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Executive Summary 

The Board has now fully embedded the benefits of developing a Property and Asset Management Strategy and are very clear on how our assets can deliver both our Board vision and the achievement of NHS Scotland vision and delivery plans. The strategy is an excellent basis for assessing the future decisions on how we should utilise and develop our asset base. 
The strategy is an integral part of the service planning for the Board and the plan identifies, principally through the Board local delivery plan, the Scottish Government Health and Social Care Delivery Plan and the National Clinical Strategy service led changes to the asset base.
Our Board vision is ‘Leading quality, research and innovation’ for delivering world class services that aim to be recognised both nationally and internationally. The Property and Asset Management Strategy is a key element of how we can deliver this vision.

Significant work has taken place over the last 12 months in defining our property and asset management plans through the preparation of a site masterplan. This maps the next ten years’ development  at the Golden Jubilee incorporating the clearly defined objective within the Health and Social Care Delivery plan for the expansion of the Golden Jubilee and the perhaps less defined developments that the Board consider as key consideration of how our vision can be delivered. These are all described within this property and asset management strategy. 

The Board has a substantial property and asset base which delivers services at the highest standard. This asset base needs to continually develop and expand to enable it to better support the existing services and to reflect any new services and innovative ways of working. The three Quality Ambitions of ‘person centred’, ‘safe’, and ‘effective’ clarify the overarching principles that need to guide further development and management of the Board asset base. 

This document describes our Property and Asset Management Strategy (PAMS) to ensure all Board assets are maintained at a high quality and used as efficiently as possible. It considers property (plant and building), medical equipment and information technology and vehicles. 

The key strategy highlights are 
· Our estate is in an excellent physical condition and fully statutory compliant with good functionality and is of a high quality.
· All other asset groups of the Board are in good functional condition. 

· Space utilisation has increased to a level where additional surgical activity requires expansion this also forces us to consider the use of space for decanting clinical services to enable  routine maintenance 

· All medical equipment is of a good standard and in line with statutory and compliance legislation. The equipment replacement programme over the next few years is challenging and plans are in place to minimise the peaks of investment through a smoother flow of replacements. 
· The Board ehealth delivery plan supports the information technology replacement programme and is a key element of how the Board can deliver our vision
· The Scottish Government Health and Social Care Delivery Plan describes the action by 2021 to ‘complete investment of £200m in new elective treatment capacity and expanding the Golden Jubilee National Hospital. This is therefore a key action with this strategy and is described in detail within the document. 
· We describe how the Board assets supports the development of regional planning issues and the role they play in the evolving work of the national Health Boards in developing a national Health Board delivery plan by September 2017
· Our capital and revenue plan supports the strategy.

· The Property and Asset Management Steering Group will take a lead role in implementing this strategy. The work is overseen by the Senior Management Team and updates provided to the Board and the Audit and Risk Committee.
The document describes how the Board asset base supports the Board priorities as described within our Local Delivery Plan namely: 
1. In supporting strategic changes and expansion within our national services
2. Supporting Heart and Lung service developments

3. Development of the new Elective Care Centres and our commitment as a national resource

4. Increasing and supporting Innovation

5. To support our Research strategy 2020 

6. Delivery of our Golden Jubilee Conference Hotel Strategy 2020
This identifies a number of service changes and improvements that will impact on our asset base and will be considered within our Board plans. 
The plan pulls together these key asset and service change challenges and the opportunities that we need to consider as we develop our strategic plan and ensures these are reflected in our long term asset planning. 

Section C within the document describes our 10 year plan and recognises that this plan is a statement of intent describing how the Board expects to invest in and develop its assets over the medium to longer term, the work on the masterplan describes an indicative route map for getting there.
1. Introduction   

The property and asset management strategy as described in this document reconciles the strategic planning issues from an asset constraint and opportunity perspective with the requirement to continue to deliver our high quality services. This needs to be delivered within a tight financial position and to ensure the best level of service and use of public funding is delivered.  
A key role of the PAMS document is to ensure this is aligned to the other local planning and strategic thinking across NHS Scotland as shown in the document below. It forms a central component of NHSScotland’s Strategic Asset Investment Planning Framework.
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Figure 1 shows how the PAMS draws on information from various sources to describe the current state of a Board’s assets, the impact of its service strategies, and how this aligns with its Local Delivery Plan investment plans.  This document describes the context from which individual projects are identified and subsequently developed through the business case process. This is particularly key for this Board with the future expansion plans and requirement to describe these plans within our overall 10 year strategic plan.

The PAMs document aims to describe for this Board - 
· the importance of the Board’s assets as enablers in delivering our Board priorities and vision

· it provides an exciting  opportunity to prepare a plan for how our assets need to change to address 

· competing investment and space requirement needs  and how we can maximise this

·  enhancement by capital investment to enable innovative and ground breaking new service delivery models

· it presents the case for our programme of potential future investments 

· it demonstrates that best value is being achieved from our assets through performance monitoring and evaluation;

· it also provides assurance that all aspects of estate, property, medical equipment, vehicular, and IM&T infrastructure asset management are being successfully addressed.

The Board previous Property and Asset Management Strategies have focused to 
· deliver increased capacity to deliver referring Board and Scottish Government waiting times priorities 
· develop the Board’s infrastructure for Research and Development;

· develop the Board infrastructure for Innovation;

· put in place an eHealth platform to deliver state of the art technical solutions;

· provide a medical equipment solution that delivers the highest quality of medical care to patients; and

· establish the Golden Jubilee Conference Hotel as the Hotel and Conference Centre for public services. 
These plans have allowed for an increased and more efficient use of the asset base. 

It is also important to note that the strategy described in this document supports other work undertaken specifically the:
· approved e-Health Delivery Plan which covers the Information Management and Technology assets 
· a medical equipment plan, which is reviewed on an annual basis and included within the accreditation process for the Medical Physics function. 

· a medical equipment strategy is in final draft 
· our emerging estates masterplan 
In addition the flexibility and adaptability of our service delivery needs to be considered within the context of this changing environment and annual appraisal of this strategy.
As described within this plan we respond to three basic questions in relation to the Board’s asset management., These are.. 
A. Where are we now? 

Part A of the PAMS document is focussed on the Board’s assets and their competing need for improvement and / or investment. 
This section will summarise the asset-based key drivers for change which are influencing our our strategy 

B.  Where do we want to be? 
This section will summarise the Board’s service plans and other drivers for service change to show how they are influencing the property and asset management plans for the Board. Within this document these has been aligned to the priorities described within the Boards local delivery plan.
These will also be considered alongside the Board’s asset based key drivers as described in the section A

C. How do we get there?  
This section will also consider how the Board considers to transform its assets over the longer term and specifically references the work of the Board site masterplan which has been developed over a 10 year timeframe. It is also acknowledged that this is an evolving situation with the Board requiring to be flexible and responding to Government, Regional and National Health priorities. 

This section will also set out the Board’s prioritised five year asset investment (through the Board approved capital plan) and any further disposal plans for delivering its strategic plans.  
This section will describe the Board implementation plans and describe the governance plans in place to ensure continued sustainable management of the assets in a safe, efficient and effective manner. 
A.  Where Are We Now? 

Current Asset Arrangements
The Board has four main types of asset:

· Land and Buildings (services are provided through a single building and surrounding land wholly owned by the NHS);

· Medical equipment;

· Information Management  and Technology (IM&T) hardware and Infrastructure; and

· Vehicles (the Board does not currently own any vehicles, these are all leased).

Each of these types of assets have their individual strategies which ensure that they are appropriately planned for, acquired, managed whilst in use, and disposed of appropriately when they have reached the end of their useful life. Information on the different types of assets is recorded on databases which enable the Board to ensure they are appropriately managed in terms of maintenance. The information contained in the individual strategies has been consolidated within this report to produce an overarching Property and Asset Management Strategy for the Board. 

Land and Buildings

The Board estate is based on a single site of 39.55 acres, four acres of which are attributable to the Golden Jubilee Hotel and Conference Centre. The site comprises a single building which houses the Golden Jubilee National Hospital, the Golden Jubilee Hotel and Conference Centre, the Research Institute and the Innovation Centre,  with a total floor area of 59,217m2. 
The building was constructed between 1991 and 1994. As at 31 March 2017, the net book value of owned premises is £107.484m and land is £5.686m. The Board has an annual budget of £134.7m and 1,675 employees.

