
  New South Glasgow Hospitals – Full Business Case 

 
 
 
 
 
 
 
 
 
 

  

New South Glasgow Hospitals 
 

Full Business Case 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OCTOBER 2010 
 

 



  New South Glasgow Hospitals – Full Business Case 

Project Particulars 

Project ID NHS Greater Glasgow and Clyde Health Board 
New South Glasgow Hospitals Project 

 
Project Director 
 

 
Alan Seabourne 
 

Contact Details 

Alan.Seabourne@ggc.scot.nhs.uk 
Address – New South Glasgow Hospitals Project 
NHS Greater Glasgow and Clyde 
Site Project Office 
Hardgate Road 
Glasgow  
G51 4SX 

FBC Co-ordination Heather Griffin, Project Manager 

Contact Details 

Heather.Griffin@ggc.scot.nhs.uk 
Address – New South Glasgow Hospitals Project 
NHS Greater Glasgow and Clyde 
Site Project Office 
Hardgate Road 
Glasgow  
G51 4SX  
 

Document Reference Full Business Case for the New South Glasgow 
Hospitals. October 2010 

Synopsis: 
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This document is the Full Business Case for NHS 
Greater Glasgow and Clyde’s New South Glasgow 
Hospitals.  
 
The document presents the proposals for a new 
children’s hospital and new adult hospital on the site 
of the current Southern General Hospital and 
highlights how these form the pivotal phase of the 
Health Board’s ASR strategy.  The document details 
the Strategic Case, Economic Case, Commercial 
Case, Financial Case and Management Case for the 
building of the new hospitals. 
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CHAPTER 1 - EXECUTIVE SUMMARY 
 
INTRODUCTION 
 
The purpose of this Full Business Case is twofold: 
 
1) To present the proposals for a new children’s hospital and new adults’ 

hospital (The New South Glasgow Hospital) on the site of the current 
Southern General Hospital. 

 
2) To confirm the proposals set out in this document are fully in line with the 

phased construction contract signed between NHS Greater Glasgow and 
Clyde1 and Brookfield Construction UK Limited in December 2009. 

 
The proposals represent the largest investment in health services undertaken 
in Scotland and will transform the experience of healthcare for patients and 
staff alike with Glasgow becoming the home to one of the largest, most 
advanced NHS developments in the UK.  
 
This document confirms that the strategic drivers for the project have been 
reviewed and revalidated and that NHS GG&C’s strategy (the Acute Services 
Review), to modernise the health services in Glasgow remains unchanged.  
This strategy has been implemented over the last 8 years with phase 1, two 
new state of the art ambulatory care hospitals, completed in 2009. 
 
The option of a new build children’s hospital and adult hospital on the Southern 
General Hospital campus (as described in the Outline Business Case) 
continues to be the preferred option.  These new hospitals will achieve the gold 
standard  triple co-location of adult, children’s and maternity services and 
modernise services, facilitating the closure of the Western Infirmary, the 
Victoria Infirmary, Mansion House, Royal Hospital for Sick Children and some 
existing parts of the Southern General Hospital with the transfer of inpatient 
services to new, state of the art  facilities. 
 
The construction of the new hospitals will give the opportunity to redesign the 
way in which health services are delivered and to reappraise the skills and 
profile of the workforce to deliver modern health services for the 21st century.  
The development of this new hospital complex also has the potential to breathe 
new life into South West Glasgow and beyond, generating jobs and 
commercial opportunities for the local population both during construction and 
once in operation. 
 

                                                 
1 For the remainder of this document NHS Greater Glasgow and Clyde is referred to as NHS 
GG&C or the Board, and Brookfield Construction Limited is referred to as BCL. 
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The Outline Business Case Approval 
 
The proposals for a new adult and children’s hospitals, new laboratory, facilities 
management (FM) and new 33KV electrical sub-station were previously 
presented to the Scottish Government in an Outline Business Case (OBC) 
which was approved in May 2008.  
 
Procurement Process 
 
Subsequent to OBC approval in May 2008 the Board commenced a 
procurement process to contract to design and build the new hospitals and 
laboratory facility which concluded in October 2009. 
 
The outcome of the procurement was presented to the Board in November 
2009.  The Board approved the signing of a contract with Brookfield 
Construction UK Limited which was complete on 18th December 2009.  The 
contract made provision for:- 
 

• Stage 1-  construct the new laboratory, the  FM facility and the new 33kv 
electrical substation 

 
• Stage 2 - design the new adult and children’s hospitals which informed 

the work for this Full Business Case (FBC) 
 
Upon Scottish Government approval of the new adult and children’s hospitals 
FBC, BCL are contracted to complete stages 3 and 3a below  
 

• Stage 3 - construct the new adult and children’s hospitals 
 

• Stage 3a - Demolition of the surgical block and associated buildings and 
completion of the soft landscaping 
 

New Laboratory Build  
 
A Full Business Case for the laboratory and FM component was approved by 
the Scottish Government on 4th December 2009.  Building work commenced in 
February 2010 and is anticipated to complete on 10th March 2012. The 
construction work is on schedule and within the project budget with a 
governance structure, risk management and change control process fully 
established. 
 
This document therefore addresses the remaining components of the 
current contract which are a new adult and new children’s hospital.  
(Please note details of the FM facility are given where relevant in explaining the 
functioning of the new hospitals.) 
 
It is planned to construct the adult and children’s hospitals as a single building, 
(albeit with distinctive and different external and internal identities reinforced by 
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separate approach and entrance areas), in order to benefit from the clinical co-
locations and support services synergies offered by an integrated build.  
 
Business Need – Case for Change 
 
In 2002 Greater Glasgow Health Board described the case for change for adult 
services.  This identified that the status quo was not an option, due to 
significant challenges in the sustainability of services and improving patient 
pathways creating more efficient and effective care.  All of the factors identified 
in 2002 remain relevant today with further challenges and pressures resulting 
in even greater need to reduce hospital sites and duplication of services.  In 
brief the issues are: 
 
• The need to achieve the objectives of government policy such as the 

‘Healthcare Quality Strategy for NHS Scotland’ and  ‘Better Health, Better 
Care’ and other key national policies.  These policies drive clinical 
excellence, continuity of care and the modernisation of services.  
Implementation also drives efficiency and productivity through more 
streamlined service models and through investment in technology, 
leading to a reduction in waiting times and more rapid patient access to 
diagnosis and treatment.  Implementation of the guidance puts patient 
needs at the centre and promotes the provision of a clean safe 
environment reducing rates of hospital acquired infection.  To achieve 
these objectives a major programme of investment in buildings, 
information technology and redesign of services is required for Glasgow 

• Fragmented services. At the moment there is a requirement for patients to 
move within and around sites and different buildings in Glasgow. This 
leads to a loss of continuity of patient care. Furthermore, important co-
locations of services are not possible therefore making it challenging to 
achieve streamlined patient flows.  

• An increasing need to move towards larger teams to ensure that all 
patients can access the appropriate Specialist on a 24-hours a day and 7-
days a week basis 

• Pressures on the workforce in sustaining the current number of multiple 
staff rotas across the different Glasgow hospital sites 

• Outdated buildings which are unfit for modern healthcare offering a poor 
patient environment with unsuitable facilities for modernising services 

 
THE SOLUTION - THE ACUTE SERVICES REVIEW (ASR) 
 
In response to the above pressures the Board undertook a review of the acute 
services (The Acute Services Review) and proposed a strategy to address the 
Board’s business needs by modernising services across Glasgow.  The key 
components of the strategy are to reduce the number of adult inpatient sites 
from the current six hospital sites to three.  Two sites, Glasgow Royal Infirmary 
and the new Southern Glasgow Hospitals, will have Accident & Emergency 
(A&E) and trauma facilities.  The third inpatient hospital will be Gartnavel 
General Hospital.  These acute sites will be supported by the two Ambulatory 
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Care Hospitals, one on the Stobhill Hospital site and one on a site adjacent to 
the Victoria Infirmary.  
 
Implementation of the ASR strategy has been taking place over the last 8 
years, and around two thirds of this strategy will be in place by the beginning of 
next year, 2011.  
 
The two Ambulatory Care Hospitals (noted above) opened in 2009.  These 
Ambulatory Care Hospitals represent a significant modernisation of Glasgow’s 
healthcare facilities; however three of Glasgow’s major adult hospital sites are 
now operating below physical capacity with inpatient services only remaining in 
some buildings in Stobhill Hospital, the Western Infirmary and the Victoria 
Infirmary. 
 
NHS GG&C are currently carrying out an accelerated ASR in the North and 
East of the city with transfer of inpatient services from Stobhill Hospital to 
Glasgow Royal Infirmary planned for early 2011.  This will allow the 
subsequent closure of the old Stobhill Hospital leaving the New Ambulatory 
Care Hospital on the Stobhill Hospital site. 
 
The proposals for the new South Glasgow Hospitals on the Southern General 
Hospital campus form the pivotal phase of the ASR Strategy and therefore the 
key transitional aspect of the transformation of service delivery by the Board.  
 
On completion in 2015, the Board will be able to enact the following: 
 
• inpatient services in the Victoria Infirmary to transfer to the new South 

Glasgow Hospitals  

• inpatient services at the Mansion House Unit (MHU) to transfer to the 
New Southern Campus allowing closure of the MHU 

• inpatient services housed in outdated buildings on the Southern General 
Hospital and Western Infirmary sites to be relocated to the new South 
Glasgow Hospitals 

• transfer of A&E services and associated beds from the Victoria Infirmary, 
the Western Infirmary and the Southern General Hospital to the new 
South Glasgow Hospitals  

• these transfers will facilitate closure of the Western & Victoria Infirmary 
and Mansion House sites and the older parts of the Southern General 
Hospital 

 
The above means that by 2015 the plans for the 3 site inpatient configuration of 
adult services in Glasgow will be achieved. 
 
Children’s hospital services are currently provided by the existing Royal 
Hospital for Sick Children (RHSC) which is sited at Yorkhill.  In 2004 the 
Minister for Health and Community Care announced that the Scottish 
Government would provide funding to enable a new children’s hospital to be 
built on a site which would support the “triple co-location of services”.  
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Following an option appraisal in 2005 of potential locations for the new 
children’s hospital, the Southern General site was identified as the only location 
to offer both co-location with maternity and adult services and appropriate 
vacant land for building.  This process was undertaken in collaboration with a 
Ministerial Advisory Group chaired by Professor Andrew Calder.  The report of 
that Group, published in March 2006, affirmed the selection of the Southern 
General site as the location for the new children’s hospital.  Following a period 
of consultation this recommendation was accepted by the Minister for Health 
and Community Care in 2006. 
 
In 2009, some of the maternity services provided at the Queen Mother’s 
(Maternity) Hospital (QMH) adjacent to the Children’s Hospital transferred to 
the Southern General Hospital campus as part of the implementation of the 
ASR in preparation for the transfer of services from RHSC onto the Southern 
Site. (The remaining maternity services transferred to the Glasgow Royal 
Infirmary.) 
 
As a result maternity and neonatal services are no longer co-located, and 
interim arrangements are in place in anticipation of the transfer and re-
establishment of the co-location at the Southern campus. 
 
PROPOSED FUTURE ADULT AND CHILDREN’S SERVICES 
 
New Adult Hospital 
 
A 1,109 bedded adult new build acute hospital is planned providing state of art 
A&E, critical care, theatre and diagnostics services. The facility will offer acute 
specialist in-patient care, medical day case services and will have out-patient 
clinics serving the local (South-West Glasgow) population.  No day surgery will 
be undertaken as this will be provided at the new Victoria Hospital. 
 
New Children’s Hospital 
 
The proposed new 256 bedded children’s hospital will provide a 
comprehensive range of inpatient and day case specialist medical and surgical 
paediatric services on a local, regional and national basis.  The new 
development will also have state of the art A&E, critical care, theatres, 
diagnostic and outpatient services.  The Board’s strategy is that all Glasgow’s 
children’s services (up to the age of 16 and up to 18 years where appropriate) 
will be provided at the new children’s hospital. 
 
EXPECTED BENEFITS OF THE PROJECT 
 
It is anticipated that the project will deliver a range of benefits including:   
 
• Provision of high quality services which are timely, accessible and 

consistently available by providing local access to core medical and 
surgical services and consolidation of specialist and tertiary services on 
fewer sites within the city 
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• Provision of gold standard services through the triple co-location of adult, 
children’s and maternity services on a single site 

• Provision of more efficient services with increased productivity and  
clinical capacity by: 
a) the concentration of clinical teams onto fewer sites 
b) optimising departmental and functional relationships 
c) protecting elective activity from disruption by emergencies 
d) improving patient flows 
e) improving access to diagnostic services such as laboratory and 

imaging services 
This will allow the Board to continue to meet the Government HEAT targets and 
increase the ability to meet future waiting time guarantees for 2015. 
 
• Implementation of the ‘Healthcare Quality Strategy for NHS Scotland’ 

guidance by providing a clean and safe environment with reduction in 
Hospital Acquired Infection. 100% single rooms in adult wards will afford 
patients greater privacy and dignity and improve private communication 
between staff and patients about diagnosis and treatment 

• Fit for purpose hospitals providing a pleasant healing environment  

• Enhanced staff skills and knowledge with improved recruitment and 
retention due to a radically better working environment  

• Enhanced University links through co-location of University and NHS Staff 
within the new hospitals on the Southern General Campus.  This will 
enhance teaching and research and will play a significant role in attracting 
and retaining high quality staff in all disciplines 

• Reduction in carbon emissions and achievement of BREEAM ‘’Excellent 
Status’’ for the new hospitals 

• Contributing to the regeneration of the South West Glasgow community 
and beyond offering opportunities for local businesses and jobs  

 
The Economic Case 
 
To ensure that the project continues to provide the Board with optimum value 
for money the original options considered at the Outline Business Case were 
reconsidered and it was confirmed that the proposal for new Adult and 
Children’s Hospitals at the Southern General site, with the retention of some 
existing buildings e.g. Neurosciences and Maternity, remains the preferred 
option. 
 
The OBC also considered three potential procurement routes, i.e. traditional 
procurement, Private Finance Initiative (PFI) and Not for Profit Distribution 
Model (NPD). The NPD model provides for the redistribution to the Board of 
any excess profit which may arise in the form of a “charitable surplus”. 
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In conjunction with the Board’s Financial Advisors the three procurement routes 
were retested and it was confirmed that the traditional procurement route 
represents substantially better value for money than both the PFI and NPD 
options.  
 
Commercial Case 
 
As an outcome of the tender competition and procurement administered by the 
Board, all key commercial aspects of the project are clearly defined and have 
been agreed between the Board and the Contractor.  These include scope and 
coverage of the specification requirement for the hospitals (from both a clinical 
and technical perspective), how risk is managed, the basis for payment for the 
design and construction services that have been purchased, the form of 
contract (including therefore the rights and obligations of the parties), and the 
timetable for the construction of the new facilities. 
 
Financial Case 
 
The capital and revenue requirements of the project have been fully reviewed in 
order to confirm that the preferred solution continues to be affordable in both 
capital and revenue terms. 
 
This review concluded that the capital costs, including provision for Value 
Added Tax at the increased rate of 20% from January 2011, remains 
affordable. In addition, by proceeding with the project, the Board will achieve 
net overall recurring savings in excess of £18.2m through enhanced 
efficiencies. 
 
Consequently the construction of the New Adult and Children’s Hospitals is 
deemed to be affordable in both capital and revenue terms.  
 
Management Case 
 
The project has followed good management processes and has robust risk 
management and governance structures in place. The governance structure 
continues to be reviewed and reconfigured in response to the changing needs 
of the project through each different stage.  There is a strict change control 
mechanism in place, the success of which is demonstrated by the cost of the 
project remaining stable since contract award in December 2009.  The project 
is subject to regular external audit and there is close liaison with the Scottish 
Government regarding direction and progress of the project. 
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Stage 2 Design Work Undertaken 
 
Pre-contract, over 70 user groups were involved in the development of the 
schedules of accommodation, clinical output specifications, identification of key 
critical co-locations and, for the podium specialties, development of exemplar 
drawings.   Following award of the contract the user groups have been working 
closely with the Project Team and Contractor’s architectural team to develop 
the detailed 1:200 layouts of their departments and 1:50 typical room drawings. 
 
Full size mock-ups of an adult bedroom and en-suite, child’s bedroom and en-
suite with staff touchdown and a critical care space were built to assist users in 
developing the individual room layouts (1:50 drawings). This has proved to be 
extremely helpful in progressing the design. 
 
The new hospitals incorporate state of the art design and equipment with a 
range of innovative features including the use of automated guided vehicles to 
provide transportation of catering and supplies around the hospital, advanced 
Information Technology supporting a paper-lite environment, a roof top helipad, 
a high tech Building Management System, in-built resilience and a range of low 
to zero carbon technologies. 
 
The Board are taking cognisance of the Government’s sustainability agenda 
and have been working in association with the Carbon Trust and Sustainability 
Glasgow to achieve substantial reductions in carbon output and obtain 
“Excellent” BREEAM Assessment rating for the new hospitals.  
 
Planning Consent 
 
In June 2010 planning consent was granted for the Masterplan Matters 
Specified in Conditions (MSC) application, based on the BCL scheme.   
 
Planning approval for the design of the Adult and Children’s Hospitals was 
given on 19th October 2010. 
 
Community Economic Benefits 
 
In order to realise potential regeneration opportunities to South West Glasgow 
and beyond targets were set in the contract to support local recruitment and 
Small /Medium Enterprises (SME’s) and Social Enterprises (SE). 
 
In brief 10% of recruits are to be new entrants and BCL are working in 
partnership with Glasgow South West Regeneration Agency and Glasgow City 
Council training and supporting local businesses to tender for work on the 
project. 
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Outcome of Gateway 3 
 
A Gateway 3 Review was undertaken by the Scottish Government Gateway 
Review Team between 4th-6th October 2010. The project was awarded a green 
level of Delivery Confidence Assessment, defined as:- “successful delivery of 
the project/programme to time cost and quality appears highly likely and there 
are no major outstanding issues at this stage that appear to threaten delivery 
significantly.”   
 
The Gateway report is very positive and recommends that the project should 
develop a case study of the procurement approach (so this could be shared 
with other NHS and Government organisations). There are two actions 
highlighted to be completed before the next gateway review and these are to 
add some indirect risks (e.g. political risks) to the risk register and continue to 
develop the benefits management plan to define targets and gather baseline 
data. 
 
Timetable 
 
A summary timetable for the project is shown below. 
Event Milestone 
Stage 2 completion, Full Business Case (FBC) approval by 
Health Board 26 October 2010 

FBC considered by Scottish Government Capital 
Investment group November 2010 

Stage 3 (Construction of adult and children’s hospitals) 
programmed to commence November 2010 

Stage 1 Completion (Construction) - laboratory facilities  March 2012 

Stage 3 Completion (Construction) – adult and children’s 
hospital  January 2015 

Operational Date – adult and children’s hospital complete 
service transfers. Summer 2015 

Stage 3a  completion, demolition of surgical block and 
completion of landscaping Summer 2016 
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LAYOUT OF THE DOCUMENT 
 
The layout of this business case is summarised below: 
 
Full Business Case – Structure & Content 

Chapter 1: Executive Summary 

Chapter 2: The Strategic Case 
This chapter provides an overview of: 
• the organisation, NHS GG&C 
• the children’s hospital - the current service and business needs and provides a 

description of the future requirements  and redesign work 
• the adult hospital – business needs, future service requirements, the bed 

modelling, and redesign work undertaken 
• Investment Objectives and Benefits Criteria 
• the strategic risks facing the project and 
• constraints and dependencies 

Chapter 3: The Economic Case 
Revisits and revalidates the previous data in relation to options, calculations and 
selection of the preferred option. 

Chapter 4: The Commercial Case 
Details the agreed scope and services, allocation of risk, key contractual 
arrangements, timescales for delivery, and identifies accountancy treatment. 

Chapter 5: The Financial Case 
Examines the capital requirement, impact on the balance sheet and income & 
expenditure account, and any other costs or comments on the overall affordability. 

Chapter 6: The Management Case 
Demonstrates the approach to procurement, project management, risk 
management, benefits realisation, post project evaluation and the project 
timetable. 
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CHAPTER 2 - THE STRATEGIC CASE 
 
2A. STRATEGIC CONTEXT 
 
The main objective of NHS GG&C’s strategy to modernise services, the Acute 
Services Review (ASR), is to address the mounting pressures to change the 
way in which services are delivered by reducing the number of acute sites 
across Glasgow and investing in fit for purpose facilities.   
 
The new South Glasgow Hospitals comprise the major part of the plans to 
reconfigure services by reducing the adult inpatient sites from the current six 
hospital sites to three from 2015.  Two sites, Glasgow Royal Infirmary and the 
new South Glasgow Hospitals, will have A&E and trauma facilities.  The third 
inpatient hospital for Glasgow will be Gartnavel General Hospital.  These acute 
sites will be supported by the two new build Ambulatory Care Hospitals which 
opened in 2009. 
 
