumfries and Galloway Council colleagues to staff joint discussions
about the management of capital in the new integration model. This will form the basis of what the revised
role and remit of CIG includes or it may involve the creation of a new group.
Equipment Management Group
The work of the Equipment Management Group within Acute and Diagnostics is expected to strengthen the
Board’s equipment processes over the next few years.
A remit covering the following aspects is likely to become operational.
• To carry operational responsibility for medical equipment policy development and implementation
• Agree policies on standardisation of equipment between units and sites where appropriate
• Ensure Equipment Asset Register and Maintenance register are appropriately maintained by providing
the necessary information
• Oversee the needs assessment process and initial prioritisation for medical equipment
• Prioritise the funding allocated by NHS Dumfries and Galloway for procurement of Capital equipment
and recommend the same for approval by the Capital Investment Group
• To agree the equipment specification and agree the final business case
• Take into account the impact of the procurement on the wider services within NHS Dumfries and
Galloway
• To review a rolling programme of equipment replacement and to advise on the consequences
• To oversee the procurement of medical equipment, including any change of service provision whether it
is location, equipment or service provided
• To review incidents including medical device alters involving equipment failure or misuse and
recommend, alter, change practice or equipment to reduce the risk of repetition
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• To ensure that appropriate training and ongoing competency is organised for staff working with
equipment
• Ensure appropriate policies and procedures are in place for all aspects of equipment procurement, risk,
use, maintenance, repair, decontamination, disposal and replacement and that staff are aware of all
these policies
Medical Physics, Laboratories and Radiology
It is anticipated that new technologies may facilitate and drive many changes for Laboratories over the next
three to five years. This combined with the move to a new build facility will influence changes to equipment
management and activity. MSC incorporating all blood science and cell science equipment will be a major
consideration for the near future.
Both the new blood sciences laboratory and cell sciences laboratory are designed to ensure all major
equipment is located within a single laboratory which will aid cross-working. Any manual processes have
been considered have been located in the most effective location to ensure best lean practice in terms of
sample flow from receipt to result.
All major capital procurements within Radiology are on hold until 2017 when the CT, MRI, ANGIO and
general rooms will all be replaced as part of the new build. In the interim the intention is to continue
to replace all equipment that can easily be moved to the new site in line with the normal equipment
replacement cycle.
All radiology equipment at the GCH will continue to be replaced when appropriate. The current CT scanner
is approaching 10years old and will require to be replaced in the next few years. An opportunity to procure
this at the same time as new hospital imaging equipment may give rise to a price efficiency.

5.3

How do we get there?

The Acute Services Redevelopment Project will be the most significant equipping challenge that the Board
has ever faced. All processes and arrangements will require to be reviewed as part of the ongoing project
to ensure the Board is ready for a different way of managing equipment. The processes will need to flex
to reflect that other sites will still have an equipment requirement. This work will be taken forward by the
Capital Investment Group in conjunction with the ASRP project team in advance of December 2017.
A budget has been approved within the Full Business Case of £33.8m to cover all types of equipment. The
table below describes the range of equipment covered:
Group 1

Items which form part of the fabric of the building and are maintained and replaced by
Project Co

Group 1s

As above but are specified by the Board

Group 2a

Items which are supplied by the Board but fitted by Project Co

Group 2b

Installations carried out by the Board (e.g. Imaging equipment)

Group 3

Loose equipment supplied by the Board which have space implication

Group 4

Loose equipment supplied by the Board which have no space implication

The Project Agreement for the Acute Services Redevelopment Project states that an Equipment Committee
will be formed within 30 days of signing the Project Agreement. The committee will consist of, as a
minimum, three Board representatives and three Project co representatives who together form the
“Permanent Members” of the committee which will be chaired by one of the Board representatives. Non
permanent members will join the group from specialist departments as appropriate for the equipment
being procured.
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This committee will remain in existence for the whole of the construction and concession period. The
membership of it will be reviewed at completion of the construction phase moving into operational mode.
During construction, the group’s main emphasis will be on agreeing specifications for Group 1 and 1s
equipment, ensuring that best value is achieved and providing instruction in a timescale that matches the
construction programme.
The selection of equipment will be based on assessing tender returns against a set of selection criteria.
These criteria will be developed along with a scoring mechanism by an “Equipment Group” who will work
alongside the Equipment Committee, but will be responsible for carrying out the detailed work associated
with equipment selection. This group will consist of the Board’s Equipment Manager, Lead General Manager,
ASRP Project Manager, Health Facilities Scotland Equipment Manager, Finance Manager, and specialist
advisors (internal and external), and service leads as required. Project Co will also be represented on this
group when developing selection criteria and scoring returns.
The Equipment Group will make recommendations to the Equipment Committee regarding assessment
criteria, scoring process and tender documentation. Following tender receipt the Equipment Group will
produce a tender report with a recommendation to the Equipment Committee for approval. This selection
process will be structured to deliver best whole life value for money for both parties and the selection
criteria should be set to readily identify which supplier represents best value. If the equipment committee
cannot agree on a specific selection a resolution process is set out in Part 11 of the Project Agreement.
Equipment purchases up to migration date will be managed through the Board’s Capital Investment Group.
They will ensure that any purchases take account of compatibility with the new build and link with the
equipment database to record new purchases as transfers.
The Equipment Group will also be responsible for the management of the Board’s equipping service. A
database is being developed which identifies all items of equipment required in the hospital. A survey will
be conducted to identify those items of existing equipment which can be transferred and the remaining list
will be costed and a strategy for the procurement of those items will be developed and presented to the
Project Board. The equipment database identifies approximately 2000 different equipment descriptions and
a total of 90,000 items, prior to considering consumables.
The tendering and ordering process will be managed for the Board by Health Facilities Scotland Equipping
Service which will ensure compliance with EU guidance on process and cost thresholds.
At Practical Completion the Board will have access to a Building Information Model which will contain
an electronic database of all equipment items in each room of the building. This offers the opportunity
to launch a new approach to managing the Board’s equipment. The ability to electronically tag items of
equipment will be available and with the introduction of an equipment library a more efficient way of
managing equipment is possible. A strategy for the ongoing operational equipment management will be
developed in advance for implementation during commissioning of the new hospital.
Following completion of the construction phase, the role of the Equipment Committee will change. The
membership will be reviewed and the membership will change emphasis from construction to operational
management. During the 25 year concession period the Equipment Committee will be responsible for
planning refreshes (lifecycle replacements) of Group 1, 1s, 2a and 2b items of equipment. A schedule has
been included in the Project Agreement detailing the timescale for proposed equipment refreshes and
a comprehensive set of conditions is included in Part 11 of the agreement setting out the process to be
followed.
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The I M & T Plan

During 2014-15 there has been significant progress across the many delivery areas of eHealth through
careful deployment of national strategic funding and continued increased local investment. Our eHealth
local delivery plan is progressing well and is being updated at the moment to reflect the recently published
new National eHealth Strategy 2014-17. Progress is being reported in all of the original six strategic existing
aims and the new seventh specific to innovation.
This report has been compiled to reflect the current ICT position, what our aspirations are over the period
14-17 and discusses how we are aiming to achieve the set goals.

6.1

Where are we now?

The Strategy is set within the context of the NHS Scotland Quality Strategy. NHS Dumfries & Galloway’s
response references the broad aims of the Quality Strategy whilst seeking to continue the move towards an
Electronic Patient Record across all care settings.
eHealth outcomes will be incorporated in the mainstream planning activities of NHS Dumfries & Galloway
and become aligned to, and incorporated within Local Development Plans (LDP).
The strategy and its associated finance strategy promote a change of emphasis towards an outcome driven
approach based on now 7 broadly defined outcomes:
• maximise efficient working practices, minimise wasteful variation, bring about savings and value for
money
• support people to communicate with NHSS, manage their own health and wellbeing, and to become
more active participants in the care and services they receive
• contribute to care integration and to support people with long term conditions
• improve the availability of appropriate clinical information for healthcare workers and the tools to use
and communicate that information effectively to improve quality
• improve the safety of people taking medicines and their effective use
• To provide clinicians and managers with timely management information to help inform their decisions
on service quality, performance and delivery
• Contribute to Innovation through joint working including SME suppliers
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Nationally the Scottish Government has sought commitment from NHS Board’s to advance and participate in
the following activities and developments:
1.

Work to implement an agreed Information Assurance Strategy

2.

To have well established programmes to reduce the dependency on paper and to implement
technologies to include Electronic Document Management Systems, digital dictation, voice recognition,
collaborative technologies including video conferencing

3.

Development of a new strategy to cover the range of electronic contact between individuals and the
NHSS

4.

Development of a new health and social IT strategy in partnership with local authorities

5.

Introduce electronic Key Information Summaries (e.g. for palliative and LTC care)

6.

Action on “real time” local quality improvements and performance monitoring data

7.

All territorial Board’s will be using clinical portals (or electronic windows to information) to access at
point of care the priority items agreed by clinicians

8.

Up-to-date electronic medication summary to be available to the appropriate healthcare workers
involved in a patient’s journey through the healthcare system

9.

Integrate with the Patient Management System to facilitate the recording and reporting of information
that supports better management of Infection Control

NHS Dumfries & Galloway in its drive towards an Electronic Patient Record and through the broader aspects
of this plan will address all of the above commitments. The move towards an Electronic Patient Record,
through the rationalization of systems and services supporting patient care was a key feature of previous
delivery plans. The proposals set out in this document seek to further develop that approach and to
establish key milestones for the achievement of an Electronic Patient Record.
The key cornerstone products that have featured in previous plans will continue to provide the platform for
future service delivery. Any enhancement to these will include products that are promoted in the National
Strategy including Clinical Portal and the Ensemble Systems Integration Toolkit.
The elimination of paper is a key feature of the plan. This is being achieved through a programme of work
to digitise paper records and to make these records available electronically at the point of care.
The importance of giving assurance to staff, patients and the public about the security and confidentiality
of the data that we hold on their behalf is reflected in the plan. Information Assurance, a term that
encapsulates confidentiality and security together with the need for access, features as a key programme of
work. In support of this, NHS Dumfries & Galloway will, during the period of this plan, move to implement
a system of ‘single sign on’ replacing the current proliferation of usernames and passwords that are used
by staff who access multiple systems. In addition, a system known as ‘FairWarning’ will monitor, audit and
detect potential privacy breaches will be implemented.
With regard to technical infrastructure, sustained investment in this area has ensured that as we move
forward, a modern, secure and integrated network of facilities is in place and able to be further developed
to meet future needs. There will be a continuing effort to ensure that all staff that need access to computers
are able to do so, and that access is commensurate with the setting within which staff work including the
use of wireless and mobile devices where appropriate.
This report has been build on previous achievements, to specifically address the 7 outcomes that are set out
in the national strategy, to progress the specific commitments made by Scottish Government, to support the
ambitions of the Quality Strategy. Most importantly, it will address local operational demands with specific
reference to the safety and efficiency of services and continue progress towards our stated aim of having an
Electronic Patient Record in place by 2016/17.
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With regard to finance and resources, the report has been included a summary of current in year Budgets
and Allocation of funds.
Governance
The need for strong clinical engagement and leadership will be a key component of the change and benefits
management process. A revised governance process with strengthened and increased clinical membership is
being established. The clinical body has been involved in the development of this delivery plan and will be
responsible for its execution in line with agreed plans.

There has been significant progress during the last year. These are highlighted as:
1.

The JAC HEPMA solution is now live in a first ward in our District General Hospital and roll-out to all
wards is underway. This will continue to roll out to include our Galloway Community Hospital and finally
our Community Hospitals during the forthcoming year

2.

The IdeaGen Order Comms solution is now live in a number of areas in the District General Hospital and
roll-out to all areas is underway. This is a single solution to cover both Primary & Secondary Care and
offer a single interface for X-ray and Laboratory test requesting and reporting

3.

A new A&E system has been implemented in the District General Hospital which fully integrated with
our TOPAS system and Patient Safety and tracking system

4.

The Back-Scanning initiative of the General Health Records File Library is progressing well with 25M
pages scanned of an estimated 35M. This information is displayed in our eCasenote/Digital Archive
document management solution while the Clinical Portal is being developed

5.

A Health and Social Care PORTAL has been procured and commissioned to address the future services
need of the new local integrated Board. This is using the ORION product set similar to that used in
other Health Board’s across Scotland. Further investment has allowed the solution to also offer Clinical
Functionality and it will be rolled out across all clinical users in the coming period

6.

Microsoft Position: All XP Desktop O/S have been replaced across Acute and Primary Care settings to
remove out of support exposure, all Win Server O/S are being replaced currently, and MS SQL licensing
has been purchased and will be replaced over the summer months. New exposure regarding NHSmail/
Desktop/Office licensing going forward
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7.

Health and Social Care Joint working: An Information and ICT work stream has been established to
support the Adult Health and Social Care Integration Programme. Work has already commenced in a
number of areas ahead of a formal workstream being established covering matters of Governance,
Infrastructure, Communications and Information sharing. This work is described in more detail below

8.

Warboard/Pateint Safety: Our electronic Ward board and patient safety solution (CORTIX) is now fully
deployed across all Acute Wards. This is now being deployed across our Community Hospitals to ensure
the safety processes are consistent

9.

Primary Care: A number of developments across Primary Care have progressed:
a. over 200 ePENS are now deployed across AHP and Community Nursing Teams
b. All GP Servers are being replaced with required 64Bit Hardware to operate new Windows and SQL
2012 versions
c. KIS and PCS are widely being populated and already available in the Clinical PORTAL for secondary
use in Acute setting
d. Galloway Community Hospital ICT Overhaul:
i

Install complete Wi-Fi coverage for the Hospital

ii Replace the Telephone System and include roaming IP DECT handsets
iii Install the new A&E system to the A&E Department
iv Upgrade PCs in clinical areas and introduce additional Equipment
v Roll-out CORTIX to the Wards to assist with Patient Safety and Nurse recording
vi Introduce ePENS
vii SWAN Wide Area Networking is progressing at a pace with over 50 Circuits of a total of 72
upgraded
10. New Hospital: ICT Planning work has been agreed and signed off. This requires agreeing ICT
requirements for every room in the 2500 room building design
11. Other: work is underway including:
a. four telephone system replacements
b. extend the secure Domain across our Community Hospitals
c. Upgrade our entire Computing Environment Storage Facility
d. Improve our Disaster Recovery and Firewall Security Protection

6.2

Where do we want to be?

By 2017 NHS Dumfries & Galloway ICT service Delivery will aim to have a number of developments
completed and some commenced to reflect progress against our strategic objectives as well as to address
emerging need evolving as part of the New District General Hospital opening in 2018.
We aim to have:
a) Modern Infrastructure
• A Virtual Desktop deployment throughout region (incl new Hospital)
• Single High Speed Wide Area Network linking all Partners together across Region, hence offering the
same service to all (SWAN and local COIN joining the existing Crichton Campus and the new Hospital)
• Community Hospitals (IP/OP- Primary Care) Full data/ communication facilities/Wi-Fi (same ICT service
delivery as the District General)
• Video Service delivery to all via IP based connectivity internally as well as National NHS VC service
available from every PC and mobile device and linked to the NHS across Scotland
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b) Access (fixed/mobile)
• Significant home working (all things being delivered via digital means)
• Community access/mobile gadgets able to update and access Clinical PORTAL
• Security/Governance: ISO27001 Stage 3 level on all existing Gaps
• Significant deployment of mobile technologies to allow access to key PORTAL technologies making the
safe delivery of care as easy as possible
• Development of business case for Tele-health solutions to support changing models of care to support
patients being treated in (or as close as possible) to their own home
c) Improved Clinical IT systems and Communications
• Fully Scanned Paper Casenotes
• New Email system…….fully functioning with Unified Communications sharing with Social Work
Colleagues
• Support for users (Safety/Alerts/white boards/allergies etc)
• Single Clinical Portal / Single Health and Social Care Portal/ Electronic Health Record: The hospital will
operate as “paper-light”
• Clinical & Patient (check in kiosks, on-line check in, Internet booking service/ communication)
• Hospital Electronic Prescribing Medicines Administration System (HEPMA) fully rolled out across all
Inpatient Health facilities
• Streamlined Patient Administration function using TOPAS until 2018 post move to the new Hospital then
a move to TRAKcare the national system
• The Order Comms system will be fully implemented across Acute/Primary Care
• Wireless networking: both private/secure and public internet access in all Inpatient areas, public areas
and staff areas to assist in streamlining access to key information
•

“Real time” feedback with a KPI and Balanced Scorecard approach. (support for patient safety)

• Wait on deployment of a national Patient Portal being developed/ delivered as a national solution to
engage patients in the provision of self care/management

6.3

How do we get there?

a) Health & Social Care – Integrated Working
A number of initiatives are being developed in collaboration with local Authority Colleagues. These
initiatives are being managed under a shared ICT workstream. The key programmes are shown below:
1 Information Sharing
A new approach to Information is being adopted across Organisations under a new approach entitled SASPI
- Scottish Accord for the Sharing of Personal Information. A new ISP is required and it has been decided
that a review of existing ISP work will be used to develop a simple practical approach for Organisations
in Dumfries & Galloway to build on existing trust and professionalism to support building documented
approaches to sharing information.
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2 Infrastructure
DMZ - A new DMZ has now been established between the NHS/Council/Police and Education ICT networks.
This has been created ahead of the SWAN network to allow work programmes around integrating children
services to be progressed in the coming months. It is envisaged that this environment will be used for
information and communication sharing opportunities in the future.
SWAN – A new SWAN (Scottish Wide Area Network) has
commenced rollout across the entire country. The local Council
and NHS ICT staff are working collaboratively to ensure that
this network, which will replace all existing we area networks,
will be in place to support future working requirements. It is
anticipated that this network will commence rollout in the
coming months and will be completed by autumn 2015. 45 of
the 72 DGHB sites and 200 of the 250 DGC sites have already
been converted.

Local COIN - A local COIN (Community of Interest Network) is being established, initially to join together the
existing NHS hospital complex with the proposed new build complex. This will take the form of a circular
fibre-optic cable run across the town of Dumfries. This strategic piece of work is being progressed in a
formal relationship between both Council and NHS with a view to minimising cost and to offer significant
bandwidth opportunities using a manageable cost model. This is a significant and complex piece of ICT
infrastructure which if successful will join together not only the two hospital complexes in Dumfries, but also
25 to 30 Council/NHS buildings across the town.
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Computer room facilities - Discussions are
underway to consolidate and share computer
room facilities between the NHS and local
Council. As the NHS are building a new state
of the art computer room at the new hospital
site, it is the intention to allow council
services to operate its backup and disaster
recovery facilities from this site. Similarly, NHS backup and disaster recovery will be operated from Council
computer room facilities. The initial benefit of this will be a much reduced cost and the opportunity for
scarce ICT resource to work closer in the future.
3 Communications
LYNC – LYNC is a new technology platform which offers an integrated
presence, instant messaging, telephony, video conferencing, shared working
environment. This technology is already deployed across 600 NHS users and
will now be deployed across up to 400 council staff. This will support the
overall integration agenda by offering
instant communication facilities for staff
in both organisations to work more
efficiently with each other. Licensing has
also been procured for other primary
care practitioners (GPs) as well as the
informal sector. A full deployment plan has been created and roll-out
has commenced.