The age, condition, functionality and suitability of the Board’s existing building drives asset valuations which underpin annual accounting calculations and determine levels of depreciation. 
Recurring estate management costs generally reflect building structures. 

The characteristics of our current building are:

· a modern NHS Board estate; 

· current accommodation extends to circa 59,217 square metres over five levels;

· the original design of the building allowed for full air conditioning to circa 35% of the accommodation, which presents significant challenges to the environmental performance of the site;

· due to the highly complex and acuity of delivering a 24/7 service, the building has 24/7 Security support with Estates support, provided out of hours by a minimum of two WTE staff;

· energy costs are comparable to other similar buildings that delivery high intensive clinical services, e.g. Glasgow Royal Infirmary; and

· an increasing demand across almost all patient groups has resulted in increasing energy costs as previously vacant space comes into use.

The Board currently spends £1.5962 million on direct estate management costs, representing circa 1.56% of the Board’s net operating costs. In addition the Board also spends £1.624m on a range of other costs associated with estate ownership, such as soft facilities management that includes cleaning, portering and security.

It is also helpful at this stage to consider the changes in our Board land and building assets that have taken place since the last PAMs update in 2016. These are all in line with our space utilisation and asset investment plan. A substantial level of estates activity has taken place with the key highlights noted below:
· We have installed the steam generators for CSPD in order to facilitate the removal of the remaining gas fired steam boilers from the site and therefore further reduce CO2 emissions.

· We have replaced cath lab 4 during 2016/17.

· As part of ongoing work to improve space utilisation we are undertaking a project on the ground floor of the hospital in order to create an MRI Suite. This will house two additional MRI scanners that will be brought into operational use in 2017/18.

· As part of the space utilisation project above the Board has undertaken a redesign of the pharmacy space the result of which has lead a reduction the footprint required for the pharmacy department in line with service needs
· As an enabling factor to increase MRI capacity across Scotland the Board has made use of a mobile MRI Scanner, this will be removed when the additional scanners above become operational.

· In order to facilitate additional ophthalmology capacity required as part of the Board’s expansion plan a temporary theatre, provided by Vanguard, has been installed on site. This will remain on site until phase one of the expansion is complete and all associated activity is repatriated to the new facility.

· As a temporary measure and to increase activity the Ophthalmology outpatient department has been moved to level 4 of the hospital, as above this activity will be relocated to the new facility to free up inpatient bed capacity on level 4.

· A project is ongoing to upgrade the hotel bedroom stock which is planned for completion over the next two years.

· As part of work undertaken by the hotel three rooms were combined to create the ’inspiration’ space which provides both additional flexibility for the hotel business and additional meeting room space for the hospital.

· The vacant space on level 4 that is not currently being utilised for patient care is being used to provide office accommodation for a number of projects which are critical for the Board, eg the project team for the expansion, the project team for the electronic patient record implementation project, our performance and planning team and the medical physics team.
· During 2016/17 we progressed with the sale of surplus land that had been approved by the Board, this was completed in early 2017/18.

· We are currently in discussion with West Dumbarton Council regarding possible participation in a district heating system utilising Water Source Heat Pump (WSHP) technology. In addition we continue to explore the possibility of proceeding with a stand-alone WSHP

· We have increased the number of electric car charging stations on site

· We continue to consider other forms of renewable energy sources for example biomass

· We are working with local partners to further develop the Board’s green travel plan 

Medical Equipment  
CEL 35 (2010) and MHRA Managing Medical Devices 2015 both detail the essential requirement to establish Board level responsibility for management of medical equipment. Executive responsibility within the Board lies with the Medical Director, with supporting governance, accountability and reporting arrangements delegated to the Head of Medical Physics. Clear lines of accountability also define this structure.
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The Head of Medical Physics is integrated into the Board’s risk management structure, attending the Clinical Governance groups of both clinical directorates. There are clear lines of accountability to the designated Executive Director. The Head of Medical Physics is trained in risk assessment techniques and actively encourages improvements in work practice to progressively minimise or remove risks to patients and users and stimulate continued improvement.  Significant risks associated with medical devices or equipment if identified would be included in the Board Risk Register.
Key changes in our medical equipment since the last PAMS are described below:

The following replacement were actioned in line with the planned equipment replacement programme:

· Cardiac ultrasound
· Cardiology ultrasound

· Radiology Ultrasound
· Haemodialysis

· Haemofiltration

· Thoracic video endoscopy equipment

· Endoscopy flexible scopes and video processors 

· Electrosurgery generators

· Ophthalmic outpatient equipment

· Anaesthetic machines

· Defibrillators

· Chemistry analysers
And new developments were also supported of: 

· Alarm management system

· New radiology ultrasound

· MRI scanner (waiting times)
A report on adverse incidents, including trend analysis and details of interventions, is included as a standing agenda item in the Medical Equipment Group and reviewed accordingly. The report includes a summary of hazards, alerts and notifications from manufacturers, MHRA and HFS. It also identifies KPIs detailing how effectively the Board deals with these hazard notifications.

The Medical Equipment Group was established in 2013/14 to support the capital group by reviewing all equipment replacements and new equipment purchases in the context of clinical strategies. 

The current key areas of action for the group  are described below 
· Revised Equipment Policy Update

MHRA DB 2006 (5) to MHRA Managing Medical Devices 2014. This key guidance document covers most aspects of medical equipment lifecycle management, including the formation and function of the Medical Equipment Group. – Now complete
· Medical Equipment Strategy

The Board Medical Equipment Strategy is in final draft and due to be presented by Oct 2017. 

· Medical Equipment Business/Investment Plan

Ten year outline financial projections for equipment replacement are used to form the medical equipment element of the Board’s capital plan. However in addition a business plan is being developed (aligned to the Strategy) to achieve a funding commitment for planned replacement and developing equipment needs of the organisation. 

· Operator manuals – quality improvement

Introduce a new system to allow simple electronic retrieval of all operator manuals. 
Information Management and Technology  (ehealth)
The Board eHealth Delivery Plan represents the Board response to the newly refreshed NHSScotland eHealth Strategy 2011-2017. The delivery plan has been refreshed to provide an opportunity to reflect on progress to date and to outline key priorities for the coming years. This was approved during 2016/17 and monitored on an ongoing basis by the eHealth Steering Group.  

The infrastructure detailed below is required, and needs to be fit for purpose, to deliver the work plan as detailed within the strategy. The Board’s assessment of current Information Management and Technology (IM&T) infrastructure is monitored regularly via the eHealth Steering Group. 

What ehealth assets does the organisation own and use?

The eHealth department has in place an asset database for tracking equipment. The database is used to support decisions around kit replacement and to assist in planning for future capital investment. 

Dataset

The database includes most of the minimum dataset outlined in CEL 35 (2010), excluding current asset values, as this is held within the Finance department asset log. It should be noted that the database holds information wider than those IM&T assets covered by the PAMS. The assets covered by the PAMS strategy are those listed below. In line with the PAMS ranking protocol, the condition of the assets is as outlined:

· Data Centre


A

· Server environment

A


· Storage environment

A

· Networking infrastructure
65 % A / 35 % B
· Telephone system

A


Current Dataset held within the eHealth asset database

· Serial number

· Location

· Model

· Make

· Supplier

· Expected/standard life

· Maintenance information (contract type and coverage)

· Planned preventative maintenance and repairs

· Service histories (including software version for upgrade purposes) 

Management statistics - Financial

The following financial management Information can be derived from information on the eHealth database and the Finance asset log:

· Capital expenditure – purchase

· Revenue expenditure – purchase, maintenance and support

· Total replacement value – fixed assets and non capitalised 

· Maintenance expenditure – commercial third party, in house, other NHS

· Net book value (calculation)

· Annual depreciation (calculation)

Plan for Capital Investment going forward

Detailed information about age profile is available and used to support the planned IT equipment replacement programme. To date, significant investment has been made within the areas below:

· Data Centre (Fully Upgraded February 2011)

· No Capital costs or renewals until 2018.

· Server environment (Fully Upgraded September 2015)

· HP VmWare host servers will require additional capital investment in 2020/2021.

· Storage environment (Fully Upgraded December  2016)

· Storage Area Network (SAN’s).replaced in December 2016 with a five year storage growth based on the current supported user base and applications.

· Networking Infrastructure (Fully Upgraded March 2011)

· Nexus Core switches will not require replacing until 2018. Expansion available if required.