The construction of the new South Glasgow Hospitals provides the opportunity 
to redesign the way in which health services are delivered and reappraise the 
skills and profile of the workforce tailoring delivery of modern health services in 
keeping with the 21st century.  The development also has the potential to 
regenerate and breathe new life into Govan and the wider area. 
 
This chapter of the Full Business Case gives an overview of the organisation, 
its business aims and objectives and then identifies the strategic case for the 
new hospitals (adult and children’s hospitals separately to allow their distinct 
and unique aspects to be clearly described).  The investment objectives and 
benefits are highlighted as well as strategic risks and constraints to the scheme 
that exist.  
 
2B. ORGANISATIONAL OVERVIEW 
 
NHS GG&C, formed in April 2006, has 44,000 staff (with over 26,000 wte within 
the Acute Division) and serves a total population of 1.2million people, with an 
annual budget of £2.7 billion.   
 
Acute services are delivered from 10 hospitals, 3 lie within the Clyde area and 
the remaining 7 are located within Glasgow City.   
 
Within Glasgow, the Western Infirmary and Gartnavel General Hospitals 
operate in tandem delivering acute care in the west of the city.  In the north and 
east of the city acute care is delivered from Stobhill Hospital and Glasgow 
Royal Infirmary.  The Victoria Infirmary serves the south-east and the Southern 
General Hospital the south-west of the city. Services for children are provided 
centrally from the Royal Hospital for Sick Children, Yorkhill.  Full adult Accident 
and Emergency (A&E) services are provided at the Western Infirmary, Glasgow 
Royal Infirmary, the Victoria Infirmary and the Southern General Hospital. 
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Stobhill Hospital has a casualty department which is covered by consultant staff 
from Glasgow Royal Infirmary and the Western Infirmary. 
 
The location of these acute hospitals can be seen the in diagram below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2B.1 Organisational Structure 
 
NHS GG&C is comprised of an Acute Division, a Mental Health Partnership and 
10 CHCPs/CHPs. 
 
The Acute Division brings together all acute services across the City of 
Glasgow and Clyde under a single management structure led by the Chief 
Operating Officer (COO).  The Division is made up of six directorates of clinical 
services each managed by a director and clinical management team supported 
by the Facilities Directorate.  These are: 
 
• Diagnostics 
• Emergency Care and Medical Services (ECMS) 
• Regional Services 
• Rehabilitation 
• Surgery and Anaesthetics 
• Women’s and Children’s Services 
 
 
 

• Western Infirmary 
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2B.1.1 Services and Activity 
 
The Acute Division of NHS GG&C provides a comprehensive range of services 
from community based care (midwives, dental services and various outreach 
services) in addition to the full range of general hospital services.  The 
organisation also hosts some of the most specialised health services in the 
country, including: the new West of Scotland Cancer Care Centre on the 
Gartnavel General Hospital site, the Institute of Neurological Sciences at the 
Southern General Hospital campus, renal and bone marrow transplant services 
in addition to world-class specialist paediatrics and obstetric services. 
 
In 2009/10 there were 269,987 inpatient, 146,972 day cases and 422,552 new 
outpatient attendances in Glasgow acute adult hospitals.  Over 80% of this 
activity was attributable to residents of the NHS GG&C area. 
 
In 2009/10 the following 0-15 year old patient activity was seen within NHS 
GG&C’s hospitals; 19,550 inpatients, 10,370 day cases and 32,630 new 
outpatient attendances.  Sixty four percent of this activity was attributable to 
NHS GG&C residents, with thirty six percent outwith the Health Board reflecting 
the specialist tertiary nature of Royal Hospital for Sick Children Services. 
 
Further details of the breakdown of both adult and paediatric patient activity 
seen within Glasgow Acute Hospitals by Health Board of patient residence in 
2009/10 is shown in Appendix A. 
 
2.B.1.2 Demography & Health Status 
 
The mid-year population estimate for NHS GG&C as of 30 June 2009 was 
1,199,026.  This makes NHS GG&C the largest health board in Scotland.  The 
size and complexity of NHS GG&C pose unequalled management and service 
provision challenges.  The social deprivation for which Glasgow is well known 
poses considerable further demands on health and social services.  Further 
details of this are given in Appendix B. 
 

2C. BUSINESS AIMS OF NHS GREATER GLASGOW AND 
CLYDE 

NHS GG&C aims to ensure that the health needs of the local population are 
met, and national government targets and directives are implemented.  In order 
to achieve safe, sustainable and equitable treatment for patients the Board’s 
aims are: 
 
• To achieve gold standard services through the triple co-location of Adult, 

Children’s and maternity services onto a single site 
 
• To provide facilities with capacity and capability to facilitate modern 

healthcare with flexibility to adapt to future requirements underpinned by 
effective use of technology 
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• To increase efficiency and productivity by – 
 

• reducing the number of acute adult hospital sites across Glasgow 
• centralising specialist services  
• investing in fit for purpose facilities with optimum co-locations and 

improved information technology. 
 
These aims form the basis of the Investment Objectives and also reflect the 
benefits which are anticipated from the project. 
 
2D. OTHER ORGANISATIONAL STRATEGIES 
 
Health Information Systems and the underpinning Information Technologies will 
be key to successful clinical service delivery in the new hospitals. 
 
NHS GG&C has developed a clear vision for HI&T (Health Information and 
Technology): 
 
 
 
 
 
 
 
 
 
This vision will be delivered through 6 core programmes, defined by the 
benefits they bring to patients, clinicians and other staff,  
 
• Electronic Patient Record (EPR) – Clinical Portal / Paperlite 
 
• Implementation of the Patient Management System (PMS) 
 
• Acute Services Review (ASR) – including the new South Glasgow 

Hospitals and new laboratory facility 
 
• Primary and Community Care – General Practice Systems 
 
• Business Reporting 
 
• Infrastructure Development 
 
Whilst the drivers for these programmes are broader than the new hospitals, 
they will deliver in timescales that allow service change to be embedded into 
every day clinical practice before services move into the new buildings.   
 
Further major change programmes will build on these core programmes and 
facilitate enhanced service provision across clinical specialties. 
 

 
“To enable a safe, high quality, equitable and efficient 

health system for the citizens of NHS GG&C - by 
transforming the way information is delivered, utilised and 

shared to plan, manage and provide patient care.” 
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Key drivers for the core HI&T programme include: 
 
• Requirement for information to be gathered and shared quickly and 

effectively to support complex modern care; the existing combination of 
paper and electronic systems that are not linked do not readily support this 

 
• Availability of Information and Communication Technology (ICT) based 

tools; help clinicians to ensure that all patients receive appropriate, safe, 
secure health care and good-quality service 

 
• Requirement to have single system working across organisational 

boundaries and multi-disciplinary areas 
 
• Efficiency savings – NHS GG&C must maximise benefits from resources 

and investments 
 
• Need to standardise the HI&T estate by reducing the number of 

applications and interfaces 
 
The delivery of the planned programmes will therefore provide the information 
and tools to allow clinicians to work efficiently in a paperlite environment before 
they move into the new hospitals. 
 
2D.1 Specific HI&T Requirements for New Hospitals 
 
The NHS GG& C HI&T Strategy will deliver core programmes that will underpin 
the move to the new hospitals.  The core programmes will identify and deliver 
both requirements that are specific to the new hospitals and act as a catalyst 
for health services across NHS GG&C.  The new hospitals will also benefit from 
any new strategic HI&T priorities that are developed over the next 5 years. 
 
The key areas of HI&T that are specific to the new hospitals are: 
 

•  the technical infrastructure  
•  equipment 
•  standardised systems 
•  transition  

 
HI&T will also work with the service over the next 5 years to identify any further 
opportunities to improve patient care and deliver efficiencies through use of 
technology.  
 
In terms of technical infrastructure the new hospitals will require a high speed 
resilient network with wireless capability available throughout to support new 
ways of accessing and sharing data.  
 
The NHS GG&C current standard for new builds is I/P telephony and the 
network will be designed to enable this service.  The network will also have the 
capability to support non-clinical services such as Building Management 
Systems and CCTV. 
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Description of the following sections 2E and 2F 
 
For ease of understanding the following sections of this document describe 
separately the issues surrounding the children’s hospital and then the adult 
hospital.  The next section, 2E describes the children’s hospital section 2F 
details the adult hospital. 
 

2E. CHILDREN’S HOSPITAL (THE STRATEGIC CASE) 
This section describes the following aspects of the new children’s hospital 
scheme: 
 
• The case for change and the future strategy for delivery of services 
 
• A description of the current services 
 
• A description of the future service requirements 
 
The benefits that the scheme will deliver: 
 
2E.1 Case For Change And Future Strategy 
 
Children’s hospital services are currently provided by the existing Royal 
Hospital for Sick Children (RHSC) which is sited at Yorkhill.  In 2004 the 
Minister for Health and Community Care announced that the Scottish 
Government would provide funding to enable a new children’s hospital to be 
built on a site which would support the “triple co-location of services”.  Following 
an option appraisal in 2005, of potential locations for the new children’s 
hospital, the Southern General site was identified as the only location to offer 
both co-location with maternity and adult services and appropriate vacant land 
for building.  This process was undertaken in collaboration with a Ministerial 
Advisory Group chaired by Professor Andrew Calder.  The report of that Group, 
published in March 2006, affirmed the selection of the Southern General site as 
the location for the new children’s hospital.  This recommendation was 
accepted by the Minister for Health and Community Care in 2006 following a 
period of consultation. 
 
In 2009, the maternity services provided at the Queen Mother’s (Maternity) 
Hospital (QMH) adjacent to the Children’s Hospital transferred to the Southern 
General Hospital campus as part of the implementation of the ASR in 
preparation for the subsequent transfer of services from RHSC onto the 
Southern Site. 
 
As a result maternity and neonatal services are no longer co-located.  The 
Regional Medical Genetics Service, which provides services to children, young 
people and adults remains on the Yorkhill site until it also transfers to the new 
laboratory build on the Southern General Campus. 
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2E.1.1 Neonatal Transition Arrangements During Gap Period 
 
NHS GG&C has centralised all compromised neonates linked to Queen 
Mother’s Hospital foetal medicine service to be born at the Southern General 
Maternity Hospital.  To support the interface between this hospital and the 
RHSC Neonatal Intensive Care (NICU) a number of clinical pathways have 
been agreed.  These include newborns with cardiac problems, complex airway 
anomalies, diaphragmatic hernia and abdominal wall defects, and these 
pathways are supported by the West of Scotland Neonatal Transport Service 
and the Scottish Ambulance Service. 
 
Babies requiring surgery/complex tertiary medical care are managed in the 
RHSC NICU and then transferred back to their local neonatal unit across the 
West of Scotland Boards and indeed nationally in some instances.  For 
Glasgow and Clyde surgical/ complex medical babies this could be the 
Southern General Maternity, Princess Royal Maternity and Royal Alexandria 
Hospital.  RHSC paediatric teams continue to support foetal medicine 
counselling to mothers and families at the Southern General Maternity since 
closure of Queen Mother’s Hospital. 
 
NHS GG&C has set up a monthly transition group to review all clinical 
adjacencies between the Southern General Maternity neonatal and foetal 
medicine services, RHSC NICU and neonatal transport and Scottish 
Ambulance Service.  This will include compliance and outcome measurement 
of babies and mothers using these established clinical pathways.  From 1st April 
to 31st March each year there will be a 6 monthly and annual review of service. 
Individual cases can be referred by specialties for exceptional review through 
the monthly transition group.  No cases have been referred to date by any 
specialty.  This transition group is represented by a wide variety of senior 
medical staff from neonatology, neonatal surgery, ENT surgery, foetal 
medicine, radiology, cardiology and medical paediatric sub specialties including 
intensive care.  It is also represented by senior nursing and the neonatal 
transport team.  
 
The rationale for transferring Yorkhill services to the Southern General Hospital 
campus was explained at length in the Outline Business Case and agreed after 
consultation in 2004 and an ‘options appraisal’ to determine the optimal site in 
2005. In essence, co-location of maternity and paediatric services provides 
‘gold standard’ and seamless care for the foetus and the new born baby.  
 
As described in the Outline Business Case, transfer of children’s hospital 
services to the Southern General Hospital campus will also align some other 
key services to confer significant additional benefits: 
 
• Provide enhanced and age-appropriate services for adolescents and 

young people, including easier ‘shared care’ arrangements between adult 
and paediatric staff  
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• Support collaboration between paediatric and adult specialties to support 
‘transition’ from children’s to adult services for those young people with 
long-term conditions for whom the transition from paediatric to adult 
services is often a very unsettling and clinically disruptive period  

 
• Strengthen clinical links between paediatric and adult services.  This is 

particularly important for specialties with only a small paediatric 
component (such as gynaecology) and for conditions in which training in 
adult practice is especially relevant (for example, some post-pubertal 
fractures) 

 
• Co-location of childrens and adult neurosurgical services, will, for the first 

time in Glasgow, offer neurosurgical care in the context of a full 
complement of paediatric medical, surgical and intensive care expertise 

 
2.E.2 Description Of The Current Services  
 
The RHSC in Glasgow is Scotland’s largest children’s hospital and it provides a 
comprehensive range of secondary care locally and specialist services to the 
West of Scotland Region and the rest of Scotland. 
 
Annual activity for 2009-2010 comprised: 
 
• Out-patient attendances:            20,307 (New) 
• Inpatient admissions              16,751  
• Day Cases                 9,822  
• Emergency department attendances 40,000 
 
In NHS GG&C, the RHSC essentially provides all inpatient care for children up 
to their 13th birthday (with the exception of most paediatric neurosurgery).  The 
majority of young people aged 13 - 15 years receiving secondary care, 
however, are currently managed within adult hospital services.  As discussed in 
the Outline Business Case, this is no longer considered appropriate and in the 
future, all young people aged up to the 16th birthday (and some aged 16 or 17) 
in Scotland will be cared for in children’s hospitals with the emphasis on 
providing service and facilities that are appropriate for their age and maturity.  
This will result in an increase in overall activity in the new children’s hospital of 
5 – 10%.  However, for some specialties (for example, orthopaedic trauma) the 
impact will be much greater.   
 
In addition to the RHSC, Accident and Emergency (A&E) services for children 
aged 1 – 12 years continue to be provided at all the city’s current A&E 
Departments (excluding the Western Infirmary) and the minor injuries Units at 
the Victoria and Stobhill Hospitals.  Within the constraints of the current hospital 
at Yorkhill, centralisation of all emergency services for children and young 
people, whilst desirable, is not possible.  However, all babies younger than 12 
months are seen in the RHSC and there is an agreement with the Scottish 
Ambulance Service that, in the near future, all children younger than 13 years 
‘in extremis’ will be brought straight to the RHSC.  It is also likely that, in the 
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future, the city’s minor injuries units will continue to manage children, in line 
with the ethos of ‘providing care as locally as possible’.   
 
The majority of paediatric outpatient activity takes place at the RHSC although 
there are close links with Community Health and Care Partnerships (CHCPs) 
and some work is carried out in Child Development Centres.  A small number of 
children are seen in other hospitals (e.g. orthoptics, gait analysis).  In 
considering local hospital services, it is important to remember that, as shown 
in the 2001 census, 25% of the children in the NHS GG&C area live in areas 
characterised by maximum deprivation (‘Depcat 7’).  This concentration of 
deprivation is not replicated elsewhere in the UK and impacts on both the 
pattern and the incidence of disease as well as aspects of service use. 
 
The RHSC also supports the full range of specialist regional paediatric services 
comparable with those provided in an adult teaching hospital.  These include 
cardiology, haemato-oncology, neurology, rheumatology, specialist surgical 
services, diabetes & endocrinology, burns, chronic pain and many others.  Due 
to the specialist nature of these services and the long-term care required, 
patients frequently remain under the care of RHSC at least until they are 16 (or 
even older, if appropriate).  These specialist services are accessed from across 
the West of Scotland and work in collaboration with, and in support of, the 
services provided by local paediatric units in district general hospitals.  The 
Yorkhill campus also hosts the regional Medical Genetics Service.  To maintain 
close links with paediatrics, this service will also relocate to the Southern 
General site as part of the new labs development.   
 
In addition to these regional services, the RHSC hosts a number of specialties 
designated as national services and for which, in most cases, it is the sole 
provider in Scotland: 
 

• Kidney transplantation 
• Bone marrow transplantation 
• Cardiac surgery 
• Interventional cardiology 
• Extra corporeal life support (for respiratory failure, this is delivered in 

collaboration with only three other UK centres) 
• Paediatric intensive care transport (shared service with Edinburgh) 
• Paediatric intensive care (from April 2007 – shared service with 

Edinburgh) 
• Complex airways surgery 
• Endoprosthetic bone replacement 
• Vein of Galen aneurysm (a UK service shared with the Great Ormond 

Street Hospital for Children) 
• In-patient child psychiatry 
• Brachial plexus palsy 
• Cleft lip and palate (shared service with Edinburgh / Aberdeen) 

 
The role played by RHSC in the delivery and support of these regional and 
national services is reflected in the fact that more than half of the total inpatient 
activity is accounted for by patients beyond NHS GG&C.   
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2.E.3 Description Of Future Service Requirements 
 
Relocation of the RHSC to the Southern General Hospital campus will not 
fundamentally change the role of the hospital to provide local, regional and 
national services.  The future service will therefore closely mirror the current 
activity of all young people from Glasgow aged 13 up to 16 years, and some 
others aged 16 to 18 years, accessing secondary, specialist care and 
neurosurgical procedures.  Psychiatric services for 13 - 15 years and obstetric 
patients will be treated elsewhere.  
 
The increase in the upper age limit for admission equates to 2795 inpatient 
episodes, 545 day cases and 9992 new outpatient attendances each year 
(2009-10 activity). Neurosurgical activity equates to 297 admissions and 1,650 
bed days annually for patients aged 0 - 15 years.  The children’s hospital will 
remain the main provider of specialist care for the West of Scotland, although 
there may be some scope for shared care with district general paediatric units 
so that at least some care can be delivered nearer home (i.e. ‘as locally as 
possible’).  The growing Managed Clinical Networks (MCNs) are very important 
in supporting this.  However, a number of drivers that affect the sustainability of 
district general paediatric services and arguments for increased specialist input 
into care, have tended in the past to increase inward referrals.  There is no 
immediate evidence that this trend will not persist. 
 
As explained in the Outline Business Case, children’s neurosurgical services 
nationally are under review and there is still no decision on their future 
configuration.  Clearly, this may lead to realignment of some of the services 
provided by the specialist children’s hospital services (Glasgow, Edinburgh, 
Aberdeen, Dundee) with an impact on future activity in Glasgow.  
 
The review of children’s cancer services, linked to the National Delivery Plan, 
has now concluded.  In the future, Scotland will function with two Level 4 
services (of which one will be in Glasgow) supported by a MCN with no 
anticipated change in the requirement for beds at the new children’s hospital.  
 
In considering future service requirements, it is important to note that, for many 
hospital services, the RHSC in Glasgow is the sole provider either at a local or 
regional level (and for some cases nationally) and these are underpinned by 
range of specialties / disciplines  It is vital therefore, to ensure that the 
accommodation and services provided in the new hospital are capable of 
maintaining activity levels commensurate with clinical demand and of coping 
with anticipated periods of peak activity. 
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2E.3.1 Bed Model 
 
The proposed number of beds for the new children’s hospital is 256.  This 
number is based upon: 
 
• Hospital activity data for patient flow into RHSC aged 0 – 15 years 
• Comparison of average length of stay with comparable UK institutions 
• Occupancy rates of 85% for elective work and 65% for non-elective work 
• Transfer of all neurosurgical activity in patients aged up to 15 years from 

the Institute of Neurological Sciences   
• Predictions for demographic changes 
 
The model excludes young obstetric and adolescent psychiatric patients (who 
will be accommodated elsewhere) and secondary care activity in Clyde.  The 
256 beds comprise: 
 
207 in-patient beds: 
 
• Neonatal surgical cots in the Maternity Hospital     12 
• Cardiology         14 
• Haemato-oncology (including 4 Teenage Cancer Trust beds)  26 
• Psychiatry                6 
• Combined medical and surgical acute receiving unit   40 
• Medical and surgical wards       72 
• Intensive care / high dependency care     22 
• 23 hour beds1         15 
 
49 day case / ambulatory care beds: 
 
• Observation ward        20 
• Day surgery1         15 
• Day case oncology                      4 
• Medical investigation unit       10 
 
This number of beds is an increase on that submitted for the Outline Business 
Case, largely because of revised predictions for demographic change (see 
Appendix C) ‘Bed complement for the New Children’s Hospital. Review of 
planning assumptions’).  In order to provide a combined neonatal medical and 
surgical service serving both the maternity and children’s hospitals, twelve of 
the 256 beds (the neonatal surgical cots) will be accommodated within the 
redeveloped maternity / neonatal building on the Southern General site to 
which the NCH will be immediately juxtaposed.  These cots will be accessed by 
neonatal surgical patients currently cared for in RHSC.   
 
                                                 
1 A total of 30 beds to be used flexibly for day surgery and 23-hour stay 
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The estimates for hospital activity also anticipate about 60,000 attendances at 
the A&E Department each year, depending upon the number of children and 
young people attending Minor Injuries Units. 
 