4 Integrated Services

PORTAL - A shared information portal is being established to support joint working between disparate social
care, police, education and health staff based on the requirement for sharing a real time live chronology
to protect vulnerable children. This is an initial programme of work which will be extended to include
adult services during spring 2015. The portal technology will be based in the DMZ environment (detailed
above) and will allow staff in the named agencies to share a number of existing standalone information
sources as well as work on shared documentation for the benefit of the patient/client. The PORTAL has now
been installed and work is underway to configure the solution and engagement for Inter-organisational
contributions to a shared chronology is on track for commencing roll out by May 2015.
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b) New Hospital
Electronic Check in: Procure and design workflow as to how patients will flow through the new hospital
Critical Care System: Procure and implement a new CC system for the new Hospital
New District General Telephone system: Procure and implement a new Telephone system for the new
Hospital
New Infrastructure deployment for the New Build: Procure and implement a new Internal building ICT
system within the new Hospital
c) General Strategy Developments
PAS: Develop Business Case for the National TRAKcare PMS with a view to deploying during 2018
Community Care: develop/procure a new Community based (off-line) clinical data and recording system for
use with all staff who work in a community setting. This will offer access to Acute and Primary Care Data
and allow off line working data input
VDI: deploy a Virtual Desktop Solution across the Organisation with a view to reducing costs and improving
accessibility
Cloud Computing: explore further cloud based delivery of secure services for Storage/ Desktop/Software as a
Service SaaS (email/Lync/Document Storage/ system access)
PORTAL: incorporate feature rich content to include all Out of Hours/Primary Care/Acute and Community
services and work with Other Board’s across Scotland to share ORION PORTAL services to enable access to all
Scottish Patients Records independent of location
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7.

The Vehicles Plan

7.1

Where are we now?

NHS Dumfries & Galloway Transport Services run a fleet of commercial vehicles to support the clinical
services across the region through the delivery and uplift of supplies, (surgical stores, linen, laboratory
specimens etc) to cottage hospitals, health centres and GP premises. The Board also run a fleet of pool cars
top support travel both within and out with the region.
The Board has had a Joint Transport Manager with Dumfries & Galloway Council for a number of years.
This has allowed the Board to explore opportunities for joint working, adopt common systems and improve
efficiency.

7.2

Where do we want to be?

NHS Dumfries & Galloway will continue to build on a relationship with DGC in the future. As NHS Dumfries
& Galloway and DGC share co-terminus boundaries and have operational sites in many towns across the
region, an exercise has been performed to optimise route planning and scheduling which allows vehicles
and resources to be shared. This will be implemented.
The Board is also working with DGC to allow access to each other’s pool car fleet to improve employee
access to vehicles and improve efficiency.
The ultimate strategic aim is to maximise efficient use of resources, minimise carbon footprint and to
potentially operate a single transport department to service both NHS Dumfries & Galloway and DGC.

7.3

How do we get there?

NHS Dumfries & Galloway and DGC have a shared services programme board from which there follows
a number of work streams, one of which is the review of transport services, fleet support and pool car
operation. The strategic aim of the group is to explore and implement efficiency throughout transport
services which currently service both organisations.
NHS Dumfries and Galloway continue to lease almost all vehicles utilised in its fleet and will continue to
adopt this approach. The joint review of NHS and DGC Transport Services will include a full review of assets
utilised to support to current model and explore ways in which greater joint working can rationalise the use
of physical assets.
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8.

AMS Risk Register and Mitigation Measures

NHS Dumfries and Galloway use the following risk matrices to score AMS risk:
Likelihood
Likelihood score

1

2

3

4

5
Almost certain

20

25

4 Major

4

8

12

16

20

3 Moderate

3

6

9

12

15

2 Minor

2

4

6

8

10

1 Negligible

1

2

3

4

5

1.

Failure of
mechanical
and electrical
systems at
existing DGRI

2.

Property Asset
Information
informing the
AMS is valid and
up to date

3.

Limited capital
resources do
not allow
the Board to
achieve its long
term AMS KPI
targets

4.

Business Cases
have clear
outcomes
which are
linked to AMS
identifiable
projects

5.

Adequate
Project
Management
arrangements
are in place to
deliver AMS
projects

4

3

4

3

3

1

2

1

1

Risk Level

Likelihood at
3

Mitigation
Measures

Likely

15

Consequence

Possible

10

Risk Description

Unlikely

5

Risk No.

Rare
5 Catastrophic

Significant

The Board continue to actively manage all systems
on the DGRI site. There is a contingent sum of
money allocated annually for this risk. Statutory risk
issues are reported to Board regularly

Low

The Board are continually updating the information
held within the EAMS system. In 2015 the Board
re surveyed all of its GP premises. The Board will
resurvey all of its owned estate (except the existing
DGRI in 2016)

Significant

The creation of the new Acute Services facility
in Dumfries will mark a significant step change
in the Board’s AMS KPIs. The Board also have a
backlog maintenance reduction strategy and robust
disposals strategy that will significantly improve
AMS KPIs. As refurbishment projects are taken
forward all areas of backlog will be addressed

Low

The Board will use the new SG Business Case
guidance to develop all Business Cases to be
considered by the Board and SG. Early engagement
with the Scottish Government and key stakeholders
will be undertaken and the new Strategic
Assessment tool will be utilised prior to the
development of any Initial Agreement

Low

A team has been created to deliver the new Acute
Services Redevelopment Project. In addition the
Board have a small team of professional Project
Managers (Health Care Engineer, Architect &
Chartered Surveyor) with experience of traditional
JCT, Hubco, Frameworks and Frameworks 2 NEC3
procurement routes. The team also has NEC3 ECC
Project Manager Accreditation
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6.

Robust
prioritisation
of asset budget
setting

7.

The Board does
not achieve
the level of
capital receipts
as reported
through the
LDP

3

8.

Inadequate
resources to
implement the
AMP

4

9.

Risk of Statutory
Compliance
failure

10.
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Lack of
stakeholder
engagement in
AMS process

3

3

3

Risk Level

Likelihood at

Mitigation
Measures

Strategic Document

Consequence

Risk Description

Risk No.
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Low

NHS Dumfries and Galloway have a Capital
Investment Group that prioritises competing
capital investment bids. This group oversees the
management of all capital spending on all asset
types

3

Significant

All disposals are being actively managed. Planning
potential on all sites is maximised prior to offering
assets to the market place. Public Sector Partners are
fully aware of all proposed disposals

3

Low

The Board will continue to monitor in house
resource to ensure that the necessary skills and
experience are available in order to deliver the AMP

Low

All statutory compliance issues are regularly
monitored and recorded with immediate action
taken to remedy where necessary. All risk areas are
reported through to Board level on a regular basis

Low

The Board are fully engaged with all stakeholders
in the development of the clinical service change
programme and integrated health and social care
policy. As strategic assessments are undertaken
prior to business cases being worked through full
stakeholder engagement will occur in order to
inform the Board’s options

1

1

1

9.

Overall AMS Implementation Strategy and competing
investment needs

The Board is at the time of writing experiencing a period of change in terms of Capital availability. This is
compounded by the fact that the Board’s delegated limit for approval of capital spending has been reduced
from £5M to £1M. As the funding position becomes clear the Board will require to take decisions on where
the priority areas for the capital investment and develop a Prioritised Capital Programme.
The need for further capital investment in the estate will require to be a key objective of the Board as part
of a delivery to the benefits of the Asset Management Strategy. Initial planning work has commenced on
this second tranche of projects to enable us to complete as resources permit.
All of these capital projects are aligned with the Board’s Local Delivery Plan and as the Board’s Clinical
Service Change Programme and Integrated Health and Social Care plans complete these will inform the
AMS going forward. The Board’s 5 year disposals strategy demonstrates how capital receipts generated can
be reinvested in the longer term projects to ensure that the Board meets it ambitious asset management
targets. At the time of writing the Board are in discussion with colleagues at the Scottish Government’s
Health Finance Directorate exploring ways that this programme can be supported.
The Board’s 5 year capital investment plan is shown in the following table.
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In terms of backlog maintenance reduction the rolling programme application line in the table above will
be utilised to reduce backlog maintenance. The Board will report on the detail of this programme on a
property by property and risk basis annually as per the tables included within the where are we now section
of the Property Plan.
The Board are aware of the fact that a fixed AMS with no room for any flexibility can lead to difficulties due
to the various uncertainties around issues such as clinical change, organisational change and future funding.
It is therefore clear that the AMS will be a fluid document that will change annually depending on the
factors influencing decision making at any given time.
The Board manage the capital allocation through the Board’s in house Capital Investment Group and the
CIG prioritise spend across all assets as necessary in each of the financial years. The CIG is chaired by the
Director for Finance and has member representation from a full range of Board services.
Where there are competing investment needs it is for the CIG to determine the highest level of priority and
to allocate capita funding as necessary within the Board’s delegated limits.
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(FBC stage)

1.

Introduction & Strategic Background

NHS Dumfries & Galloway’s ambition is to reshape the way its acute services are provided and has developed
an Outline Business Case and Full Business Case which identifies the case for change and the preferred way
forward towards the development of a new acute hospital on a green field site within Dumfries. Acute
services within the existing Dumfries General Royal Infirmary will transfer to the new facility at the Garroch
site in Dumfries in 2018. In addition to this a new Healthcare Hub will be created within the existing
Cresswell PFI wing on the existing DGRI site. The services that were to be located within this new Healthcare
Hub facility originally included • Renal
• Ophthalmology
• Diabetes
• Podiatry
• Allied Health
• Audiology
• Cardiac Rehab
• Community Rehab
Much work has been done over the last 12 months in partnership with all of the above services and
NHS Dumfries and Galloway now have a signed of 1:200 layouts for the Healthcare Hub building. The
development of this model has seen Cardiac Rehab and Diabetes services removed from this proposal
and these services will now remain in Crichton Hall which will be subject to separate scenario and master
planning through the Boards Office Accommodation Strategy.
The Board’s retained estate is also subject to rationalisation, in order to align clinical adjacencies, improve
service provision and maximise the use of space, as well as a need to resolve service configuration issues
affected by services transferring to the new acute hospital.
The Board’s Asset Management Strategy has identified 15 properties that form part of its overall estate
rationalisation plans that will become surplus to NHS requirements. This will generate capital receipts,
negate backlog maintenance costs, and create significant recurring revenue savings for the Board. 11 of
these sites are located in Dumfries with two already sold and a further 6 properties recently marketed.
The aim of the Non-Acute Services Master plan is, therefore, to relocate community services not involved in
the service transfer to the new acute hospital or the Cresswell Healthcare Hub and which currently occupy
accommodation that is planned for sale / disposal as part of the Board’s estate rationalisation programme.
As a separate exercise the Board are now actively working, along with partners, to determine the Board’s
longer term office accommodation strategy. This work has involved space utilisation of the Board main
office accommodation at Crichton Hall and Nithbank (already identified as surplus in the longer term)
and modelling of backlog maintenance requirements and life cycle renewals through the VFA Capital
Planning tool on the CRH site. Master plan work is now underway involving the Scottish Futures Trust and
key partners across the public sector for the Crichton, DGRI and Nithbank sites. The Board has carried our
scenario planning around possibilities for future office accommodation and this coupled with completion
of the master planning work will determine the Boards future strategic direction in regard to this office
accommodation.
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The services affected by this Master plan are:
• Women and Children’s Community Services. (FBC for this project now under consideration)
• Occupational Health
• Primary and Community Care Division
• Dumfries Health & Social Care Division
• The Integrated Community Equipment Store (ICES)
• Mental Health services (Huntingdon Day Hospital) (Project to relocate this service now underway)
• Cardiac Services
• Diabetes Services
These services currently occupy Crichton Royal Hospital, Nithbank Hospital, Ladyfield East, Huntingdon Day
Hospital and part of the Cresswell building on the DGRI site.
Delivery of this master plan will lead to the Board vacating Ladyfield East and the Nithbank Site in Dumfries,
allowing for their disposal and thus marking significant improvements in the Board’s KPIs reported through
the Asset Management Strategy.
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2.

Investment Objectives, Existing Arrangements and Future
Business Needs

2.1

Investment / Change Objectives

The Investment / Change Objectives specifically developed for this Master plan include:
• Improved service effectiveness and access
• Flexible to future demand and service requirements
• Timely solution to estate reconfiguration plans
• Better use of available resources
• Improved quality & performance of available accommodation (as measured by significant improvement
in Property KPIs as reported through the Boards AMS)
These will be used to test the appropriateness of outline solutions developed within this Master plan
programme, as well as detailed solutions for each service group developed through the business case
process. The following tables show how these objectives relate to NHSScotland’s Quality Ambitions, how
they might be measured, and the benefits expected from achieving these objectives:
Improved service effectiveness and access
Objective 1:

(Quality Ambition: Patient Centred & Effective)
To provide a solution that improves service effectiveness and access to those
services by patients

Measured by:

• Improved functionality of available accommodation
• Improved physical access to accommodation

Benefits:

Benefits of achieving this objective include:
• The accommodation promotes rather than hinders better service effectiveness
• Better staff morale about the suitability of available accommodation
• Access to the service is not hindered for people with a disability
Flexible to future demand and service requirements

Objective 2:

(Quality Ambition: Effective)
To provide a solution that is flexible to future demand and changes to service
requirements

Measured by:

• Adaptability of accommodation assessment is ‘good’
• Space utilisation assessment is not “overcrowded”
• Space utilisation assessment is not “under utilised”

Benefits:

• Future proofed accommodation
• The service isn’t constrained by lack of accommodation
• The accommodation is flexible to change
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Timely solution to estate reconfiguration plans
Objective 3:

(Quality Ambition: Effective)
A solution that provides a timely solution to estate reconfiguration plans

Measurable by:

• Date of implementation of solution compared with alternative solutions

Benefits:

• Enables estate reconfiguration to be implemented without undue delay

Better use of available resources
Objective 4:

(Quality Ambition: Effective & Efficient)
Accommodation solution makes best use of existing property assets

Measured by:

• Increase in full utilisation assessment of accommodation
• Number of vacant properties sold

Benefits:

Benefits of achieving this objective include:
• Efficient use of resources
• Reduction in wastage from accommodation no longer required
• Enables income receipts from disposal of properties

Improved quality & performance of available accommodation
Objective 5:

(Quality Ambition: Effective & Safe)
To provide quality and safe accommodation which improves the overall
performance of the existing estate

Measured by:

• Significant improvement in Property KPIs as reported through the Board’s AMS
including space utilisation
• Improved property appraisal assessment
• Improved AEDET score for accommodation
• Staff / service user satisfaction assessment
• Compliance with HEAT target E8
• Achievement of BREAM very good on all refurbished accommodation

Benefits:

Benefits of achieving this objective include:
• Good building maintenance standards reduces the risk of building / engineering
failure and improves overall safety for occupants
• Compliant heating / lighting levels are conducive to better working conditions
• Aesthetically pleasing environment is also conducive to better working
conditions

2.2

Existing Service Arrangements

The following table provides details of the services affected by the Non-Acute Services Master plan, their
current location, and the net floor area that they occupy (net floor area refers to internal space less corridor
space):
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Non-Acute Services

Current Location

Women & Children's Services:

Net Floor Area
(sq.m)
1,383

Occupational Therapy & Physiotherapy

Nithbank Hospital - GF

349

Clinician Offices

Nithbank Hospital - GF

83

Management & Administration Team

Nithbank Hospital - GF

199

Community Nursing (Health Visitors,
School Nurses, Public Health Nurses)

Nithbank Hospital - GF

114

Speech & Language Therapy

Nithbank Hospital: Nithview
Day Hospital

185

Nithbank Hospital - GF
CAMHS

& Old Treasury building

334

& Lady Field East Clinic
Community Midwifery Service

Cresswell Building

49

Child Protection Services

CRH

70

Nithbank Hospital - GF
Occupational Health

& Occupational Health
building

490

Primary & Community Care Division

Nithbank Hospital - 1st Fl.