· DMZ Firewalls

· Replacement of Cisco ASA 5550   border firewalls with Cisco ASA 5585 with Advanced Malware protection and Firepower March 2016. No replacement required until 2021.

· Telephone System (Upgraded September 2011)

· The media servers and software upgrade will not be required until 2018. Modules to support automation of switchboard function is required during 2017.
Where are these assets located?

The inventory information clearly details the location the equipment was originally purchased for and the current location of use.

What is the condition and performance of these assets?

The recent replacement programme for these assets was detailed in the eHealth Strategy. It is important that the links between the eHealth Steering Group and the Capital Group is maintained going forward.

If appropriate, equipment found to be of an unsatisfactory condition or performance is replaced or rectified. The eHealth department has full external maintenance cover for these core assets.

Planned equipment replacement 


The information held on the eHealth database is used to drive the planned equipment replacement programme.

How much do we spend supporting our asset base?

· Data Centre 



n/a

· Server and Storage environment
£70,000 per annum 

· Networking infrastructure

£16,500 per annum

· Telephone system


£35,000 per annum

Accountability

There is clear line of responsibility between the IT Manager, Head of eHealth and the Executive Director. This is in line with, and meets requirements of, CEL 35 (2010) 
Vehicles 
The Board does not currently own any vehicles but utilises the following:

a. Vans – 5 (4 for the hospital and one for the hotel).  All of these are leased via national procurements contracts. The vehicles are used solely for Board business and are managed through the transport team. 

b. Staff cars – we have 20 staff who have leased cars. The total business miles used for all leased cars is 22,617 miles.  All staff leased cars are less than 5 years old. 

This service transports patients, patient records, labs results and other clinical activities.  

Asset Condition and Performance
This section for each of the assets will describe the 
· State of the Board’s property assets;
· Statutory compliance and assurance;
· Backlog maintenance;
· Environmental management strategy;
· State of the Board’s office accommodation;
· State of the Board’s medical equipment;

· State of the Board’s IM&T assets

· State of the Board’s vehicular fleet;
Property Asset Condition and Performance

This section describes the risk and performance of the existing land and buildings using the six facets of Physical Condition, Statutory Compliance, Environmental Management, Space Utilisation, Functional Suitability and Quality. 

Physical Condition, space utilisation, functional suitability and quality are summarised on the table below. Statutory Compliance and Environmental Management are described in a separate section below.

	Current Net Book Asset Value (all assets)
	2017

	Property
	£113,170,000

	Other
	£21,251,000

	Total
	£134,421,000

	
	Previous
	Current
	Target

	Floor Area (‘000’s sq.m)
	59,217
	59,217
	69,000

	Age (% less than 50 years old)
	100%
	100%
	100%

	Condition (Good – category A or B)
	94%
	95%
	97%

	Estate Utilisation (Fully Utilised)
	100%
	96%
	100%

	Functional Suitability (Good – A or B)
	97%
	90%
	98%

	Backlog Maintenance:
	
	
	

	Including inflation uplift
	£562,000
	£703,000
	0


The main reasons for the movements in the various elements above are detailed below:

Floor area

Target floor reflects the projected increase in floor area taking account of the proposed expansion of the facility (as described in section C)
Condition

Current percentage Increase due to continued planned maintenance of the existing building fabric and services. Target percentage takes account both the existing planned maintenance programme and the proposed new build facility.

Utilisation

Percentage reduction due to rationalisation of clinical accommodation e.g relocation of cardiothoracic ward from level four to level three. This is being used as an interim storage facility and office space. Forecast target increase due to proposed increase in in-patient activity following expansion

Function

Current reduction in Functional Suitability percentage reflects the recent relocation (on a temporary basis) of our Ophthalmology OPD to unutilised ward accommodation on level four  

Statutory Compliance 
The appraisal of statutory compliance looks at compliance with all statutory guidance and legislation related to the estate, including fire, health and safety and the Disability Discrimination Act (DDA).  

A desktop analysis has been undertaken for this assessment and 100% of the estate is currently assessed as being compliant through HAI, fire safety and health and safety risk assessments.

In addition to this Health Facilities Scotland (HFS) has developed a Statutory Compliance Audit Risk Tool (SCART), which is a national audit system used to support Boards’ property departments to assess current status with regards to compliance against property-related statutory compliance issues.  It asks a series of questions related to a range of statutory compliance topics, as well as associated management arrangements, and the responses to these questions will build up a picture of the level of statutory compliance across the Board.  

Scores are allocated based upon a detailed subjective review of 39 topics. The current scores for the Board are 90.22% for the hospital (prior year 89.49%) and 87.19% (prior year 83.85%) for the hotel, with both relating to minor areas for improvement.  This score is an indicator against which improvements can be established.

Environmental Management 

The Board has formally established a Property and Asset Management Steering Group to oversee all elements of CEL 2010 (35) and subsequent circulars.  The remit of this group includes all elements of property and asset management along with all elements of sustainability. The group is chaired by the Director of Finance and has representation from senior managers across the Board. The group reports to the Senior Management Team and the Board andthe Audit and Risk Committee oversee the implementation of the Property and Asset Management Strategy.

The Group approved a sustainable development policy statement during the year.  This statement is to be viewed in line with the Sustainable Development Action Plan and the work undertaken in relation to the Good Corporate Citizen Assessment Model.

In undertaking the above assessment the Board has put plans in place to address all strands of sustainability which are included in the Sustainable Development Action Plan:

· Facilities Management, this includes the following;

· Energy management;

· Carbon Management;

· Water management; 

· Waste management; and

· Biodiversity

· Transport;

· Procurement – engage and participate with local partners to promote sustainable procurement objectives;

· Employment and skills;

· Community Engagement; and

· New build projects – encourage the use of low carbon and recycled materials in building projects.

The Board is also building on the work included in its Environmental Management Action Plan with work having been commenced during the year to fully implement Greencode which will provide an Environmental Management System in line with good practice which will replace the current system. In conjunction with this the Board has completed the Good Corporate Citizen Assessment Model which it is using to better inform the Sustainable Development Action Plan.
Staff engagement is also a key area of focus with a range of communications methods (e.g. staff bulletins, the intranet etc) used to reiterate the need for improved environmental and sustainable management.  
The Board submitted our Carbon Management Plan and our Climate Change Action Plan in October 2016.

A quarterly update on our energy performance is presented to the PAMs Steering Group with actions agreed and monitored.

Work has commenced on the design statement for the proposed new build incorporating sustainability design options.
Backlog Maintenance Costs 
‘Backlog’ maintenance refers to the direct cost of works required to rectify any deficiencies, particularly in respect of the physical condition and statutory compliance, in order to bring those elements of the estate up to an acceptable condition. 

Given our analysis above, the estate is in an excellent condition overall and therefore no deficiencies have been identified. However, if we bring all of the estate back to a minimum of a satisfactory condition, as described under the physical condition of the estate (see section one above), this would incur a cost of £502k for the hospital and £201k for the hotel. This is included within the capital plan.
The estate is reviewed in line with a risk based approach to backlog maintenance and is undertaken by Estates personnel and finance.

Where items of identified planned maintenance for the estate can be remedied through use of maintenance budgets, whilst the property remains operational and serviceable, then these have not been classified as backlog maintenance costs.

Risk Assessment for Backlog Maintenance

Overview

All identified items of backlog maintenance have been risk assessed in order to identify high risk factors that are being prioritised and included within the programme of work in a timely manner.

Risk Assessment Process

The risk assessment has been undertaken using the standard assessment used across the Board, with the main principles being that each risk has been given a ‘consequence’ score (1-5) and a ‘likelihood’ score (1-5). The two scores are then combined to give a total risk score.

The outcomes for the risk assessment identified mainly low and medium risk with a very small element of significant risk in the hospital.  The significant risk in the hospital relates to the road at the hospital reception, the existing steam systems and the insulation on the hot and cold water systems. Plans are in place to rectify all of these issues. 

Data collection, management and reporting

A database has been established that contains all the data used in the assessment contained in this document; this can provide more significant detail if required. The output of this will be reviewed by the PAMS Steering Group on an ongoing basis. Any changes to the levels identified in this document will be highlighted and an appropriate action plan put in place.

Performance appraisal

An annual update will be undertaken of the property appraisal to inform the strategy document.  

In addition, a suite of Key Performance Indicators (KPI) have also been developed for the reporting of the Estates performance on a regular basis to the Property and Asset Management Group and to the Board’s Performance and Planning Committee.  The proposed KPIs are included at section seven.