2E.3.2 Service Re-design 
 
The proposed overall reduction in beds and shift to day and short stay care 
needs to be accompanied by significant re-configuration of patient pathways 
and service delivery.  Service re-design is already well embedded within the 
operational activities of the Women’s and Children’s Directorate.  The aim is to 
ensure that optimal service models are implemented and tested before transfer 
to the new hospital.   
 
A number of reviews are already complete, with the recommendations being 
implemented within the physical limitations of the current hospital: 
 
• The ‘Redesign of elective surgical and anaesthetic services’. Surgical 

Short Stay Group (2008)  
 
• A ‘Rapid improvement event for theatres’ to review operating department 

processes and improve efficiency by adopting ‘lean processes’ (2009) 
 
• ‘Design of Front Door and Acute Receiving Services’.  Front Door Sub-

group (2009)  
 
Recent developments that will improve the quality of clinical care, reduce the 
length of stay, improve the utilization of resources and / or support more 
sustainable workforce models (including Hospital at Night) are:  
 
• Day-case tonsillectomy  
• Elective operating lists on Saturdays (ENT and general surgery)  
• All day theatre lists and extended working (08:45 – 17:30 from 2010 

compared with 09:00 – 16:30 in 2009) 
• Day-case, rather than inpatient, diagnostic cardiac catheters as routine 

and pre-operative assessment for all patients undergoing cardiac surgery 
/ catheterization  

• Planned expansion of general pre-operative assessment services to all 
patients having elective surgery / anaesthesia (admission on the day of 
surgery to become the norm for all patients); development of an e-form for 
elective surgery / anaesthesia 

• Integration of the Medical Assessment Unit and the A&E Department with 
a common workforce and shared rotas; common assessment framework 
for those attending the A&E Department with all patients managed 
according to their triage category rather than route of referral; transfer of 
initial management / observation of some surgical conditions to 
emergency care physicians (for example, minor head injuries) 
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• In anticipation of the model of care in the generic wards of the NCH, 
alignment of related medical and surgical specialties including co-location 
of gastro-intestinal medicine with general surgery (inpatient beds), 
complex airway surgery with respiratory medicine and cardiology / cardiac 
surgery (inpatient beds; pending) and renal medicine with urology 
(inpatient beds and outpatient clinics) 

• Centralised height and weight facility in the Outpatient Department, 
releasing rooms for consultation / examination; revised clinic schedule so 
that the same specialty is accommodated in the same rooms throughout 
the day to avoid overruns impacting on other services 

• Extended working day in diagnostic imaging and routine MR imaging at 
weekends; development of strategies to reduce the need for general 
anaesthesia in children (MR compatible video player as distraction) and 
infants (late evening scans after ‘feed and sleep’) 

• Rationalisation of ward accommodation  
• A new ‘drop in’ diabetes  facility  
• A joint base for paediatric and neonatal transport service has been 

established at the RHSC, with specialist ambulances interchangeable 
between the two services. The paediatric and adult Emergency Medicine 
Retrieval Services have undertaken joint missions in support of critically ill 
children in remote and rural locations. 

 
Policies / practice under review to further reduce length of stay or follow up are: 
 
• Minimum acceptable age and maximum acceptable distance to travel 

after day surgery 
• Criteria for day case surgery / anaesthesia, including review of the 

management of diabetic patients 
• Rationalisation of routine follow up after surgery 
• Care pathway for patients with abdominal pain and the planned transfer of 

initial management from general paediatric surgeons to emergency 
department physicians 

 
Planned future developments at the RHSC before move to the Southern 
General campus are: 
 
• Establishment of a 23-hour surgical short stay ward (effectively extended 

day surgery) 
• Pilot of extended working in the outpatient department (three sessions 

rather than the previous two)  
• Establishing a joint medical and surgical Acute Receiving Unit across two 

wards on a single floor of the tower block, which would also free up space 
adjacent to the current A&E Department (see below) 

• Expansion of the A&E Department with clear segregation of patients 
according to category of illness / injury (resuscitation, major, minor, ‘see 
and treat’) and provision of an observation ward 
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The Directorate is also collaborating with regional planners (for example, 
through the Regional Acute Paediatric Clinical Redesign Interface Group) and 
other West of Scotland Health Boards in order to identify and accommodate 
any anticipated changes in service that would impact on the future role and 
contribution of the Royal Hospital for Sick Children.  Clearly, unidentified 
changes in provision elsewhere would impact on capacity in the new children’s 
hospital. 
 
2E.3.3 Building The Capability To Deliver High Dependency Care 

Throughout The Hospital 
 
A high proportion of acute and specialist paediatric inpatient care can be 
defined as ‘high dependency’ (according to the national audit of paediatric high 
dependency care). In the RHSC currently, the greater part of this is provided 
across acute and specialist inpatient areas. In the new children’s hospital, there 
will be clear separation of patient pathways according to illness severity and 
elective versus emergency care.   
 
Most elective surgery will be managed, for example, through the combined day 
surgery / 23-hour unit and generally inpatients in ordinary wards elsewhere will 
be sicker than currently. This will mean ‘high dependency care’ being delivered 
more widely throughout the hospital. The critical care service is already 
committed to developing this capability before the move to the Southern 
General Hospital campus, building flexible and tiered high dependency care 
everywhere.   
 
The current High Dependency Care Unit is integrated with the Paediatric 
Intensive Care Unit and is orientated towards intensive care ‘step down’ and 
post-operative care. It also supports intensive care capacity during peak 
periods of activity, especially during the winter.  Care in other areas is 
supported by mobile and flexible support from the critical care service in 
conjunction with assessment and observation tools such as the Children’s Early 
Warning Score system. 
 
2E.4 The Benefits That The Scheme Will Deliver 
 
The benefits of the scheme are categorised below under the four headings: 
 
• Clinical effectiveness and patient safety  
 
• Facilities that are ‘fit for purpose’ 
 
• Positive impact for staff 
 
• Maintaining and enhancing academic links 
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2.E.4.1 Clinical Effectiveness And Patient Safety 
 
Fundamental to the rationale for locating the new children’s hospital at the 
Southern General Hospital campus is the wish to achieve the clinical benefits of 
co-location with adult and, in particular, maternity services. 
 
2E.4.1.1 Co-location of children’s and maternity services and 

integration of medical and surgical neonatal care 
 
Restoring the geographical links between maternity and paediatric facilities, 
such as existed previously at Yorkhill, will further facilitate the multi-disciplinary 
care of the high risk foetus and new-born baby.  This care includes diagnosis, 
advice and intra-uterine management for the foetus with significant 
abnormalities, the appropriate management of labour and prompt intervention 
for newborns with serious abnormalities.   
 
Co-location allows immediate access to all the relevant staff and clinical 
facilities whilst avoiding; transfer across the city, interventions by clinical teams 
working in an isolated site or inappropriate separation from the mother.  This is 
particularly relevant to life-saving ‘exit procedures’ that require immediate 
attendance by a multi-professional team of specialists such as paediatric 
surgeons, anaesthetists and neonatologists.   
 
Co-location with other adult services, notably critical care, will additionally 
ensure that mothers with co-morbidity or pregnancy-related complications 
obtain the highest standard of appropriate clinical care in a timely manner. 
 
Over recent years, the surgical neonatal critical care unit at Yorkhill has 
changed from a unit run entirely by paediatric general surgeons to one staffed 
jointly by them and neonatologists.  Both bring their specialist skills and 
knowledge to this very vulnerable group of patients. In parallel, the nurse 
workforce has changed and now includes midwives trained in neonatal care as 
well as paediatric nurses.   
 
The anticipated transfer of children’s hospital services will fully integrate 
surgical and medical neonatal care within a purpose built facility on the 
Southern General campus to further strengthen these developing professional 
relationships to the benefit of patients and support a sustainable workforce 
model. 
 
2E.4.1.2 Neurosurgery 
 
Currently, the children’s neurosurgical service in Glasgow, with the exception of 
neonatal surgery and some ventriculo-peritoneal shunts, is provided at the 
Institute of Neurological Sciences on the Southern General Hospital campus.  
Whilst this service is now supported by paediatric neurologists and 
anaesthetists, with input from paediatric intensive care staff, many important 
components of a comprehensive paediatric service are not immediately 
available on the Southern General Hospital site.  This includes, for example, 
general paediatrics, neurology, paediatric rehabilitation medicine and oncology. 
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There would be significant clinical advantages to all these services being on the 
same site.  Co-location of the children’s hospital with the Institute of 
Neurological Sciences would also help sustain staff rotas and facilitate further 
professional collaboration between neurosurgical and other specialist paediatric 
staff. 
 
2E.4.1.3 Young people  
 
In the RHSC young people commonly share ward facilities with small children 
or babies and in adult hospitals, they share facilities with older adults/the 
elderly.  Neither scenario is appropriate, and each fails to recognise either the 
vulnerabilities or the physical, emotional, social and behavioural needs of 
young people. 
 
The new children’s hospital provides an exciting opportunity for the first time in 
Glasgow to provide age-appropriate and needs-appropriate facilities and 
services for those aged up to the 16th birthday in line with the recommendations 
of the Age Appropriate Care Working Group (National Steering Group for 
Specialist Children’s Services, 2008). 
 
Whilst clinical staff have concluded that the safest model of care is for young 
people to be managed on specialist wards, rather than a multi-specialty 
adolescent unit, the configuration of beds, with a high proportion of single 
bedrooms, will ensure them privacy whilst providing opportunity to configure 
their personal space appropriately.  As discussed in the Outline Business Case, 
co-location with adult services will more effectively support shared 
arrangements between adult and children’s service with patients easily able to 
access the most appropriate clinical teams and facilitate smoother transition 
from children’s to adult services for those with long term, chronic conditions. 
 
In the proposed design for the new children’s hospital, special consideration 
has been given to young people’s social needs for example, through the 
facilities funded by the Teenage Cancer Trust on the haemato-oncology ward, 
dedicated social space on the third floor and separate waiting facilities within 
the same-day admission unit and outpatient department.  The proposed 
information technology (IT) strategy, with personal entertainment consoles at 
each bed-space, will also help maintain important social and educational 
networks through the internet during episodes of inpatient care. 
 
2E.4.1.4 Maximising resources 
 
Hospital buildings and equipment are expensive. In order to maximise use of 
these resources, departments such as outpatients and theatres are already 
planning to extend their normal working hours with the aim of running from 
08:30 – 18:00 (theatres) and 09:00 – 19:00 (outpatients). 
 
The ergonomic design of the new children’s hospital will further support 
efficiencies and flexibility through the internal co-location of key departments, 
separation of patient flows and the greater provision of single bedrooms (see 
below): 
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(a)  Internal co-location of key departments 
 
The new children’s hospital project team and clinical staff have critically 
reviewed and realigned the adjacencies of key departments to improve safety, 
efficiency and the ergonomics of the patient journey.  For example, in the new 
hospital: 
 
• The general anaesthetic imaging facilities are integrated into the operating 

department. This enhances patient safety by minimising journey times for 
patients undergoing diagnostic imaging and surgery under one general 
anaesthetic, avoids the hazards of working in isolated sites and improves 
patient turn-over by the use of a well-staffed and centralised recovery 
ward 

• In-patient beds for neurosurgery will be co-located with those for 
neurology to provide an integrated neuroscience service 

• The A&E departments for adults and children are co-located to minimise 
the risk of ambulances and public attending the wrong site and support 
collaboration between clinical staff from both services in the event of a 
major incident 

 
(b)  Separation of emergency from planned care 
 
Currently, many clinical areas in the RHSC manage both elective and 
emergency patients and a wide range of illness severity and lengths of stay.  
This mixing of patient types hinders the delivery of well-structured care and 
causes ‘bottle-necks’ and inefficiencies. Two of the key principles in designing 
the new children’s hospital have been to review departmental layouts, critical 
adjacencies and the configuration of hospital services to separate and optimise 
different ‘patient journeys and match staffing arrangements with clinical need. 
For example, in the new children’s hospital: 
 
• Most patients will be admitted on the day of surgery through a ‘same day 

admission unit’ co-located with the operating department and integrated 
day surgery/23-hour unit. This will effectively separate emergency from 
elective flows, reduce unnecessary admission to hospital and minimise 
journey times to theatre  

• Post-operatively, most patients having elective procedures under general 
anaesthesia will be managed through the integrated day surgery/23-hour 
unit, clearly segregating them from those undergoing major procedures or 
with complex co-morbidity, who will be cared for in one of the generic 
wards 

• Those wards with the greatest requirement for support from medical staff 
out-of-hours (haemato-oncology; acute medical and surgical receiving 
wards) will be co-located with the ‘Hospital at Night’ base on the same 
floor  

• The design of the A&E Department will allow clear segregation of patients 
according to the severity of their illness / injury (in ‘see and treat’, minors, 
majors, resuscitation) 
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(c)  Infection control and efficient use of beds 
 
A significant constraint in the efficient use of beds in the RHSC currently, 
particularly during the winter with the seasonal rise of RSV bronchiolitis, is the 
need to isolate patients with infectious diseases in cubicles.  The new children’s 
hospital will provide more single bedrooms (> 80% for inpatient beds) than 
currently, thereby allowing greater flexibility to isolate patients and manage 
peaks of activity during the winter months.  In addition, the new hospital has 
been designed in accordance with best practice for infection control to minimise 
hospital acquired infections and the associated risks. 
 
2E.4.1.5 Information Technology 
 
Information technology (IT) plays an increasingly vital role in healthcare by 
improving communication, supporting safer, more efficient care and providing 
better information for patients and families.  
 
High quality IT can also support more equitable access to health services and 
maintain social and educational links for children and young people in hospital.  
As a tertiary centre, the RHSC has been at the forefront of developing 
‘telemedicine’, particularly for remote and rural care, and already provides a 
telemedicine centre and links from the critical care unit.  The new children’s 
hospital offers opportunity to provide these links more widely to support, for 
example, shared care arrangements and pre-operative assessment of patients 
from other health boards and ensure that patient transfers are safe and timely.  
State-of-the-art patient management systems will facilitate good care, minimise 
risk and ensure efficient working practices.   
 
2E.4.1.6 Centralisation of Children’s A&E Department 
 
An additional advantage of a new children’s hospital will be the opportunity to 
centralise emergency care in Glasgow for children up to their 16th birthday and, 
for the first time, to provide an appropriate environment in which to meet the 
clinical, developmental, psychological and social needs of young people.   
 
Centralisation will significantly increase overall activity and, although the policy 
has already been agreed in principle, physical constraints in the current RHSC 
that cannot be resolved even with significant capital investment, mean that 
centralisation can only be achieved with relocation.  In the new children’s 
hospital, the A&E department has been designed to cope with this additional 
work, manage peaks of clinical activity and take account of modern clinical 
practice and optimal patient pathways (including, for example, clear 
segregation of patients according to the severity of their illness / injury).  
 
To reduce hospital admissions, the A&E department will be supported by a 20-
bedded Observation Unit for assessment of minor head injuries, non-specific 
abdominal pain (both previously under the care of paediatric general surgeons), 
ingestion of poisons and medical patients. 
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2E.5 ‘Fit For Purpose’ Facilities  
 
The design of the new children’s hospital will support optimal service delivery 
whilst retaining the flexibility to respond to changes in the technology and 
models of care in the future.  The structure has been designed ergonomically 
‘around’ the patient pathway to reduce unnecessary journeys (both of staff and 
patients / families) and hospital admissions. 
 
• Patient pathways have been clearly segregated in the A&E department 

according to the severity of illness or injury into the category of ‘see and 
treat’, minor and major injury/illness and resuscitation 

• The theatre department is adjacent to both a same-day admissions unit 
and the integrated day/23-hour surgical unit. For most patients, this avoids 
admission on the day before surgery, which patients and their parents / 
carers dislike, and minimises journey times to improve efficiency and 
reduce ‘bottlenecks’ 

• The majority of patients having procedures under general anaesthesia will 
be transferred from theatre to the co-located integrated day / 23-hour 
surgical unit.  Again this reduces journey times, which means safer 
transfers and fewer ‘bottlenecks’, and allows medical staff to easily review 
patients between cases 

• Close proximity also improves communication between the staff involved 
in each stage of the patient’s journey through admission, operating 
department, post-operative care and discharge 

 
Relevant departments/services are co-located: 
 
• The operating and general anaesthetic (GA) imaging departments are 

fully integrated. This enhances patient safety by minimising journey times 
for patients undergoing diagnostic imaging and surgery under one general 
anaesthetic, avoids the hazards of working in isolated sites and improves 
patient turnover by the use of a well-staffed and centralised recovery 
ward.  There are a purpose-built interventional radiology facilities for 
complex multi-interventional procedures, including surgery 

• The A&E department is co-located with diagnostic imaging and 
immediately beneath the critical care and operating theatres with easy 
access to both by a dedicated lift 

• A&E departments for adults and children are co-located to minimise the 
risk of ambulances and public attending the wrong site and support 
collaboration between clinical staff from both services in the event of a 
major incident.  The decontamination unit, which will be used only very 
rarely, is shared between both departments 

• Co-location of interventional cardiology and neurosurgery with the critical 
care unit will also support improved working efficiencies 

• The main block of the current children’s hospital at Yorkhill was built in 
1970 with amended and additional facilities added subsequently.  The 
design therefore either reflects outdated models of care or the constraints 
of limited space and operational feasibility.  The opportunity to develop a 
‘fit for purpose’ hospital built around current and anticipated patterns of 
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patient care and the flexibility to respond to change will offer significant 
advantages to staff, patients and their families: 

 
> Integrated neonatal medical and surgical services 
> Well-structured dedicated 23-hour, day and ambulatory care services 
> Appropriate separation of emergency and elective activity and levels 

of acuity 
> In-patient wards configured to support clinical synergies (for example 

co-location of neurology with neurosurgery and renal medicine with 
urology) but with the flexibility to manage peaks of activity especially 
during the winter 

> Purpose-built discharge facilities associated with in-patient wards 
 
The ease of movement for staff, patients and their families between related 
areas of the new children’s hospital will have a number of benefits: 
 
• Better, more efficient (and ultimately safer) pathways of care 
• Enhanced communication between different teams and stronger 

professional links 
• Improved sustainability of workforce models including staff rotas and the 

delivery of the ‘Hospital at Night’ service  
• Better infection control management  
• More efficient use of resources 
 
The new children’s hospital will also give opportunity to centralise children’s 
emergency care within Glasgow, with an anticipated increase from 40,000 to 
60,000 attendances each year.  The proposed scheme includes a purpose-built 
paediatric A&E department designed around best practice and ergonomic 
patient pathways supported by adjacent and adequately sized short-stay and 
assessment / observation facilities to minimise hospital admissions.   
 
The planned arrangement of departments within the new hospital supports 
rapid access to diagnostic imaging and swift transfer to the critical care unit and 
operating department.  As described above, co-location with the adult 
emergency department and shared emergency ambulance routes reduces 
confusion, supports joint working in the event of a major incident and provides 
the opportunity to share facilities that are only extremely rarely used, such as 
the decontamination unit.   
 
Professionals providing therapy and rehabilitation services, who have 
traditionally worked in very separate parts of the hospital, will, for the first time, 
come together in a ‘therapies and rehabilitation hub’.  These include 
physiotherapists, occupational therapists, psychologists, psychiatrists, 
orthotists, speech and language therapists, dieticians and nurses.  
 
Providing a range of treatments in a single location will help reduce the burden 
of hospital visits for families by avoiding multiple appointments in different 
places on different dates and supports multi-disciplinary care through better 
coordinated treatment and improved communication.  This is important for 
those children and young people with the most complex conditions.  The hub 
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will also provide resources for patient education, such as a therapeutic kitchen.  
Learning about food, how to cook and how to manage their own diets is a 
powerful way of empowering young people to become increasingly independent 
in the face of ongoing illness.  For those recovering from life-changing illness, 
the hub will be a real bridge from hospital into normal life. 
 
Finally, there is evidence that the construction, layout and ambient environment 
of a hospital influences well-being, clinical outcomes and patient safety. 
Examples of good design include:  
 
• Ergonomic wards that increase patient contact for nurses 
• Single room accommodation with well-positioned and adequate hand-

washing facilities to reduce hospital acquired infections 
• Good lighting and well-designed facilities that reduce dispensing errors; 

facilities/pathways that limit patient transfers, improve continuity of care 
and minimise risk of clinical errors.  

• Noise reduction, daylight and views of nature to reduce physiological and 
psychological stress  

 
The ambient environment can impact positively on clinical outcomes, for 
example: 
 
• Visual distraction reduces the experience of pain during procedures 
• A view of nature (real or simulated) reduces analgesic requirements and 

length of stay after surgery 
• Daylight reduces depression, improves pain control and reduces 

associated medication costs 
 
Evidenced-based design principles in the new children’s hospital, enhanced by 
other influences, such as the artwork and interior design, will have a very 
positive influence on everyone in it, patients, their families and the staff that 
care for them. 
 