323

Dumfries Health & Social Care Hub

Integrated Community Equipment Store

Nithbank Hospital:
Old Treasury building
Nithbank Hospital
& Crichton site

240

676

Mental Health Services Huntingdon

Huntingdon House
Dumfries

311

Cardiac Services

Crichton Royal Hospital

509

Diabetes Services

Crichton Royal Hospital

457

Total Net Floor Area

4,389

*Gross floor area including circulation space included

2.3

Property Arrangements

The main focus of the Non-Acute Services Master plan is to identify suitable service delivery and property
arrangements for services to be relocated from their current arrangements, therefore, it is important to
understand the problems / challenges associated with the current properties in order to articulate the
shortcomings of accommodation currently used to support these services.
A design quality assessment was carried out on the main buildings available to accommodate the above
‘Existing Service Arrangements’, namely the old Hospice building, Nithbank Hospital, Ladyfield East and
Huntingdon Day Hospital. A standard toolkit was used; Achieving Excellence Design Evaluation Tool
(AEDET), which provides a questionnaire based assessment focussed on ten areas of property design. The
intention of this assessment is to identify key design objectives that any new facility needs to achieve by
setting a benchmark of current performance from which future design proposals and eventual replaced
facilities can be assessed against.
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The following table provides an average AEDET score against each of these design areas for each of the
three properties:
Average AEDET Score (out of 6)
Design Area

Old Hospice
building

Nithbank
Hospital

Ladyfield
East site

Huntingdon
Day Hospital

A: Character & Innovation

2.2

2.4

2.4

2.4

B: Form and Materials

4.0

3.6

3.6

3.4

C: Staff and Patient Environment

2.5

3.4

3.8

3.5

D: Urban & Social Integration

4.5

5.0

2.5

4.8

E: Performance

2.5

3.5

3.5

3.3

F: Engineering

1.8

1.8

2.2

1.9

G: Construction

n/a

n/a

n/a

n/a

H: Use

2.9

3.4

3.3

3.3

I: Access

3.7

3.6

2.7

2.2

J: Space

2.7

3.6

3.5

3.6

The average AEDET score for the Old Hospice Building is 3.0 out of a potential 6.
The average AEDET score for Nithbank Hospital is 3.4 out of a potential total of 6.
The average AEDET score for Ladyfield East site is 3.1 out of a potential total of 6.
The average AEDET score for Huntingdon Day Hospital is 3.1 out of a potential 6
This creates an average score for the four main sites of 3.15. The main issues highlighted within the
assessment for each property group are summarised below:
Old Hospice building:
• Old style building with past association to outdated mental health accommodation which does not
reflect modern NHS standards and expectations
• The building has been left empty for some time with life expired internal elements and engineering
services
• The accommodation offers a shell with pre-determined internal wall positions. Any new occupants would
need to adapt it to their requirements before occupying the building
• The shape of the building, which is long and rectangular creates a challenge for re-use as service
adjacencies will be a challenge to create
• The very wide corridors limit the amount of usable accommodation available
• The wider corridors also do not create segregation between areas other than from glazed internal
corridor doors
• Pedestrian access to the site is limited and will need to be considered as part of any changes made
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Nithbank Hospital:
• Old style building does not reflect modern NHS standards and expectations
• There are too many points of service access on site
• Existing arrangements do not create ideal department adjacencies
• The mix of various buildings on site makes way finding confusing
• The building structure is becoming affected by age and weathering
• Heating levels are disproportionate across the site
• The engineering systems are old and inefficient in design
• The mix of buildings on site creates hidden spaces which increases security concerns
• The steep approach from the main road creates some pedestrian access difficulties, plus unclear
pedestrian segregation on site
Ladyfield East site:
• The building is old and tired internally and externally
• Old style building does not reflect modern NHS standards and expectations
• Privacy and sound attenuation between rooms could be improved
• The facility is displaced from other services and support at Nithbank
• The access road is in a poor state of repair creating access difficulties, particularly for people with
disabilities
• The building is unlikely to be energy efficient
• The isolated building set within dark, open spaces creates security concerns
Huntingdon Day Hospital:
• The building is old and tired internally and externally
• Inadequate disabled access
• The building is not energy efficient
• The engineering systems are old and inefficient
• Old style building does not reflect modern NHS standards and expectations
Any new or remodelled accommodation used to accommodate the Non-Acute services will need to
overcome the existing accommodation deficiencies as described above. Also, and more specifically, a design
objective will be to attain a minimum AEDET score of 5 for each Design Area, with an average overall score
of 5.5. The sustainability objective associated with this accommodation is to, where practically possible,
obtain a BREEAM “Excellent” rating for all new build accommodation or “Very Good” for all existing
accommodation associated with this programme of projects.
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3.

Master Plan Future Requirements

3.1

Key Service Requirements

The scope of each Non-Acute service will essentially be as it is now, with services provided in line with
current local and national strategies. This assumption will need to be tested further if / when each solution is
taken through the business planning process towards investment in new / refurbished accommodation.
3.1.1

Women and Children’s Community Services

The future of Women and Children’s Community services will essentially be as they are now, with all current
local Child Health Services provided in line with current regional and national strategies for the delivery of
child health.
The service model for a single Women and Children’s Community Services hub for Dumfries, which
integrates all community child health services, will need to be arranged as outlined in the following
diagram:

The future requirements from each individual service element of the integrated hub are described within
the separate FBC for an Integrated Women and Children’s Community Services Hub which has recently been
approved by the SG CIG. This project is now underway utilising the NEC Option C contract through NHS
Scotland’s Framework 2 procurement methodology.
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3.1.2

Occupational Health

This service provides Occupational Health & Safety support for the whole of NHS Dumfries & Galloway, with
some private Occupation Health services also provided. It is anticipated that any changes in workload will
be accommodated within existing resources and accommodation needs.
Key service requirements for Occupational Health are:
• To be able to provide an effective and efficient service from a centralised team.
• To be located away from the main hospital to enable client privacy.
• To reduce inefficiencies, particularly administration and reception, due to current dual building service
locations.
• Situated on the ground floor for ease of access for clients with disabilities.
The ideal workflow for this service is relatively straightforward, as outlined in the following diagram.

C/E Rooms & Clinics

Waiting
Room

Management &
Administration

Reception

Specific accommodation requirements include:
• To re-provide existing accommodation arrangements, whilst ensuring that there is sufficient space for
case conferences (shared use).
• There is current a large space for external records which, if made electronic, then this space could be
reduced.
• Equipment storage is needed close to clinic rooms.
• A large training room is required.
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Primary and Community Care Division

For the Primary and Community Care Division, a move out of Nithbank Hospital represents a straightforward
move of their management team.
There are also outline plans to move community nurse teams out of GP practices and into a centralised hub.
This has already occurred in some instances and their accommodation requirements, currently at Nithbank
Hospital, will need to be re-provided, however, any expansion of this model will put pressure on future
accommodation needs. Also, there is a further possibility that the Health Improvement Team currently
based at Lochfield Road Health Centre may need to be re-located to the Dumfries centre. This service
change is currently unresolved, hence, the Non-Acute Master plan will need to have a contingency plan for
this possible eventuality.
Further to the above, work is being undertaken through the integrated Health and Social Care Agenda
looking at the co-location of Health and Social Care Services. Again, as the preferred model for service
delivery emerges, contingency plans may need to be made.
3.1.4

Dumfries Health & Social Care Hub

The Dumfries Health & Social Care Hub consists of Dumfries & Galloway Council, NHS Dumfries & Galloway
and Third and Independent Sectors; working together to provide better health, support and care services for
older people.
It provides the following services:
• Joint NHS & Social Work based Occupational Therapy
• Third Sector support / access advisory service.
• Social Workers (8 people)
• District Nurses base for 2 practices
• Health based leads
• STARS re-enablement team
Overall, there are a total of 53 members of staff approximately split 40:60 NHS:Local Authority staff.
This service is a pilot scheme with a review of its continued role expected in 2015. The outcome of this
decision would either be to withdraw from the integrated hub model whereby 40% of the current staff
base (NHS staff) would need relocating by NHS Dumfries & Galloway, whereas, adoption of this integrated
hub model would most likely result in further roll out across Dumfries. At the moment, the pilot scheme
covers 2 of 6 Dumfries GP practices, therefore, any further role out of the model would result in a far
greater accommodation requirement than at present.
The two key options for re-provision of accommodation for the Dumfries Health & Social Care Hub currently
located at Nithbank Hospital, are:
1.

Remain at Nithbank Hospital until a decision is made about the future of this service model in 2015;
whereby a much larger, permanent solution might be required.

2.

Re-locate the current Hub to alternative accommodation to enable full vacation of Nithbank Hospital in
a timely manner (Council or NHS accommodation).

The Non-Acute Services Master plan will need to be flexible to both these possibilities. If accommodation for
this service is no longer required the Board can look to further disposal.
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3.1.5

The Integrated Community Equipment Store (ICES)

The Integrated Community Equipment Store service is current managed across two sites. The main store and
store management facility is located at Nithbank, and the equipment washing & drying facility is at Crichton
Hall. Co-location would bring about synergies of working but is not deemed an essential requirement.
The equipment storage facility is currently available 5 days a week, but out-of-hours access is required by
community nursing staff members when they need equipment in an emergency.
Physiotherapy, Occupational Therapy, and Child Health have a storage area within ICES’s extended storage
space, which they would prefer to be transferred over to ICES’s management responsibility.
Increasing pressures on providing care closer to home has the potential to increase demand for the type of
equipment stored in this facility. This, however, could be managed within the existing capacity but would
result in additional deliveries and activity.
Both sites have poor quality accommodation which is poorly maintained and lacking in appropriate energy
conservation measures and heating controls. The main store is un-insulated with a gas blow heating system.
The cleaning unit is in need of a new hydro washer which costs approximately £40-50k.
Functional requirements for future accommodation include:
• The wash / dry facility needs better separation between dirty goods in and clean out.
• The service benefits from being close to good road networks.
• More space is required for the drying facility.
• Sufficient storage space is required to meet the demands from the service and the supply / storage model
adopted.
• Storage areas need to be well lit, secure and good heating controls.
• Access to storage is required out of hours.
• Facilities for public collect and return of equipment.
• A staffroom is required.
• Vehicular access is needed for 3.5 tonne box vans, with wash area and airline. Fuel supply is currently
available but this is not essential.
• Good security and ideally with CCTV.
In addition to this the Health and Social Care Agenda coupled with the need to look after people closer
to home mean that this service may grow in the future. Work is now underway with Council colleagues to
determine the best delivery model for this service going forward into the future. Once this is determined
the facility solution will be agreed.
3.1.6

Cardiac Services

Cardiac Services were originally proposed to move to the new Health Care Hub at Cresswell however after
detailed planning around the existing Cresswell building these services were unable to be accommodated.
Cardiac services are currently provided within the Cluden wing of CRH adjacent to Diabetes Services
3.1.7

Diabetes Services

Diabetes Services were also proposed to move to the new Health Care Hub at Cresswell however after
detailed planning around the existing Cresswell building these services were unable to be accommodated.
Diabetes services are currently provided within the Cluden wing of CRH adjacent to Cardiac Services.
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The Board’s Estates and Property Department are currently analysing the space utilisation across the
whole of Cluden wing (Cardiac and Diabetes Clinic), using the Board’s Occupeye system, in order to fully
understand current space use. The intention is then to remodel the layout of the wing to provide fit for
purpose accommodation for a remodelled service where waiting area, clinic space and the gym are shared
across the services thus making full use of the current accommodation available.

3.2

Key Accommodation Requirements

The functional space requirements are as summarised above, however, the specific accommodation
requirements are generally based on re-providing space as outlined within the existing accommodation
arrangements which are set out in the following appendices for each service group (subject to space
planning reviews as designs are developed for each project):
• Appendix A - Existing Accommodation Arrangements for Women and Children’s Community Services
• Appendix B - Existing Accommodation Arrangements for Occupational Health
• Appendix C - Existing Accommodation Arrangements for Primary & Community Care Division
• Appendix D - Existing Accommodation Arrangements for Dumfries Health & Social Care Hub
• Appendix E - Existing Accommodation Arrangements for the Integrated Community Equipment Store
service
• Appendix F - Existing Accommodation Arrangements Mental Health Services Huntingdon Day Hospital
• Appendix G - Existing Accommodation Arrangements Cardiac and Diabetes Services
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4.

Benefits, Risks, Constraints & Dependencies

The programme of service moves identified within this Non-Acute Services Master plan presents an
opportunity for service improvement through delivery of better accommodation. The following are a set of
common benefits, risks, constraints and dependencies that relate to this programme. These will then form
the basis upon which each project is individually developed during further business planning processes i.e.
Strategic Assessment/Initial Agreement/OBC/FBC etc.

4.1

Benefits

The following are a common set of benefits, based on the Programme’s Investment / Service Change
Objectives that each project within the Non-Acute Services Master plan should aim towards their
achievement:
• Accommodation promotes rather than hinders better service effectiveness
• Better staff morale from improved working environment
• Access to the service is not hindered for people with a disability
• Service delivered from flexible, future proofed accommodation
• Enables estate reconfiguration to be implemented without undue delay
• Provides an efficient use of resources and property assets
• Enables income receipts from disposal of properties
• Generates recurring revenue savings
• Reduces Board’s overall backlog maintenance burden
• Improves safety by reducing the risk of building / engineering failure
• Significant improvement in space utilisation across the Estate
• Significantly improves the Boards property KPIs as reported through the Board’s AMS
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4.2

Risks

3

2.

The expected benefits
from the service
change / move are not
delivered

3.

Service users oppose
the proposed
accommodation
solution

4.

Limited Capital
availability making
the projects within
the programme
unaffordable

3

4

5

Likelihood

1.

Future service / activity
changes do not fit
within proposed
accommodation
solution

Risk No.

Risk Description

Consequence

The following are risks common to the overall programme of projects. They will need to be managed
through each individual project’s risk register:

Risk
Level

Proposed Mitigation

3

Medium

Proposed solutions are based on current assumptions on
service activity. These will need to be tested further during
the business planning process for each project.

Low

Each accommodation change / move will need to be closely
linked with benefits attainable and achieved. Again, this
will need to be tested further during the business planning
process for each project.

Medium

Service users will be consulted throughout the key
development stages of each project to ensure 'buy-in' to
the proposed solution. Furthermore public engagement will
ensure that decisions are taken in an open and transparent
basis.

High

Any capital cost solution is likely to be funded by the Board
through its capital allocation therefore a robust programme
will be required. This master plan will form the basis from
which individual Initial Agreements and Business Cases
will be developed by NHS Dumfries and Galloway and the
Board’s LDP will require to be aligned to allow these projects
to be delivered.

2

2

3

5.

Capital / revenue cost
estimates are higher
than initial estimates

4

2

Medium

Project estimates (both capital and revenue) will need to
be developed for each project as a preferred way forward
is developed. These will then need to be reviewed as the
project progresses. This has been done for the Women and
Children’s Community Hub which is now being delivered
through the Frameworks 2 procurement process. The move
of Mental Health Services from the Huntingdon building to
CRH is also underway and being delivered through an NEC3
Option B through NHS Dumfries and Galloway’s Framework
Contract.

6.

Income receipts
are not as high as
expected

3

3

Medium

The ability to attain the estimated income receipts from
these sites in a timely manner is out with the Board’s control
and this needs to be managed carefully and expediently.

Medium

An experienced project manager and PSCP have been
allocated to this programme who will form part of the
programme governance arrangements and thus significantly
reduce the likelihood of this risk occurring. Each Project
within the programme will have a dedicated Project Board
with an identified Project Director and Project Manager. The
initial Frameworks 2 project consisting of the Women and
Children’s Community Hub is an exemplar of these project
management arrangements with the Board utilising internal
NEC3 accredited Project Management and Supervisory
resource.

7.

18

Projects are poorly
managed causing
delays and cost
overruns

4

2

4.3

Constraints

Existing Accommodation Constraints
The main constraint to the Master plan programme benefits is the fragmented nature and unsuitability
of the existing facilities. Whilst most projects are no more than a service accommodation move, it does
represent an opportunity for service benefits to be achieved from remodelling and refurbishment, hence,
any new accommodation will need to overcome existing constraints in order to achieve a successful
transition. Furthermore as these projects are completed reported backlog maintenance will be addressed.
Capital Funding Constraints
The programme is constrained by a lack of capital funding to carry out the refurbishment or of existing
accommodation. A programme of work will require to be developed showing how this programme can be
supported across financial years (5 year plan linked to LDP).
Revenue Funding Constraints
Equally, there are pressures on revenue funding. The disposal of sites as identified through the Board’s Asset
Management Strategy will lead to significant recurring revenue savings.
Site Availability Constraints
The most appropriate existing properties available to accommodate the service transfers associated with the
Non-Acute Services Master plan were identified as:
Existing Property
The Hub building (existing hospice building)

Net Floor Area (sq.m)
1,600

Nithbank bungalows (CETU buildings)

740

Cluden Ward CRH

963

Dumfries Dental Centre

500

Cree Ward Crichton Hall

337

Total Net Floor Area

4,140

A further constraint is that the vacant space within the current dental centre is currently occupied. The
implication of any solution that includes the Dental Centre could be a delay in non-acute service transfer
and thus a delay in the disposal of one of the existing sites (Nithbank).

4.3

Dependencies

As outlined within the above constraints, the programme of projects are dependent upon the availability of
capital funding to make existing accommodation available for reuse, which will delay the implementation
of some projects until capital investment submissions have been approved. Furthermore there is an inter
dependency on initial projects completing in order to allow further projects to complete and buildings to be
disposed of.
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Exploring the Way Forward

There are various possible options open to the Non-Acute Services Master plans which are strongly
influenced by the need to make best use of existing accommodation and to deliver any proposed solutions
at as low a cost base as possible.
Any proposed way forward will need to meet, or even exceed, the expectations described within the
Investment Objectives described for this Master plan. In addition, and as a minimum, they will also need to
be capable of delivering the following Critical Success Factors.

5.1

Critical Success Factors

Any solution within the Master plan will need to meet the minimum common factors deemed necessary for
a successful outcome, i.e. the critical success factors described below:
• It strategically fits with the Board’s business needs, its overarching Clinical Strategy, and its AMS
• The proposed solution is achievable in terms of implementation and delivery
• It optimises the potential return on expenditure and assists in improving value for money
• The proposed solution is commercially attractive for potential providers to delivery
• The proposed solution is affordable to the Board

5.2

The Options Framework

The Options Framework is a process used at Initial Agreement stage to identify and shortlist from a long
list to a shortlist of possible options capable of providing a preferred way forward for a particular service.
Each project within this Master plan programme will need to go through such a process at the appropriate
planning stage. An initial Strategic Assessment (in line with the revise SCIM guidance) has been carried out
for the services affected by this plan.
For Women and Children’s Community Services, and the Integrated Community Equipment Store (ICES)
service, a full Options Framework (to Initial Agreement standards) has been developed against all five
‘categories of choice’, with service stakeholders involved in developing the preferred way forward for each
service. The Women and Children’s Community HUB project is now being delivered and full details of the
Options Framework for the ICES service can be found at Appendix M.
For all other service groups, it is assumed, at this stage, that the preferred choice will be to continue
to deliver services as currently arranged. The exception being ‘Service Implementation’ choices, which
is the main focus of this Masterplan. The Service Implementation choices available to these remaining
service groups are considered, and tested against the Master plan’s Critical Success Factors and Investment
Objectives, in the tables that follow:
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Implementation Options
for Women and Children’s
Community Services

Advantages
(Strengths &
Opportunities)

Refurbished Accommodation New Build Accommodation
Do Nothing

It creates the least
disruption to existing
service provision
It can be achieved
through a minimal cost
base

Services are co-located into
a refurbished NHS Board
property
Services are provided from
within a single building
with a quality internal
environment that is
conducive to improved
working conditions
and improved service
effectiveness
It makes best use of existing
accommodation
It is most likely to present a
value for money, affordable
solution (has been tested
at FBC)

Services are coServices are located into a
located into the
new build property on NHS
proposed new
Board land
hospital

It would enable
community services
to be co-located with
similar acute services
and improve access
to acute service user
needs

Provides a purpose
designed facility capable
of maximising functionality
It provides a purpose
and service effectiveness
designed facility
It enables redundant estate capable of maximising
to be disposed of
functionality and
service effectiveness
It enables redundant
estate to be disposed
of

It enables redundant estate
to be disposed of and will
reduce Board’s backlog by
£800k

Disadvantages
(Weaknesses & Threats)

It does not fit with the
Board’s strategic intention
to remove services from
A refurbished
Nithbank Hospital and
accommodation always
Cresswell Building
presents compromises to
service requirements dues
The multi-building
arrangement is not a cost to the constraints of the
existing layout
effective solution and
does not make best use of Service effectiveness is less
available resources
than could be delivered by a
new build option
The split site working

NPD Accommodation

It is a more costly solution
than a refurbished facility
and does not make best
use of the existing estate

It does not fit with
the Board’s strategic
intentions for the
new acute hospital
and is unlikely to be
affordable
It does not make
best use of available
resources / assets

is proving difficult to
manage
Critical Success Factors:
Strategic Fit

No

Yes

Maybe

No

Achievable
implementation

Yes

Yes

Maybe

Maybe

Value for Money

No

Yes

No

Maybe

Commercially attractive

No

Yes

No

Maybe

Affordable

Yes

Yes

No

No

Improves service
effectiveness

No

Maybe

Yes

Yes

Improves service access

No

Yes

Yes

Yes

Responsive to future
changes in demand

Maybe

Yes

Yes

Yes

Improves quality
& effectiveness of
accommodation

No

Yes

Yes

Yes

Makes best use of
available resources

No

Yes

No

No

Preferred / Possible /
Rejected

Rejected

Preferred

Rejected

Rejected

Investment Objectives:
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To make best use of
the Board’s existing
assets and allow
disposals

To improve service
effectiveness through
co-location

To support the delivery
of the Board’s Clinical
Strategy

To improve operational
and environmental
suitability of premises
for patients and staff

To respond to clinical
changes brought about
by the new Acute
Hospital

What is the need for
change?