A national estates and facilities benchmarking system has also been implemented with this being reviewed at the PAMS group.

Medical Equipment Asset and Performance

The Medical Physics department maintains and administrates a medical equipment management database (Medical Physics Database) which holds detailed inventory information of all electro-medical equipment in both the capital and revenue categories. It should be noted that in future years, medical equipment will be appraised, where possible, using the same risk based approach used for Estates to appraise on a case by case basis for equipment replacement.

Continuous Improvement


Medical equipment management with the Golden Jubilee National Hospital performs to the ISO 9001 Quality Management Standard. 

The ISO 9000 family of standards represents an international consensus on good quality management practices. It consists of standards and guidelines relating to quality management systems and related supporting standards. The application of ISO 9001 standards ensures that all internal processes are efficient.

Continual Quality Improvement (CQI) is a core requirement of ISO 9001. To be truly efficient and effective, the Medical Physics department manages its activities by systemising all processes. CQI is applied on both a micro and macro level to all aspects of the quality management system and department operation. LEAN methodologies are being adopted as a formal tool in conjunction with Six Sigma analysis. Monitoring the organisation’s performance on medical device management is essential to minimise or eliminate risks to patients and staff. Patient safety is enhanced by the use of systemic activities that prevent or reduce the risk of harm to patients. The CQI processes are summarised in the diagram below.




[image: image4.wmf]Medical Physics Continual Quality 

Improvement Process

P

l

a

n

Do

Act

C

h

e

c

k

Input

Organisational 

Requirements

Clinical User 

Requirements

Statutory and 

Regulatory 

Requirements

Quality 

Objectives

Output

Service 

Delivery

Statistics

Audits

Customer Feedback

Management review

Hazard and Safety Action

Corrective action reports

Quality improvement plans

Projects

Application of LEAN 

methodologies

Quality Management System


eHealth 
The Board’s eHealth Strategy outlines the programme of work to be undertaken to support digitisation of the workplace and to support the transition to electronic patient records (ePR).
In order to deliver the eHealth Strategy, ongoing investment will be required in the Board’s IM&T assets, with particular focus on technology to support mobility of access for staff and patients. 

The main focus of investment will be on :-

· Supporting mobility of access within and outwith the organisation for staff and patients

· Improving speed of access and removing any barriers which may impede quick access

· Improving visibility of clinical information through electronic display boards

· Providing resilient and future proofed infrastructure, with appropriate disaster recovery measures in place

· Replacing outdated communications systems (telephony and paging)

· Using technology to support the delivery of services remotely (e.g. VC)

· Ensuring appropriate control measures are in place to minimise risk and impact of cyber security incident

· Providing applications/systems  which fully support clinical workflows and support data entry in real time, by clinicians

· Providing data repository, to support improved data analytics, including cloud based solutions

· Migration to Microsoft Office 365, cloud based solution, to provide increased mobility

· Supporting the programme of expansion of GJNH and ensuring that appropriate technical infrastructure and IM&T solutions are implemented
Current challenges include the need to balance the demand for more innovative technological solutions with the need to ensure robust control measures are in place to mitigate any potential risk of information security breach (e.g. cyber incident).  

In addition, GJF has an ambitious expansion programme which will involve the reconfiguration of existing fabric of the buildings as well as the construction of an extension to the existing structure. This will require further investment in IM&T assets such as the provision of network infrastructure, communication systems, as well as end point devices and peripherals.

The Board’s current IM&T assets include in excess of 245 servers to support over 90 business critical applications; 1124 desktop PCs providing users with access to the aforementioned applications;  local network infrastructure providing endpoints for connectivity as well as secure wireless connectivity and public wifi.

In addition, mobile devices such as laptops, smartphones and tablets devices are available to staff to support mobility of access from within organisation or outwith.  This will continue to be a focus for investment as part of the eHealth Strategy.

Replacement of IM&T assets is based on 5 rolling plan which focuses on prioritisation based on age, condition and other factors such as new applications/system implementations, the increasing need to support mobility of access and the hospital expansion programme.

Ongoing investment is required in order to support the delivery of eHealth Strategy which underpin the Board’s 2020 vision to ‘Lead in Quality, Research and Innovation’.  
The table below indicates the level of investment required  to 2021.

	IM&T Asset
	Replacement Value
	Percentage 

	
	£K
	Value

	Cabling Networks (Wired outlets) 
	100
	3.33%

	Cabling Networks (Wireless access points) 
	100
	3.33%

	Network Server Infrastructure (circuits, switches and routers, etc) 
	150
	5.00%

	Servers 
	350
	11.67%

	
	
	

	Communication Systems (Telephony) 
	200
	6.67%

	Desktops 
	250
	8.33%

	Mobile Devices 
	250
	8.33%

	Peripherals (printers)
	50
	1.67%

	Applications  includes HEPMA, Patient monitoring, blood tracking, eOPAS)
	750
	25.00%

	IM&T Security measures
	200
	6.67%

	Hospital Expansion Requirements
	300
	10.00%

	Operating Systems/Migration to 365
	300
	10.00%

	 
	£3,000
	100.00%


Vehicles/Fleet 
Details of vehicles and condition, CO2 emissions and lease charges are all included in submitted proformas.
Given the size of our Board this is a relatively small service and our plan is to review our lease vehicles in light of new financial regulations. We will also work with the Strategic Facilities Group in considering national and regional services.

State of the Board’s Office Accommodation 

Details on office accommodation, usage and cost are included within the submitted profromas. 
Office accommodation and the move to smarter offices has been a key discussion point within the PAMS Steering Group. A shortlife working group has been established and some departments have been identified as pilot sites. 

The 10 year asset plan described in section C identifies actions to consolidate and rationalise support service accommodation.

Asset based issues that may drive out competing priorities 
The summary of this section describes the asset based issues that we need to consider as we develop our Property and Asset Management Strategy. These are summarised on the diagrams below:

Medical Equipment Issues

[image: image5]
Land and Building Issues
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This now takes us into section B describing the Board’s service plans and other drivers for service change to show how they are influencing the property and asset management plans for the Board. 

These can then be considered alongside the Board’s asset based key drivers as described above.

B. Where do we want to be? 

The Board’s Property and Asset Management Strategy aims to deliver the following strategic asset management objectives: 

· to drive change that delivers the Board’s vision of ‘leading quality, research and innovation’;

· is clinically suitable, effective, supports improved quality of healthcare and meets or exceeds expectations;

· represents value for money and is affordable in terms of capital and revenue investment;

· is environmentally sustainable moving towards a carbon neutral asset base; and

· improves asset performance against all key performance indicators.
There are a number of key areas of significance relevance to this Board which relate to the requirement to free up capacity in hospitals and acute care, allowing for specialist diagnostic and elective centres to provide better quality services to people and potentially changes to be made to the location of some services. 
Specifically the

· Health and Social Care Delivery plan states ‘ by 2021 we will complete investment of £200m in new elective treatment capacity and expanding the Golden Jubilee National Hospital. Overall this investment will ensure that there is high quality and adequate provision of elective care services to meet the needs of the ageing population’
· National Clinical Strategy states – ‘We know that speedy access is important to patients. Prompt treatment reduces anxiety, leads to better outcomes and avoids further clinical deterioration. Scotland stands among the best in the world in delivering prompt and effective heath care. For example the conversion of the Golden Jubilee hospital to a high volume, specialist centre for a relatively narrow set of surgical conditions has helped reduce the need for buying over flow capacity from the private sector. It also has driven increasingly high quality care, with lower rates of complications for procedures than those that are carried out in lower volume hospitals. Given that there will be an increasing need for a range of age-related surgical interventions as the population changes (e.g. hip replacement, knee replacements, cataract surgery) there is a need for planning for increased diagnostic and treatment capacity’
This national strategic direction has been recognized within the Board local delivery plan and the local priorities described within this document underpin the Board’s PAMS and it is therefore crucial that these are recognised within the context of this updated PAMs strategy. These are expanded in more detail below under each of the following priority areas:
1. In supporting strategic changes and expansion within our national services

2. Supporting Heart and Lung service developments

3. Development of the new Elective Care Centres and our commitment as a national resource

4. Increasing and supporting Innovation

5. To support our Research strategy 2020 

6. Delivery of our Golden Jubilee Conference Hotel Strategy 2020

The following section will describe how the planned service changes from the above 6 priorities may impact on the Board assets and the likely future investments. In line with guidance this section will describe for each of the 6 priorities:
· Need / drivers for change: an indication of the main drivers and/or reasons for change
· Decision making process and current status: this describes the decision making and governance processes and the current status and 
· Impact on assets / investment needs: a brief description on the likely impact on our Property and Asset Management Strategy
1. Supporting strategic changes and expansion within our national services
The National Clinical Strategy recognises that highly specialist clinical services are able to demonstrate better clinical outcomes when they are delivered on a population basis. The following three national services are delivered at Golden Jubilee and commissioned by NSD:

· Scottish National Advanced Heart Failure Service (SNAHFS)
· Scottish Adult Congenital Cardiac Service (SACCS)

· Scottish Pulmonary Vascular Unit (SPVU)

The key strategic developments outlined in the LDP 2017 within the national services are:
· Continue scoping options for the future delivery of lung transplantation for Scottish patients, 

· Development of an Organ Care System service at GJNH;

· Ongoing implementation of the National Organ Retrieval Service Review; and

· Continued delivery of heart transplantation activity targets.