2E.5.1 Child, Parent And Family-Friendly Facilities 
 
For many patients accessing regional or national services; admission to 
hospital will mean being a long way from home and for a long time.  In some 
specialties, notably haemato-oncology, patients can remain in hospital for many 
months, with major disruption to family life, finances and social and educational 
links.  The current arrangement of beds in the RHSC, with limited cubicle 
space, significantly compromises private family life.  There is also no access for 
patients and families to modern means of communication, such as the internet, 
and restrictions on the use of mobile ‘phones.  In the new children’s hospital: 
 
• Patients’ personal space will be more generous than it is currently, 

improving privacy and reducing stress. In inpatient general wards, more 
than 80% of beds will be in single rooms, thus providing more private 
family space, better sleep, reduced stress and minimising acquired 
infections  
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• Each bed space will have an entertainment console. In addition to 
entertainment, the console will be a source of distraction during 
treatments, give access to the internet to help maintain links with friends 
and family in the outside world and support continuing education during 
inpatient admission 

 
The different psychological, developmental and clinical needs of babies, 
children and young people, their dependence on parents and carers and the 
complex dynamics of the wider family mean that hospital facilities need to be 
carefully designed with the whole family in mind.  In contrast to the situation in 
adult hospitals, parents / carers not only provide emotional support and comfort 
to patients, but are joint partners with healthcare professionals in their care.  
Meeting the needs of parents / carers, especially their physical and 
psychological needs, is fundamental to improving the well-being of sick 
children.   
 
Providing appropriate facilities for parents/carers and the wider family is a key 
principle in the design of new hospital, for example: 
 
• The hospital will provide well-designed and dedicated facilities for 

parents/carers located particularly in areas of stress (for example, critical 
care) or the longer-stay wards including dignified and comfortable waiting 
areas, shower and wash facilities and convenient spaces near to the ward 
in which to relax, socialise and meet other parents  

• Except for critical care, every inpatient bed space will have an adjacent 
bed for a parent  

• There will be purpose-built facilities for a family resource centre and 
bereavement services 

 
Play has developmental and therapeutic benefits for all children and young 
adolescents. It is fun, helps to keep them healthy, helps develop an awareness 
of risk and danger and is important for building social, emotional and life skills.  
All children and young adolescents have a right to play (UNCRC 1989) but for 
those with mobility, visual or auditory impairments or learning difficulties, 
special measures are required to provide access to play spaces.  Due of their 
importance, access to play and socialisation spaces, for all patients and 
siblings, has been given a high priority: 
 
• The master-plan for the new hospitals includes a children’s play park, a 

roof garden and access to outdoor balcony space from the haemato-
oncology and inpatient psychiatric wards 

• Access to indoor recreation appropriate for all ages and needs is a theme 
that runs through the entire design of the new children’s hospital  

• Providing facilities and services appropriate to all age groups and abilities 
is challenging, and to date, the needs of adolescents and young people in 
hospital have been neglected.  In the current RHSC, there are only limited 
facilities designed specifically for them (it is not uncommon, for example, 
to find a 15 year old adolescent nursed alongside babies and small 
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children).  This situation will be even more challenging with the increase in 
the routine upper age for admission to the 16th birthday, with some 
patients aged 16 – 18 also accessing care.  The plans for the new 
children’s hospital incorporate both dedicated facilities and flexible 
accommodation that can be configured to meet their needs: 

 
> The interior design and art strategy in generic spaces will be planned to 

appeal to all ages, from toddlers to adults 
 

> The single bedroom accommodation provides privacy and the flexibility 
to personalise space  

 
> Dedicated socialisation space has been provided for young people 

adjacent to the generic wards and separate waiting facilities are 
included in the designs for the outpatient department and operating 
department 

 
> The entertainment console, described above, will allow young people 

access to social networking sites and e-mail as well as links for 
continuing education 

 
In addition to NHS funding, the RHSC has relationships with a number of key 
partners.  The project team is working very closely, for example, with the 
Yorkhill Children’s Foundation, on proposals to further enhance the new 
children’s hospital environment to ensure that these are flexibly age- and needs 
appropriate and improve facilities for patients and their families.  The current 
RHSC benefits greatly from the additional parent/family accommodation 
provided adjacent to the hospital through the generosity of the charities Ronald 
McDonald House and CLIC / Sargent.  These facilities have been designed 
specifically to meet the needs of the parents and families of those children who 
have to stay for long periods in hospital.  The decisions to re-provide these 
facilities alongside the new children’s hospital have been agreed with the 
charities involved and there is a clear intention to work closely with these 
respective charities to facilitate the continuation of the current, and much 
valued, arrangements.   
 
2E.6 Positive Impact For Staff 
 
Many of the potential advantages of the NCH discussed above are also of 
major benefit to staff.  These include ergonomic physical design that will reduce 
stress, increased access to natural light that will improve general well-being, 
close proximity to other services that will support multi-disciplinary working and 
enhance professional relationships and development.   
 
Evidence-based design, including architecture, interior finishes and the art 
strategy, will impact on the attitudes and behaviours of everyone using the 
hospital.  The design team’s close attention to detail in some of the more 
stressful areas (such as interview rooms and waiting spaces) will help defuse 
difficult emotional situations, making the new children’s hospital a much more 
pleasant and rewarding place in which to work.   
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Co-location with adult and maternity services, an innovative building based on 
best practice and an understanding of the impact of environment on well-being 
and outcome, facilities appropriate for all age groups (including young people) 
and needs and access to first rate education and research facilities will further 
develop the reputation of the children’s hospital as a world class institution.   
 
2E.7 Research and Education 
 
Yorkhill is a major academic institution, comprising Scotland’s biggest children’s 
hospital (the Royal Hospital for Sick Children), the medical genetics services for 
the West of Scotland (Duncan Guthrie Institute), the Scottish Centre for Autism, 
the Scottish Muscle Centre and, until 2009, one of Glasgow’s principal 
maternity centres (the Queen Mother’s Hospital).  
 
Yorkhill is also the home of many internationally acclaimed research groups, 
and a major site for the teaching and training of doctors, nurses and other 
health professionals who care for children.  Through the Children’s Services 
Research Group, Yorkhill acts as a focal point for academic activity in 
community children’s services. Glasgow is unique in Europe in having such a 
strong constellation of clinical, scientific and educational facilities dedicated to 
the care and study of mothers' and children's health and Yorkhill has 
contributed significantly to its national and international reputation, 
demonstrated by: 
 
• the commitment of the Medical Research Council, Wellcome Trust, 

Scottish Office, Cancer Research Fund, European Commission, and 
many other external funders to support the large number of research 
projects underway 

• the relevance and high quality of scientific research and publications by 
Yorkhill staff 

• the excellence of teaching and training of doctors, nurses and students of 
all professions allied to medicine 

• the affection and support shown by the public who respond willingly to 
appeals for new equipment and services 

• Yorkhill has close links with the University of Glasgow and with the 
nursing and AHP departments of the University of the West of Scotland 
and Glasgow Caledonian University 

 
2E.7.1 Research 
 
A number of specific achievements over the years have had a major impact on 
the care and health of mothers and children.  These include: 
 
• the invention of ultrasound scanning to detect fetal abnormalities in the 

womb 
• the development of extra-corporeal membrane oxygenation for critically 

sick babies 
• new ways of correcting heart defects in babies without surgery 
• molecular markers for the rapid detection of birth defects in the womb 
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• pioneering of minimal access fetal surgery to correct abnormalities in the 
womb 

• understanding how brain development is influenced by diet in early life 
• the development of non-invasive, safe methods to measure metabolism 

and body composition in children 
• the use of viral vectors for gene transfer to treat childhood cancers 
 
The pursuit of research, the provision of education, the delivery of medical care, 
and the promotion of child health are interdependent missions of Yorkhill.  
Research is inseparable from medical practice, and innovation and 
development are only possible through cooperative partnership between 
scientists and clinicians.  The importance of supporting paediatric research has 
been increasingly highlighted by the Chief Scientist Office through initiative 
such as the Academic Health Sciences Collaboration and the Scottish 
Medicines for Children Network. 
 
At Yorkhill, research occurs within the hospital and University departments, 
through partnership between NHS and academic staff.  More than 60% of the 
hospitals' consultant staff are engaged in research and teaching, with around 
30 senior university academic staff (professors and lecturers) collaborating with 
NHS research groups and over 100 postgraduate students undertaking PhD, 
MD and MSc projects.  
 
Although research within children’s nursing is still in development, there is a 
commitment for Paediatric Clinical Nurse Specialists and Paediatric Advanced 
Nurse Practitioners to be actively involved to further develop the nursing care of 
children, young people and their families. 
 
Research grants held by Yorkhill staff exceed £6m.  Publications total over 300 
peer-reviewed papers per year.  Yorkhill’s position as a leading academic 
centre for child health is strengthened by its successful collaboration with 
others in Glasgow, Scotland, Europe and internationally, including with Dundee 
University (Wellcome Fetal Surgery Group, Paediatrics and Nutrition), Glasgow 
Caledonian (Faculty of Health Sciences - Nursing, Vision Sciences and 
Nutrition), Scottish Universities Research & Reactor Centre (stable isotope 
research), University of Newcastle-upon-Tyne (Fetal Medicine), University of 
Edinburgh (Nutrition & Surgery), University of Cambridge (MRC) and the 
Universities of New York and Cincinnati (Fetal Medicine & Genetics).   
 
Many NHS staff are honorary professors, readers, senior lecturers, lecturers, 
research fellows and clinical teachers in the University of Glasgow, Strathclyde 
and Glasgow-Caledonian Universities, and play a vital role in teaching and 
training of medical and nursing staff, and those of professions allied to 
medicine.   
 
A major strength is the multidisciplinary nature of its research teams, forming a 
critical mass of working partnerships of clinical and non-clinical scientists and 
staff supported by a well-organised NHS Research and Development 
department with dedicated staff for paediatric research.   
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The recently established Clinical Research Facility (CRF) at Yorkhill, developed 
with the support of the Children’s Foundation and NHS GG&C Research and 
Development department, will further support and promote and high quality 
research in children.  Co-location of adult, children and maternity services on 
the Southern General Hospital campus offers the opportunity for this children’s 
CRF to be incorporated into a much larger generic facility with the benefits of 
efficient use of resources and close liaison between professionals and 
disciplines.  
 
2E.7.2 Teaching And Training 
 
Yorkhill is a major centre for higher and continuing education in medicine, 
nursing and allied health professions.   
 
• Main provider of children’s nursing experience for undergraduates from 

Glasgow Caledonian University and, as a centre of excellence, nursing 
students from other countries within the United Kingdom and the 
European Union frequently request practice placement experience 

• Houses the only paediatric focussed research and practice development 
unit (RPDU) within NHS Scotland 

• More than 250 medical students from Glasgow University undertake 
clinical attachments each year 

• Students/trainees include over 190 occupational and physiotherapists, 
radiographers, dieticians, clinical psychologists, and child psychologists 

 
Higher professional training and continuing education include courses for UK 
and overseas graduates as well as for local doctors, nurses and other 
professionals allied to medicine.  Yorkhill offers four fulltime MSc courses (in 
human nutrition, medical genetics, paediatric sciences and clinical paediatrics), 
which attract more than 50 students each year, and an increasing number of 
children’s nurses studying towards masters level qualification with a few 
children’s nurses undertaking doctoral studies.   
 
Significant investment has also been made in the nursing clinical educator role 
to support the development of the registered paediatric nurse and clinical 
nursing practice.  The clinical nurse educators and RPDU work in close 
collaboration with the nursing schools in the University of the West of Scotland 
and Glasgow Caledonian University to develop clinically relevant 
undergraduate and post graduate education 
 
2E.7.3 Benefits Of The Southern General Hospital Campus Location 
 
A new children’s hospital on the Southern General Hospital campus will re-
establish the physical links between children’s and maternal services and, for 
the first time in Glasgow, offers the opportunity for co-location with researchers 
and teachers from adult disciplines.  Not only will this foster professional 
collaboration, it also offers the opportunities for efficient use of educational and 
research resources through economies of scale. 
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2F. ADULT HOSPITAL (THE STRATEGIC CASE) 
 
This section describes the following aspects of the Acute adult hospital 
development: - 
 
• The business needs (case for change) 
• Overview of the Acute Services Review (ASR) Strategy  
• Description of current service at the Southern General Hospital 
• Proposed future adult services on the Southern General Hospital campus 
 
2F.1 The Business Needs (Case For Change For Acute Services Within 

Glasgow) 
 
NHS GG&C recognises the need to ensure that patients who require access to 
hospital care can be seen, fully investigated and treated as quickly as possible 
within appropriate facilities.   
 
For patients presenting as an emergency there should be access to specialised 
care of the highest quality, with access to state of the art investigations and 
treatment facilities on a 24 hour/7days a week basis.  For elective care, patients 
should be seen, investigated and leave the hospital with a diagnosis and 
treatment plan wherever possible on the first visit.  Underpinning this should be 
effective information and computer systems which allow General Practitioners, 
Specialists and patients access to all relevant information needed to deliver 
high quality and effective joined up care. 
 
In 2002 Greater Glasgow Health Board described the case for change, which 
identified that the status quo was not an option, as there were significant 
challenges to the sustainability of the configuration of services across Glasgow 
and to the ability to improve patient pathways and create more efficient and 
effective care pathways.  All of the factors identified in 2002 remain relevant 
today with additional challenges and pressures resulting in even greater need 
to reduce hospital sites and duplication of services.  These issues include: 
 
• The need to achieve the objectives of the guidance in the ‘Healthcare 

Quality Strategy for NHS Scotland’ and ‘Better Health, Better Care’ and 
other key national policies.  These policies drive clinical excellence, 
continuity of care, reductions in waiting times, fast track access to rapid 
diagnosis and treatment; provision of services designed around the needs 
of the patient; modernisation of healthcare through better use of 
technology, effective communication and collaboration with patients over 
their care and provision of a clean safe environment.  To achieve these 
objectives a major programme of investment in buildings, information 
technology and redesign of services is required 

• Fragmented services.  There is a requirement for patients to move within 
and around sites and different buildings in Glasgow with an inevitable loss 
of continuity of patient care.  Important co-locations of services are often 
not possible to achieve and difficulties arise in transferring information 
amongst services 
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• Increasing sub-specialisation in medicine and surgery and an increasing 
need to move towards larger teams to ensure all patients can access an 
appropriate specialist on a 24 hours a day and 7 days a week basis 

• Pressures on staff in sustaining appropriate staffing levels, for example 
‘Reshaping the Workforce’ (formally Modernising Medical Careers) and 
the European Working Time Directive impact upon the availability of 
medical staff and therefore on the sustainability of multiple (often 
duplicated) rotas 

• Outdated buildings unsuitable and unfit for modern healthcare offering a 
poor patient environment with unsuitable facilities for modernising 
services.  Many of the Victorian facilities do not meet statutory 
requirements around, for example, bed spacing leading to a poor healing 
environment and inadequate patient privacy.  Poor departmental co-
locations restrict capacity and create bottlenecks and delays in treatment.  
These older buildings are also difficult to heat and costly to maintain 

 
In summary, the status quo is not an option, as it will result in the following:  
 
• Potential failure to provide a clinical service in accordance with nationally 

recognised standards 
 
• Failure to provide good clinical services with enhanced outcomes through 

sub-specialisation and redesign 
 
• Failure to sustain services.  For example, many of the existing clinical 

teams are too small to sustain rotas across multiple sites without 
significant cost, for example the use of external staff agencies with a 
corresponding knock on affect to quality and expenditure 

 
• An increased incidence of elective cancellations to cope with the rising 

emergency workload.  The consequence of this trend will be a reduced 
ability to deliver elective activity with a shift towards an ‘emergency only’ 
service 

 
• Failure to attract and compete for staff, especially in areas of acute 

shortages 
 
• Failure to provide a modern service with sub-specialisation and up to date 

technology 
 
 
2F.2 The Acute Service Review (ASR) [to address business needs] 
 
The Acute Services Review (ASR) identified a programme of change to 
address NHS GG&C’s business needs and this has been implemented over the 
last 8 years following approval of the proposals by the then, Minister for Health 
and Community Care in 2002.  
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The ASR programme sees the reduction in the number of adult inpatient sites 
from the current six hospital sites to three.  Two sites, Glasgow Royal Infirmary 
and the new South Glasgow hospitals, will have A&E and trauma facilities.  The 
third inpatient hospital for Glasgow will be Gartnavel General Hospital.  These 
acute sites will be supported by the two new build Ambulatory Care Hospitals.  
 
The components of the Acute Services Review (ASR) Strategy are: 
 
• Two Ambulatory Care Units, one on the Stobhill Hospital site and one on 

a site adjacent to the Victoria Infirmary.  These were completed and 
opened in 2009. 

• A reduction in Maternity services from three sites to two, those being the 
Princess Royal Maternity Hospital on the Glasgow Royal Infirmary site 
and the redeveloped maternity facility on the new Southern General 
Hospital campus.  This was completed at the end of 2009. 

• In North Glasgow, acute in-patient services will be provided from the 
Glasgow Royal Infirmary and Gartnavel General Hospital sites 

• In South Glasgow, acute in-patient services will be provided from a major 
new development on the Southern General Hospital site (the new South 
Glasgow Hospitals). 

• A new build laboratory on the Southern General Hospital campus to 
support the new adult and children’s hospitals. 

• Full A&E services will be provided from two sites, located at Glasgow 
Royal Infirmary and the new South Glasgow hospitals 

• Trauma and orthopaedic in-patient services will be provided from the two 
full A&E sites.  Orthopaedic out-patient and day-case services will be 
provided from all five adult sites (Gartnavel General Hospital, Stobhill 
Hospital, Glasgow Royal Infirmary, the new Victoria Hospital and the new 
South Glasgow hospitals) 

• Minor injury units will be provided from all five adult sites 
 
The Ambulatory Care Hospitals represent a significant modernisation of 
Glasgow’s healthcare facilities.  However three of Glasgow’s major adult 
hospital sites are now operating below capacity with only inpatient services 
remaining in some buildings at Stobhill Hospital and the Victoria Infirmary.  
 
NHS GG&C is currently carrying out an accelerated ASR with the redesign of 
services for the north and east of the city to transfer inpatient services from 
Stobhill Hospital to Glasgow Royal Infirmary in 2011; the recent rationalisation 
of urology services to 2 sites and the centralisation of vascular surgery and 
renal services to the Western Infirmary by the end of 2010 - in preparation for 
achieving a single site model within the New South Glasgow Hospitals. 
 
The proposals for the new South Glasgow Hospitals on the Southern General 
Hospital campus form the second phase of this Acute Strategy and are pivotal 
in achieving the transformation of services provided by NHS GG&C into a 
modern, fit for purpose 21st century healthcare system.  
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On completion in 2015, NHS GG&C will be able to enact the following: 
 
• inpatient services in the Victoria Infirmary to transfer to the new South 

Glasgow Hospitals  

• inpatient services at the Mansion House Unit (MHU) to transfer to the new 
South Glasgow Hospitals allowing closure of the MHU   

• inpatient services housed in outdated buildings on the Southern General 
Hospital and Western Infirmary sites to be relocated to the new South 
Glasgow Hospitals . 

• transfer of A&E services and associated beds from the Victoria Infirmary, 
the Western Infirmary and the Southern General Hospital to the new 
South Glasgow Hospitals  

 
Following these transfers closure can take place of the Western & Victoria 
Infirmary sites and of older parts of the Southern General Hospital.  This means 
that by 2015 the plans for the 3 site inpatient configuration of adult services in 
Glasgow will be achieved. 
 
The planned future configuration of acute hospital services in Greater Glasgow 
is illustrated below.  
 

Gartnavel 
Acute receiving for  
W Glasgow 
Oncology C entre 
Ophthalmology 

New South Glasgow  
Hospital 

A & E/Trauma 
Full range of acute  
hos pital services for S  
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Children ’ s Hospital Victoria Ambu latory Care 

Hospital 
Outpatients, investigations &  
day surgery for N & E Glasgow

Stobhill Ambu latory Care 
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Outpatients, investigations &  
day surgery for N & E Glasgow

Glasg ow Royal Infirmary
A & E/Trauma
Full  range of acute 
hospital s ervices for N & E 
Glasgow 

Services to 
be transferred  
to Gartnavel

 

Gartnavel 

New Victoria Ho spital 

New Stobhill H ospital

Outpatients, investigations, imaging, 
day s urgery, day case treatments for 

the North & East. 
 

Closure of Stobhil l Hospi tal building. 

Glasgow Royal Infirmary

Closure of the Western 
Inf irmar y 

Outpatients, investigations, imaging, 
day surgery, day case treatments for 

South Glasgow. 
Closure of the Victoria Infirmary 

building 

Transfer of all emergency 
and related servic es to new 
South Glasgow Hospital and 

Glasgow Royal Hospital . 

A&E/Trauma 
Full range of acute hos pital  
services for N&E Glasgow 

including maternity 
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Oncology Centre, 

Ambulatory Care and 
elective inpatient 
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A&E/Trauma 
Full range of acute hospital 

services for South and 
West Glasgow including 

maternity.  
 