	
  	
  

identify links

	
  	
  

	
  	
  

	
  	
  

Develop a Health and
Wellbeing Team for
children and young
people.

Delivery of a cost
effective solution

To be able to attract
and retain high quality
staff

Increased capacity for
existing services and
development of new
services.

Allow greatly improved
team working across
Directorates

Provide fit for purpose,
safe and accessible
facilities

Shift the balance of
care from an Acute to
a Community setting

What benefits will be
gained from addressing
these needs?

PROJECT	
  :	
  WOMEN	
  &	
  CHILDREN’S	
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Prioritisation Score

How do these benefits link to NHS
Scotland's Strategic Investment
Priorities?

	
  	
  

	
  	
  

	
  	
  

	
  	
  

NHS Scotland
Framework 2 NEC3
Option C - £3.4m

Value & Procurement

Major refurbishment of
existing NHS Building.
Will lead to a significant
disposal

Impact on Assets

NHS
Council
Third & Independent
Sectors

Service Providers

Fully integrated Women
and Children’s
Community HUB

Service Arrangements

Co-located services
delivering from one
location

Service Scope / Site
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What are the Current Arrangements?
Various Women and Children’s services being delivered across various sites, many of which are no
longer fit for purpose. Services operating from buildings identified for disposal.
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Implementation Options
for Occupational Health

Do Nothing
Remain at existing
Nithbank Hospital site
Creates least disruption
to existing services.
There is sufficient space
available to expand into

Advantages
(Strengths &
Opportunities)

Relocate to:
Relocate to:

Relocate to:

Cluden Ward CRH

CETU building

The service would fit into Refurbishment of this
accommodation will be
the space provided at
relatively straightforward for
Cluden Ward CRH
service user needs.
It makes good use of
existing accommodation It makes good use
of currently empty
if shared with other
services
accommodation.
The refurbishment would The refurbishment would
present a good quality of present a good quality of
accommodation
accommodation.
The location is remote
from main staff areas.

Co-locate all Occupational
Health Services

Co-locate all
Occupational Health
Services

Vacated Space in
the Dumfries Dental
Centre
The service would fit
neatly into this space
and make good use
of this permanent
accommodation.
This move would
maximise space
utilisation within
this modern fit for
purpose building.
This solution would
present a good quality
of accommodation.
Co-locate all
Occupational Health
Services

It does not fit with
the Board’s strategic
intention to remove
services from Nithbank
Hospital and would delay
disposal of this site. The
service would continue
to utilise old, outdated
accommodation no
longer fit for purpose

The existing Diabetes and
Cardiac clinics currently
occupy this space and
any occupational Health
move would mean these
services moving first

The service would be split
between different buildings
on the CETU site thus
affecting service effectiveness

Strategic Fit

No

Maybe

Maybe

Yes

Achievable
implementation

Yes

Maybe

Yes

Yes

Value for Money

Yes

Yes

Yes

Maybe

Commercially attractive

No

Yes

Yes

Yes

Affordable

Yes

Maybe

Maybe

Maybe

Improved service
effectiveness and access

No

Yes

Yes

Yes

Flexible to future demand
and service requirements

No

Yes

Yes

Yes

Timely solution to estate
reconfiguration plans

No

Maybe

Yes

Maybe

Better use of available
resources

No

Maybe

Maybe

Yes

Improved quality &
performance of available
accommodation

No

Yes

Yes

Yes

Rejected

Possible

Possible

Preferred

Disadvantages
(Weaknesses & Threats)

Occupational Health would
need circa 65% of this site
which could limit its further
use for other potential users
of this accommodation

This move would
be dependent upon
existing services
moving to create the
new space
This delay might
affect strategic plans
for Nithbank Hospital

Critical Success Factors:

Investment Objectives:

Preferred / Possible /
Rejected
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To improve clinical
accommodation

To be located away
from main hospital site
for client privacy

To provide modern fit
for purpose
accommodation that is
accessible

To co-locate all
Occupational Health
Services and realise
inefficiency

To allow the Board’s
PAMS to complete and
significant disposal

What is the need for
change?

	
  	
  

identify links

	
  	
  

	
  	
  

	
  	
  

Recruit and retain high
quality staff

Will allow the disposal
of a significant Board
Asset

To increase capacity to
allow further
development of the
service

Negate significant risk
and backlog
maintenance

Retain client privacy
requirements

Provide a fully
accessible service

Co-location will
increase efficiency in
reception/shared areas

What benefits will be
gained from addressing
these needs?

PROJECT	
  :	
  CO-‐LOCATION	
  OF	
  OCCUPATIONAL	
  
HEALTH	
  

	
  	
  

Effective Quality of
Care

Safe

Person Centred

	
  	
  

	
  	
  

TOTAL SCORE

Value & Sustainability

Health of Population

identify links

	
  	
  

	
  	
  

	
  	
  

Prioritisation Score

How do these benefits link to NHS
Scotland's Strategic Investment
Priorities?

Split site working in building identified for disposal

What are the Current Arrangements?

	
  	
  

	
  	
  

	
  	
  

	
  	
  

NHS D&G
Framework NEC3
Option B - £TBC

Value & Procurement

Refurbishment of existing
NHS Building will lead to
a significant disposal

Impact on Assets

NHS

Service Providers

Services provided on one
site with improved
access and clinical space

Service Arrangements

Co-located service on
one NHS site

Service Scope / Site
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Asset Management Strategy Part 3
Non Acute Services Master Plan

Implementation
Options for Primary
& Community Care
Directorate

Do Nothing
Remain at existing
Nithbank Hospital site
Creates least disruption
to existing services
There is sufficient space
available to expand into

Advantages
(Strengths &
Opportunities)

Relocate to:

Relocate to:

Old Hospice building

CETU buildings

It is the first property likely
to be refurbished therefore
project implementation
would be sooner than
others. It makes good use
of existing accommodation
if shared with other
services

The refurbishment of
this accommodation
will be relatively
straightforward
for the service user
needs

The refurbishment would
present a good quality of
accommodation.

Disadvantages
(Weaknesses & Threats)

It does not fit with
the Board’s strategic
intention to remove
services from Nithbank
Hospital and would
delay disposal of this
site
The service would
continue to utilise
old, outdated
accommodation

It makes good use
of currently empty
accommodation.

New build property on
NHS D&G land

Provides a purpose
designed facility
capable of maximising
functionality and service
effectiveness
It potentially removes
the need for existing
retained estate (such as
CETU)

PCCD currently occupy
323sq.m of space

The refurbishment
would present a
good quality of
accommodation

The limited available
space (if shared with
Women & Children’s
services) would restrict
further space allocation.
This is a particular risk
for this service as Health
Improvement service may
also need accommodation.

PCCD would only
need circa 45% of
this site which might
limit its use for other
potential users of
this accommodation.
Health and Social
Care could be
accommodated

It is a more costly
solution than a
refurbished facility and
does not make best use
of the existing estate

Development of the
Women and Children’s
Community HUB has
ascertained that there is no
space available

Critical Success Factors:
Strategic Fit

No

No

Yes

No

Achievable
implementation

Yes

No

Yes

Maybe

Value for Money

Yes

Yes

Maybe

No

Commercially attractive

Yes

Yes

Yes

No

Affordable

Yes

Yes

Maybe

No

Improved service
effectiveness and access

No

Yes

Yes

Yes

Flexible to future
demand and service
requirements

Yes

Maybe

Yes

Yes

Timely solution to estate
reconfiguration plans

No

No

Yes

Maybe

Better use of available
resources

No

No

Yes

No

Improved quality &
performance of available
accommodation

No

Yes

Yes

Yes

Rejected

Rejected

Preferred

Rejected

Investment Objectives:

Preferred / Possible /
Rejected
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Development of all
Health and Social Care
Services

To provide a purpose
designed facility
capable of maximising
functionality and
service effectiveness

	
  	
  

	
  	
  

Reduction in NHS
revenue costs

Negate significant
backlog maintenance

To co-locate Council
and NHS Services

Improvements in
space utilisation and
functional suitability

Provision of modern fit
for purpose
accommodation

Co-location of Council
and NHS Teams

Improvements in
service effectiveness

	
  	
  

identify links

To support the Health
and Social Care
integration

To provide modern fit
for purpose accessible
accommodation

To allow the Board’s
PAMS to complete and
contribute to a
significant disposal

What is the need for
change?

What benefits will be
gained from addressing
these needs?

PROJECT	
  :	
  PCCD	
  EAST	
  CO-‐LOCATION	
  
	
  

	
  	
  

Effective Quality of
Care

Safe

Person Centred

	
  	
  

	
  	
  

TOTAL SCORE

Value &
Sustainability

Health of Population

identify links

	
  	
  

	
  	
  

	
  	
  

Prioritisation Score

How do these benefits link to NHS
Scotland's Strategic Investment
Priorities?

Split site working in building identified for disposal

What are the Current Arrangements?

	
  	
  

	
  	
  

	
  	
  

	
  	
  

NHS D&G
Framework NEC
Option B - £TBC

Value & Procurement

NHS or Council asset if
NHS existing asset

Impact on Assets

NHS
Council

Service Providers

Fully integrated Health
and Social Care Team

Service Arrangements

Co-located services on
one site

Service Scope / Site
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Asset Management Strategy Part 3
Non Acute Services Master Plan

Implementation
Options for Dumfries
Hub

Advantages
(Strengths &
Opportunities)

Do Nothing
Remain at existing
Nithbank Hospital
site
Creates least
disruption to
existing service until
such time as decision
on future of the
service is made

It does not fit with
the Board’s strategic
intention to remove
services from
Nithbank Hospital
and would delay
disposal of this site
Disadvantages
(Weaknesses & Threats)

The service would
continue to utilise
old, outdated
accommodation and
there is insufficient
space to expand
service

Relocate to:

Relocate to:

Local authority building

CETU building

60% of staff are from the
Local Authority therefore
there is a some synergy
with Council services.

Refurbishment of this
accommodation will be
relatively straightforward for
the service user needs

More appropriate
accommodation may be
available

It makes good use
of currently empty
accommodation.

Potential to integrate
better with other Local
Authority services

The refurbishment would
present a good quality of
accommodation

No accommodation has
currently been identified.

The service is likely to need
more than one of the CETU
buildings which may impact
on service effectiveness

It may appear to move the
service away from a health
based focus.
It will be disruptive to the
service in the short term

Dumfries Hub would need
circa 35% of this site which
limit its further use for
other potential users (not a
foreseeable problem at this
moment)
If this pilot service model is
adopted then its full rollout would require larger
accommodation and thus a
further move

New build property
on NHS D&G land

Provides a
purpose designed
facility capable
of maximising
functionality and
service effectiveness
It potentially
removes reliance on
older parts of the
retained estate
It is a more costly
solution than a
refurbished facility
and does not make
best use of the
existing estate
The service is a
combined NHS /
Council service
therefore would
require more
detailed funding
allocation etc

Critical Success Factors:
Strategic Fit

No

Yes

Yes

No

Achievable
implementation

Yes

Maybe

Yes

Yes

Value for Money

Maybe

Maybe

Maybe

No

Commercially attractive

Yes

Yes

Yes

No

Affordable

Yes

Maybe

Maybe

No

No

Yes

Yes

Yes

Maybe

Maybe

Maybe

Yes

Timely solution to
estate reconfiguration
plans

No

Yes

Yes

Maybe

Better use of available
resources

No

Maybe

Maybe

No

Improved quality
& performance
of available
accommodation

No

Yes

Yes

Yes

Rejected

Possible

Preferred

Rejected

Investment Objectives:
Improved service
effectiveness and access
Flexible to future
demand and service
requirements

Preferred / Possible /
Rejected
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To provide a purpose
designed facility
capable of maximising
functionality and service
effectiveness

To support Health and
Social Care integration

To co-locate Health and
Social Work Staff

To provide modern fit
for purpose accessible
accommodation

To allow the Board’s
PAMS to complete and
contribute to a
significant disposal

What is the need for
change?

	
  

identify links

	
  

	
  	
  

	
  	
  

Provision of fully
accessible modern
facilities

Development of colocated services

Reduction in NHS
revenue costs

Negate significant
backlog maintenance

Improvements in
service effectiveness

Co-located Health and
Social Work Teams

Improvements in space
utilisation and
functional suitability

What benefits will be
gained from addressing
these needs?

PROJECT	
  :	
  DUMFRIES	
  INTEGRATED	
  HEALTH	
  AND	
  
SOCIAL	
  CARE	
  HUB	
  

	
  	
  

Effective Quality of
Care

Safe

Person Centred

	
  	
  

	
  	
  

TOTAL SCORE

Value & Sustainability

Health of Population

identify links

	
  	
  

	
  	
  

	
  	
  

Prioritisation Score

How do these benefits link to NHS
Scotland's Strategic Investment
Priorities?

	
  	
  

	
  	
  

	
  	
  

	
  	
  

NHS D&G
Framework NEC
Option B - £TBC

Value & Procurement

NHS or Council Asset if
NHS Existing Asset

Impact on Assets

NHS
Council
Third & Independent
Sectors

Service Providers

Integrated Health and
Social Care Teams
Community based

Service Arrangements

Co-located single service
on one site

Service Scope / Site

NHS and Council Services currently co-located in building identified for disposal

What are the Current Arrangements?
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Asset Management Strategy Part 3
Non Acute Services Master Plan

Expanded Integrated
NHS
Implementation

Do Nothing:

Service Contraction

Options for

Deliver service to same
range of stakeholders
as currently provided

Deliver core NHS
community equipment
storage only

ICES Service

Advantages
(Strengths &
Opportunities)

Current service
arrangements are able
to manage current
demand and service
expectations

Relocate to NHS D&G or
Council Site
Expand to incorporate
management & storage
of all NHS community
storage & existing
Council storage

(& partners) Equipment
Service
Deliver an integrated
equipment
management & storage
solution for community,
acute and other
partners

Provides a focussed

service to its core client

Provides an integrated
community service

Efficient storage
management solution

Limits demand
on storage and
decontamination needs

Limits demand
on storage and
decontamination needs

Reduces service
duplication
Efficient use of
decontamination
solution
Efficient maintenance
service

It creates a split
service between acute,
community and Local
Authority
Disadvantages
(Weaknesses & Threats)

Inefficient split site
operation between
directorates and storage
/ decontamination
Inconsistency of service
& accommodation
affects infection control
issues

Alternative / duplicate
arrangements would be
needed for other clients

Alternative / duplicate
arrangements would be
needed for other clients

Inconsistency of service
& accommodation
affects infection control
issues

Limiting the scope
to community only,
restricts future flexibility

Increases demand on
need for large storage
facility and large
decontamination facility

Makes no commercial
or strategic sense to
provide less scope when
care at home demand is
increasing

Critical Success Factors: (yes/no/maybe)
Strategic Fit

No

No

Maybe

Yes

Achievable
implementation

Yes

No

Yes

Yes

Value for Money

Maybe

Maybe

Maybe

Maybe

Commercially attractive

Maybe

May be

Yes

Maybe

Affordable

Maybe

Yes

Maybe

Maybe

Investment Objectives: (yes/no/maybe)
Supports service
effectiveness and access

No

Maybe

Maybe

Yes

Flexible to future
demand and service
requirements

No

No

Maybe

Yes

Timely solution to estate
reconfiguration plans

No

No

Yes

Yes

Makes best use of
available resources

No

No

Maybe

Yes

Improved quality &
performance of available
accommodation

No

No

Maybe

Yes

Preferred / Possible /
Rejected

Rejected

Rejected

Possible

Preferred
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To deliver a joint ICES
service with Social
Work and other Council
Services

To improve space
utilisation and functional
suitability

To provide modern fit
for purpose facilities
with adequate storage

To provide a single site
solution for the ICES
service

To allow the Board’s
PAMS to complete and
to contribute to a
significant disposal

What is the need for
change?

	
  	
  

identify links

	
  	
  

	
  	
  

	
  	
  

	
  	
  

	
  	
  

TOTAL SCORE

Reduction in infection
control risks

Health of Population

Effective Quality of
Care

Safe

Person Centred

Value & Sustainability

	
  	
  

identify links

	
  	
  

	
  	
  

	
  	
  

Prioritisation Score

How do these benefits link to NHS
Scotland's Strategic Investment
Priorities?

Split site working in a building identified for disposal

What are the Current Arrangements?

Improvement in
resource effectiveness

Co-location of storage
and decontamination
facilities

Negate significant
backlog maintenance
costs

Adequate storage for all
materials

Improved functional
suitability and space
utilisation

Joint service ran with
Council’s Social Work
service

What benefits will be
gained from addressing
these needs?