Drivers for Change and Service Changes
The drivers for change associated with the lung transplantation scoping project are that GJNH is the only transplant centre in the UK which does not offer both heart and lung transplantation.  The current lung transplant waiting list for Scottish patients has lengthened over the years. These patients are referred to Freeman Hospital in Newcastle which performed 16 lung transplants on Scottish recipients in 2016/17. This is expected to rise to 26 lung transplants per year by 2020. There could potentially be some benefit of having an extra lung transplant unit in cases where lungs from a Scottish donor may be turned down by a unit because of logistical reasons, such as lack of capacity in a unit to accept more donated organs.

Establishment of a lung transplantation service in Scotland would complement the national aim of delivering integrated health care for all NHS Scotland patients by reducing the distance most patients and their families need to travel for surgery. It would also allow for follow up care to be provided by the same team who undertook the surgery, providing a more patient-focused solution.

Despite initiatives to increase the donor consent rate the number of heart transplants in the UK has remained under 150 per year. The reasons for this are multi-factorial, but donor demographics are a major contributing factor. A number of UK heart transplant centres have begun using a new technology, Organ Care Systems (OCS) (also known as ‘Heart in a Box’) to keep recently donated hearts warm and beating during transportation. The aim is to increase the number of organs available for transplant, the length of time those organs remain viable, and ultimately improve clinical outcomes for their recipients. This technology is particularly applicable to Scotland because of the longer travel times its geography may impose on donated organs. 

The National Organ Retrieval Systems Review (NORS) undertaken in 2014/2015 and implemented during 2016 under the supervision of the UK Retrieval Service commissioners, NHSBT, sought to realign organ retrieval capacity across the UK and future-proof the service to ensure greater equity, and the ability to support activity predictions to 2020.

The service changes required by the outcome of the NORS required a substantial change to retrieval working practices within GJNH. Our team now undertake significantly more retrieval, covering a 1:2 rota opposite the Newcastle centre; across a larger geographical area. 
During 2016/17, the SNAHFS exceeded the planned numbers of heart transplants in the Strategy, carrying out 15 transplants against a target number of 11. 
Decision making process and current status
There are clearly defined governance and decision-making processes affecting the operation of the national services delivered by GJNH for the Scottish population.

The Lung Transplantation Project is overseen by a Project Board with representation from NSD and the Scottish Government. Engagement has commenced with the Scottish transplant delivery groups and any service change proposals will be consulted on through relevant stakeholder groups prior to submission to the National Professional Patient and Public Reference Group (NPPPRG) and thereafter to National Specialist Services Committee (NSSC).
Developments within the heart transplant service are overseen by NSD and the OCS implementation is being taken forward following consultation with both NSD and NHS Blood and Transplant. 
The Lung Transplantation Scoping Project is still exploring service delivery impact and this will be examined further through visits to Freeman Hospital which are due to take place over the summer months. This will enable a more robust analysis of full service delivery costs and asset implications.

The Donation after Brain Death DBD OCS service is ready to commence in early June. There have been 2 ‘dry runs’ to ensure the access to the kit is adequate and can be accommodated in the transport vehicle. NSD and NHSBT are fully briefed and we have agreed that we will present the case for DCD retrieval using OCS to the National Retrieval Group (NRG) in November.
Impact on assets / investment needs: 
The outcome of the Lung Transplantation Project is not yet known, however the Level Two NSSC submission will outline an assessment of the impact of developing a Scottish Lung Transplantation Service at GJNH and will focus particularly on:

· Suitability and capacity of clinical areas, in particular theatres and critical care;

· Impact on existing ward bed resource assigned to the national services;

· Requirement for new medical equipment; and

· Investment in new technologies.

DCD heart retrieval is not currently a commissioned service and as yet there is no guarantee of future funding to support this service on an ongoing basis.  The development of the service in GJNH is in line with other Boards in the UK and with NHSBT guidance.  
2. Supporting Heart and Lung service developments

The priority areas for development identified in 2017/18 have been outlined as follows:

· Direct Admission to the Regional Interventional Centre for high risk heart attack patients (Direct NSTEMI); 

· Structural Heart Strategic developments

The Direct NSTEMI programme has the support of the West Regional Planning Groups and supports delivery of the National Clinical Strategy and the Secondary Care actions within the Health and Social Care Delivery Plan through its outcome of delivering prompt intervention and reducing unnecessary hospital stays in acute care.

Drivers for change/Service Change:
The Direct NSTEMI programme builds on the well-established Optimal Reperfusion Service for STEMI patients and offers an identified group of cardiology patients who meet high risk criteria direct admission for intervention. All receive angiography within the agreed 24hr window and of those treated to date, 80% have received the prognostic benefits of revascularization thus maximizing the clinical benefits for this high risk group. This ensures that as this approach is rolled out across the West region, patients are able to receive early advice and intervention which prevents prolonged stays in their local hospital pending transfer to a specialist intervention centre. 
The other Structural Heart developments comprise our ongoing preparedness to accept referrals for Transcatheter Aortic Valve Implantation (TAVI) procedures and a range of minimally invasive and transcatheter inteventional cardiology and surgical procedures. These are the subject of individual business cases prior to implementation and new procedures such as Mitraclip are being delivered on a limited case by case basis.
Decision making process and current status: 
Prior to implementation, detailed planning and modelling was undertaken to assess resource demand and full engagement with key stakeholders in Accident and Emergency Units and the Scottish Ambulance Service has ensured smooth and successful rollout. 
As the programme progresses, referrals into the service have continued to be appropriate, and referral management is closely tracked. The pilot was initially established to accept referrals from QEUH and GRI.  This was extended to the rest of Greater Glasgow and Clyde in January, and from March, the pathway was extended to NHS Ayrshire and Arran and NHS Dumfries and Galloway. Performance reports are tracking resource demand against plan on a regular basis.
Impact on assets / investment needs: 
Resource requirements to allow the accommodation of this service change from predictable to unpredictable flow have been scrutinised and resource has been allocated to increase the cardiology bed requirement flexibly across three days where there is increased pressure.

It is likely that as the future strategy for Structural Heart interventions develops, there will be a requirement for an expansion of our cardiac cath lab capacity and the potential for the development of a hybrid theatre facility. 

3. Development of the new Elective Care Centres and our commitment as a national resource

As referenced previously the Health and Social Care Delivery Plan makes explicit mention of the requirement to free up capacity in hospitals and acute care, allowing for specialist diagnostic and elective centres to provide better-quality services to people. It describes that plan to complete investment of £200 million in new elective treatment capacity and specifically to allocate resource to expand the Golden Jubilee National Hospital. Overall, this investment will ensure that there is high-quality and adequate provision of elective care services to meet the needs of an ageing population.

Drivers for Change and Service Change Proposals
· To create sufficient elective care capacity for the West of Scotland region to  meet the predicted need for elective care by 2025;

· To provide innovative patient centred models of care that are both efficient and sustainable;
· Reduce or eliminate routine use of the private sector;
· Reduce the chances of cancellation of elective surgery;
· Enable delivery of current and future Government guarantees on inpatient / day case waiting times on a sustainable basis; and 
· To deliver increased efficiency and productivity, adopting the principles of Better Care, Better Health and Better Value as set out in the Scottish Government  “Health and Social Care Delivery Plan” published in December 2016.