New Children’s H ospital 

Closure of Royal Hospital for Sick Children
build ings 

 
Transfer of Children’s services to Southern 

General site 
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2F.3 Description Of Current Services On The Southern General Hospital 
Site 

 
The Southern General Hospital is a large teaching hospital with an acute 
operational bed complement of 900 beds.  The hospital is situated in the South-
West of Glasgow and provides a comprehensive range of acute and elective 
clinical services. 
 
District General Hospital Services are provided for the South-West of Glasgow, 
with some services provided for the whole city.  Services include Accident and 
Emergency, Dermatology, ENT, General Medicine (including sub-specialities), 
Assessment, Rehabilitation and Day Services, Gynaecology, Neonatal 
Paediatrics, Obstetrics, Ophthalmology, Orthopaedic Surgery, Urology, 
Physically Disabled Rehabilitation as well as in-patient Continuing Care.  The 
Urology and Dermatology Departments provide the single in-patient location for 
South Glasgow and Glasgow respectively. 
 
The Maxillofacial Surgery Service for NHS GG&C was centralised at the 
Southern General Hospital in the autumn of 2002 providing trauma and elective 
surgery and specialist provision for head and neck cancer.  South and West 
Glasgow’s In-patient Gynaecology Service was centralised at the Southern 
General Hospital in early 2004.  The Assessment and Rehabilitation Service for 
the physically disabled is provided for the whole city from the Southern General 
Hospital campus.  There is also a wide range of diagnostic and therapeutic 
services including audiology, clinical psychology, dietetics, occupational 
therapy, ECG, physiotherapy, radiology (including MRI and CT provision for the 
general hospital service) and speech therapy. 
 
The Institute of Neurological Sciences is based at the Southern General 
Hospital and provides neurosurgical, neurological, clinical neurophysiology, 
neuroradiological and neuropathology facilities for the West of Scotland.   
 
The Queen Elizabeth National Spinal Unit for Scotland provides a spinal 
injuries service to the whole of Scotland.  This is housed in a purpose-built 
facility attached to the Institute of Neurological Sciences. 
 
The Langlands building houses care of the elderly, young chronic sick and 
dermatology services.  The WESTMARC (West of Scotland Mobility and 
Rehabilitation Centre) unit is a purpose built facility and houses the clinical 
services for prosthetics and orthotics including the artificial limb and appliance 
centre.  
 
2F.3.1 Buildings 
 
The Southern General site extends over 28.9 hectares and is located in Govan, 
South West of the city centre.  The Southern General Hospital campus has 
evolved over 130 years.  The site and the buildings within it are owned by NHS 
GG&C on behalf of the Scottish Ministers and incorporates the area of land 
earmarked for the development of the new adult and children’s hospitals and 
laboratory build. 
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The facilities which make up the Southern General Hospital campus consist of 
a mix of buildings of varying ages, architectural style and quality spread across 
the site.  The buildings date from 1872.  In 1902-05 a facility accommodating a 
further 700 beds was built as the hospital continued to expand its services.  A 
new maternity unit was opened in 1970 and the Institute of Neurological 
Sciences was completed in 1972.  There have been a number of more recent 
additions to the campus over the last decade including the Langlands (PFI 
Project), and the WESTMARC buildings which house rehabilitation services. 
 
As with all hospital sites of this vintage, piecemeal development throughout the 
lifespan of the site has resulted in the fragmentation of clinical facilities across 
the campus, resulting in a number of very poor clinical adjacencies and 
departmental relationships.  Theatres are spread throughout a number of 
locations on site with each theatre suite dedicated to an individual specialty. 
 
The A&E department is located next to the main rehabilitation facility with very 
poor adjacencies to other acute services on site.  At present given the 
sprawling layout of the site there are two imaging departments - one co-located 
with the neurosciences/spinal complex and the other at the north of the site to 
service the main general medical and surgical inpatient facilities.  The latter 
imaging facility, the main outpatient department and many of the in-patient 
wards are located some distance away from A&E. 
 
2F.4 The New South Glasgow Hospital – Scope And Services 
 
2F.4.1 Proposed Future Demand - Bed Modelling 
 
Plans for the adult hospital include 1109 beds with an A&E Department with the 
capacity for 116,000 attendances per annum.  The hospital will function as an 
acute site with an outpatient department and a medical day area serving the 
local population of South-West Glasgow.  All surgical day case activity now 
takes place at the new Victoria Hospital.  There will be no day surgery activity 
at the New South Glasgow Hospital. 
 
The following section describes the bed modelling work which has informed the 
size and scope of the new hospital. 
 
2F.4.1.1 Benchmarking with peer hospitals 
 
NHS GG&C continues to progress a programme of benchmarking of acute 
services.  Civil Eyes (an independent clinical activity analysis service), has 
been engaged to collaborate with NHS GG&C to build on the benchmarking 
exercises that the Board has undertaken for a number of years in order to 
review and determine the bed model for the acute adult services across 
Glasgow.  The objectives of the programme are to: 
 
• Provide an objective assessment as to the current performance of the 

acute adult hospitals across Glasgow relative to peers 
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• Identify the potential for improving efficiency in terms of use of beds and 
patient throughput 

• Provide a projection of future demand in 2015 

• Provide an indication as to the potential bed requirements 
 
The planned bed model also takes cognisance of better clinical adjacencies, 
more efficient patient pathways, projected demographics and national policy 
adjustments. 
 
Within the core specialties covered by the adult bed model there are currently 
inpatient beds across the 6 acute sites, against which the future bed provision 
is considered.  The bed model for acute services was updated during 2009/10 
using the 2008/9 activity, and performance information to identify the currently 
proposed bed model in support of this FBC.   
 
In considering the Adult Bed Model 2008/9; data was used to consider the 
efficiencies to be delivered through improved performance of Glasgow’s 
hospitals compared to a range of peer hospitals across the UK. 
 
By incrementally applying the impact of, 
 

a) operating at best peer performance rates across each specialty 
b) achieving occupancy rates of 85% for elective work and 82% for 

non-elective activity 
c) growth in medicine and the impact of demographic changes 
d) performance targets on current and future activity such as waiting 

times 
 
The number of beds required for the core specialties for implementation of the 
Acute Services Review (ASR) suggests a Pan Glasgow Bed Model of 2782.  
This number excludes beds associated with the following services; clinical 
haematology, oncology, homeopathy, spinal injuries and physical disabilities.  
 
Modelling work has been undertaken to consider current patient activity flows 
and the extant strategy position, including the model for the single site 
specialties, in relation to the number of beds required in light of the future plan 
of 3 inpatient sites for the city (at Glasgow Royal Infirmary, Gartnavel General 
Hospital and at the new South Glasgow Hospitals site).   
 
In addition, consideration has been given to potential developments to 
specialist services in Glasgow and changes to patient flows from Clyde in 
understanding the in-patient bed capacity required across the Glasgow acute 
hospitals. 
 
At the time of undertaking the latest bed modelling exercise for the ASR it was 
recognised that there might be future changes to bed numbers as the result of 
changes to regional services provision such as neurosciences, oral-
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maxillofacial services and renal services.  With the exception of renal services, 
which has already been factored into the new South Glasgow adult hospital bed 
requirement other potential changes to requirements in relation to beds do not 
affect the new South Glasgow adult hospital current proposals and will be 
accommodated within existing services. 
 
To ensure the focus on efficiency continues, the work in relation to the bed 
model will continue as an iterative process.  Bed modelling with key 
performance indicators feeding into the ongoing service redesign will underpin 
the new service models that will be provided across Glasgow and in particular 
in the new South Glasgow hospitals. 
 
2F.4.1.2 New South Glasgow Hospitals 
 
The in-patient bed numbers used for planning purposes for the New South 
Hospital are as follows: 
 
Table 1 – Planned New South Glasgow Hospital Bed Numbers 
 

Specialty Inpatient Beds 

Acute Assessment Unit 118 

Critical Care & Stroke 105 

Medical Specialties & Care of Elderly  605 

Surgical Specialties & Rehabilitation 281 

Total Inpatient Beds 1,109 
 
The total number of in-patient beds planned for the New South Glasgow 
Hospital is 1109.  In addition, a medical day case unit (22 day beds) is 
proposed for the New South Hospital. 
 
2F.4.1.3 Retained beds 
 
There will be approximately 600 beds retained on the Southern Campus 
associated with care of the elderly, maternity, gynaecology, neurology & 
neurosurgery, and spinal services. 
 
2F.5 Proposed Future New Adult Hospital Services (New South 

Glasgow Hospital) 
 
Within the new hospital; emergency and elective work will be segregated as far 
as possible with inpatient and day attendances within one section of the 
hospital and A&E, critical care and the Acute Assessment Unit (the Emergency 
Complex), within another zone. 
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The adult wards will have 100% single rooms each with ensuite toilet/shower 
facilities.  This will increase patient privacy and dignity and reduce risk around 
hospital acquired infection. 
 
There will be separation of patient and staff routes through the building from 
visitor and Facilities Management (FM) flows.  The schedules of 
accommodation reflect the opportunity for both (adult and children’s) new 
hospitals to share facilities such as a pharmacy dispensing facility, aseptic 
suite, estates maintenance, waste compound, supplies delivery and 
distribution, kitchen, staff dining and other FM services. 
 
A helipad is planned within the development with a rapid access route into the 
resuscitation area within A&E.   
 
2F.5.1 Service Profile 
 
The profile of specialties/services that will be provided at the new South 
Glasgow Hospital is set out in Table 2 below.  All specialties will be providing 
inpatient care; some, but not necessarily all, will also provide outpatient clinics 
and medical day-care services on-site. 
 
2F.5.2 In-Patients 
 
The New South Glasgow hospital will be an acute in-patient site.  The proposed 
in-patient services are shown in Table 2 below: 
 
Table 2: Proposed Service Profile – Inpatient Services - New Adult Hospital (New South 

Glasgow Hospital) 

Surgical Specialties Medical Specialties Other Specialties/Services 
General Surgery General Medicine A & E 
Urology Cardiology Acute Receiving 
Vascular Surgery Dermatology Minor Injuries Unit 
Trauma & Orthopaedics Diabetes & Endocrinology Critical Care 
ENT Gastroenterology Rehabilitation Services 
Renal Transplant Surgery Haemato-Oncology Complex Elderly, Care  
  Radiology 
  Endoscopy 
 Medicine for the Elderly 
 Nephrology 

Respiratory Medicine 
Rheumatology 

 

Stroke Medicine & Rehabilitation 

Rehabilitation, Orthopaedic Rehabilitation & 
Surgery Rehabilitation) 
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2F.5.3 Outpatients 
 
The New South Glasgow hospitals adult outpatients department will provide 
services for patients resident within the south west of Glasgow. 
 
The anticipated profile of outpatient clinics is shown in Table 3 below: 
 
Table 3: New South Glasgow Hospital - Proposed Outpatient Services 

Surgical Specialties Medical Specialties Other Specialties/Services 
ENT Cardiology Acute Assessment Unit outpatient service
General Surgery Dermatology Rehabilitation 
Ophthalmology Diabetes and Endocrinology Radiology 
Orthopaedics General Medicine  
Urology Medicine for the Elderly and Stroke 

Services 
 

Vascular Surgery Haematology  
 Respiratory Medicine  
 Rheumatology  
 Gastroeneterology  

 
There will be a primary care out of hours service providing emergency GP 
access (which will utilise the children’s outpatient area). 
 
There will also be a 22 ‘bedded’ Medical Day Unit providing day care relating to 
rheumatology, respiratory, diabetes and endocrinology and gastroenterology. 
 
2F.5.4 Principal Themes of the New Model of Care 
 
The key themes underpinning the new model of care are described below: 
 
> Patient-focused services 
> Systematic and managed services providing streamlined assessment of 

patients to facilitate early diagnosis and treatment avoiding bottlenecks and 
queuing 

> Use of formally agreed pathways, guidelines and protocols 
> Early involvement of Senior ‘’decision makers’’ in the patient pathway  
> Shared objectives of care by different teams, professionals and parts of the 

organisation  
> Separation of emergency and elective pathways of care 
> Single portal of entry for emergency admissions, through the  Emergency 

Department and the Acute Assessment Unit 
> Central emergency and elective operating theatres department. 
> Rapid access to diagnostic services 
> Patients requiring rehabilitation will move through a care pathway defined by 

their needs not by their age or disability.  Early access to rehabilitation will be 
a feature of medical and surgical pathways  

> Discharge planning will commence at the earliest opportunity including pre-
assessment. 
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> Maximum use made of extended evening and weekend working to provide 
diagnostic services 

> Modern career framework with both a multi-skilled and a specialist workforce 
> Separation of staff and patient, public and facilities management routes 
 
These key themes will be central to the design and operation of the new South 
Glasgow Hospital and will be at the core of the required service modernisation 
and new ways of working. 
 
2F.5.5 Elective Services 
 
The majority of elective services at the new South Glasgow Hospital will be 
undertaken on an inpatient basis.  The development of elective services will be 
supported by the separation of elective and emergency care streams with the 
protection of capacity in relation to key facilities such as inpatient beds, 
operating theatres and post-operative recovery. 
 
Elective admissions will be assessed pre-admission.  The majority of elective 
patients will be asked to attend on the day of surgery and be admitted straight 
to theatre via a Day of Surgery Admission Unit which will work in close liaison 
with the pre-assessment clinic. 
 
There will be no elective day surgery at the new hospital; therefore no day 
surgery facilities will be required.  
 
A Medical Day Unit with 22 day care beds will provide day case investigation 
and treatment.  This will be available to all medical specialties and provide care 
for patients resident in South-West Glasgow.  
 
Outpatient facilities will be provide services for the local South-West Glasgow 
population. 
 
The majority of day-case endoscopies and therapeutic endoscopy, will be 
provided at the Victoria Ambulatory Care Hospital and Gartnavel Hospital, with 
the exception of ERCPs, which will be carried out at the new South Glasgow 
Hospital.  
 
2F.5.6 Emergency Care 
 
Emergency Care Services will be provided in an Emergency Complex, which 
comprises the Emergency Department, the Acute Assessment Unit and Critical 
Care. 
 
As part of the Emergency Complex there will be an ‘Acute Assessment Unit’, 
consisting of 118 beds organised into the following components: 
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• An Immediate Assessment Area  
• An Acute Admissions Area  
• A Clinical Decisions Unit  
• An emergency outpatient area 
 
These units will all be co-located, alongside the Emergency Department (ED), 
and will be the focal point of emergency service provision for the majority of 
patients (some patients may be admitted directly to specialist wards including 
stroke maxillo-facial surgery, gynaecology and ENT). 
 
It is essential for patients with a high risk of being a source of infection to others 
to be managed “separately” to avoid the risk of infecting other patients.  This 
will include; Influenza, Norovirus, Gastroenteritis, SARS, MRSA etc.  This will 
require isolation facilities.  The Infection Control Team have been fully involved 
in the planning of hospital to address and reduce the risk of spread infection 
through the design of the facilities.  For example departments, especially those 
at the ‘front door’ emergency receiving will be capable of sectioning off areas to 
allow infected patients to be co-horted into one area and the single bed rooms 
and choice of easily cleaned floor and wall finishes will reduce the spread of 
infection. 
 
2F.5.7 Diagnostics 
 
It is anticipated that the majority of routine diagnostic tests for patients from 
South and West Glasgow will be undertaken at the Victoria Ambulatory Care 
Hospital and Gartnavel Hospital respectively.  Investigations carried out at the 
new South Glasgow Hospital will therefore be of a specialist nature, with the 
exception of support provided for out-patient attendances. 
Rapid Access imaging is particularly important for ED, Critical Care and 
theatres.  Redesign of the diagnostic and imaging services, the physical layout 
of imaging in the new hospital and linkage with the new labs build will help to 
achieve this.  The following describes this in more detail. 

Strategic Reviews of Imaging and Laboratory Medicine Services resulted in a 
range of service redesign initiatives.  NHS GG&C are putting in place high-
volume, no-wait services which support rapid diagnosis and treatment for all 
patients.  The separation of emergency and elective flows will support the work 
towards the new targets.  The modernisation strategies have resulted in 
automation of haematology and biochemistry laboratory services.  Major 
redesign of the workforce for Diagnostic services will include a transition to full 
shift working, moving away from the traditional on-call arrangements currently 
in place.  To support the delivery of the bed model for Glasgow, Imaging 
Services will be provided in A&E and Acute Receiving 24/7.  This redesign 
strategy will achieve radical increases in capacity allowing NHS to achieve a 
high volume no-wait service.  Much of this work has been undertaken through 
the Diagnostics Collaborative, providing a good foundation on which to take 
forward further redesign. 
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The effective functioning of the Emergency Complex is underpinned by the 
support provided by Radiology and laboratory services.  The redesign 
described above allows for extended day working and rapid patient access to 
diagnostics.  This affords the opportunity to further develop ambulatory care 
within the fields of acute medicine and surgery (and admission avoidance) and 
to be associated with significant reductions in lengths of stay.  
 
The design of the New Adult Hospital arranges imaging over 2 floors.  On the 
ground floor the diagnostic facilities can easily be accessed by both outpatients 
and patients attending the emergency complex while the diagnostic services 
located on the first floor are adjacent to Critical Care, Stroke and Theatres but 
can also be easily accessed by the in-patient wards in the tower block. 
 
Haematology, biochemistry, microbiology, pathology, genetics and mortuary 
services will be provided in the new laboratory building at the Southern site.  
This will be linked to the New South Hospital via an underground passage and 
pneumatic tube system which will facilitate rapid transport, and rapid 
turnaround of test results. 
 
2F.5.8 Critical Care 
 
The Critical Care Unit will be located on the first floor and will have rapid access 
to ED and theatres.  It is composed of 4 discrete co-located areas as follows: 
 
• Intensive Care Unit (ICU) 
• Medical High Dependency Unit 
• Surgical High Dependency Unit 
• Coronary Care Unit (CCU) 
 
The proposed design allows flexibility of bed use between the units, for 
example the High Dependency Unit (HDU) beds which can be used flexibility 
for either surgical or medical patients, and in cases of pandemic can be 
upgraded to an ICU bed.  There will also be flexibility between the HDU area 
and co-located CCU. 
 
In addition to the above there is a renal HDU which will be located within the 
renal unit with close access to both the critical care zone and the theatres 
department. 
 
2F.5.9 Theatres 
 
The theatre department will consist of 20 theatres with appropriate designation 
and separation of elective and emergency theatres.  These theatres will have 
state of the art facilities, 10 theatres will have ultraclean facilities.  The theatres 
will be supported by a dedicated recovery room. 
 
2F.5.10 Therapy Services 
 
Therapy areas will be located alongside the Care of Elderly beds, surgery beds 
and General Medicine beds in order to enhance service integration. 



 

Page 41 of 172    New South Glasgow Hospitals – Full Business Case 

 
The design of the hospitals has been developed in liaison with a wide range of 
staff user groups and the Community Engagement Team has undertaken a 
comprehensive programme of consultation with patients and carers, groups 
such as ‘Better Access To Health’, and local community organisations.  Further 
detail is available in Section 6. 
 
2F.6 Service Re-Design 
 
The new hospitals will facilitate service redesign which in turn will maximise the 
full potential of the new hospitals allowing new ways of working to be developed 
ensuring services are patient focussed and quality driven. 
 
Key national guidance and good practice will be incorporated in the models of 
care, including: 
 
• Patient centred care 
• Investing in the latest Information Technology (IT) 
• Extending the roles of nurses, Allied Health Professionals and other non-

medical personnel 
• Extending the availability of senior (trained) medical staff within elective 

and emergency care so patients see the most appropriate clinician in the 
most appropriate setting in a timely fashion 

• Fully utilising the most modern healthcare equipment and technology in 
patient care 

• Delivery of services associated with low rates of healthcare acquired 
infection 

• Provision of facilities which promote high levels of staff morale and job 
satisfaction 

 
The New Victoria and Stobhill Ambulatory Care Hospitals (ACH’s) have set the 
scene for the new post ASR reconfiguration of services.  The separation of 
planned and emergency care and the anticipated increase in day surgery rates 
will require major redesign in relation to how care is delivered.  Some of the 
redesign work required at the new hospitals is already in place at the ACH’s 
and in other hospital sites and is supported by the development of new roles.  
Examples of this include Emergency Nurse Practitioners who support new 
service models, such as the Minor Injury Units in the new Ambulatory Care 
Hospitals and Acute Care Medicine Consultants who in the future can provide 
leadership around the working of the new Emergency Medicine Complex. 
 
The service redesign strategy work that was carried out by the Ambulatory 
Care Hospitals Team was closely linked to the planned changes in regional   
planning.  This process will be continued in the redesign work for the new 
hospitals build. The redesign process will also be closely linked to the 
development and implementation of the Health Information and Technology 
(HIT) strategy and its phased rollout across the acute division. 
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The Accelerated ASR will mean that services such as renal, and vascular will 
be centralised in the West and therefore have an established single site service 
model before transfer in to the New South Glasgow Hospital. 
 
The methodology and templates that have been put into place within the ASR 
work to date will also be applied to the New South Glasgow Hospital ensuring 
consistency in care models and a streamlined, joined up flow of service 
provision within Glasgow. 
 
The sections below highlight the mechanisms for taking forward redesign in 
relation to scheduled care, unscheduled care and diagnostics.  
 