PROJECT	
  :	
  INEGRATED	
  COMMUNITY	
  
EQUIPMENT	
  SERVICE	
  

	
  	
  

	
  	
  

	
  	
  

	
  	
  

NHS Scotland
Frameworks 2 NEC3
Option C - £TBC

Value & Procurement

Council or NHS asset if
NHS existing asset

Impact on Assets

NHS
Council

Service Providers

Decontamination storage
and joint council services
on one site

Service Arrangements

Co-located services
on one site

Service Scope / Site
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Asset Management Strategy Part 3
Non Acute Services Master Plan

Do Nothing
Implementation Options
for Huntingdon Day
Hospital Service

Remain at existing
Huntingdon Day
Hospital Site

Relocate to:

Relocate to:

Cluden Ward at CRH

Cree Ward at CRH

Refurbishment of this
accommodation will be
relatively straightforward
for the service user needs
Advantages
(Strengths &
Opportunities)

Creates least
disruption to
existing services

It makes good use
of currently empty
accommodation
The refurbishment would
present a good quality of
accommodation

Disadvantages
(Weaknesses & Threats)

The service would
continue to utilise
old, outdated
accommodation and
there is insufficient
space to expand
service
It does not fit with
the Board’s strategic
intention to remove
services from
Huntingdon Day
Hospital and would
delay disposal of
this site

This vacated part of CRH
would be too large for the
Huntingdon day service
The Cluden ward will not
become available until the
existing services which are
located there are moved
into the refurbished
Cresswell building
Cardiac and Diabetes
Services are now to remain
at this location

Refurbishment of this
accommodation will be
relatively straightforward for
the service user needs
It makes good use
of currently empty
accommodation
The refurbishment would
present a good quality of
accommodation
The service has advised that
this accommodation would
be suitable

Service moves from what is a
town centre location
Model co-locates Mental
Health Services and frees up
additional accommodation
in CRH. Reduction in
backlog at CRH
Co-location of all Mental
Health Services onto one site

New Build
Property on NHS
D&G land

Provides a
purpose designed
facility capable
of maximising
functionality and
service effectiveness
It potentially
removes reliance on
older parts of the
retained estate

It is a more costly
solution than a
refurbished facility
and does not make
best use of the
existing estate
It does not allow
the co-location
of Mental Health
Services onto one
site

Critical Success Factors:
Strategic Fit

No

No

Yes

No

Achievable
implementation

Yes

No

Yes

Maybe

Value for Money

Yes

Maybe

Yes

Maybe

Commercially attractive

No

Yes

Yes

No

Affordable

Yes

Maybe

Yes

No

Improved service
effectiveness and access

No

Maybe

Yes

Yes

Flexible to future demand
and service requirements

No

Maybe

Yes

Yes

Timely solution to estate
reconfiguration plans

No

No

Yes

No

Better use of available
resources

No

No

Yes

No

Improved quality &
performance of available
accommodation

No

Yes

Yes

No

Rejected

Rejected

Preferred

Rejected

Investment Objectives:

Preferred / Possible /
Rejected
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To allow for service
flexibility and service
growth

To provide modern fit
for purpose and
accessible facilities

Need to dispose of
sites no longer fit for
the provision of Health
Services

To allow the Board’s
PAMS to complete and
to contribute to a
significant disposal

To have a co-located
MH service on one site

What is the need for
change?

	
  	
  

identify links

	
  	
  

	
  	
  

	
  	
  

TOTAL SCORE

	
  	
  

Service Improvements
due to single site
working

	
  	
  

Value & Sustainability

	
  	
  

Effective Quality of
Care

Safe

Person Centred

Health of Population

identify links

	
  	
  

	
  	
  

	
  	
  

Prioritisation Score

How do these benefits link to NHS
Scotland's Strategic Investment
Priorities?

Split site working in a building identified for disposal

What are the Current Arrangements?

Mental Health Services
on one site

Council and Health
Board working
collaboratively

Negate significant
backlog maintenance
costs

Improve space
utilisation and
functional suitability

Flexible services able
to adapt to changing
demand

Improvements in
resource effectiveness

What benefits will be
gained from addressing
these needs?

PROJECT	
  :	
  MH	
  HUNTINGDON	
  HOUSE	
  TO	
  CREE,	
  
CRH	
  

	
  	
  

Service Scope / Site

	
  	
  

	
  	
  

	
  	
  

NHS D&G
Framework NEC3
Option B - £300k

Value & Procurement

Use of existing NHS
asset

Impact on Assets

NHS

Service Providers

Eating disorder service
co-located with MH
Teams at CRH

Service Arrangements

Co-located Mental
Health Services on one
site
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Asset Management Strategy Part 3
Non Acute Services Master Plan

Implementation Options
for Cardiac Services

Do Nothing
Remain at existing
CRH site
Creates least
disruption to
existing services

Advantages
(Strengths &
Opportunities)

Service users are
familiar with the
building
A remodelled Cluden
wing would lead
to fit for purpose
accommodation
with much improved
space utilisation

NPD Accommodation
Services are co-located
into the proposed new
hospital
It would enable Cardiac
services to be co-located
with similar acute services
and improve access to
acute service user needs
It provides a purpose
designed facility
capable of maximising
functionality and service
effectiveness

Relocate to:
Dental Centre

Refurbishment of this
accommodation will be
relatively straightforward to
meet the service user’s needs
It makes good use of
what will become empty
accommodation

New Build
Property on NHS
D&G land
Provides a
purpose designed
facility capable
of maximising
functionality and
service effectiveness
It potentially
removes reliance on
older parts of the
retained estate

The service would
continue to
utilise existing
accommodation and
there is insufficient
space to significantly
expand service

It does not fit with the
Board’s strategic intentions
for the new acute hospital
and is unlikely to be
affordable

Strategic Fit

Yes

No

Achievable
implementation

Yes

No

Value for Money

Yes

No

Commercially attractive

Yes

No

Affordable

Maybe

No

Improved service
effectiveness and access

Yes

Yes

Maybe

Yes

Flexible to future
demand and service
requirements

No

Yes

Maybe

Yes

Timely solution to estate
reconfiguration plans

Yes

No

Yes

Maybe

Better use of available
resources

Yes

No

Yes

No

Improved quality &
performance of available
accommodation

Yes

Yes

Yes

Yes

Preferred / Possible /
Rejected

Preferred

Rejected

Possible

Rejected

Disadvantages
(Weaknesses & Threats)

This move would need
capital funding to
reconfigure the existing
dental centre

It is a more costly
solution than a
refurbished facility
and does not make
best use of the
existing estate

May Be

No

It does not make best use
of available resources /
assets

Critical Success Factors:

May Be

May Be

May Be
May Be

Maybe

No

No
No

Investment Objectives:

33

34

	
  	
  

	
  	
  

	
  	
  

	
  	
  

	
  	
  

	
  	
  

What is the need for
change?

	
  	
  

identify links

	
  	
  

Person Centred

Prioritisation Score

Safe

NO CHANGE

identify links

How do these benefits link to NHS
Scotland's Strategic Investment
Priorities?

What are the Current Arrangements?

	
  	
  

	
  	
  

	
  	
  

	
  	
  

	
  	
  

TOTAL SCORE

Value & Sustainability

Health of Population

Effective Quality of
Care

	
  	
  

	
  	
  

	
  	
  

	
  	
  

MINOR UPGRADE & REMODELLING

What benefits will be
gained from addressing
these needs?

PROJECT	
  :	
  CARDIAC	
  SERVICES	
  
	
  

	
  	
  

	
  	
  

	
  	
  

Value & Procurement

Impact on Assets

Service Providers

Service Arrangements

Service Scope / Site
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Asset Management Strategy Part 3
Non Acute Services Master Plan

Implementation Options
for Diabetes Services

Do Nothing

NPD Accommodation

Remain at existing
CRH site

Services are co-located
into the proposed new
hospital

Creates least
disruption to
existing services
Advantages
(Strengths &
Opportunities)

Service users are
familiar with the
building
A remodelled Cluden
wing would lead
to fit for purpose
accommodation
with much improved
space utilisation

It would enable Diabetes
services to be co-located
with similar acute services
and improve access to
acute service user needs
It provides a purpose
designed facility
capable of maximising
functionality and service
effectiveness

Relocate to:
Dental Centre

Refurbishment of this
accommodation will be
relatively straightforward to
meet the service user’s needs
It makes good use of
what will become empty
accommodation

Property on NHS
D&G land
Provides a
purpose designed
facility capable
of maximising
functionality and
service effectiveness
It potentially
removes reliance on
older parts of the
retained estate.

The service would
continue to
utilise existing
accommodation and
there is insufficient
space to significantly
expand service

It does not fit with the
Board’s strategic intentions
for the new acute hospital
and is unlikely to be
affordable

Strategic Fit

Yes

No

May be

No

Achievable
implementation

Yes

No

May Be

Maybe

Value for Money

Yes

No

May Be

No

Commercially attractive

Yes

No

May Be

No

Maybe

No

Maybe

No

Improved service
effectiveness and access

Yes

Yes

Maybe

Yes

Flexible to future
demand and service
requirements

No

Maybe

Maybe

Yes

Timely solution to estate
reconfiguration plans

Yes

No

May Be

Maybe

Better use of available
resources

Yes

No

Yes

No

Improved quality &
performance of available
accommodation

Yes

Yes

Yes

Yes

Preferred

Rejected

Possible

Rejected

Disadvantages
(Weaknesses & Threats)

This move would need
capital funding to
reconfigure the existing
dental centre

New Build

It does not make best use
of available resources /
assets

It is a more costly
solution than a
refurbished facility
and does not make
best use of the
existing estate

Critical Success Factors:

Affordable
Investment Objectives:

Preferred / Possible /
Rejected
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What is the need for
change?

	
  	
  

identify links

	
  	
  

Person Centred

Prioritisation Score

Safe

NO CHANGE

identify links

How do these benefits link to NHS
Scotland's Strategic Investment
Priorities?

What are the Current Arrangements?

	
  	
  

	
  	
  

	
  	
  

	
  	
  

	
  	
  

TOTAL SCORE

Value & Sustainability

Health of Population

Effective Quality of
Care

	
  	
  

	
  	
  

	
  	
  

	
  	
  

MINOR UPGRADE & REMODELLING

What benefits will be
gained from addressing
these needs?

PROJECT	
  :	
  DIABETES	
  SERVICES	
  
	
  

	
  	
  

	
  	
  

	
  	
  

Value & Procurement

Impact on Assets

Service Providers

Service Arrangements

Service Scope / Site
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Asset Management Strategy Part 3
Non Acute Services Master Plan

The following table summarises the outcome of the Options Framework for Service Implementation for each
service group included in this Master plan:
Master plan Implementation Options
Potential options in terms of how each element of the Master plan will be implemented

Do Nothing
Women & Children’s
Community Services

Services continue to
operate within current
accommodation

Do Nothing
Occupational Health

Primary & Community
Care Directorate

Dumfries Hub (subject
to pilot becoming
permanent)

Remain at existing
Nithbank Hospital site

Do Nothing
Remain at existing
Nithbank Hospital site
Do Nothing
Remain at existing
Nithbank Hospital site
(temporary)

Refurbished
Accommodation

New Build
Accommodation

Services are co-located
into a refurbished
NHS Board property at
Hospice

Services are co-located
into a new build
property on NHS Board
land

Relocate to:

Relocate to:

Cluden ward CRH

CETU building

Relocate to:

Relocate to:

Old Hospice building

CETU buildings

New build property
on NHS D&G land

Relocate to:

New Build
Accommodation:

(Equipment Services)

Huntingdon day
Hospital Mental Health
Services

Services continue
to operate within
current split-site
accommodation
and need to vacate
Nithbank

Relocate to:
Local Authority
building

Do Nothing
Cardiac Services CRH

Remain on existing
CRH Site
Do Nothing

Diabetes Services CRH

CETU building

Remain on existing
CRH Site

Vacant space at the
Dumfries Dental
Centre

New build property
on NHS D&G land

Relocate to
Service Contraction
Deliver core NHS
Community Storage
only

NHS D&G or Council
Site
Services re-located to
existing NHS D&G site
(Crichton site?)

Do Nothing
Remain at existing
Huntingdon Day
Hospital Site

Services are colocated into the
proposed new
hospital

Relocate to:

Do Nothing
ICES

NPD Accommodation

Relocate to:

Relocate to:

Cluden Ward at CRH

Cree Ward at CRH

NPD Site
Services are re-provided
on proposed new
hospital site

Relocate to:
Dental Centre

NPD Site
Services are re-provided
on proposed new
hospital site

Relocate to:
Dental Centre

Expanded Integrated
NHS (and Partners)
Equipment Service

New Build
Property on NHS
D&G land
New Build
Property on NHS
D&G land
New Build
Property on NHS
D&G land
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The Preferred Way Forward for the Non-Acute Services Master plan

From the above information, along with current assumptions made against the other categories of choice;
or as specifically developed for Women & Children’s Community Services and ICES, the preferred way
forward for each service group can be summarised (see table below). These conclusions will need to be
further developed, as appropriate, through the Initial Agreement process:

Category of Choice:

Scoping Options
Potential options
available in terms
of what services are
provided to whom or
where
Service Solution
Options
Potential options
available in terms of
how services can be
provided
Service Delivery
Options
Potential options
available in terms of
who can deliver the
service
Service
Implementation
Options
Potential options
in terms of how /
when changes will be
implemented
Project Funding
Options
Potential options
in terms of funding
arrangements

Women &
Children's
Services

Occupational
Health

Primary &
Community
Care Division

Dumfries
Health &
Social Care
Hub

Huntingdon
Day Hospital
Services

Cardiac

Diabetes

Service
redesign
agreed

Maintain
current
service
scope

Maintain
current service
scope

Just-in-Time
Service

Co-locate
Mental Health
Services

Improved
Cluden
Wing

Improved
Cluden Wing

Integrated
Acute &
Community
Care Service

Mental Health
Services
Directorate

NHS
Dumfries
and
Galloway

NHS Dumfries
and Galloway

Remain
in current
location at
Cluden, CRH or
Dental Centre

Board
allocated
funding

ICES

Expanded
Integrated
NHS

Flexible to
Maintain
increases in
current service
service growth scope

Maintain
current
Maintain
service scope
current service
in interim
scope
period up to
2015

Centralised
service for
Co-located
whole of
integrated hub
Dumfries &
Galloway

Hub for
management
Pilot scheme
&
for Dumfries
administration
Hub
plus local
nurse base

Women &
Children's
Directorate
and Partners

Occupational
Health
Directorate

Primary &
Community
Care Division

Refurbished
Hub property
(old Hospice)

Relocate to
vacant space
in Dumfries
Dental Centre
or Cluden
Wing, CRH

Relocate
to CETU
bungalows

Relocate
to CETU
bungalows

Relocate to
a NHS D&G
site / new
hospital site

Relocate to
Cree Ward at
CRH

Remain
in current
location
at Cluden,
CRH or
Dental
Centre

Board
allocated
funding

Board
allocated
funding

Board
allocated
funding

Board
allocated
funding

Board
allocated
funding

Board
allocated
funding

Board
allocated
funding

NHS, Local
Authority &
Voluntary
Sector

(& partners)
Equipment
Service

The following diagram outlines how the preferred way forward for the Non-Acute Services Master plan will be implemented,
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and identifies the proposed future accommodation arrangements for each service group:
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6.

Implementation Plan for the Non-Acute Services Master plan

6.1

Project Implementation

There are six project solutions identified within the implementation options of the options framework (see
Section 5) for the Non-Acute Services Master plan which are:
• Refurbishment of the Hub building (old Hospice building) (under construction)
• Refurbishment of the CETU buildings
• Provision of a new build solution for the ICES facility, or redevelopment and extension of existing facility
on the Crichton Royal Hospital site
• Refurbishment of Cree Ward CRH (under construction).
• Refurbishment of Cluden ward CRH
• Refurbishment of Dumfries Dental Centre
Each of these will require capital investment and therefore will need to follow the Scottish Capital
Investment Manual which begins with an Initial Agreement. This current status and individual
implementation requirements are summarised below:
6.1.1

Refurbishment of the Hub building

An initial space planning exercise has been carried out which concluded that this building could
accommodate all Women & Children’s Community Services as long as space efficiencies can be achieved
through an increased utilisation of shared desks & hot-desk arrangements.
Final layouts of this arrangement are included in Appendix H.
A Principal Supply Chain Partner (PSCP), Balfour Beatty, has been appointed to take forward the design
proposals and service brief in order to confirm an acceptable layout design.
An Initial Agreement was prepared for this project which focuses on the service needs for Women &
Children’s Community Services. This confirms the preferred option (following an option appraisal exercise
of the preferred solutions), of relocating this service to the Hub building. The Initial Agreement has been
approved by the SG CIG.
The Full Business Case for this project is approved and the project is under construction.
6.1.2

Refurbishment of the CETU Bungalows

The CETU bungalows are the preferred implementation solution for the Primary & Community Care Division
(PCCD) and a potential temporary base for the Dumfries Hub service. This presumption will need to be
further tested through the development of an Initial Agreement for the project.
Indicative space planning layouts for this arrangement are included in Appendix J.
The series of buildings that make up the CETU site provides a flexible planning arrangement for these
services. For example, there is sufficient capacity to accommodate PCCD’s Health Improvement Team if they
need to be relocated to this Dumfries centre. Also, spare adjacent land is available (old Ambulance Station)
to build an expanded Dumfries Hub (subject to necessary agreements and approvals being in place).
The solution to incorporate the Dumfries Hub into the CETU bungalows site is based on a contingency plan
which is subject to a decision being made about the future of their service model. They could remain at the
Nithbank Hospital until such time as this decision is made but a move to the CETU buildings does allow the
Nithbank Hospital to be fully vacated.
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The next step will be develop feasibility estimates of the work required to refurbish the empty bungalows,
which will determine the need for capital investment approval through the business case process.
6.1.3

Redevelopment of the ICES Facility

A full Options Framework exercise has been carried out for this project (see Appendix M), which can be used
to inform an Initial Agreement.
The preferred way forward is to deliver a just-in-time service from a new facility. Other potential solutions
were also recommended to be taken forward to a full Economic Appraisal at Outline Business Case stage. It
is recommended that two option appraisals are carried out during the OBC process; one to confirm the best
service solution, and the other to confirm the best site to locate this solution.
Note that the proposed new build solution could include the redevelopment of the existing ICES property
on the Crichton Hospital site, as well as new build properties on either the wider Crichton Hospital site, a
Council site or the proposed new site for the acute services hospital.
The next step will be to develop an Initial Agreement for this project. This will also require an indicative
design to be developed along with indicative cost estimates for the project.
6.1.4

Refurbishment of Cree Ward CRH

Mental Health Services are currently remodelling their service that is currently located at the Huntingdon
Day Hospital in Dumfries. The Management Team are looking at new ways of working and there is a strong
desire for this service to co-locate with other Mental Health Services that are located in Cree at CRH.
Staff have already had the opportunity to look at the vacant accommodation that exists in Cree and this
space will be suitable for provision of these services subject to refurbishment and the provision of the
necessary facilities.
The Estates and Property Department worked with the Mental Health Services Management Team to
develop plans for this vacant space. 1:200 sign off has been agreed and work is now underway to deliver this
project.
6.1.5

Refurbishment of Cluden Ward CRH

The Cluden Ward at CRH is the preferred implementation solution for Cardiac and Diabetes Services.
The Board have deployed the Occupeye System planning tool to first understand current space use. Once
this information has been gathered, proposals for the sharing of common space will be agreed and the
project rolled forward.
6.1.6

Refurbishment of Dumfries Dental Centre

Dialogue with Dental Services has identified that space will be coming available within the existing building.
This space is sufficient to allow the migration of the Occupational Health Services from Nithbank. The detail
of this will now be further explored.