The programme will be structured in two phases as follows:

Phase One – delivery of additional ophthalmology elective care capacity

Phase Two – delivery of additional orthopaedic and other surgical elective care capacity

Detailed modelling of capacity and demand for the West Region will be undertaken to define the scope of the expansion.

Decision making process and current status
The GJF Expansion Programme Board will oversee and be responsible for the delivery of the programme of projects. GJF will engage with the West of Scotland Health Boards, establishing a sub group of the West of Scotland Regional Delivery Group to determine the need for additional elective capacity for the West population.   In addition there will be regular liaison with the North and East Regional teams to ensure the overall additional elective centre capacity meets the overall future needs and requirements for NHS Scotland and are not planned in isolation. The full Scotland-wide Elective Care Centre Development is overseen by Scottish Government and subject to wide stakeholder engagement.

The Initial Agreement for Phase 1 has been submitted to the Capital Investment Group and the Project Team is being assembled. Detailed programme management plans are in place to deliver this significant expansion.
Impact on assets / investment needs: 
The full resource requirement including the impact on assets and investment requirements will be laid out in the Full Business Cases for Phase 1 and 2 which are due for approval July-Sept 2018. 
The details at a high level are included within our 10 year strategic asset plan as described in Section 3.
4. Increasing and supporting Innovation
Golden Jubilee Innovation work supports deliver of a number of key Scottish Government

Strategies and Plans such as:

· A Statement Of Intent For Innovation In Health (2012) which recognised the growing importance of inventing and adopting innovative solutions for raising the quality of health and healthcare for the people of Scotland
· Route Map to the 2020 Vision for Health and Social Care (2013) which re-emphasised and expanded the vision in the Statement of Intent, stressing the importance of pursuing 'opportunities to work with other public sector and business partners to drive transformational innovation' and 'increase investment in new innovations which both increases quality of care and reduce costs, while simultaneously providing growth in the Scottish economy'
· Scotland CAN DO – an Innovation Action Plan for Scotland (2017) which is about how we work together towards seeing Scotland recognised as being a world-leading entrepreneurial and innovative nation - a CAN DO place for business.

Drivers for change and service change proposals: 
Through strong partnerships with industry, the NHS will encourage the development, marketing and adoption of products and medicines that are better matched to its needs, and which are evidence based, to make a bigger contribution to sustainable quality improvement. This will be of benefit to everyone through:

· The people of Scotland will receive higher quality care and more effective interventions to improve health and wellbeing.

· The NHS will become more productive to make better use of public money.

· Through improved product assessment and adoption processes Scottish life sciences businesses will be able to develop products that have stronger market potential because they are focussed upon the needs of health services in Scotland and beyond.

· Through a jointly developed understanding of future needs, risks to companies can be reduced, encouraging them to innovate and thereby increasing opportunities for business growth and increased employment opportunities.

Decision making process and current status 

In collaboration with Innovate UK and Scottish Enterprise, we have used the Innovation Fund to host a series of Open Innovation challenges i.e. seeking innovative healthcare solutions to support the strategic direction of the National Clinical Strategy for Scotland. The first competition linked to GJF is in dermatology and his programme is well underway.

The Golden Jubilee Quality Framework provides assurance that safe, effective and person centred care is being delivered at all times. The Framework provides metrics on quality, safety, performance and patient experience from a range of perspectives from individual wards to the hospital as a whole.  

GJF is currently developing plans to take forward commercialisation of the Framework. This will deliver a system produced by either single or multiple digital applications that have potential to be aggregated and viewed at Scottish Government level and be of commercial value to UK or International Health and Government Organisations. 
Impact on assets / investment needs:
The Golden Jubilee National Hospital has been assigned the responsibility to work on behalf of the whole NHS in Scotland to raise funds from a variety of sources to invest into the National Health and Social Care Innovation Fund. 
This will be used both to support NHS staff to take forward new ideas and to make sure that nationally there is quick and widespread take up of innovations that make a big difference across Scotland. 
Areas of particular investment considerations through our innovation work are likely to include use of barn theatres to improve quality and productivity, investment in our ehealth programme to support internal and external use of our quality framework, considerations of robotic surgery developments and development of a research (and innovation) centre based on the Golden Jubilee campus.
5. To support our Research strategy 2020 
The Golden Jubilee Research Strategy supports national priorities outlined in the Health and Social Care Delivery Plan which asserts that research is central to all high-performing health systems, leading to better targeted and more personalised treatment and improved patient outcomes. 
Research and development (R&D) and innovation are core activities for our health and social care services in Scotland and development in health and social care will depend on the science and discovery that underpins it.
Service Change Proposals: 
The revised Golden Jubilee Research Strategy has outlined the following priority focus areas, the delivery of which will be monitored by the GJ research governance structure:

· Expand a commercial research programme focussed on medical device development;

· Continue expansion of academic research programme;

· Development of a Gait lab;

· Development of biologic capability and experience;

· Development of data science programme potentially including new forms of clinical trial;

· Scope out advantages and disadvantages of controlled trials of investigational medicine products (CTIMP) sponsorship; and

· Development of research led by Nursing and other clinical groups. 
Decision Making Process and Current Status
The GJ Research programme is overseen through the following decision-making structure:
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A business case for the development of the Motion Analysis Lab (MAL) was approved by our Board and this facility was formally opened earlier in 2017. 

Impact on assets / investment needs:  

The possibility of expanding the current research centre infrastructure was considered at the point of initial build and a flat roof structure could accommodate this without significant investment. 
This has also been explored as part of the site master plan programme as described in section 3. At this stage any significant change is assumed to be within a five to 10 year time frame.
We currently have a strategic agreement in place with the Royal College of Surgeons and space is currently used by them on an annual basis. This strategic agreement is being updated and consideration of further developments and space utilisation is being discussed. 

6. Delivery of our Golden Jubilee Conference Hotel Strategy 2020

The Golden Jubilee Conference Hotel 2020 Strategy aims to develop the venue as an international hospitality, meeting and conference element of the Foundation. A number of work streams, overseen by an overarching steering committee have been established to deliver the strategy.
Decision making process and current status: 
The Strategy is overseen by a Steering group which reports to the Senior Management Team and the Board. Performance in delivering the strategic objectives is reported on a regular basis. 
Following approval on the Health Club Strategic direction (a subset of the strategy) a new workstream is being established to realise the Centre of Health and Wellbeing. The transition with a transformational roadmap to 2021 seeks to encourage health and wellbeing across the Foundation, particularly amongst staff, supports and aligns with the core themes of the Health Promoting Health Service.

Impact on assets / investment needs: 
Work to create the infrastructure to deliver the strategy continued during 2016/17. The Conference Hotel opened the ‘Inspiration Space’ in autumn 2016, a versatile and flexible meeting space designed to encourage innovation, collaboration and creativity. 
A business case has recently been approved to deliver the second phase of Bedroom 2020 programme. Building on the completion of twelve ‘prototype bedrooms’ in spring 2016, the latest three year project will transform a further sixty bedrooms into rooms tailored to the needs of the 2020 conference delegate and guest. 

Work is also underway to review our food service as part of the Dining 2020 workstream, with improvements planned across a range of strategic pillars including use of space, structures and menus.  

An assumption of capital investment arising from the strategy has been considered in the capital plan and would require to be supported by robust income projections.  

Competing Demands on our Assets from a service needs analysis
This analysis aims to identify the full spectrum of potential competing service based investment needs taken from the review above of our national and local service priorities and change. 

The following diagram summarises these from the sections above and need to be considered as we develop and implement our property and asset management strategy. 

The Board 3 year financial plan supports these priorities over this three year timescale but needs to be considered within the wider 10 year strategy.   
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The next section then describes how the Board considers to transform its assets over the longer term and specifically references the work of the Board site masterplan which has been developed over a 10 year timeframe. 
It is also acknowledged that this is an evolving situation with the Board requiring to be flexible and responding to Government, Regional and National Health priorities.

C. How Do We Get There? 
So now we take the information from section 1 and section 2, describing the asset investment needs, and the national and local context for service change and how can they be used to form our long term ‘strategic asset plans’ . 
During 2016/17 the Board commissioned the work on a site masterplan required to map the next 10 years development on the site, this incorporated the identified service needs and the existing asset infrastructure of the Board. The 10 year plan also identified potential anticipated developments recognising that these need to be considered within investment plans and service needs.