2F.6.1 Elective Care 
 
In implementing ‘Better Health Better Care’ Boards are tasked with achieving a 
shift in the balance of care and ensuring improvements are made in productivity 
and capacity, whilst sustaining improvements in waiting times and reducing the 
need for hospital admissions. 
 
Key areas around the redesign of services required for elective care relate to 
improved day surgery rates and the development of integrated care pathways, 
which promote pre-assessment, pre-admission planning and improved 
discharge and follow-up procedures  
 
Integral to delivering these improvements will be: 
 
 improved referral and diagnostic pathways; 
 treating day surgery (rather than inpatient surgery) as the norm; 
 actively managing admissions to hospital; 
 actively managing discharge and length of stay; 
 actively managing follow up. 

 
Clearly the acute services will be subject to a range of government targets and 
the HEAT targets are already embedded into the plans for the new hospitals, 
however the new service models and systems facilitated by the New South 
Glasgow Hospital will allow the targets to be fully sustained and provide the 
flexibility to meet future targets. 
 
Managing change across the whole patient management pathway is key to 
achieving success in this area.  Patient care pathways are being mapped and 
developed often requiring existing staff to work differently.  Changes in working 
patterns however need to be underpinned by access to appropriate training 
through a competency based approach.  This approach allows working roles to 
be adapted and expanded and helps avoid restrictions around the way services 
are delivered within previously traditional ways of working. 
 
The new South Glasgow Hospitals Build supports these developments within 
elective care.  Examples of this include: 
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• Development of an Admission on Day of Surgery (AODOS) area. AODOS 
requires robust pre-admission assessment but results in better 
admissions planning and shorter lengths of stay 

• More care is being delivered now, and will be delivered in the future, 
through multi-disciplinary teams (MDTs).  MDTs require access to good 
information (good IT) and good communication across all team members.  
Areas for MDTs to meet are of importance. Meeting areas suitable for this 
purpose have been developed across all in-patient areas in the new 
hospital 

• Telemedicine is becoming of ever increasing importance. Space for this 
and IT support will be provided within the new hospitals build.  
Telemedicine has an increasing role to play in both elective and 
emergency care.  Examples of this might include dermatology reviews to 
remote/rural areas and assessments that can be provided by the 
emergency retrieval team 

• In many healthcare set-ups elective care can be threatened by peaks in 
emergency activity.  This risk can be minimised by effective separation of 
these two functions.  This thinking is integral to the design for the new 
South Glasgow Hospitals where emergency and elective work is clearly 
separated.  Examples of this separation include having a dedicated 
radiology area to support the Emergency Complex with a separate area 
on the floor providing services for in-patients (and some out-patient work) 
as well as taking care to provide physical separation between 
“emergency” and “elective” areas 

• A Medical Day Unit will be developed.  This area will link with outpatients 
and with emergency care to provide high quality investigation/treatment 
facilities.  This area will also provide a function in supporting early hospital 
discharge where some ongoing treatments might still be required 

 
2F.6.2 Emergency Services 
 
There are plans for the redesign of acute receiving within Glasgow hospitals, 
some of which is already in place.  This has modernised and transformed the 
front-end of the acute hospitals allowing improved triage for patients, the 
introduction of streaming, separating patient flows and minor injuries to be 
assessed and treated by Emergency Nurse Practitioners separate to the main 
A&E/Acute Receiving areas within Glasgow's hospitals.   
 
The current old, often Victorian, real estate of the Victoria Infirmary, the 
Southern General Hospital and the Western Infirmary have limited opportunity 
for redesign.  A new build hospital will allow significant opportunity for redesign 
one of the key areas being the new adult hospital Emergency Complex which 
will embrace the changes described above but also promote:  
 
• Streaming of GP referred medical patients into a dedicated Immediate 

Assessment Area (within the Acute Admissions Area) bypassing the 
Emergency Department 

• Development of a design that allows very close proximity of the 
Emergency Department, the Acute Admissions Unit (AAU), emergency 
imaging (Radiology) , critical care facilities and theatres.  
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• Development of a Medical High Dependency Unit  
• Design of facilities that allow complex use – such as interventional 

theatres and dedicated interventional labs within radiology 
• Development of a dedicated acute stroke unit 
 
Optimal operation of these facilities will require changes to current working 
practice.  These changes include primary assessment of “999” presentations 
being completed within the Emergency Department, the further development of 
the role of the consultant acute care physician to staff the Immediate 
Assessment Area and provide clinical leadership within Medical High 
Dependency. These changes have the support of key members of medical staff 
involved in the redesign process. 
 
The bringing together of three acute hospitals onto one site allows significant 
opportunities for economies of scale especially around the clinical and non-
clinical workforce.  Out of hours rotas can be significantly redesigned allowing 
opportunity to reduce the number of people who need to be on call and develop 
extended day working for more senior medical staff. 
 
The large number of emergency admissions that will be seen daily (110-
150/day) makes it practical to develop on call teams by speciality rather than 
have emergency cover provided solely by generalists.  This has a number of 
advantages including: quicker patient access to the relevant “specialist”, 
quicker “front door” decision making, better use of diagnostics and a likely 
shorter patient length of stay. 
 
Although extended day working will be developed across a number of key 
areas; out of hours service provision will remain a challenge.  The design of the 
New Adult and Children’s Hospitals with their proximity (and physical linkage) to 
the maternity departments and Institute for Neurological Sciences allows the 
extension of the current Hospital at Night service to be developed into a 
Hospital Out-of Hours Service.  A focus for this service has been planned within 
AAU. 
 
2F.6.3 Whole Service Issues 
 
There are a number of important services/developments as part of the new 
South Glasgow Hospitals build which have clear benefits across the whole 
hospital.  These include: 
 
Development of high quality, state of the art IM&T.  The aim is for this hospital 
to be paper light/less as far a possible.  This aim will be supported by the 
effective use of IT with easy access for staff to appropriate clinical information 
both through networked IT links and a whole hospital wireless facility.  Facilities 
for telemedicine are of importance (as described above) and will be supported 
by the IT strategy.  Other areas critically dependent on IM & T include bed 
management with bed availability information required in real time. 
 
The separation of elective and emergency work has been alluded to above 
however in addition to this there is clear separation of staff and public routes as 
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far as possible.  This is important from both a general security perspective and 
also from a staff safety perspective (especially out of hours).  
 
2G. INVESTMENT OBJECTIVES 
 
The Investment Objectives stem from the Board’s business aims. Core 
Investment Objectives are: the need to modernise patient care, speed up the 
patient journey, reduce the number of inpatient sites, invest in fit for purpose 
facilities and information technology, reduce hospital acquired Infection rates,  
make more effective use of clinical time to ensure patients are seen by the 
specialist team much earlier in their care pathway  and the achievement of gold 
standard services through the triple co-location of Adult, Children’s and 
Maternity Services onto a single site.  
 
The fundamental aim of this project is to provide modern, state of the art 
facilities that will deliver redesigned patient pathways which streamline patient 
care, deliver improved efficiency and productivity and more effective service 
models.  This will ensure that the Health Board are providing the best level of 
patient care to the highest standard, as good as any to be found throughout 
Europe.  
 
The Investment Objectives reflect the benefits which are anticipated from the 
project, and these are given in more detail below along with a description of 
how they will be measured. 

2H. BENEFITS CRITERIA AND REALISATION 
 
The benefits expected from this project fall into the following 9 categories: 
 

1. Clinical Quality  
2. Sustainability of Services – (consolidation of services)  
3. Physical Environment (quality environment) 
4. Performance Improvement 
5. Staffing and Workforce 
6. Environmental considerations 
7. University 
8. Accessibility to hospital 
9. Economic and Community  

 
These are unchanged from the Outline Business Case with the exception of the 
additional benefit category of Economic and Community. 
 
The following table outlines the benefits along with how and when success will 
be measured.  Further detailed description of each benefit, and the process for 
reviewing and monitoring is given in Appendix D. 
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Table 4:  Anticipated Project Benefits and Benefits Realisation – Adult and Children’s New Hospitals 
 
No Criterion Benefit Action to achieve Measurement of 

success 
Realistic/ 
Timescale 

Responsibility 

1 Clinical Quality The ‘gold service’ triple 
location of adult, 
paediatric and maternity 
services.  

Development of 
integrated services. 
These include 
integration of neonatal 
and maternal ICU, 
integration of adult 
medicine and maternity 
services and 
development of 
streamlined transitional 
care. 

Adult, paediatric and 
maternity services 
located on a single site. 
 
Reduction in number of 
inter-hospital transfers for 
adult, maternity & 
paediatric patients and 
babies. 
 
Improved transitional 
care for young people as 
measured by patient 
satisfaction survey. 

Yes. 
12 months post 
transfer of 
services. 

Project Director 
 
Medical Director, 
Director of Nursing  

2 Clinical Quality 24/7 patient access to 
specialist services. 
 

Implementation of the 
Acute Assessment 
model means that 
patients will be seen by 
senior medical staff at 
an earlier stage than 
currently, and, as a 
result will have quicker 
diagnosis and 
implementation of 
treatment plans. 

Senior decision makers 
available at the beginning 
of the patient journey.  
 
Implementation of viable 
sub-specialty rotas. 
 
 
Sustained delivery of 
Government targets, e.g.   
4-hour trolley waits; 18 – 

Yes. 6 months post 
transfer to new 
hospitals. 

Medical Director, 
Director of Nursing  
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No Criterion Benefit Action to achieve Measurement of 
success 

Realistic/ 
Timescale 

Responsibility 

 
Enhanced critical care 
with state of the art 
facilities including 
Development of a 
Medical High 
Dependency Unit. 
 
Improved access to 
electronic patient 
information supports 
diagnosis and 
commencement of 
treatments & continuity 
of care. 

week waiting time target. 
A&E. 
 
Shorter lengths of stay & 
reduction in unnecessary 
admissions. 
 
 
Access to electronic 
records at point of care. 

3 Clinical Quality Achievement of the 
guidance in ‘Healthcare 
Quality strategy for NHS 
Scotland ’ for  providing 
:a  clean and safe 
environment,  
clinical excellence  and 
continuity of care with 
 clear communication and 
effective collaboration 
between staff and 
patients about their 
condition and treatment. 

Single room provision 
will reduce patient 
transfers due to gender, 
infection etc.  
 
Provision of single room 
with en-suite shower & 
toilet facilities aids 
infection prevention and 
control as there is 
greater flexibility in 
isolating patients. 
Patients who are 

Reduction in HAI rate 
attaining the Scottish 
Government Health 
Departments HAI targets 
for 2015 onwards. 
 
 
Fewer patient moves 
once admitted Reduced 
boarding of patients. 
 
Compliant with CEL27 
(2010) and SHFN 30 

Yes. 12 months 
post transfer to 
new build adult and 
childrens hospitals. 
 
 
 
 
 

Medical Director 
Nursing Director  
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No Criterion Benefit Action to achieve Measurement of 
success 

Realistic/ 
Timescale 

Responsibility 

 
 
 
 
 
 
 
Provision of a modern 
environment 

subsequently diagnosed 
as having an infection 
will already be in a 
single room and 
therefore risk to other 
patients reduced. 
 
Provision of single 
rooms will facilitate 
private conversations 
between clinicians and 
patients supporting 
shared decision making 
regarding treatment. 
 
 
 
Improved hand hygiene 
through easily 
accessible wash hand 
basins. 
 
Hand hygiene training 
facilitated through 
provision of training and 
seminar rooms within 
the new hospitals. In 
addition to monthly 

 
Patient satisfaction 
survey, monitoring 
communication and 
collaboration in diagnosis 
and treatment. 
Improve compliance with 
hand hygiene. 
Address CEL 05 (2005), 
improved audit scores 
and reduced HAI rate. 
Achievement of the 
SGHD HAI targets for 
2015 onwards. 
 
Adherence to CEL 53 
(2008) NHS Scotland 
Dress Code. 
 
Compliant with SHFN 
Note 30 V3 Infection 
Control in the Built 
Environment. 
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No Criterion Benefit Action to achieve Measurement of 
success 

Realistic/ 
Timescale 

Responsibility 

teaching sessions and 
the online Training 
Tracker, sessions of 
supported learning are 
being run for the 
Cleanliness Champions 
programme.  
 
Careful selection of 
materials/finishes which 
are easy to clean and 
maintain. 
 
Segregation of clean 
and dirty routes through 
the hospitals. 
 

4 
 

Sustainability of 
Services (consolidation 
of services) 

Continued sustainability 
of clinical services and 
compliance with 
Workforce Directives. 
 
Development of new 
service models through 
service redesign. 

Centralisation of clinical 
staff, services and 
resources onto a single 
site.  

Reduction in the number 
of medical rotas following 
reduction of sites. 
  
Sustained achievement 
of European Working 
Time Directive and 
‘Reshaping the 
Workforce’ (formally 
Modernising Medical 
Careers). 

Yes. Immediate 
effect post transfer 
of services to new 
hospitals. 

Medical Director, 
Director of Nursing 
 
Directors for 
Surgery & 
Anaesthetics, 
Diagnostics and 
Emergency Care 
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No Criterion Benefit Action to achieve Measurement of 
success 

Realistic/ 
Timescale 

Responsibility 

Reduction in the number 
of sites requiring 
overnight staffing e.g. 
emergency theatres, 
emergency imaging and 
Emergency Departments. 

5 
 

Sustainability of 
Services  
 (consolidation of 
services) 

Enhanced quality and 
sustainability of children’s 
neurosurgical services. 

Delivery through state of 
the art/fit for purpose 
design with physical 
links between children’s 
hospital and 
neurosciences.  

Physical links to facilitate 
an integrated paediatric 
neurosurgical service. 

Yes. Immediate 
effect post transfer 
of services to new 
hospitals. 

Director of Women 
and Childrens 
services and 
Regional Services 
Director 

6 Physical Environment 
(Compliance, 
Adjacencies and Links) 

Modern 21st century fit 
for purpose facilities.  
 
More patient and staff 
amenities for example, 
cafeteria, shops, 
changing facilities. 
 
Good levels of natural 
light and ventilation 
 
Aesthetic environment 
 
Improved maintenance 
 
Improved wayfinding 

Through delivery of the 
Employer’s 
Requirements with 
interlinked equipment 
strategy and healing arts 
strategy. 
 
Compliance with NHS 
guidance and statutory 
regulation. 
 
Improved Health and 
Safety regimes. 
 
Improved logistics 
support. 

Optimum co-location of 
departments as specified 
in Employers 
Requirements resulting in 
improved communication. 
 
Achievement of physical 
links between adult and 
children’s, neurology and 
maternity services. 
 
Evidence of 100% single 
rooms. 
 
Patient satisfaction 
survey 

Yes. Measure 6 
months post 
transfer. 

Project Director 
(Delivery of ER’s) 
 
Medical Director, 
Director of Nursing  
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No Criterion Benefit Action to achieve Measurement of 
success 

Realistic/ 
Timescale 

Responsibility 

 
 
 
 
 

 

 
 
 
Easily cleaned and 
maintained finishes. 

 
Achievement of physical 
link between new 
hospitals and new labs 
build via tunnel and 
pneumatic tube hence 
faster turnaround of lab 
results. 
 
Reduced number of 
reported accidents. 
 
Evidence of energy 
efficiencies and reduced 
maintenance costs. 

7 Physical Environment 
(Operational Benefits) 

Operational benefits 
through efficient working 
practices and  design e.g. 
Efficient delivery of goods 
and removal of waste 
through distribution by 
AGV and Pneumatic 
systems. 
 
 
 
Increased security with 
controlled access to 

Through delivery of ERs 
and subsequent 
implementation and 
appropriate use of 
systems and controls. 
 
Separation of FM routes 
from patient/staff and 
visitor routes, i.e. 
dedicated AGV lifts and 
routes. 

Staff efficiencies through 
distribution by AGV and 
Pneumatic systems. 
Specimen response 
times improved. 
High levels of control of 
access and egress to 
relevant areas. 
Full BMS system with 
monitoring, recording and 
management ability of 
building systems. 
Improved scores from 

Yes. 6 months post 
transfer. 

Project Director 
(Delivery of ER’s) 
 
Director of 
Facilities  
(Implementation) 
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No Criterion Benefit Action to achieve Measurement of 
success 

Realistic/ 
Timescale 

Responsibility 

wards and departments, 
extensive CCTV and 
ability to lockdown areas. 

national monitoring 
system re cleaning 
specifications. 
Reduction in reported 
security incidents. 

8 Performance 
Improvement  

Increased efficiency and 
throughput to sustain 
current HEAT Targets, 
and increased ability to 
meet future waiting time 
guarantees for 2015 (and 
beyond).  

By consolidation onto 1 
site, achieving better co-
locations, new more 
efficient models of care 
such as the Acute 
Assessment Unit and 
Day of Admission area 
in theatres leading to 
more streamlined 
patient flows. 

Achieving Gov waiting 
time targets. 
Increased throughput of 
beds. 
Reduced length of stay 
for emergency 
admissions (by improved 
clinical adjacencies, 
diagnostic resources 
availability and efficient 
and appropriate 
utilisation of diagnostics). 
 
Reductions in re-
admission rates (through 
the Acute Assessment 
model using early 
ambulatory care 
supported by appropriate 
specialist input). 
Reduced new to return 
outpatient appointments. 
Evidence of more senior 

Yes. 6 months post 
transfer. 

All Acute Directors 
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No Criterion Benefit Action to achieve Measurement of 
success 

Realistic/ 
Timescale 

Responsibility 

clinicians involved in the 
front end emergency care 
ensuring appropriate 
referrals to diagnostics 
and good use of 
resources. 

9 Performance 
Improvement 
 

Increased efficiency in 
support services such as 
Facilities (materials) 
Management and 
pharmacy, 
communications and 
maintenance supporting a 
higher throughput of 
patient care. 
High speed material and 
specimen transport 
24/7to the new lab 
building facilitating a 
faster turnaround of test 
results in conjunction with 
the new IT system 
allowing automatic down 
load of lab results. 

Through use of 
installation of Automated 
Guided Vehicles and 
automated pharmacy 
dispensary.  
 
Through installation of 
pneumatic tube system. 

Increased delivery of 
goods to scheduled times 
–‘just in time’ scheduling. 
Pharmacy - increase in 
number of discharges 
before noon (i.e. reduced 
delay through getting 
discharge prescriptions), 
efficient and effective 
delivery of services, 
improved tracking of 
specimens. 

Yes. 6 months post 
transfer. 

Director of 
Facilities 
 
Head of Pharmacy 

10 Staffing and workforce Improved quality of 
recruitment and retention. 

New state-of-the-art 
facilities and equipment, 
together with co-location 
of university attracting 

Increase in the number of 
applications for posts and 
a reduction in leavers to 
other NHS boards. 

Yes. 12 months 
post 
commissioning. 

Director of Human 
Resources 
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No Criterion Benefit Action to achieve Measurement of 
success 

Realistic/ 
Timescale 

Responsibility 

potential employees and 
improving ability to 
retain staff. 

11 Staffing and workforce Improved staff access 
and work towards a 
greener environment. 

Dedicated transport hub 
designed in conjunction 
with local public 
transport providers. 
 
Reduction in the need 
for inter-site travel by 
staff due to 
consolidation of 
services.  

Measuring change in 
staff’s method of travel to 
work through staff 
survey. 
 
 
Reduce number of miles 
claimed. 

Yes. 6 months post 
commissioning. 
 

Director of Human 
Resources 

12 Staffing and workforce Reduction in staff 
absence and increase in 
staff morale. 

New fit for purpose 
facilities and good 
working environment. 
 
Good access to natural 
daylight. 

Improved absence levels 
in 12 months post move 
compared to 12 months 
prior to move. 
 
Staff questionnaire. 

12 months Director of Human 
Resources 

13 Environmental  
Considerations (Carbon  
Reduction) 

New hospitals  to 
contribute to reduction in 
CO2 emissions in line 
with Board’s Carbon 
Reduction and 
Management Plans in 
compliance with Climate 
Change Act (Scotland). 

Through consultation 
with stakeholders 
including Carbon Trust 
during design stage to 
set targets prior to 
procurement.  
Employer’s 
requirement’s to 

Achieve operational 
80kg/CO2/per sq meter 
per annum target or 
lower. 

Yes. Immediate 
and ongoing with 
follow on benefit 
delivered when 
retained estate 
connected to new 
Energy Centre.  

Project Director 
(delivery of ER’s) 
 
Director of 
Facilities  
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No Criterion Benefit Action to achieve Measurement of 
success 

Realistic/ 
Timescale 

Responsibility 

prioritise low carbon and 
ensure that future 
reductions in retained 
estate CO2 emissions 
can be realised from 
investment in advanced 
Energy Centre.  
  
Achievable with use of 
modern technologies 
such as CHP & Heat 
Recovery. 
 
Also through Green 
Travel Plan, cycle routes 
in the campus, 
promotion of car share, 
access for public 
transport. 

14 Environmental  
Considerations 

New Hospitals will deliver 
sustainable high quality 
User product and User 
environment. 

Appoint BREEAM 
advisor to advise on 
Design Development 
and Track Status. 