6.2

Commercial Case

The purpose of the Commercial Case is to set out the planned approach that the project partners will be
taking to ensure there is a competitive market for the supply of services and facilities. This in turn will
determine whether or not a commercially beneficial deal can be done and achieve the best value for money
for the project.
NHS Dumfries & Galloway have recently appointed a Principle Supply Chain Partner, namely Balfour Beatty,
to act as its main contractor and design team to deliver the programme of proposed projects identified
within this Non-Acute Services Master plan. The appointment is set within the Framework Scotland2
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pre-agreed commercial arrangement with National Services Scotland which enables project teams to
immediately focus their attention on the needs of the project rather than the protracted process of standard
procurement through advertisement, selection and appointment.
The NEC3 Option C (target cost with activity schedule) contract will be developed for each of the larger
projects as they progress. This will bring greater certainty of outturn costs prior to project commencement
and assurances over timescales through a joint approach to programming of the works.
This procurement process is recognised as providing best value for NHS Scotland Boards.

6.3

Outline Financial Case

Each of the projects that make up the Non-Acute Services Master plan are at different stages of early
development, therefore, any cost estimates of investment need can only be indicative at this stage.
The refurbishment of the Hub building is at Full Business Case stage, with a capital investment estimate of
£3.4m.
All cost assumptions will be examined in more detail as each project progresses through the capital
investment planning process.
Through the service planning element of each project it is intended to maximise efficiency in order that
revenue savings can be realised.

6.4

Management Case

The purpose of the Management Case is to describe how the organisation will ensure that the programme
of projects will be managed effectively and the investment objectives and benefits will be delivered
successfully.
Project Governance
The Non-Acute Services Master plan will be overseen by the programmes Executive Director; NHS D&G’s
Finance Director. Each individual project within the programme will have a Project Director, which for the
Women & Children’s Community Services project is Linda Williamson, the General Manager for that service.
Project Management arrangements will be led by NHS D&G’s Estates and Property Services department with
a dedicated in-house NEC3 Project Manager and Supervisor for each individual project.
The above arrangements will be applied to the full life of the project to ensure maximum control of quality,
budget and programme. This will ensure that:
• A process and audit control framework is applied to the projects
• Resource planning considers the needs of all partner organisations
• Project risks are managed effectively by those most suitable to manage them.
• Learning and good practice points can be transferred across projects
Risk Management
The Programme Board has already identified the key high level risks associated with these projects and these
are set out in this Master plan. This will form the basis of a more detailed risk register for each project which
will be regularly reviewed by the Project Board and will be continually updated during the life of each
project.
Project risks specifically related to the construction works will be managed by the Board’s in house Project
Manager with input from the PSCP as required.
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Benefits Realisation
As with risk management, benefits realisation will also require active management if the benefits envisaged
from this Master plan are to be fully realised. The benefits of each Investment Objective have already been
considered and will form the basis of a benefits realisation plan to be established and overseen by each
Project Board. This plan will clearly describe each benefit and its measure of success, and will also show who
is accountable for their realisation.
Stakeholder Engagement
Each Project Board will have ongoing responsibility for the active management of communication with and
involvement of stakeholders during the life of their project.
Project Timetable
The indicative timetable for implementing each of the Non-Acute Services Master plan projects is outlined in
the table below, subject to Capital availability:
Project

Planned Start by:

Planned Completion by:

Refurbishment of the Hub building

1Q 2015

2Q 2016

Refurbishment of the CETU bungalows

Not confirmed

Not confirmed

Redevelopment of the ICES facility

Not confirmed

Not confirmed

Reprovision of Cree CRH

1Q 2015

2Q 2015

Refurb of Cluden and Dental Centre

Not confirmed

Not confirmed

As the Programme develops each of the projects will be programmed and aligned with the Board’s Capital
spending plans and LDP.
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7.

Acceleration of Nithbank Retraction

7.1

Acceleration of Service Migration from the Nithbank Site

The new Acute Services Facility will open in the 4Q of 2017. This will mean that the existing DGRI building
will be vacant and will require to be operational until 3Q of 2019 when the Cresswell refurbishment project
will complete. Work has now began to understand the financial implications of the following services
migrating, on a temporary basis, to the existing DGRI building:
• Occupational Health
• Integrated Community Equipment Store
• PCCD East (if CETU refurbishment not complete)
• Dumfries Health and Social Care HUB (if CETU refurbishment not complete)
• Speech and Language Therapy
• Podiatry
• Rehab Services
This service migration will allow the new models of working to be tested in particular for Speech and
Language Therapy, Podiatry and Rehab Services. If the decision is taken to accelerate this service migration,
the Nithbank site could become vacant in 1Q of 2018. This would mean that the Board could maximise
savings in terms of heat light power, rates, domestic and cleaning costs, etc. The Board are currently working
on a Masterplan along with other public sector colleagues and the Nithbank site is an inclusive part of this.
It is the Board’s intention to dispose of this site as soon as practically possible.
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For further information on any aspect of this document please contact:
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Capital Services Manager
NHS Dumfries and Galloway
Estates and Property Services
Criffel
Crichton Royal Hospital
Bankend Road
Dumfries
DG1 4TG
Telephone 01387 244224
Mobile 07786247080
Email paul.mcculloch@nhs.net
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Introduction & Strategic Background

NHS Dumfries & Galloway have been working on an office accommodation strategy for the Board’s office
based functions. This has involved work to understand space utilisation across the Board’s main 2 office sites
at Crichton Hall and Nithbank in Dumfries. Through the non acute services master plan (part 2 of the Board’s
AMS) the Nithbank site will become surplus and will be disposed of. This leaves the issue of Crichton Hall in
Dumfries as the focus for this office accommodation strategy and scenario planning work. NHS Dumfries and
Galloway are working with partners including the Scottish Futures Trust, Dumfries and Galloway Council, The
Crichton Trust and Universities to determine whether there are alternative solutions to the provision of office
accommodation in Dumfries that can maximise space utilisation, reduce joint revenue costs and promote
modern agile ways of working. This work is being undertaken as part of the Crichton Quarter master planning
activity and the Dumfries place based reviews that are now underway.
Historically Crichton Hall was used as Mental Health in patient accommodation however over the years
in patient accommodation has been relocated to modern fit for purpose accommodation mainly the new
Midpark Hospital in Dumfries. Crichton Hall is currently used as the Board’s main headquarters and currently
contains the following services which are in the main office functions:
• Acute and Diagnostics
• Chief Executive
• Finance Directorate including Audit function
• IM&T department
• Medical Directorate
• Mental Health Services Directorate
• Nursing
• Operations Directorate
• PCCD East
• PCCD West
• Public Health
• Strategic Planning and Commissioning
• Workforce
The building is a Category A listed building with many period features both internally and externally that are
seen to be of important historic value.
NHS Dumfries and Galloway have carried out a detailed survey of the Crichton Hall building and there is now
a detailed understanding of what services are delivered from the building, the functions of these services,
the space that these services currently occupy and how the services are staffed. This detailed information is
contained within the appendices to this report.
A survey of the space utilisation of Crichton Hall has identified that on the whole the building is underutilised. Furthermore financial modelling work utilising the VFM Capital Planning tool has shown that backlog
requirements and lifecycle replacements will place considerable pressure on the Board’s capital resources
going forward should the building be retained.
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Master plan work around the future use of the Crichton Quarter is now underway involving key partners
across the public sector and includes the Crichton, Ladyfield, DGRI and Nithbank sites. The Board has carried
our scenario planning around possibilities for future office accommodation and this coupled with completion
of the master planning work and the Scottish Futures Trust place based review of Dumfries will determine the
Board’s future strategic direction in this regard.
The Board’s intention through this work is to ascertain whether the following solutions can be delivered:
• Intensify space use
• Remove duplication
• Create environments that can react nimbly to changing circumstances
• Promote collaboration across our public sector partners
• Move to more flexible and agile working arrangements
• Improve office planning and ensure appropriate distribution of space and facilities
• Improve productivity through workplaces that support job requirements
• Improve visitor and staff experiences
• Improve customer interface
• Improve the Board’s KPIs for office accommodation within the AMS
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2.

Investment Objectives, Existing Arrangements and Future
Business Needs

2.1

Investment / Change Objectives

The Investment / Change Objectives specifically developed for this Master plan include:
•

Improved service effectiveness and access

•

Flexible to future demand and service requirements

•

Timely solution to estate reconfiguration plans

•

Better use of available resources

•

Improved quality & performance of available accommodation (as measured by significant improvement
in Office Property KPIs as reported through the Board’s AMS)

These will be used to test the appropriateness of outline solutions developed within this Master plan
programme, as well as detailed solutions for each service group developed through the business case process.
The following tables show how these objectives relate to NHSScotland’s Quality Ambitions, how they might
be measured, and the benefits expected from achieving these objectives:
Improved service effectiveness and access:
Objective 1:

(Quality Ambition: Patient Centred & Effective)
To provide a solution that improves service effectiveness and access to those
services by staff and patients

Measured by:

• Improved functionality of available accommodation
• Improved physical access to accommodation

Benefits:

Benefits of achieving this objective include:
• The accommodation promotes rather than hinders better service effectiveness
• Better staff morale about the suitability of available accommodation
• Access to the service is not hindered for people with a disability
Flexible to future demand and service requirements

Objective 2:

(Quality Ambition: Effective)
To provide a solution that is flexible to future demand and changes to service
requirements

Measured by:

• Adaptability of accommodation assessment is ‘good’
• Space utilisation assessment is not “overcrowded”.
• Space utilisation assessment is not “underutilised”.

Benefits:

• Future proofed accommodation
• The service isn’t constrained by lack of accommodation
• The accommodation is flexible to change to promote modern ways of working
• Agile working is promoted
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Timely solution to estate reconfiguration plans
Objective 3:

(Quality Ambition: Effective)
A solution that provides a timely solution to estate reconfiguration plans

Measurable by:

Date of implementation of solution compared with alternative solutions

Benefits:

Enables estate reconfiguration to be implemented without undue delay
Better use of available resources

Objective 4:

(Quality Ambition: Effective & Efficient)
Accommodation solution makes best use of existing property assets

Measured by:

• Increase in full utilisation assessment of accommodation
• Number of vacant properties sold
• Reduction in backlog maintenance in office accommodation

Benefits:

Benefits of achieving this objective include:
• Efficient use of resources
• Reduction in wastage from accommodation no longer required
• Enables income receipts from disposal of properties
• Joint solution would promote efficiency
Improved quality & performance of available accommodation

Objective 5:

(Quality Ambition: Effective & Safe)
To provide quality and safe accommodation which improves the overall
performance of the existing estate

Measured by:

• Significant improvement in Property KPIs as reported through the Board’s AMS
including office space utilisation
• Improved property appraisal assessment
• Improved AEDET score for accommodation.
• Staff / service user satisfaction assessment
• Compliance with HEAT target E8
• Achievement of BREEAM very good on all refurbished accommodation

Benefits:

Benefits of achieving this objective include:
• Good building maintenance standards reduces the risk of building / engineering
failure and improves overall safety for occupants
• Compliant heating / lighting levels are conducive to better working conditions
• Aesthetically pleasing environment is also conducive to better working
conditions

7

Asset Management Strategy Part 3

2.2

Office Accommodation Strategy and Scenario Planning

Existing Service Arrangements

The following table provides details of the services located at Crichton Hall affected by the office
accommodation strategy, their current location, and the floor area that they occupy. (floor area refers to
internal space excluding circulation):
Crichton Hall

Staff Numbers

Acute and Diagnostics

Net Floor
Area (sq.m)

Current Location

47

CRH

1,155

7

CRH

340

Finance

62

CRH

1181

IM&T

48

CRH

995

Medical

59

CRH

720

150

CRH

2266

Nursing

39

CRH

552

Facilities & Clinical Support

60

CRH

1385

PCCD East

8

CRH

121

PCCD West

1

CRH

11

Public Health

69

CRH

847

Strategic Planning&Commissioning

26

CRH

540

Workforce

42

CRH

656

611

Total Net Floor Area

10,769

Chief Executive

Mental Health

*Gross floor area excluding circulation space included

2.3

Existing Property Arrangements

The main focus of the Office Accommodation Strategy is to identify suitable service delivery and property
arrangements for services to be delivered in the future, it is important to understand the problems /
challenges associated with the current property in order to articulate the shortcomings of accommodation
currently used to support these office based services.
A design quality assessment was carried out on Crichton Hall with a standard toolkit being used; Achieving
Excellence Design Evaluation Tool (AEDET), which provides a questionnaire based assessment focussed on
ten areas of property design. The intention of this assessment is to identify key design objectives that any
new facility needs to achieve by setting a benchmark of current performance from which future design
proposals and eventual replaced facilities can be assessed against.
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The following table provides an average AEDET score against each of these design areas for Crichton Hall:
Design Area

Average AEDET Score (out of 6)
Crichton Hall

A: Character & Innovation

2.3

B: Form and Materials

3.6

C: Staff and Patient Environment

2.8

D: Urban & Social Integration

4.8

E: Performance

3.5

F: Engineering

1.8

G: Construction

n/a

H: Use

3.4

I: Access

3.4

J: Space

3.2

The main issues highlighted within the assessment for Crichton Hall are summarised below:
Crichton Hall:
• Old style building with past association to outdated mental health accommodation which does not
reflect modern NHS standards and expectations
• The building has significant backlog maintenance and life cycle replacement requirements as identified
through the VFM cost modelling
• The building is a category A listed building with internal and external features that are unable to be
altered
• The shape and layout of the building, historically designed as in patient accommodation creates a
challenge for re-use as office accommodation and is not conducive to modern working practices
• The very wide corridors and large circulation spaces limit the amount of usable accommodation available
• The building, being on multiple floors does not lend itself well to disabled access
• The mix of various departments on site makes way finding confusing within the building
• The engineering systems are old and inefficient in design
• The building structure is becoming affected by age and weathering
• The building is not energy efficient
Any new or remodelled accommodation used to accommodate the services currently located in Crichton
Hall will need to overcome the existing accommodation deficiencies as described above. Also, and more
specifically, a design objective will be to attain a minimum AEDET score of 5 for each Design Area, with an
average overall score of 5.5. The sustainability objective associated with this accommodation is to, where
practically possible, obtain a BREEAM “Excellent” rating for all new build accommodation or “Very Good”
for any refurbished accommodation.
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3.

Office Master plan Future Requirements

3.1

Key Service Requirements

The accommodation provided at Crichton Hall is a mix of mainly office based functions with clinical services
(Mental Health, Cardiac and Diabetes Clinics). The purpose of an office is many fold:
• a flexible base from which staff can work
• a place for staff to meet each other, patients and clients
• a place for contact with our patients, partners and clients
• a building that makes a statement about the Board (HQ)
• a place to store files and equipment.
Work-style Issues
New and enhanced working styles can bring multiple benefits to NHS Dumfries and Galloway but often
require a great deal of planning and consideration prior to adoption. It is clear that changes to work
styles and culture are not enabled solely through the provision of new and improved environments and
technology. In order to implement new working styles successfully, new disciplines and management
protocols need to be implemented to assist in the change of mindset and style of management.
Successful utilisation of practical solutions such as hot-desking and a wide range of protocols need to be
agreed and implemented by managers. Such protocols might include clear desk policies, legitimised regular
clearout of paper, or archiving of hardcopy and electronic files, in line with the concept of a ‘less paper’ (and
possible future ‘paperless’) offices by using electronic document and case note management.
None of this can be achieved without further investment in new technology, but must be supported by
effective management solutions designed to support modern flexible working. Key to this is management
by outcomes (i.e., the effectiveness of workers in terms of delivery) as opposed to outputs (i.e., the mere
attendance of a member of staff in the office). To this end, the Board used a rigorous appraisal process,
with 1:1 reviews at appropriate intervals, and team meetings and briefings in order to agree the office
accommodation layout at the Women and Children’s Community Hub Project.
The methods pursued to use office space and facilities effectively will be adopted and implemented across
the organisation. To ensure that this is the case, there will be leadership by example - right from the top
of the organisation and down through the management structure. A substantial change management
programme will need to be implemented to integrate these new practical and management solutions into
the working culture.
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Culture Change
The Board is committed to flexible working and improving work-life balance, but it is becoming increasingly
important to create working conditions that support interaction and collaboration, particularly across team,
section, directorate and organisational boundaries. Space has to be retained, however, for concentrated and
confidential work. Some of the traditional hierarchies and boundaries endemic in public authorities will be
affected if this is to be achieved.
The Board intention is to roll out modern, welcoming, surroundings that meet the needs of staff. This will
be facilitated through the disposal of life-expired properties and provision of new purpose built premises.
These will include modern reception facilities for visitors and staff and patients: attention will also be given
to bringing existing reception facilities up to date. The principal opportunities for providing new, purpose
built buildings with regards to the Crichton Hall building appear to lie in the developing of the masterplan
for the Crichton Quarter. Development opportunities will be explored with partner organisations and the
possibility of shared office accommodation will be explored. Significant improvements in flexibility may be
achieved through service Directorates mapping out future trends in workload and staff numbers. This would
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enable the planning of accommodation needs and enable a measured response to demand rather than
tactical interventions that result in unsatisfactory interim arrangements.
The Board will:
• Work with strategic partners across the public sector including The Scottish Futures Trust to deliver a
master plan for the Crichton Quarter area of Dumfries which includes the Board’s Ladyfields, DGRI and
Nithbank sites.
• Adopt an ‘invest-to-save’ principle throughout the programme of change, with business cases that
recognise the range of potential efficiencies to be gained from changes to ways of working. The disposal
prioritisation exercise identified in the AMS provides a ‘hit list’ of buildings should be disposed of first
and, consequently, what other offices should be invested in first.
• Aim for Stage 4 of the evolutionary model above and strive towards a target for an overall 70% desk to
employee ratio.
• Develop a clear and transparent framework to help managers determine who should and should
not have allocated desks. No new cellular offices should be created (except where existing building
layouts exist). New offices must be developed with this in mind. The framework will set out how office
accommodation will reflect the new values and culture of the organisation, such as equality of provision
for staff, visibility and leadership by example from senior managers, openness, cross-team working,
empowerment and flexibility.
• The Women and Children’s Community Hub Project will be used as a pilot which involves new and
innovative office design, furniture, technology and flexible working practices. This will set the benchmark
for office accommodation going forward.
• Support the move to a more mobile and agile ways of working and home working through provision of
adequate ICT.
• Create a set of Key Performance Indicators for office accommodation to map performance improvement
over the lifespan of the AMS.