The masterplan as the basis for our 10 year strategic asset plan involved stakeholders from within the hospital and the local planning authority. It included recognised developments as earmarked within the Health and Social Care Delivery Plan but acknowledges that our property and asset management strategy is just one element of how our Board vision can be delivered. 
The other emerging issues that need to be considered are:

· Regional and national Health Board engagement

· Delivering a ehealth strategy that is ground breaking and affordable and
· The risk appetite for pushing the boundaries for innovative care pathways and service models

This strategic asset plan is a statement of intent describing how the Board expects to invest in and develop its assets over the medium to longer term, the work on the masterplan describes an indicative route map for getting there.
It also needs to be recognised that our plan simply shows that the Board has a strategic, inter-connected (but flexible) approach to its asset investment plans which respond to our emerging estate and service needs. However the individual asset investment plans will be considered in their own merit demonstrating value for money and improvements in quality across our asset base, to our staff and our patients. 

Building on the key challenges and issues emerging from section A and B the confirmed, known, anticipated and potential developments over the next 10 years include:

· A new Ophthalmology Outpatients and Day Surgery Unit

· Significant expansion of the Operating Theatres recognising the demand of an ageing population and focusing at this stage on orthopaedics services. This also needs to recognise future of robotic surgery
· The addition of a same day admissions unit

· A new combined day surgery and endoscopy unit

· Significantly enlarged  Orthopaedic and General Outpatients Departments
· Additional inpatient accommodation
· Expanded imaging facilities to provide additional diagnostic demands from regional and cancer waiting times
· A reconfigured and enlarged hospital entrance court
· Associated additional car parking spaces 
· A new Research and Innovation Centre
· A reconfiguration of office accommodation recognising smarter offices and redesign 
In addition the work also addressed:
· The impact of the above developments upon the parking, external circulation and connectivity with the surrounding area. 

· The impact of the above developments upon all of the hospitals other clinical and support services

· How the above developments developed could address the problems and shortcomings inevitably created by the alterations since the hospital completion 
The masterplan that developed is shown below. This shows the developed site

looking towards the hospital. 
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The developments as shown in pink above were assessed against a range of options.  The table below shows the area sizes against the current (briefed) square metres. This shows an overall shortfall of 92sqm which in the context of a total area of over 20,000 sqm is not significant.  
[image: image9.png]Master area schedule based on the rationalized plans
- excluding the Research and Inovation Centre

level briefed sqm new build sgm refurb sqm surplus sgm
1 5898 4436 3208 1746
2 3205 2700 837 332
3 3065 2700 365 0
4 3571 3571 0
5 4500 2330 -2170

totals 20239 9836 10311 -92




The other key points from the plan are:

· The site and its surrounding infrastructure is well able to support the proposed and anticipated developments over the next 10 years

· The proposed location for the expansions fits well with the original hospital design intent

· The extensions will create opportunities to update and enhance the approaches to the hospital and hotel entrances

· The size of the extensions could be further increased if this were required

· The shapes of the extensions of this plan are purely indicative at this stage 

· The refurbishment includes redesign of a number of our existing services to ensure the right service is located on the right location. This also incorporates a number of the internal challenges described within section B

· The masterplan is phase over the ten year period with a total cost of £71m
The five year capital plan recognises the investment required within this development. This is described further in the paper. The individual asset investment plans have commenced with the new Ophthalmology Outpatients and Day Surgery Unit business case submitted to the Capital Investment Group in June. Strategic Assessments have also been completed for the significant expansion projects.
So how do we provide assurance that we have the appropriate management and governance arrangements in place to oversee the implications of delivering this strategic plan?
The plan acknowledges that input to deliver this is required from three sources:
· National Perspective. A national programme Board to oversee the delivery of the new elective treatment centres has been established. Our Board is a key contributor to this group and supports the key outputs and terms of reference of this Board

· Regional Perspective : the Board is a member of the West of Scotland Regional Planning Group and is leading a West of Scotland group considering the demand projections, patient pathways and service model development for the Golden Jubilee expansion

· Local Board assurance : The local asset management across the Golden Jubilee is now overseen by the Property and Asset Management Steering Group. This encompasses the following separate groups to allow for an aligned strategic approach:

· The Estates Strategy Group which focused primarily on the use of the Estate and the approval for change of use, expansion and integration;

· The Energy Group previously drove forward the energy efficiency agenda; and 

· The Sustainability Group monitored the delivery of the sustainability action plan.

The group will ensure appropriate interface with the Board’s Capital Group, Medical Equipment Group, eHealth Steering Group, Efficiency and Productivity Group and the Board. 

A separate Expansion Programme Board has also been established to oversee the elective treatment centre programme. This in addition to internal representatives has members from Scottish Government, Regional Planning, Local Authority and links to patient representative groups. 
2. Investment Proposals

From the capital plan (and other work) the significant investments that we are looking at in detail over the coming years are described in the section above. The specific details of the projects are included within our capital plan. The overall plan is shown below:
	Area
	2017/18

£000s
	2018/19

£000s
	2019/20

£000s
	2020/21

£000s
	2021/22

£000s

	Property
	711
	2,350
	6,600
	5,000
	5000

	Medical Equipment 
	1,500
	5,861
	2,323
	2,530
	1,924

	IM&T
	480
	350
	130
	600
	500

	Formula 
	2,691
	8,561
	9,053
	8,130
	7,424

	Projects 
	3,533
	19,598
	34,450
	15,750
	8,250

	Total
	6,224
	28,159
	43,503
	23,880
	15,674


The specifics included within each of the sections is summarised below. This is also showing indicatively where:

· The project is within the Board designated capital limits for approval currently £1m

· The project requires CIG approval 
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2017/18   

£000s

 

2018/19  

£000s

 

2019/20  

£000s

 

2020/21  

£000s

 

2021/22  

£000s

 

Capital Expenditure

 

plans  

-

 

£2.691m 

confirmed 

allocation 

-

 

presented 

to capital 

 

Formula 

alloction

 

likely to 

be 

£2.691m

 

Formula 

alloction 

likely to 

be 

£2.691m

 

Formula 

alloction 

likely to 

be 

£2.691m

 

Formula 

alloction 

likely to 

be 

£2.691m

 

Property 

–

 

Board designated limit

 

 

 

 

 

 

 

 

 

 

 

Statutory compliance and backlog maintenance property expenditure

 

100

 

200

 

200

 

200

 

200

 

 

lift replacement

 

 

 

700

 

 

 

 

 

 

 

planned plant replacement 

 

 

 

1,000

 

1,000

 

1,000

 

1,000

 

Carbon reduction Project

 

 

 

 

 

 

 

 

 

 

 

Hotel projects

 

60

 

250

 

 

 

 

 

 

 

Pharmacy project

 

230

 

 

 

 

 

 

 

 

 

CSPD

 

150

 

 

 

 

 

 

 

 

 

to be confirmed

 

 

 

 

 

5,200

 

3,600

 

3,600

 

contingency

 

171

 

200

 

200

 

200

 

200

 

Total Formula 

-

 

match finance plan

 

711

 

2,350

 

6,600

 

5,000

 

5,000

 

Projects 

-

 

expansion (external funding)

 

CIG approval required

 

 

 

 

 

 

 

 

 

 

 

capital stimulus £5m

 

3,283

 

1,717

 

 

 

 

 

 

 

elective centre funding

 

250

 

 

 

 

 

 

 

 

 

Elective 

Centre phase 1 

-

 

Building

 

 

 

3,281

 

1,550

 

 

 

 

 

Elective Centre phase 1 

-

 

Equipping

 

 

 

 

 

1,000

 

 

 

 

 

Elective Centre phase 2 

-

 

Building

 

 

 

10,500

 

21,900

 

7,500

 

 

 

Elective Centre phase 2 

-

 

Equipping

 

 

 

 

 

 

 

1,250

 

1,250

 

Refurbishment

 

 

 

 

 

10,000

 

7,000

 

7,000

 

 

 

 

 

 

 

 

 

 

 

 

 

Total Expansion

 

3,533

 

15,498

 

34,450

 

15,750

 

8,250

 

Projects 

-

 

Other (external funding)

 

 

 

 

 

 

 

 

 

 

 

Water Source Heat Pump

 

 

 

4,100

 

 

 

 

 

 

 

Total Projects other 

 

0

 

4,100

 

0

 

0

 

0

 

Total Property Expenditure

 

4,244

 

21,948

 

41,050

 

20,750

 

13,250

 