Targeting of BREEAM 
“Excellent Status”  

Yes. Immediate 
and ongoing, 
design assessment 
to be approved by 
BRE at design 
completion and 
certification to be 
applied for and 
measured on 

Project Director 
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No Criterion Benefit Action to achieve Measurement of 
success 

Realistic/ 
Timescale 

Responsibility 

completion of 
project. 

15 University Consolidation of 3 sites 
onto 1  will enhance 
opportunities for teaching, 
and research and play a 
significant role in 
attracting and retaining 
high quality staff in all 
disciplines. 

Through implementation 
of engagement plans 
with the teaching 
organisations. 

Teacher and student 
satisfaction surveys. 
Increased high quality 
research output as 
measured by publications 
and award of research 
funding. 

Yes. 12 months 
post transfer of 
services. 

Chief Operating 
Officer 

16 Accessibility to Hospital  
Campus 

Easy transport links to 
support patient and 
visitors attending the 
hospital, improved cycling 
and walking routes + 
provision of appropriate 
car parking. 

Through construction of 
physical roadways, 
paths and access routes 
followed by 
implementation of the 
Board’s Travel Plan. 

Travel survey monitoring 
mode of travel to hospital 
and ease of travel 
experienced. 

Yes. 6 months after 
completion and 
then every 2 years. 

Project Director 
(Infrastructure) 
 
Director of 
Facilities 
(Implementation) 

17 Economic and 
Community Benefits  

Recruitment protocol to 
support route to 
employment  

Through establishment 
of a recruitment protocol 
with the Contractor and 
Regeneration Agency. 

Identifiable protocol 
enabled for use 
individuals employed on 
the construction project 
recruited through the 
recruitment protocol. 

Yes. Annually to 
the end of the 
construction 
period. 

Community 
Engagement 
Manager 

18 Economic and 
Community Benefits  

Regeneration of the 
South West Glasgow 
Community. 

By developing, 
assessing and 
supporting SMEs and 
Social Enterprises in 

Number of local 
businesses and Social 
Enterprises securing 
contracts in the 

Yes. Annually to 
the end of the 
construction 
period. 

Community 
Engagement 
Manager 
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No Criterion Benefit Action to achieve Measurement of 
success 

Realistic/ 
Timescale 

Responsibility 

conjunction with the 
Contractor. 

construction of the 
building. 

19 Economic and 
Community Benefits  

Learning pathway in 
South West Glasgow for 
individuals to pursue a 
career in healthcare. 

Through local and pan-
Glasgow awareness and 
support to potential 
employees and 
individuals with a 
healthcare interest. 

Level of NHS Greater 
Glasgow & Clyde 
employees who work on 
the NSGH site resident in 
South West Glasgow. 

2020  Director of HR  
 
Community 
Engagement 
Manager 
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2I. STRATEGIC RISKS 
 
In developing all aspects of planning the new facilities the Project Team and 
advisors have pro-actively managed potential risks by identifying them early 
and taking early action to ensure maximum reduction and mitigation of risk.  
Therefore, this approach has been enacted at all key stages of the project 
such as: 
 
Pre-procurement: Tender and process development 
During procurement: Competitive dialogue, evaluation and due diligence 
Post procurement: Construction and design stages. 

 
Headline examples of this essential activity to mitigate and manage strategic 
risks includes: 
  
• Acknowledgement of the wider economic background – in order to 

assess viable market uptake and bidder interest in the scheme a 
thorough market sounding exercise was under taken to support and test 
the proposed procurement route and approach to the competitive 
dialogue process; 

 
• Consultation with key organisations – extensive consultation took place 

with the Scottish Government Health Directorates, Partnerships UK and 
A+DS in order that the procurement and market engagement proposals 
were thoroughly transparent and agreed prior to implementation; 

 
• Community engagement – thorough and wide ranging consultation and 

interaction with local neighbours, communities and businesses has 
resulted in the project being accepted.  The potential benefits to the local 
economy and landscape have been clearly identified and the impacts 
discussed locally with information pertaining to the project readily 
available and provided to interested parties; 

 
• Consent and approvals – as an extension of the community engagement 

the Health Board has actively engaged with Glasgow City Council, 
Strathclyde Partnership for Transport (SPT), the Fastlink Team and 
other organisations throughout the planning process.  This has been a 
two-way process that has demonstrated joint working and allowed 
issues, concerns and relevant considerations to be raised, discussed 
and resolved as the project has moved through the regulatory system.  
This included, for example, undertaking various environmental impact 
studies and associated activity in order to thoroughly assess and 
consider the impacts of the scheme; 

 
• Service planning – the hospitals have been scoped to ensure the 

sustainable delivery of present and future healthcare targets and clinical 
aims. Clear output requirements have been established through 
extensive consultation with clinical users and benchmarking with other 
large hospital new builds for example in Birmingham, Forth Valley Health 
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Board, Peterborough, and Oslo.  Finally the Board commissioned 
consultants to provide bed modelling analysis. 

 
• Control of change - There is a robust change management control 

mechanism in place. Requests for change need to be supported by the 
respective Director, and a case presented to the Acute Services Strategy 
Board Executive Sub Group for consideration and approval.  Due to the 
extensive user consultation undertaken prior to tender there have been 
very few requests for change from users during the development of the 
1:200 and 1:50 design. 

 
• Programme and resources – effective project management and 

leadership is displayed by the Board which supports a robust delivery 
team that is well resourced and supported to work in partnership with the 
contractor and with other agencies and parties engaged in delivery of the 
project. 

 
• Financial Planning – Financial planning and financial risk management 

have been at the heart of the project and controlled through each of the 
project’s stages.  Making allowance for known and unforeseen risks has 
been integral in planning as can be seen from the contract risk registers. 

 
2J. CONSTRAINTS & DEPENDENCIES 
 
Constraints that affect the project are the physical site for the construction 
works, due to this being located within the boundary of the existing Southern 
General Hospital, and the financial envelope as there are dependencies with 
regard to the provision of capital and revenue funding for the project. 
 
2J.1 The Physical Site 
 
The Southern General campus is bordered and accessed from the north by 
Govan Road and on its west side off Hardgate Road. 
 
The eastern boundary is formed by the Clyde Tunnel approach and Moss 
Road.  The southern boundary is bordered by residential property.  Road 
access is not currently available along either of these edges. 
 
The north-western corner of campus site between Govan Road and Hardgate 
Road is bordered by existing industrial land and Sheildhall Water Treatment 
Works.  At present Hardgate Road does not extend beyond the Treatment 
Works and therefore does not link with Govan Road.   
 
The existing hospital buildings are spread out over a large area of the campus 
and in a number of cases require elevated bridge links across the spine road.  
Surface car parking is distributed sporadically adjacent to the numerous 
entrances arising from the existing fragmented site layout. 
 
A number of bus services pass close to, or through, the site.  
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Emergency blue light traffic use the same spine road network to access A+E, 
Maternity and Neuro/Spinal Injuries.  
 
The site area within the campus, which is 15.5 acres or 6.3 hectares, will be 
passed to the contractor in a phased sequence (firstly for the construction of 
the laboratories, secondly to allow demolitions to proceed and thirdly to allow 
the main hospitals build to commence) while the existing SGH services 
continue to operate. 
 
The potential for interruption to day-to-day services and facilities within the 
site during construction has been carefully analysed, and will be managed by 
a series of enabling works.  The construction site will be isolated from the 
remainder of the hospital with materials and construction traffic accessing the 
site from a discrete entrance off Hardgate Road and a link road to Govan 
Road that presently exists within the site.  Details of the various enabling and 
de-risking activities and planning for the site are included in the project risk 
section in Chapter 4B. 
 
The hospital will continue to operate uninterrupted during construction and 
commissioning of the new facilities.  Control of all activities is managed in 
conjunction with the Southern General Hospital FM Department through a 
series of regular formal meetings. 
 
2J.2 The Financial Envelope 
 
Specific detail around the funding and affordability of the project is included in 
both Chapter 3 (The Economic Case) and Chapter 5 (The Financial Case).  In 
headline terms however, the proposals within this Business Case are that the 
Scottish Government will provide the capital funding for the project and the 
Board will be responsible for providing the revenue funding for the project. 
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CHAPTER 3 – THE ECONOMIC CASE 
 
3A. CRITICAL SUCCESS FACTORS 
 
As stated the purpose of this Full Business Case is to reaffirm the case laid 
out in the Outline Business Case, in other words that the Board’s Strategic 
direction remains the same and that the preferred option is still valid and 
supports the Board’s overall service change strategy and subsequent capital 
programme. 
 

Key CSFs Broad Description 
 

Strategic fit and business needs The preferred option remains the key phase in the overall Board’s 
strategy for service change, the Acute Services Review.  This is 
further detailed in chapter 2.  The benefits and efficiencies arising 
from the implementation of the project are integral to the 
sustainability of Glasgow’s acute health service. 

Potential VFM The project continues to demonstrate Value for Money; this is 
further detailed in Chapter’s 3 and 5. 

Potential achievability 
 
 
 
 

Extensive pre-planning has taken place to establish the Board’s 
clinical and technical requirements and a construction partner 
capable of delivering the scheme is appointed.  Specific logistics 
pre-planning and engagement is taking place to minimise any 
impact on the delivery of clinical services on the exiting site.  The 
design and construction plans are developing as are outline plans 
for commissioning and transfer of services. 

Supply-side capacity and capability 
 

The new hospitals will create capacity to enable the sustained 
delivery of current government targets e.g. HEAT targets and 
create flexibility in meeting new future targets. 

Potential affordability  
 
 

The project continues to demonstrate an affordable solution in 
both capital and revenue terms, this is detailed in Chapter 5. 
The capital and revenue remain within the funding envelope 
identified in the OBC.  
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3B. ECONOMIC CASE – VALUE FOR MONEY 
 

3B.1 Introduction 

This section covers the economic appraisal of the value for money 
implications of the project.  The appraisal has been conducted with reference 
to the relevant guidance from HM Treasury, Scottish Futures Trust and the 
Scottish Capital Investment Manual published by the Scottish Government in 
August 2009.  The economic case is structured as follows: 

• A summary of the position at OBC stage is presented 

• Developments that have occurred since completion of the OBC are 
described and their impact on the preferred way forward assessed; 

• Details of the costs to be included in the appraisal are provided; 

• Results of the appraisal are presented.  

The following paragraphs consider each point in turn.  

3B.1 Summary of Economic Case at Outline Business Case 

The OBC considered three options for implementing the project  

1. Greenfield Option – A new build whole site solution for all facilities 
currently provided at the Southern General site, together with new Adult 
Acute and Children’s Hospitals, plus related facilities.  Land for a 
Greenfield site would be required under this option.   

2. “Option 1” – This option represents an entire new build solution on the 
current Southern General site for the Adult Acute and Children’s Hospitals, 
plus new build Laboratories, and  other related services. 

3. “Option 1A” – A new build provision on the Southern General site for the 
Adult Acute and Children’s Hospitals, plus the refurbishment of some 
existing facilities on the Southern General site to provide Laboratories and 
other related services. This option allows for the retention of 
Neurosciences, Maternity, the Spinal Unit and the Langlands buildings 
currently on site. 

For options 1 and 1(A) two scenarios were also considered. These 
were: 

• Base case, which modelled a scenario  with 57% single room 
provision for the Adult Hospital; and 

• Alternative case with 100% single room provision within the 
Adult Hospital. 
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In addition the Board considered three potential procurement routes: 

1. Traditional Procurement – also referred to as the Conventionally Procured 
Asset Model (“CPAM”); 

2. Private Finance Initiative (“PFI”); 

3. Not for Profit Distribution Model (“NPD”).  This model provides for the 
redistribution to the Board of any excess profit which may arise, in the 
form of “charitable surplus”. 

The risk adjusted net present values from this exercise are set out in the 
following table: 

Table 5 - OBC Position: Summary of risk adjusted net present values by option 

OBC Position: Summary of risk adjusted net present values by option 

 Greenfield 
CPAM 
£’000 

Option 1 
CPAM
£’000 

Option 1A 
CPAM
£’000 

Option 1A
PFI

£’000 

Option 1A 
NPD 

£’000 

Option 1A 
PFI  Bond 

£’000 

Option 1A
NPD Bond

£’000 

Base Case 2,031,093 1,099,535 1,012,725 1,020,915 1,009,694 997,749 984141 

100% Single Rooms 2,068,056 1,129,425 1,042,615 1,051,924 1,040,160 1,028,700 1,014,531 

Ranking (excluding 
bond)   2 3 1   

 

For both the “base case” and “100% single rooms” scenarios, Option 1A 
represented the preferred option, when compared to the Greenfield site and 
Option 1, in terms of risk adjusted net present value.  On this basis, a full 
value for money appraisal was carried out on Option 1A, examining the 
relative costs of each alternative procurement route.   

When assessed in risk adjusted net present value terms the three 
procurement routes produced very similar results, the variation between the 
options being only 1.1%.  In terms of ranking, excluding Bond, the NPD model 
ranked first, followed by CPAM then PFI. At the time of the OBC, it was noted 
that a Bond had not been used to finance any NPD project which had closed 
in Scotland.  

The Board reviewed the options, particularly in light of the results of the 
affordability assessment, and the OBC proposed the adoption of a Traditional 
procurement route for Option 1A with 100% single room provision.  This 
position was ratified by the Scottish Government in its approval of the OBC.  

3B.3 Main Business Options 

In the period following the approval of the OBC there have been a number of 
developments in both a policy context and market positions that have an 
impact on the economic case.  These developments include: 
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• For the Greenfield site option a suitable site had not been available to 
the Board at the time the OBC was prepared.  During the intervening 
period an appropriate site has still not become available; 

• The Board has commenced the investment of over £100m in major 
capital works on the Southern General site including the recently 
completed extension of the Maternity Hospital (£28m) together with 
construction of a major new Laboratory and combined Facilities 
Management complex at a total cost of £90m. Both of these 
developments form part of the programme of building works associated 
with the Acute Services Review; 

• The Scottish Government, through the work of the Scottish Futures 
Trust, has developed the Non Profit Distributing Model as its preferred 
form of Public Private Partnership.  The model has been successfully 
used on education projects and also in the health market for NHS 
Tayside’s Mental Health Developments Project.  It is currently being 
applied in the transport sector for the procurement of the Borders railway 
project;  

• In common with the wider economy the global financial crisis had a 
significant impact on the infrastructure market.  The availability of credit 
has severely contracted and the price of credit has increased 
substantially.  This has resulted in a significant reduction in both the 
number of lenders in the market and the number of transactions 
reaching completion.  Furthermore there has been no use of bond 
funding of PFI transactions, in part due to the exit from the market of 
monoline insurance providers.   

Each of these factors has influenced the Board’s preferred way of taking the 
project forward.  

3B.4 Preferred Way Forward 
In considering the way forward the Board re-examined the Greenfield option.  
The conclusion was reached that due to the lack of a suitable site this option 
was not viable.  Accordingly this option was not taken forward.  

With respect to Option 1, the new build option, the significant demolition of 
existing buildings and the development of new facilities on the current site 
precludes further analysis of the new build option. 

Consequently, Option 1A, with 100% single room provision for the Adult 
Hospital per CEL 27 (2010), remains the preferred option against which the 
various procurement routes should be retested. 

The traditional, PFI and NPD procurement routes all remain potential options 
for delivery.  However, as the use of bond funding is no longer deliverable, this 
funding option was not taken forward.  
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On this basis the options for assessment in the economic case within this FBC 
are: 

1. Option 1A – Traditional Procurement; 

2. Option 1A – PFI Procurement (Bank funding); 

3. Option 1A – NPD Procurement (Bank Funding); 

The three options have been appraised using the same methodology as in the 
OBC, with the risk adjusted net present cost of the CPAM compared to that of 
the PFI and NPD options.  

3B.5 Assessment of Procurement Routes 

This section provides details of the main inputs and assumptions used in the 
economic case.  It covers the capital, lifecycle and facilities management 
costs, plus details on adjustments in respect of tax and risk quantification.   

3B.5.1 Capital costs 
The capital costs are summarised in the following table 

Table 6 – Capital Costs 

 £’000 

Base Costs 585,394 

Equipment  51,700 

VAT 114,856 

Total Capital Costs 751,950 

 
The capital costs represent the cost to the Board for construction of the new 
Adult Acute and Children’s Hospitals, plus the provision of equipment.  The 
Board’s approach to equipment remains unchanged from the OBC position, 
with equipment being the subject of a separate procurement exercise.  
Accordingly for the purposes of the economic case equipment costs are 
excluded from the analysis.   

3B.5.2 Movements from OBC 
The table above demonstrates that the total capital cost amounts to 
£751.950m.  At the OBC stage the figure of capital costs was £841.700m.  
The difference between the amounts is a result of the removal of laboratories 
costs, as demonstrated below: 

 £’000 

Total Capital Costs including Optimism Bias at FBC 751,950 

Laboratory project Costs 89,750 

Capital costs at OBC Stage 841,700 
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The procurement of the new multi-disciplinary laboratory and facilities 
management building was considered in a separate Full Business Case 
approved in December 2009.  As this project was the subject to a separate 
appraisal and approval process the costs have been excluded from this 
economic case in order to avoid double counting.  

3B.5.3 Lifecycle and facilities management costs 
The appraisal includes costs in relation to the provision of lifecycle and 
facilities management for the new facilities.  The following table summarises 
the lifecycle and hard facilities management costs, discounted to present 
values, which will be incurred over a 30 year operating period. 

Table 7 – Lifecycle and facilities management costs 

 £’000 

Lifecycle costs 157,684 

Facilities management costs 153,878 

 

3B.5.4 Tax Adjustment 
It is necessary to take account of the relative impact of taxation applicable to 
each procurement route in carrying out VFM assessments.  This has been 
provided for as required by existing Green Book Guidance at 6%. 

3B.5.5 Short list of procurement routes 

As described above the PFI and NPD procurement routes are based on a 
senior bank debt funding solution.  Funding terms have been estimated by 
Finance Advisors on the basis of current market conditions.   A LIBOR rate of 
4.1% has been used, representing the market rate in June 2010 when it is 
envisaged that financial close would have occurred under these procurement 
routes. A fully indexed unitary charge has been applied. 

3B.5.6 Discount rates 
In order to demonstrate transparency and to allow comparability the discount 
rate assumptions remain unchanged from the OBC.   

The net present value calculations have been performed to a base date of 1 
May 2010.The Treasury discount rate of 3.5% real (6.0875% nominal) has 
been used for all cash flows except  for any charitable surpluses (NPD model 
only)   Charitable surpluses are discounted at 6.0% real (8.65% nominal) 
reflecting the fact that the surplus cash flows are at risk.  

3B.5.7 Risk Adjustment 

As different procurement methods bring different risks which require to be 
managed, it is necessary to identify and quantify relative risk impact in 
carrying out VFM assessments. 
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Incorporated into the value for money analysis are risk adjustments based on 
the outcomes of risk workshops carried out by the Board. These take account 
of the relative impact which a wide range of different risks might be expected 
to have on every cost element within each of the alternative procurement 
routes. For the CPAM procurement model, the risk adjustment for the base 
case scenario equates to 8.3% of the value of the CPAM, of this 5.4% could 
be transferred under the NPD or PFI procurement models with 2.9% retained 
under all procurements. 

Further details on the Board’s approach to risk management are set out within 
Chapter 4 of this FBC. 

3B.6 Results of appraisal 

The results of the appraisal, in terms of the net present cost on a risk adjusted 
basis, are set out in the following table: 

Table 8 - FBC Position: Risk Adjusted Net Present Values by Option 

 Option 1A 
CPAM
£’000 

Option 1A 
PFI 

£’000 

Option 1A
NPD

£’000 

NPV of CPAM / Unitary Charge Payments 695,928 893,946 895,882 

Risk adjustment 57,840 20,440 20,477 

 753,768 914,386 916,359 

Tax adjustment 41,756 - - 

Charitable distributions - - (15,358) 

Risk Adjusted NPV 795,524 914,386  901,001 

Ranking 1 3 2 

 

The results demonstrate that the traditional procurement represents better 
value for money than the PFI and NPD options by £118,862,000 and 
£105,477,000 respectively.  This supports the Board decision to procure the 
facilities through the traditional procurement route.   

3C. BENEFITS APPRAISAL 
 
The Project Team reviewed and re-affirmed the benefits appraisal undertaken 
at Outline Business Case Stage.  In other words the weightings and scores of 
the options remain as per Outline Business Case with the scores in a very 
tight band, those options involving an increased percentage in new build 
producing slightly higher scoring.  For details of scoring please see Appendix 
E. 
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3D. WORKFORCE 
 
3D.1 Introduction 
 
The new South hospitals project will have a significant impact on the overall 
workforce of the Acute Services Division.  As the anticipated economies of 
scale are realised from consolidating the acute sites we have the opportunity 
to review existing practices and redesign the way patient services are 
currently delivered.  With over 26,000 WTE staff within the Acute Services 
Division of NHS Greater Glasgow and Clyde (NHSGG&C), accounting for 
three quarters of the Board’s workforce, this project will, ultimately, impact 
either directly or indirectly on all employees. 
 