3.2

Key Accommodation Requirements

The functional space requirements for any new office accommodation will be much different from that
which is currently provided in Crichton Hall. Any new office accommodation would need to be designed
in order to ensure that the more modern ways of working are embedded in the design from the outset. In
particular any new office design would be expected to:
• Intensify space use
• Remove duplication
• Create environments that can react nimbly to changing circumstances
• Promote collaboration across our public sector partners
• Move to more flexible and agile working arrangements
• Improve office planning and ensure appropriate distribution of space and facilities
• Improve productivity through workplaces that support job requirements
• Improve visitor and staff experiences
• Improve customer interface
• Improve the Board’s KPIs for office accommodation within the AMS
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4.

Benefits, Risks, Constraints & Dependencies

4.1

Benefits

The following are a common set of benefits, based on the Plans Investment / Service Change Objectives that
the project should aim to achieve:
• Accommodation promotes rather than hinders better service effectiveness
• Better staff morale from improved working environment
• Access to the service is not hindered for people with a disability
• Service delivered from flexible, future proofed accommodation
• Enables estate reconfiguration to be implemented without undue delay
• Provides an efficient use of resources and property assets
• Enables income receipts from disposal of properties
• Generates recurring revenue savings
• Reduces Board’s overall backlog maintenance burden
• Improves safety by reducing the risk of building / engineering failure
• Significantly improves the Board’s Office property KPIs as reported through the Board’s AMS
• Significantly improves space utilisation and promotes the Board’s vision of a more flexible working
environment adopting modern working practices
• Possibility of a joint solution with public sector partners
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Risks

The following are risks identified in looking at alternate Board HQ/office accommodation for NHS Dumfries
and Galloway.
Risk
No.

Risk Description

1.

Future service / activity
changes do not fit
within proposed
accommodation solution

3

3

Medium

2.

The expected benefits
from the service change /
move are not delivered

3

2

Low

3.

Service users oppose
the proposed
accommodation solution

4

2

Medium

4.

Limited Capital
availability making the
solution unaffordable

5

3

High

5.

Capital / revenue cost
estimates are higher than
initial estimates

3

2

Medium

6.

Continuation of poor
functional suitability and
space utilisation

4

5

High

7.

Risk of Category A listed
building

4

5

High

8.

Crichton Hall disposal
does not materialise

4

5

High

4

5

High

4

5

High

9.

10.
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Master planning/place
based review work does
not propose a solution
that can be delivered
Public sector partner
expectations are not met
by joint solution

Consequence

Likelihood

Risk Level Proposed Mitigation
Proposed solutions are based on current
assumptions on service activity. These
will need to be tested further during the
business planning process for any solution.
The accommodation change / move will
need to be closely linked with benefits
attainable and achieved. Again, this will
need to be tested further during the
business planning and master plan /place
based review processes.
Service users will need to be consulted
throughout the key development stages of
any alternate solution to ensure 'buy-in' to
the proposed solution.
Any capital cost solution is likely to be
funded by the Board through its capital
allocation therefore a robust programme
will be required. There may be the
possibility of a joint solution with Council
and or other partners and this will be
explored during the master planning
process.
Detailed cost estimates will need to be
developed for any solution identified
as a preferred way forward. These will
then need to be reviewed as the work
progresses.
If the Board continue to remain in Crichton
Hall the issues of poor space utilisation and
functional suitability will remain.
Risk of Board retaining ownership
of Category A listed building and
statutory obligation to maintain.
Backlog maintenance costs and lifecycle
replacement costs are real and will put
pressure on the Board’s capital going
forward.
Any solution with the exception of the
do nothing would mean that the Board
would need to dispose of the Crichton
Hall building. Given the buildings listed
status, coupled with the significant backlog
requirements and lifecycle replacements
disposal this is seen as a major challenge.
Furthermore the listed status places a
statutory obligation on the Board to ensure
the building is maintained.
The master planning/place based review
work underway must provide a solution
that is achievable, affordable and palatable
to all public sector organisations.
All organisations will work jointly to
attempt to ensure that all aspirations are
met.

4.3

Constraints

Existing Accommodation Constraints
The disposal of the Crichton Hall building will be problematic. Any move away from the building would
be a significant improvement in terms of functional suitability and space utilisation and represents an
opportunity for service benefits to be achieved from remodelling and adopting alternate working practices
however the Board are required to be mindful that Crichton Hall is a Category A listed building and the
Board has a statutory obligation to maintain the building. It will prove difficult to find an organisation large
enough to take ownership, and liability for upkeep, of the building. This has to be balanced against the
fact that continued ownership and occupation of the building will place significant pressure on the Board in
terms of backlog requirements and lifecycle replacements. Any solution to this issue will need to include the
disposal of Crichton Hall as part of the process.
Capital Funding Constraints
The delivery of any solution for the Office Accommodation Strategy is constrained by a lack of capital
funding to provide a new Board Headquarters and office function. Joint work with the Council may alleviate
this issue however this will need to be explored in detail once any preferred option is agreed through the
master planning work.
Revenue Funding Constraints
Equally, there are pressures on revenue funding. However the disposal of the CRH building would lead to
significant recurring revenue savings. Furthermore the Board would negate significant backlog requirements
and life cycle replacement costs.
Site Availability Constraints
The most appropriate existing sites available to accommodate the service moves associated with the Board’s
HQ function have been identified as:
Proposed sites
Do nothing
Refurbishment of part of the existing DGRI and partial demolition
New build Town Centre/Garroch site
New build CRH/DGRI site

4.4

Dependencies

As outlined within the above constraints, any solution is highly dependent upon the availability of capital
funding, the ability of the Board to dispose of Crichton Hall and on the outcome of the master planning and
place based review work currently underway with public sector partners.
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Exploring the Way Forward

There are various possible options open to the Board in terms of office accommodation plans which are
strongly influenced by affordability, deliverability, the need to make best use of existing NHS and partner
organisations accommodation and to deliver any proposed solutions at as low a cost base as possible.
Any proposed way forward will need to meet, or even exceed, the expectations described within the
Investment Objectives described for this strategy. In addition, and as a minimum, they will also need to be
capable of delivering the following Critical Success Factors.

5.1

Critical Success Factors

Any solution within the Master plan will need to meet the minimum common factors deemed necessary for
a successful outcome, i.e. the critical success factors described below:
• It strategically fits with the master planning work underway and the Board’s Clinical Strategies and AMS
• It includes the Board’s ability to dispose of the Crichton Hall building
• The proposed solution is achievable in terms of implementation and delivery
• It optimises the potential return on expenditure and assists in improving value for money
• The proposed solution is commercially attractive
• The proposed solution is affordable to the Board
• Any joint solution with partners is seen as a collaborative benefit to all organisations

5.2

Scenario Planning

Scenario Planning
NHS Dumfries and Galloway consider Scenario Planning to be a process of developing a view of alternative
futures in order to craft a resilient, supple and durable AMS. The concept is that if we look creatively at
what the future could look like and what the major drivers might be, and then consider the implications,
we can create a series of learning themes and strategies to embed in our AMS that will be appropriate
whatever the uncertainties we face.
NHS Dumfries and Galloway used a 5 stage process of Scenario Planning to identify 4 key scenarios for the
Board’s HQ/office function. The 5 stage process is as follows:
1.

Decide Assumptions/key drivers for change

2.

Bring drivers together into a viable framework

3.

Produce list of 4 key scenarios

4.

Write scenarios

5.

Identify issues and mitigation measures and build in flexibility

The diagram below shows how the Board utilise scenario planning to inform asset decision making processes
going forward.
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1.

Identification of the assumptions/key drivers for change

NHS Dumfries and Galloway held a Scenario Planning workshop during January which identified the
following drivers that may influence change in terms of its office base and HQ function:
A. Completion of the joint master planning work for the Crichton Quarter including the Board’s DGRI and
Nithbank sites which is now under way
B. The affordability question and the need for significant investment at Crichton Hall for backlog
replacements and lifecycle requirements as identified within the VFM Capital Planning data
C. The need for better space utilisation and functional suitability for the Board’s HQ function
D. The difficulty in disposing of the Crichton Hall building
E. The completion of the Scottish Futures Trust place based review in Dumfries which is currently being
undertaken
2.

Bring drivers together into a viable framework

Once the drivers for change had been agreed the workshop then went on and detailed how these key
drivers may affect the business planning of the Board.
A. Driver A - Completion of the master plan for the Crichton Quarter including the Board’s DGRI and
Nithbank sites – work has commenced on the master planning of the Crichton Quarter in Dumfries
which includes the Board’s DGRI and Nithbank sites. This work involves the Scottish Futures Trust and all
other affected public sector partners including the Council and Universities. In this driver for change it is
anticipated that a joint solution to all of the organisations collective needs can be met, is affordable and
can be delivered.
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B. Driver B – The affordability question and the need for significant investment at Crichton Hall for backlog
replacements and lifecycle requirements – continued ownership and occupation of the Crichton Hall
building will have a significant effect on the Board’s finances going forward. Utilising the VFA Capital
Planning software it is clear that the backlog maintenance replacements and lifecycle requirements will
cost considerable sums of money. Coupled with the poor space utilisation, functional suitability and poor
energy performance it is clear that affordability of the facility going forward will be an issue.
C. Driver C – The need for better space utilisation and functional suitability for the Board’s HQ function –
NHS Dumfries and Galloway have detailed information on how the CRH building is currently populated
and used. It is clear from the data that has been gathered that the building is not being used in an
efficient manner. This is compounded by the fact that the layout of the building is historic and changes
to this are almost impossible.
D. Driver D – The difficulty in disposing of the Crichton Hall building – Any solution to the Board’s issues in
occupying the CRH building would more than likely involve a migration away from this site onto another
site where modern, fit for purpose accommodation could be provided. However a major factor in any
decision to do this would be what happens to the CRH building. Any solution whereby the Board would
vacate from the building would need to include for disposal. If this were not to be the case the Board
would be liable for the upkeep and maintenance of a Category A Listed building which would be empty.
Previous experience across NHS Scotland has demonstrated that buildings of this nature have proved
costly to maintain and secure whilst providing nothing in terms of staff or patient benefit.
3.

Produce a list of 4 key scenarios

From the workshop which identified the key drivers and what they may mean the Board were then able to
compile the following list of scenarios related to each driver:
A

Do Nothing:

• Board remains in CRH
• Space Utilisation and Functional Suitability remain significant issue
• Backlog maintenance and lifecycle costs remain and need to be funded
• High running costs remain
B

Refurbishment of part of the existing DGRI site and partial demolition:

• Possible joint solution for public sector partners (Council/NHS). Site infrastructure in place
• Open plan refurbishment could aid space utilisation
• Possibility of space for other public sector partners
• Issue of disposal of CRH building
C

New build Town Centre/Garroch site:

• Town Centre site promotes economic regeneration
• Garroch site has close links to the new hospital site
• Joint solution could be jointly funded and will maximise efficiency
• Issue of disposal of CRH building
D

New build CRH/DGRI site:

• Joint solution for public sector partners or singular NHS solution on the existing Crichton/DGRI site
• Design that enables modern ways of working and efficient use of space
• Much improved flexibility and energy performance
• Issue of disposal of CRH building
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4

Write the scenario

A

Do Nothing:

Under this option the Board would remain in the CRH building and provide all of the services that are
currently working from this base. The issues of space utilisation and functional suitability would not be
addressed as there is very limited opportunity to remodel the existing building. The graph below captures
the office occupancy rates, on a daily basis, over a 2 week period and clearly demonstrates the inefficiency
of space use across the building.

If the Board remain in Crichton Hall the significant backlog maintenance requirement and lifecycle
replacement costs will be significant and will put pressure on the Board’s capital allocations going forward.
The graph below demonstrates the amount of money that would be required to be spent on CRH over
a 20 year period in order to maintain the current Facilities Condition Index (FCI) (current backlog/current
replacement cost) at 0.225 (assuming 3% inflation and 2% backlog deterioration annually).

In order to improve the buildings FCI to a level deemed reasonable (0.05), which would take the building
back to condition A/B, the capital investment is considerably higher as the graph outlines below. The graph
demonstrates how the FCI reduces if additional money is spent over and above the amount required for the
FCI to remain constant.
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From the analysis of this scenario it is clear that the Board must be cognisant of the fact that the building
layout is not conducive to modern ways of working and this is almost impossible to improve. In additional
there are significant issues with the building that will require considerable amounts of capital to resolve.
Furthermore any major project to maintain the building may require the decant of existing staff.
B

New build CRH/DGRI site:

Under this scenario the Board would build a new facility on the existing CRH/DGRI site. This new facility
may or may not bring together Public Sector organisations into a modern fit for purpose building designed
efficiently promoting more modern ways of working. This solution could be jointly funded and would allow
the co-location of health and social care staff. However the Board may wish to pursue this plan separately.
The joint solution would require all organisations participating to provide the capital necessary to build the
facility and the revenue consequences of this could be shared on an apportionment basis. This scenario will
be dependent upon the outcome of the Crichton Quarter master plan and the Scottish Futures Trust placed
based review of Dumfries.
C

New build Town Centre/Garroch Site:

Under this scenario a joint solution to all public sector organisations office requirements would be
constructed in Dumfries Town Centre or on the Garroch site adjacent to the new DGRI. This would provide
modern fit for purpose accommodation for all participant organisations and if in Dumfries Town Centre
contribute to the regeneration of this area. Under this scenario a site would require to be identified that
would be large enough to accommodate the building and associated car parking that would be necessary.
This solution would require all organisations participating to provide the capital necessary to build the
facility and the revenue consequences of this could be shared on an apportionment basis. This scenario will
be dependent upon the outcome of the Crichton Quarter master plan and the Scottish Futures Trust placed
based review of Dumfries.
D

Refurbishment of part of the existing DGRI site and partial demolition:

Under this scenario a joint solution to all public sector office accommodation requirements would be created
from a refurbishment of part of the existing DGRI building. All of the necessary site infrastructure and
car parking is in place and the site is large enough to accommodate all of the public sector organisations.
Capital funding of this could be joint. This scenario will be dependent upon the outcome of the Crichton
Quarter master plan and the Scottish Futures Trust placed based review of Dumfries.
From the information above it is clear that the Board need to be aware of the following issues:
Continued ownership and occupation of Crichton Hall is inefficient in terms of space use and will place
significant pressure on the Board’s Capital going forward.
Any new joint solution to office accommodation will be subject to all organisations agreeing to a plan that
meets all of their needs.
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Any new joint solution will require to be agreed after the Scottish Futures Trust place based review of
Dumfries is complete.
Any new joint solution will require to be affordable in terms of initial capital spend and ongoing revenue
support.
Any new joint solution will need to be agreed once the master plan work for the Crichton Quarter
including the existing Ladyfields, DGRI and Nithbank sites is completed.

5.3

The Options Framework

The Options Framework is a process used at Initial Agreement stage to identify and shortlist from a long
list to a shortlist of possible options capable of providing a preferred way forward for a particular service.
In terms of Crichton Hall it is clear that continued ownership has considerable issues and that it is not the
preferred way forward however it may be the Board’s only option at this time.
Unless a joint solution for office accommodation can be agreed between public sector partners, capital
funding can be identified, and a solution to the disposal of Crichton Hall can be found the Board has no
choice but to continue to own and occupy the Crichton Hall building.
Implementation
Options for Board
HQ and office
functions

Advantages
(Strengths &
Opportunities)

Do Nothing

Relocate to:

Relocate to:

Relocate to:

Remain at existing
CRH

New build solution
on Crichton/DGRI
site

New build town
centre/Garroch site

Refurbished
accommodation on
existing DGRI site

The new build facility
Creates least
disruption to existing would present a
good quality of
services
accommodation
No up front capital
The Board would
requirement
negate significant
Issue of disposal is
backlog maintenance
not realised
requirements
and life cycle
replacement costs

The new build
facility would present
a good quality of
accommodation

The refurbished
facility would present
a good quality of
accommodation

The Board would
negate significant
backlog maintenance
requirements and life
cycle replacement
costs

The Board would
negate significant
backlog maintenance
requirements and life
cycle replacement
costs

The building solution
can be modelled
to ensure modern
fit for purpose
accommodation
promoting more
modern ways of
working

The building solution
can be modelled
to ensure modern
fit for purpose
accommodation
promoting more
modern ways of
working

The building solution
can be modelled
to ensure modern
fit for purpose
accommodation
promoting more
modern ways of
working

Co-location of Health Co-location of Health Co-location of Health
and Social Care
and Social Care
and Social Care
Services is possible
Services is possible
Services is possible
Possibility of a joint
Possibility of a joint
Possibility of a joint
public sector solution public sector solution public sector solution
Would mean only
partial demolition of
existing building
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Significant backlog
maintenance
requirements
and lifecycle
replacements remain
a challenge for the
Board

Disadvantages
(Weaknesses &
Threats)

The service would
continue to utilise
old, outdated
accommodation and
there is insufficient
space to expand
service

Identification of a
site large enough
Statutory obligation
to accommodate all
to maintain Category
organisations
A listed building
Capital availability
Ability to dispose of
Statutory obligation
Crichton Hall
to maintain Category
Any joint solution
A listed building
would need to be
seen as of benefit to Ability to dispose of
Crichton Hall
all organisations
Capital availability

Site constraints due
to the conservation
area constraints

Poor layout of
existing building is
not conducive to
modern ways of
working
Proper space
utilisation is
impossible due to
the nature of the
building layout
Critical Success Factors:
Strategic Fit
No
Achievable
Yes
implementation
Value for Money
No
Commercially
No
attractive
Affordable
May be
Investment Objectives:
Improved service
effectiveness and
No
access
Flexible to future
demand and service
No
requirements
Timely solution
to estate
No
reconfiguration
plans
Better use of
Yes
available resources
Improved quality
& performance
No
of available
accommodation
Preferred / Possible /
Rejected
Rejected
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Capital availability
Statutory obligation
to maintain Category
A listed building
Ability to dispose of
Crichton Hall
Any joint solution
would need to be
seen as of benefit to
all organisations

Any joint solution
would need to be
seen as of benefit to
all organisations
Site constraints due
to town centre/
Garroch constraints

Yes

Yes

Yes

May be

May Be

May be

May be

May be

May be

Yes

Yes

Yes

May be

May be

May be

Yes

Yes

Yes

Yes

Yes

Yes

May be

May be

May be

Yes

May be

Yes

Yes

Yes

Yes

Possible

Possible

Possible

5.4

The Preferred Way Forward for the Board’s Office/HQ function

The preferred way forward for the Board’s office and HQ function is dependent upon several factors that
remain outstanding and that are detailed within this report. There are 3 alternate options that could be
delivered but all are subject to significant restraints.
It may be that the Board have no alternative but to continue to own and occupy Crichton Hall in the longer
term. If this is the case, the Board need to be cognisant of the following:
• CRH has a significant backlog maintenance requirement and lifecycle replacement cost associated with it
• CRH is not energy efficient
• CRH is not easy to alter and does not promote modern open plan working therefore it is a poor
performer in terms of functionality and space utilisation
• CRH is a category A listed building and the Board, as owners, have a statutory obligation to ‘maintain the
building’.
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Risk Mitigation