Equipment 

-

 

Board designated limit

 

 

 

 

 

 

 

 

 

 

 

Medical Equipment 

-

 

£1.5m in finance plan for 2017/18, remainder as per planned 

replacement programme

 

 

 

 

 

 

 

 

 

 

 

Equipping costs of revenue financed projects

 

 

 

 

 

 

 

 

 

 

 

Imaging (CT / Ultrasound / MRI / Gamma Cameras)

 

 

 

1,044

 

 

 

 

 

 

 

Other X ray (Angio / Dental / Fluoroscopy / General X Ray)

 

 

 

1,901

 

 

 

 

 

 

 

IV systems (Syringe and Volumetric Pumps)

 

 

 

53

 

 

 

 

 

 

 

CSPD Washers

 

 

 

500

 

 

 

 

 

 

 

to be confirmed

 

1,500

 

2,363

 

2,323

 

2,530

 

1,924

 

Sub

-

total 

-

 

Medical Equipment 

-

 

match 

finance plan

 

1,500

 

5,861

 

2,323

 

2,530

 

1,924

 

Vehicles

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Total Equipment Expenditure

 

1,500

 

5,861

 

2,323

 

2,530

 

1,924

 

IM&T Projects

 

-

 

Board designated limit

 

2017/18   

£000s

 

2018/19  

£000s

 

2019/20  

£000s

 

2020/21  

£000s

 

2021/22  

£000s

 

E

-

Health 

-

  

 

 

 

 

 

 

 

 

 

 

 


These areas have previously been discussed in the ‘how do we get there’ section and have been specifically identified in the strategy section.
Over the next three years a significant investment is required on planned replacement for medical equipment along with the increased medical equipment associated with the property items list above. This is a key challenge for the Board given our current levels of formula capital and a focused piece of work has commenced on asset lives and risk assessments to consider if the lives could be extended and the ‘hump’ smoothed out. In addition the Board has committed revenue to capital transfers in year to help support critical replacement plans. 
For each of the areas identified above the appropriate level of business case will be prepared which will include full risk and benefits appraisal along with detailed financial analysis.  

The level of backlog maintenance within the Board is very low due to the significant amount of investment that utilised on an annual basis to maintain the fabric of the building.  The level of spend has been identified previously in the document.
The investment plan will match the capital plan submitted as part of the Board financial plan, this will be updated on an ongoing basis to reflect changes in the areas where investment is required.  

Given that this is a single site with one building and the grounds fully utilised we have not developed a disposal plan for land and building.  In addition we do not have any plans to dispose of medical equipment prior to the end of its useful life at this point any disposal will be in line with appropriate regulations.

3. Development of an Implementation Plan

The implementation plan for any development described within the PAMs document will follow the guidance in the Capital Investment Manual and be approved through the appropriate governance groups both within the Board and externally to the Capital Investment Group if appropriate. 

The procurement strategy for all building projects of appropriate value will be procured via Framework 2. Where the financial value is lower than the threshold for framework tenders will be obtained in line with the Board’s SFIs.

For medical equipment where the financial value is above OJEU limits then a formal OJEU tendering process will be followed.  Items below the thresholds will be procured in line with the Board SFIs.

The Governance Structure for approval of plans is as per discussed previously within the document with the key individuals taking a lead role in this as follows:

· Director of Finance – Executive lead

· Head of Estates – Property and related estates issues
· Head of Medical Physics – medical equipment

· Head of e-Health – IM&T equipment

· Deputy Director of Finance – lead on capital planning and financial management

· Property and Asset Management Steering Group

· Audit and Risk Committee who take a lead role in ensuring the Property and Asset Management Strategy is delivered 
· Board of Executives and Non Executives

In recognition of the Board expansion a dedicated Programme Director has been appointed with a dedicated project team in place to resource this key development. 
The Executive Lead for delivery of the Property and Asset Management Strategy is the Director of Finance, who is also Chair of the Property and Asset Management Steering Group.
The PAMS strategy for medical equipment is delivered by the Head of Medical Physics with responsibility to the Medical Director. A Medical Equipment Group (chaired by the Medical Director) has been established to ensure this is managed appropriately. The action plan for the Medical Equipment Group includes implementing a Board-wide Medical Equipment Strategy which will inform all future updates to the PAMS.

The Head of eHealth is responsible for the delivery of the eHealth Strategy and is accountable to the Director of Finance. The eHealth Steering Group, chaired by the Medical Director, is the governance group to ensure this is delivered.

How do we monitor our performance?

As part of the development of the first NHSScotland ‘State of the Estate’ Report, a framework of key performance indicators for property were introduced which links property performance within the delivery of the NHSScotland Quality Ambitions. The indicators currently being reviewed within the Board through the PAMS Steering Group are:

Person Centred 
· Quality of physical environment – based on facet one appraisal

· Percentage of properties classed of A and B for quality – based on facet 6

· User opinion of built environment – based on a questionnaire

· PAMS reflective of service needs and patient preferences – based on PAMS quality checklist overall score

Safe

· Statutory compliance – based on facet 2 appraisal/%age SCART score

· Backlog maintenance expenditure required – based on EAMS

· Level of risk associated with outstanding backlog maintenance requirements – Significant and High risks as a %age of the total backlog

Effective and Efficient
· Function suitability – based on facet 5 appraisal

· Space Utilisation – based on facet 4 appraisal

· Property Maintenance costs (hard FM) – cost per 100 square metre (link to cost book)

· Soft FM costs – linked to quarterly returns and blue book

· Energy costs – based on cost per square metre (link to benchmarking returns)

· Energy consumption – data from eMart (link to CRC return)

The output from the above is reviewed at the PAMS group on a quarterly basis.  

Performance monitoring of medical equipment assets is mainly performed by Medical physics with some financial aspects being monitored by the Finance department. Medical Physics produce a range of departmental metrics and KPIs to monitor processes and measure the effectiveness of the continuous quality improvement programme. In addition to these internal measurements, the department produces customer metrics and customer KPIs. 

These are currently presented as part on the monthly Performance and Planning report. A report based on these measurements will also form a stranding agenda item to be presented to the Medical Equipment Group. 

The eHealth department also produces a range of departmental metrics and KPIs that describe performance and delivery of the eHealth Strategy and are reviewed at the eHealth Steering Group.
4. Risks and Constraints in Implementing the Property and Asset Management Strategy 

The key risks with implementing the PAMS are summarised on the following table.

	Description
	Rating
	Control Measures

	PAMS proposals do not support the Board Strategy or Scottish Government (SG) policy
	Low risk
	Strategic direction will be monitored to ensure all future asset requirements are considered in line with the Board and SG policy and strategy

	Golden Jubilee Assets do not support future staff requirements
	Low risk
	The existing assets are low risk and high standard. Any deterioration or change will be picked up through the control measures within the governance structures.

	Failure to achieve support for business case developments
	Low risk
	Option appraisal and internal processes will be put in place to ensure all stages of the review involve engagement with key stakeholders.

	Non availability of sufficient capital and revenue funding
	Medium risk
	Early identification of funding requirements to ensure this risk is identified at an early stage. Risk assessments will be put in place if funding is not available. Existing assets are at a high standard.

	Disposal of surplus assets
	Low risk
	There are limited disposal opportunities, especially in light of potential further expansions. No significant financial opportunities have been identified at this stage,

	Difficulties in securing external support in reviewing and amending guidance to meet innovation service models
	Low-med risk
	External engagement as early as possible. Clearly describe benefits and improved quality. Source reference sites for additional evidence and support.

	Difficulties in introducing required change management to support innovation
	Low-med risk
	Develop change management programme. Work with Strategic Projects Group and Organisational Development to ensure change management support is put in place. 


5.    Conclusion 
The priorities and plans described in this document positions the Board to continue to deliver high quality, leading edge and innovation across all of our services.

The asset based priorities are aligned to the service based priorities and have been recognised within the work developing our 10 year site plan. 

The work delivering this has commenced and the governance and risk based approach aligned to our Board vision has all the key components of this being achieved. 























































































































































































CSPD space and equipment replacement





Innovations in space utilisation requiring deregation





Transport Links


Including green travel plan and expansion pressures
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Continued drive to reduce carbon emissions
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Medical Equipment asset based issues





Competing priorities on our assets from a service needs analysis





Hospital expansions to meet increased demand for elective treatments
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Robotic surgery
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Across all services but focus on theatres and outpatients
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