In terms of the Board’s Office accommodation and HQ assets the main risks have been captured and
identified in the risk table on page 16. In terms of mitigation of risk the Board continues at this time to
occupy Crichton Hall and there are clearly risks involved in all of the options, including the do nothing, as
currently detailed. In terms of ongoing mitigation of these risks the Board will ensure the following:
• Future service/activity changed do not fit within proposed accommodation solution
Any proposal to resolve the accommodation issues identified within this work will be required to ensure
that any design is fit for the future. In relation to service and activity changes any new solution will
require to be designed to ensure that accommodation can be utilised flexibly and that space layout can
be easily altered. This will be explored in detail if a solution can be agreed.
• The expected benefits from the service change / move are not delivered
It is clear that any move from the current position would need to deliver benefits not only for the
Board but for any public sector partner involved in any solution. It will be crucial to capture all of the
organisations critical success factors in order to ensure that all of the organisations aspirations are met
and even exceeded.
• Service users oppose the proposed accommodation solution
If the master planning and place based reviews that are underway deliver a joint solution then
engagement with staff across the public sector will be required. Each organisation will be required to
engage with staff patients and service users in order that the decisions taken going forward are inclusive
and transparent.
• Limited Capital availability making the solution unaffordable
It is clear that any solution to the Board’s main office and HQ facilities will require significant capital
investment even if a joint solution is agreed. At this time with limited capital being available it is difficult
to see when any project could be affordable. Any of the options with the exception of the do nothing
option will mean significant investment for the Board in any event. This is seen as the largest obstacle to
delivery of new modern fit for purpose facilities and is a risk that cannot be mitigated.
• Capital / revenue cost estimates are higher than initial estimates
Any new proposals would require to be robustly costed both in terms of capital and revenue spending.
In terms of any joint solution these cost estimates would require to be jointly carried out. An agreed
procurement route would require to be agreed between all parties in order that costs can be estimated
accurately.
• Continuation of poor functional suitability and space utilisation
The Board are aware of the issues around space utilisation and functional suitability of the Crichton Hall
building. The internal layout of the building is not conducive to modern ways of working and the cellular
arrangement of spaces is difficult to alter. The Board are continuing to monitor space use utilising the
Occupye and Kykloud systems. This is allowing the Board to ensure that all space available is used more
effectively on a department by department basis.
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• Risk of Category A listed building
Crichton Hall is a Category A listed building and with the listing comes a statutory obligation on the
building owner to adequately maintain the building. Over the last few years NHS Dumfries and Galloway
have invested considerable sums on backlog maintenance schemes at Crichton hall and this investment
will need to continue as identified by the VFM Capital Planning data. NHS Dumfries and Galloway will
continue to target backlog maintenance spending against high and significant risk items identified
within the Board’s Estate Asset Management System.
• Crichton Hall disposal does not materialise
Any proposal reference a move away from Crichton Hall would need to be predicated on the disposal of
the building. The Board could not continue to own and maintain the building if it is left empty. There
are instances of this type of building being vacated by other Board’s in other parts of Scotland and even
empty the buildings have proved costly to maintain. There would be no staff/patient benefit from a
vacant Crichton Hall so any solution agreed must include the buildings disposal as part of the process.
• Master planning/place based review work does not propose a solution that can be delivered
The work currently being undertaken jointly may not produce a solution that is deliverable or affordable.
If this is the case the Board will require to remain in Crichton Hall in the longer term. This will mean
continuing to maximise the current space as currently configured and continued support of the
backlog maintenance requirements. Risk of property ownership will be mitigated through a risk based
prioritisation of backlog maintenance spend against capital availability.
• Public Sector partner organisations expectations are not met by any joint solution
There may not be the possibility to deliver all of the aspirations of all of the organisations in any joint
solution. There are many factors at hand that may influence this as the issues are complex and wide
ranging.
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Appendix A – Space Utilisation results for Crichton Hall
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Appendix B – Space Utilisation results for meeting rooms Crichton Hall
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28

Y103H

Y103H

Y103H

NHS Dumfries &
Galloway

NHS Dumfries &
Galloway

NHS Dumfries &
Galloway

02

04

01

BLOCK
NO.
Crichton Royal
Hospital
Crichton Royal
Hospital
Crichton Royal
Hospital

Crichton
Hall (South)
Extensions
Crichton Hall
(East) Extension

SITE

Crichton Hall

BLOCK NAME

NonClinical

NonClinical

NonClinical

USE

168,500

16,500

1,100,000

LOW

232,500

13,000

650,500

MODERATE

313,500

5,000

2,875,000

SIGNIFICANT

0.00

0.00

0.00

HIGH *

714,500

34,500

4,625,500

TOTAL

* No high risk backlog maintenance is currently being reported, however recent survey information has ascertained that the CRH heating system and roof has
deteriorated and this backlog will be re-categorised as high risk.

SITE
CODE

ORGANISATION

Appendix C – EAMS Backlog Summary and CRH VFM Backlog Requirements and Lifecycle Replacements
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Appendix D – Existing Accommodation Arrangements for Board HQ
Crichton Hall
Crichton Hall
Acute and Diagnostics

Staff Numbers

Current Location

Net Floor
Area (sq.m)

44

CRH

1,155

8

CRH

340

Finance

66

CRH

1181

IM&T

41

CRH

995

Medical

66

CRH

720

135

CRH

2266

Nursing

27

CRH

552

Operations

37

CRH

1385

PCCD East

8

CRH

121

PCCD West

1

CRH

11

Public Health

64

CRH

847

Strategic Planning & Commissioning

25

CRH

540

Workforce

38

CRH

656

560

Total Net Floor Area

Chief Executive

Mental Health

10,769
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For further information on any aspect of this document please contact:
Paul McCulloch FRICS MIFireE
Capital Services Manager
NHS Dumfries and Galloway
Estates and Property Services
Criffel
Crichton Royal Hospital
Bankend Road
Dumfries
DG1 4TG
Telephone 01387 244224
Mobile 07786247080
Email paul.mcculloch@nhs.net

2

Successful delivery of the Board’s Asset Management strategy depends upon:
• The right rationale for delivery
• The right support, ownership and leadership
• The right resource
• The right delivery plan
• The right delivery processes
• The right results
NHS Dumfries and Galloway’s Asset Management Strategy will be treated as a Programme of works with
individual projects contained there in. The Estates and Property Departments Capital Planning Team will
develop Business Cases following SCIM guidance for all projects over £250K. These business cases will consist
of:
£0.25M - £1.0M – Standard Business Case for Board approval.
Over £1M – Initial Agreement, Outline Business Case, Full Business Case for Scottish Government Capital
Investment Group approval.
This Business Case process will follow the “five case” model
• The “strategic case” - strategic fit/synergy
• The “economic case” - value for money
• The “commercial case” - commercially viable
• The “financial case” - affordable
• The “management case” - deliverable
These processes will be embedded in project governance arrangements to improve the quality of proposed
schemes in terms of their scoping, planning, procurement, implementation and evaluation
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NEW BUILD FACILITIES

1.0

MILLHILL CENTRE, KELLOHOLM.
Joint procurement with Dumfries & Galloway Council (JCT,Complete)
MIDPARK ACUTE MENTAL HEALTH UNIT
(NHS Scotland Framework, NEC 3 Option C Complete)
NORTH WEST DUMFRIES PRIMARY CARE CENTRE
(NHS Scotland Framework, NEC Option C, Complete)
DUNSCORE HEALTH CENTRE
(SW HubCo, Complete)
DALBEATTIE HEALTH CENTRE
(SW HubCo, Complete)
DGRI ACUTE SERVICES FACILITY, DUMFRIES
(NPD 2017)

5

MILLHILL CENTRE, KELLOHOLM (COMPLETE)
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MIDPARK ACUTE MENTAL HEALTH UNIT (COMPLETE)

NORTHWEST DUMFRIES PRIMARY CARE CENTRE (COMPLETE)
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Property Plans and Locations

9

DUNSCORE HEALTH CENTRE (COMPLETE)

DALBEATTIE HEALTH CENTRE (COMPLETE)
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DGRI ACUTE SERVICES FACILITY, DUMFRIES (NPD 2017)
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MAJOR SITE RATIONALISATION PLANS
WOMEN AND CHILDRENS COMMUNITY HUB PROJECT
ENERGY CENTRE CRESSWELL PFI WING
AMBULATORY CARE CENTRE CRESSWELL PFI WING
DGRI DEMOLITION
NITHBANK SITE
(retained element)
CRICHTON HALL
(Crichton Royal Hospital)
CETU REFURBISHMENT
(no plan available)
ICES SERVICE
(no plan available)
UPGRADING /REMODELLING OF COMMUNITY HOSPITALS
(subject to Clinical Service Change Programme)
KIRKCUDBRIGHT SERVICES REDESIGN
(Horizon Scan)
LANGHOLM SERVICES REDESIGN
(Horizon Scan)
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2.0

13

WOMEN AND CHILDRENS COMMUNITY HUB PROJECT

WOMEN AND CHILDRENS COMMUNITY HUB PROJECT
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ENERGY CENTRE CRESSWELL PFI WING

CRESSWELL AMBULATORY CARE CENTRE PFI WING (lower ground floor)
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Property Plans and Locations
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CRESSWELL AMBULATORY CARE CENTRE PFI WING (ground floor)

CRESSWELL AMBULATORY CARE CENTRE PFI WING (first floor)
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Property Plans and Locations

19

DGRI DEMOLITION

20

Retained element of site and part of the Non Acute Services Masterplan

NITHBANK SITE REALISATION (Master planning work commenced and LDP representations made)
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GROUND FLOOR

FIRST FLOOR

CRICHTON HALL (CRICHTON ROYAL) RATIONALISATION

Property Plans and Locations

OAKFIELD/NETHERLEA (COMPLETE)

In
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23

INNISTAIGH AND DARATAIGH RATIONALISATION (COMPLETE)

ANNAN HOSPITAL REDESIGN
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HOSPITAL SITE PLANS

3.0

ANNAN COMMUNITY HOSPITAL
CASTLE DOUGLAS COMMUNITY HOSPITAL
CRICHTON ROYAL HOSPITAL
DUMFRIES & GALLOWAY ROYAL INFIRMARY
GALLOWAY COMMUNITY HOSPITAL
GARRICK HOSPITAL (ON MARKET)
KIRKCUDBRIGHT COMMUNITY HOSPITAL
LOCHMABEN COMMUNITY HOSPITAL
MOFFAT COMMUNITY HOSPITAL
NETHERLEA (SOLD)
NEWTON STEWART COMMUNITY HOSPITAL
NITHBANK HOSPITAL SITE
OAKFIELD
THOMAS HOPE HOSPITAL (LANGHOLM)
THORNHILL COMMUNITY HOSPITAL
WELLGREEN (SOLD)
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ANNAN COMMUNITY HOSPITAL
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CASTLE DOUGLAS COMMUNITY HOSPITAL

CRICHTON ROYAL HOSPITAL
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Property Plans and Locations

29

DUMFRIES AND GALLOWAY ROYAL INFIRMARY

GALLOWAY COMMUNITY HOSPITAL
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Property Plans and Locations

31

(FORMER) GARRICK HOSPITAL (ON MARKET)

KIRKCUDBRIGHT COMMUNITY HOSPITAL
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Property Plans and Locations

33

LOCHMABEN COMMUNITY HOSPITAL

MOFFAT COMMUNITY HOSPITAL
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Property Plans and Locations

35

NETHERLEA (SOLD)
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Property Plans and Locations

36

NEWTON STEWART COMMUNITY HOSPITAL
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NITHBANK HOSPITAL SITE (MASTERPLANNING STAGE)

ACORN HOUSE
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Property Plans and Locations

39

THOMAS HOPE HOSPITAL (LANGHOLM)

THORNHILL COMMUNITY HOSPITAL

Asset Management Strategy Part 4

40

Property Plans and Locations

41

WELLGREEN (SOLD)
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HEALTH CENTRE SITE PLANS

4.0

ANNAN CLINIC
ANNAN MENTAL HEALTH RESOURCE CENTRE (ON MARKET)
CAMERON HOUSE (ON MARKET)
CROMARTY STRANRAER (ON MARKET)
DRUMMORE CLINIC
DUMFRIES DENTAL CENTRE
GARDENHILL HEALTH CENTRE
GATEHOUSE of FLEET HEALTH CENTRE
HUNTINGDON HOUSE (ON MARKET)
KELLOHOLM CLINIC (OLD)
MILL HILL HEALTH CENTRE (KELLOHOLM)
KIRKCUDBRIGHT HEALTH CENTRE
LANGHOLM HEALTH CENTRE
LAUREL BANK (D&G SEXUAL HEALTH)
LOCHFIELD ROAD PRIMARY CARE CENTRE
LOCHMABEN DENTAL UNIT
LOCHSIDE CLINIC
LOCKERBIE HEALTH CENTRE
MOUNTAINHALL
NEWTON STEWART HEALTH CENTRE & RESOURCE CENTRE
SANQUHAR HEALTH CENTRE
SONAS (ANNAN)
THORNHILL HEALTH CENTRE
WHITHORN CLINIC
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43

ANNAN CLINIC (ON MARKET)

ANNAN MENTAL HEALTH RESOURCE CENTRE (ON MARKET)
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CAMERON HOUSE (ON MARKET)

CROMARTY HOUSE (ON MARKET)
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Property Plans and Locations

47

DRUMMORE CLINIC

DUMFRIES DENTAL CENTRE
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Property Plans and Locations

49

GARDENHILL HEALTH CENTRE

GATEHOUSE of FLEET HEALTH CENTRE
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Property Plans and Locations

51

HUNTINGDON HOUSE (ON MARKET)

KELLOHOLM CLINIC (OLD)
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Property Plans and Locations

53

MILL HILL HEALTH CENTRE, KELLOHOLM

KIRKCUDBRIGHT HEALTH CENTRE
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Property Plans and Locations

55

LANGHOLM HEALTH CENTRE

LAUREL BANK (D&G SEXUAL HEALTH)
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Property Plans and Locations

57

LOCHFIELD ROAD PRIMARY CARE CENTRE

LOCHMABEN DENTAL UNIT
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Property Plans and Locations

59

LOCHSIDE CLINIC

LOCKERBIE HEALTH CENTRE
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Property Plans and Locations

61

MOUNTAINHALL

NEWTON STEWART HEALTH CENTRE & MENTAL HEALTH RESOURCE CENTRE
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Property Plans and Locations
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SANQUHAR HEALTH CENTRE

SONAS (ANNAN)
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Property Plans and Locations
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THORNHILL HEALTH CENTRE

WHITHORN CLINIC
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LEASED IN PREMISES

5.0

GARDENHILL HEALTH CENTRE, CASTLE DOUGLAS
GREENCROFT M.C, ANNAN
LOCKERBIE HEALTH CENTRE
1 GEORGE STREET, WHITHORN
No plan available
1 THE PARK, WHITHORN
No plan available
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GARDENHILL HEALTH CENTRE, CASTLE DOUGLAS
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GREENCROFT MEDICAL CENTRE, ANNAN

LOCKERBIE HEALTH CENTRE
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NON ESSENTIAL ASSETS FOR FUTURE DISPOSAL

6.0

GARRICK HOSPITAL, STRANRAER
Planning permission for housing now granted (ON MARKET)
5-8 WELLGREEN, DUMFRIES
Planning permission for additional housing now granted (SOLD)
ARTESIAN WELL & MAIDEN BOWER PUMPHOUSE, DUMFRIES
Planning application submitted Master Plan
CAMERON HOUSE, DUMFRIES (ON MARKET)
LADYFIELD EAST, DUMFRIES
Planning application submitted and LDP representations made Master Plan
LADYFIELD WEST, DUMFRIES
Planning application submitted and LDP representations made Master Plan
NETHERLEA, DUMFRIES
Planning permission for additional housing now granted (SOLD)
NITHBANK HOSPITAL SITE, DUMFRIES
Master planning work underway and LDP representations made
MARYFIELD LODGE, BANKEND ROAD, DUMFRIES (ON MARKET)
HUNTINGDON HOUSE, LOVERS WALK, DUMFRIES (ON MARKET)
CROMARTY, STRANRAER (ON MARKET)
19 BANK STREET, ANNAN (ON MARKET)
CHARLES STREET CLINIC, ANNAN
subject to master plan
DGRI HOSPITAL SITE
Master planning work now commenced and LDP representations made
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5-8

GARRICK HOSPITAL, STRANRAER (ON MARKET)
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73

WELLGREEN, DUMFRIES (SOLD)

ARTESIAN WELL, DUMFRIES
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MAIDEN BOWER PUMP HOUSE, DUMFRIES

CAMERON HOUSE, DUMFRIES (ON MARKET)
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Property Plans and Locations
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LADYFIELD EAST, DUMFRIES

LADYFIELD WEST, DUMFRIES
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Property Plans and Locations
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NETHERLEA HOUSE, DUMFRIES (SOLD)

NITHBANK HOSPITAL, DUMFRIES
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MARYFIELD LODGE, DUMFRIES (ON MARKET)

HUNTINGDON HOUSE, DUMFRIES (ON MARKET)
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Property Plans and Locations
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CROMARTY HOUSE, STRANRAER (ON MARKET)

19 BANK STREET, ANNAN (ON MARKET)
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Property Plans and Locations
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CHARLES STREET CLINIC, ANNAN

EXISTING DGRI SITE & 3 ROAD ENDS SITE, DUMFRIES
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GP. DENTAL, OPTICIANS & PHARMACY

7.0

ANNANDALE & ESKDALE DENTAL PROVISION
ANNANDALE & ESKDALE GENERAL PRACTIONER PROVISION
ANNANDALE & ESKDALE OPTICIAN PROVISION
ANNANDALE & ESKDALE PHARMACY PROVISION
DUMFRIES & NITHSDALE DENTAL PROVISION
DUMFRIES & NITHSDALE GENERAL PRACTITIONER PROVISION
DUMFRIES & NITHSDALE OPTICIAN PROVISION
DUMFRIES & NITHSDALE PHARMACY PROVISION
STEWARTRY DENTAL PROVISION
STEWARTRY GENERAL PRACTIONER PROVISION
STEWARTRY OPTICIAN PROVISION
STEWARTRY PHARMACY PROVISION
WIGTOWNSHIRE DENTAL PROVISION
WIGTOWNSHIRE GENERAL PRACTIONER PROVISION
WIGTOWNSHIRE OPTICIAN PROVISION
WIGTOWNSHIRE PHARMACY PROVISION
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