NHSGGC recognises that in order to deliver new models of care within the 
new hospital significant workforce development and engagement will be 
required.  Over the last few years, NHSGGC has been responding to 
workforce modernisation and technological advances, in particular with the 
new Beatson Oncology Centre, the 2 new Ambulatory Care Hospitals and the 
new Laboratory on the South Campus and will continue with this approach in 
the wider Board area.  The new hospital buildings will provide further 
opportunities to develop and modernise the way in which the workforce deliver 
services in response to the developing models of clinical care.  
 
3D.1.1  Workforce Engagement 
 
In developing new roles and redesigning service provision, NHSGGC has put 
in place arrangements for regular strategic engagement with staff 
representatives.  In addition to regular updates through the Acute Partnership 
Forum, there are formal and regular engagement with employees and their 
representatives at Directorate level and at Division level through an 
overarching Acute Workforce Engagement Group.  
This model of engagement provides staff and their representatives with 
meaningful opportunities to participate in the change programme from 
inception to implementation. 
 
3D.2 Current Workforce Profile 
 
3D.2.1  Whole Time Equivalents 
 
During the summer of 2010, the Acute Services Division of NHS Greater 
Glasgow & Clyde employed 26003.9 WTE members of staff (see Table 9). 
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Table 9 - Current Workforce 
 

   
Administrative Services 4046.4 
Allied Health Profession 1754.6 
Senior Management 169.1 
Healthcare Sciences 1783.4 
Medical and Dental 2599.0 
Medical and Dental Support 307.5 
Nursing and Midwifery 10812.2 
Other Therapeutic 657.8 
Personal and Social Care 52.9 
Support Services 3820.8 

 
Total 26003.9 

 
 
3D.2.2  Workforce Demographics 
 
The workforce within the Division is predominantly female (76.3%) with 34.7% 
of those between the ages of 41 and 55.  A more detailed breakdown of the 
Division’s workforce demographics is contained in Tables 20-22 at the end of 
this section.   
 
Based on a default retirement age of 65 for both men and women, 
approximately 1,409 WTE staff will retire over the next five years.  See Table 
10 below. 
 
Table 10 - Retirement Projections 
 

 WTE 
2011/12 298.3 
2012/13 179.8 
2013/14 311.3 
2014/15 293.5 
2015/16 326.2 
  
Total 1409.1 

 
 
3D.3 Workforce Redesign 
 
The process of workforce design is already underway within our Directorates 
and Partnerships.  By evaluating the ways in which our workforce skills and 
practices can be modified we can ensure we are developing the best practice 
pathways and at the same time ensuring best practice is applied consistently 
across the Division and wider Board.  
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In the Rehabilitation and Assessment Directorate there were two pilot 
schemes funded by the Scottish Government Health Directorate.  The first 
considered the practicability of establishing more skilled support workers to 
assist Allied Health Professionals, thereby shifting our skill mix by increasing 
the number of Band 4 posts in order to free registered Nursing and AHP time 
to perform tasks more appropriate to their skills and experience.  The second 
pilot explored the development of an advanced practitioner role to assist with 
assessment of patients within medical receiving, thus freeing the time of 
medical staff. 
 
Within the Diagnostics Directorate work has commenced to consider the 
competencies required in laboratories and the educational pathways required 
providing greater flexibility in accessing careers in laboratory medicine.  This 
work is being undertaken in partnership with our local higher education 
establishments.   
 
A significant piece of the redesigned workforce will be in the greater use of 
trained workers on levels three and four of the NHS Careers Framework 
which should allow a shift in skill mix of 10% from Band 5 to Bands 3/4.  
These posts will operate in a support worker role across a range of 
disciplines.  To this end, we are working in partnership with a number of 
further and higher education establishments to develop a curriculum to 
facilitate recruitment to these new roles.  The first students from the new 
courses are expected to qualify in 2012.  The curriculum has been developed 
in conjunction with the colleges using nationally agreed core competencies to 
ensure the qualifications are both nationally and officially recognised.   
 
The creation of this new pathway into a career in the NHS will assist the 
Board in not only enhancing the skills of some of our existing staff but also in 
promoting opportunities in the local communities of which our hospitals are 
often the main employer in the area.  This is particularly important as it is 
predicted that over the next five years (see Table 23), within the Board’s area 
the proportion of the population at working age will decrease whilst the 
number of over 65 will increase.  Through our partnership arrangements with 
local regeneration agencies and local education services we aim to make the 
NHS an employer of choice for pupils and students of all disciplines which will 
help deliver the aims of a Force for Improvement. 
 
A considerable amount of work has been on-going over the previous three 
years in shaping the medical workforce for the new hospitals in 2014/15 taking 
account of Modernising Medical Careers and the announced Scottish 
Government intention to move towards a trained medical workforce.  This 
work coincided with CEL 28 (2009) which asked Health Boards to review the 
shape of their medical workforce for 2014 and to use a number of key 
assumptions which were taken into account in our medical workforce 
modelling.  
 



 

Page 72 of 172    New South Glasgow Hospitals – Full Business Case 

Some significant rota remodelling was undertaken for senior and trainee 
medical staff creating new rotas which help determine the numbers of new 
staff required, i.e. Acute Care Physicians in Medicine and in Emergency 
Medicine to determine the numbers of specialty doctors and consultants 
needed.  These rotas have been designed on a real life basis, with the 
assumption (also in anaesthesia) that consultant staff will be expected to 
undertake shift work on a 24/7 basis shared amongst substantial numbers of 
consultants.     
 
3D.4 Site Consolidation 
 
As part of the consolidation of the acute sites approximately 6250 staff will be 
affected by moving site.  The majority are on four existing hospital sites; 
Yorkhill Hospital, the Western Infirmary, Stobhill Hospital and the Victoria 
Infirmary.  A proportion of staff on the Western Infirmary and Stobhill Hospital 
sites will move to the existing Glasgow Royal Infirmary as part of the wider 
Acute Services Strategy. 
 
The complexity and scope of the relocation of such significant numbers of 
staff from the four major sites in the north, north-west and south-east of the 
city to north-east and south-west localities is well understood and it is 
recognised that good communications will be key to the successful delivery of 
workforce re-location.  Extensive and in-depth consultation at all levels will 
take place with staff and staff representatives, together with regular meetings 
and newsletters.  Consultation has already commenced with those affected by 
the relocation of laboratory services within the city to the new laboratory 
building on the Southern General Hospital site, which is due to open in 2012. 
 
The map below shows the locations of the Glasgow city hospitals affected by 
the relocation of services to the new South Glasgow Hospital site. 
 

 
 
 

VIC - 1465.1 

SGH - 3730.2

YKH - 2327.9

WIG - 1989.5 

STB - 1862.9

GRI - 4091.2

RAH - 2642.2 
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3D.5 Workforce Change 
 
As previously indicated, the development of the new South Hospital provides 
an opportunity to redesign the way current services are delivered and for a 
thorough review of potential new roles to support service delivery issues.  The 
Organisational Development and Learning and Education Teams of Human 
Resources are working with Directorates to provide appropriate levels of 
change management and leadership development support to underpin the 
change programme. The detailed work, thus far, on the implications for the 
workforce due to the new hospitals has been underpinned by working 
completely in partnership with our trade union and professional association 
colleagues from the outset. The use of standard workforce planning and 
workforce tools together with comprehensive staff involvement has been 
instrumental in ensuring patient care is at the forefront of the proposed 
workforce change.   
 
3D.5.1  Allied Health Professions 
 
The Allied Health Professions (AHP) workforce within adult is split into a 
number of professions, as shown in Table 11 below. 
 
Table 11 – Allied Health Professions WTE as at Summer 2010 
 

 WTE ( all grades excl admin )  
Dietetics 89.6 
Speech and Language Therapy 66.41 
Physiotherapy 394 
Occupational Therapy 201.6 
Podiatry 22.96 
Orthotics  10.48 
Prosthetics 21.5 
TOTAL 806.55 

 
An AHP redesign group has been working in Acute and across the Board’s 
Community Health Partnerships over recent months and this will result in the 
transfer of the physiotherapy musculoskeletal outpatient service of 59.69 
WTE to a Community Health Partnership, the podiatry service will also 
transfer to a Community Health Partnership.  87.81 AHP and support workers 
working in supported discharge and community disability services are also 
transferring to community management later this year.  This will reduce AHP 
staffing in the Acute Division by 170.46 WTE during 2010 -11 resulting in a 
total workforce of 636.09 WTE. 
 
The AHP workforce will experience significant changes over the coming years 
which include the introduction of 7 day working, alteration of skill mix and new 
service models   
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AHPs traditionally have provided services within fixed hours on a Monday – 
Friday basis.  Physiotherapy services have additionally provided a respiratory 
on call service to ensure 24hour cover on a 7 day basis.  To assist reducing 
the time that patients spend in hospital some AHPs will be moving towards 
working longer days and at weekends.  
 
It is anticipated that this will result in a reduction in the requirement for on-call 
services with a rationalisation from 5 separate on call services to 2 overnight 
services commencing at 9pm rather than from 5pm as at present.  Initial work 
has indicated that the majority of calls are prior to 9pm. 
 
Workforce redesign is ongoing to alter the existing skill mix.  This redesign will 
increase the use of support workers at levels 2, 3 and 4.  The rationalisation 
of sites will also offer the opportunity to reduce management overheads.  It is 
anticipated that there will be a reduction of 20 Band 6 WTE which will be 
replaced with support worker posts with a resultant saving 
 
AHP services are currently managed across sites by profession, where 
appropriate a move to AHP team leads will be introduced rather than 
Profession specific Team Leads.  This will result in a minimum reduction of 
three Band 7 WTE with the potential of further reductions over the next five 
years  
 
Acute medicine is concerned with the immediate and early specialist 
management of adult patients.  It is fundamental that specialist AHP 
management also occurs at this early stage. strong multi-professional working 
is pivotal to providing an integrated and coherent standard of service with 
rapid assessments and discharge planning. 
 
Occupational Therapists and Physiotherapists play a central role in the 
preliminary assessments required for prevention of admission, early 
intervention and timely discharge and have a positive effect on efficiency and 
patient flow.  It is proposed to introduce Band 7 AHP clinical decision makers 
from within existing resources to provide a service to the new Emergency 
Receiving Centres. 
 
The overall reduction of 404 beds will not reduce the numbers of AHP staff 
required as inpatients will require speedier interventions by AHPs to ensure 
rapid discharge from hospital and surgical patients being treated as daycases 
will continue to require AHP input at pre-assessment and on treatment.  
 
Within radiography, the implementation of a 4 tier structure continues.  The 
Board has positively embraced the 4 tier structure, demonstrated by the 
recruitment and training of 8 assistant practitioners and 2 consultant 
sonographers.  Overall the Board anticipate no significant changes to the 
diagnostic imaging workforce. 
 
The overall changes within AHP staffing are shown in Table 12 (below). 
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Table 12 – Changes within AHP Staffing by 2015/16 
 

AfC Band Change (WTE) 
Band 7 -  3 
Band 6 -20 
Band 4 +20 
Band 3 -  8 
Band 2 + 8 
Total -3 

 
 
3D.5.2  Nursing & Midwifery 
 
The Nursing and Midwifery workforce will see some significant changes to 
workforce numbers due to the overall reduction in beds and the efficiency 
gains of working in the new hospitals, whilst retaining the current average 
nurse to bed ratio of 1.19.  This will see a reduction of some 480 WTE nursing 
posts over the next five years. 
 
The changes in bed numbers will see a reduction of 278 beds during 2011/12 
with a further reduction of 126 being phased out over the following four years.  
The overall reduction of 404 beds includes an increase of 54 beds in General 
Medicine.  The overall savings accruable are shown below at Table 13. 
 
Table 13 – Nursing changes due to bed reductions 
 

 Bed Reduction WTE Change 
By 2011/12 -278 -330.8 
By 2015/16 -404 -480.8 

 
At the same time, nursing is undertaking workforce redesign to alter the 
existing skill mix.  This redesign will increase the number of support workers 
at levels 3 and 4 of the NHS Career Framework to allow the professionally 
qualified workforce to focus their time to direct patient care.  Overall the 
number of level 3 and level 4 support workers is anticipated to increase by 
approximately 440 WTE across the Acute Services Division over the next five 
years.  The national workload tools are being used to assist in predicting our 
future workforce numbers, with the Nursing and Midwifery Workload Tool 
being used to test the professional judgement used to predict the nursing 
numbers for the new South Glasgow Hospitals.  The review of skill mix is 
being delivered in partnership with key staff side organisations through a 
structured Programme Board and Implementation Group.   
 
Whilst the overall affect of the change in skill mix on nurse staffing numbers 
will be neutral, the associated savings of these changes are set out below at 
Table 14.   
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Table 14 - Nursing Workforce Skill mix change by 2015/16 
 

 

NHS Careers Framework Current WTE 
New 
WTE 

Level 3 876.4 1183.9 
Level 4 39.4 171.1 
Level 5 4393.0 3953.7 
Total: 5308.8 5308.8 

 
 
In addition to these savings there will be an additional 6.25 WTE of 
efficiencies from reduced nurse management overheads due to the reduction 
in beds. 
 
3D.5.3  Medical Workforce 
 
The Medical workforce will experience three significant changes over the next 
five years.  First, the number of core trainees is expected to decrease by 44 
WTE, secondly the number of specialty trainees is expected to reduce by 82 
WTE and lastly the number of consultant doctors is expected to increase by 
16 WTE.  This will assist NHSGGC in working towards an increasingly 
consultant-led service.  
 
The following describes some of the specific changes under scope. 
 
Anaesthesia 
 
Anaesthesia is an on-call, on-site specialty, it is expected that rationalisation 
of the number of sites will produce a dramatic reduction in the number of staff 
required to be on-call.  Virtually all elective work is now performed by 
consultants, and while a reduction in junior staff may reduce the capacity to 
flexibly cover annual leave, the capacity released by the reduction in acute 
sites, particularly consultants committed to day time on-call will assist in 
covering this.  A detailed analysis of existing rotas revealed that only about 
60% of a core trainee’s and around 66% of ST3+ trainees work is for service.  
On-call arrangements for consultants will include on-site working till 10 o’clock 
in the evening in both our major receiving sites, and within intensive care 
there will be two consultants present until 10 pm and thereafter there will be a 
consultant presence on the floor on-site overnight. 
 
General Surgery 
 
General Surgery also benefits from substantial reduction in the on-site, on-call 
commitment by trainee staff.  It is not proposed to increase the numbers of 
consultant staff, as in most sub-specialties the elective workload is such that 
the critical balance between the number of cases and retained practical skills 
has been reached already.  
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Acute Medicine 
 
Within Acute Medicine, in both GRI and the new Southern General there will 
be a substantial redesign of the receiving arrangements for medicine.  The 
current medical receiving model proposed for the new SGH (with some 
variation at GRI) is based on receiving driven by specialty teams supported by 
a general physician and an acute care physician.  Bringing our acute units 
together will give us critical mass in two acute sites to give us the capacity to 
provide senior staff for these receiving teams.  This model will see an increase 
of 14 acute care physicians (seven on each site).   
 
In addition, on-call work already allocated in job plans will be redirected to the 
new model.  The increase in consultant numbers of 14 posts will all be Acute 
Care Physicians.  There will be two rotas of Acute Care Physicians, one on 
each site receiving and they will play a significant role in handling seriously ill 
medical receiving cases and running the medical HDU.  This represents a 
substantial investment and will enable us to reduce the role of trainee medical 
staff in these areas.  There is also an increase in specialty doctor numbers, 
but this is mainly to allow replacement in certain specialties of the elective 
component performed by ST trainees.  
 
Emergency Medicine 
 
Emergency Medicine will be re-aligned from four sites to two, and take 
cognisance of the previous decision to close the casualty at Stobhill Hospital 
and realign to Glasgow Royal Infirmary.  It is also proposed to have a 24/7 
presence of consultant staff in both of the remaining A&E departments, these 
departments will be amongst the busiest units in the UK and this 24/7 
consultant model is already present in A&E departments in London where 
similar numbers of patients are seen.  
 
The overall changes within medical staffing are shown below at Table 15. 
 
Table 15 – Changes within Medical Staffing by 2015/16 
 

Grade Change (WTE) 
Consultant +16 * 
Specialty Registrars -82  
Core Trainees  -44 
Specialty Doctors +38 
Totals  -72 

* Includes a reduction of 5 Consultant posts within Anaesthetics 
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3D.5.4  Senior Management / Admin Support Staff 
 
As the Board continues to improve productivity and adopt new technologies to 
support administrative functions, the relocation of a significant volume of the 
Acute Division’s activity on a single site and the associated rationalisation of 
services, together with the adoption of a paper-lite strategy, will allow deliver 
further economies of scale within both senior management and admin/clerical 
support staff. 
 
Further information is set out below at Table 16. 
 
Table 16 – Senior Management and Administration Staff Changes by 2015/16 
 

Staff  Reduction (WTE) 

Senior Management 7.0 

Admin Support 30.75 
 
 
3D.5.5  Facilities – Support Services 
 
A rationalisation of hotel services is underway and will result in significant 
changes, particularly within catering which will see a reduction in production 
units across the Board to two sites.  The closure of major parts of the Board’s 
existing estate with the associated relocation of patient activity will further 
allow rationalisation within the portering and estates/maintenance functions.  
The move to 100% single rooms within the new hospital will, however, see an 
increase in domestic staff on the site.  
 
The overall effect on Facilities staffing will see a reduction of some 170 WTE 
however work is continuing to identify further possible efficiencies. 
 
3D.6 Consolidated Changes  
 
The overall effect on current staffing due to changes to the current bed model, 
skill mix changes and associated rationalisation of services for each of the 
staff groups is shown below at tables 17 and 18. 
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Table 17 – Overall Effect of Skill Mix change on the workforce implemented by 2015/16 
 

NHS Career Framework Level AHPs (WTE) Nursing (WTE) 
Level 2 8 0 
Level 3 -8 307.5 
Level 4 20 131.8 
Level 5 0 -439.3 
Level 6 -20 0 

 
 
Table 18 –Summary of Changes to Workforce by Job Family 
 

Workforce Current By 2015/16 Difference 
Administrative Services 4046.6 4016.4 -30.2 
Allied Health Profession 1754.6 1751.6 -3.0 

Senior Management 169.1 162.1 -7.0 
Healthcare Sciences 1783.4 1783.4 0.0 
Medical and Dental 2569.0 2527.0 -72.0 

Medical and Dental Support 307.5 307.5 0.0 
Nursing and Midwifery 10812.2 10325.2 -487.0 

 Other Therapeutic 657.8 657.8 0.0 
Personal and Social Care 52.9 52.9 0.0 

Support Services 3820.8 3648.8 -172.0 
Job Family To be Assigned 194.3 194.3 0.0 

Total 26003.9 25232.2 -771.8 
  
 
3D.7 Linkage With Community Care Services 
 
Within NHS Greater Glasgow and Clyde, the Acute Services Division together 
with CHCPs/CHPs and Mental Health Services are working together to look at 
different ways in which the balance of care can be shifted with more people 
receiving care within their own home supported through GP and community 
nursing input. 
 
There are a number of areas of work focussing on how we can better improve 
care through Acute Services and community colleagues working more closely.  
The Collaboratives for Planned Care, Unscheduled Care and for Diagnostics 
established a programme of joint working where Acute and CHCP/CHP 
colleagues have been working together to improve the interface between 
primary and secondary care, streamline the patient journey and deliver the 
access targets.  The Board will continue to build on this approach as progress 
is made in the programme to deliver the 18 week referral to treatment 
standard.  With the new Long Term Condition Programme both Acute and 
CHCP/CHPs are working together to consider new ways of delivering patient 
care and further development of existing schemes, which look to maintain 
patients at home, through anticipatory care models that seek to avoid 
admission and readmission as well as to support getting patients home 
earlier.   
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The planning process for the opening of the new Stobhill and Victoria 
Hospitals in 2009 saw a number of clinical specialty planning groups 
established involving representatives from the Acute Division and from 
CHCPs/ CHPs.  The role of planning groups will be built upon and they will 
consider new patient pathways between primary and secondary care allowing 
a shift in care.  This redesign work was integral to the implementation of the 
Acute Services Review both in preparation for the recently opened 
Ambulatory Care Hospitals at the Victoria and Stobhill sites but also sets the 
framework for the redesign of inpatient healthcare in Glasgow’s acute sector 
in particular for the New South Glasgow Hospitals.  
 
The shape of the workforce will need to support this transition.  Work is 
already underway to redesign the workforce in Children’s Services to develop 
integrated children’s teams bringing health and social care professionals 
together.  Specialist paediatric staff, many of whom are already managed 
within CHCP/CHPs, will be further augmented from the acute sector as 
services develop further.  The Board are at an advanced stage in looking at 
the role of Health Visitors in this model. 
 
The Long Term Conditions Programme will require a community based 
workforce which has the skills to maintain patients at home.  This will require 
existing community nursing staff to acquire more specialist skills or for more 
specialist staff to be more readily accessible.  The Board will continue to 
develop this based on the range of competencies necessary in line with the 
NHS Careers Framework. 
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Table 19 – Gender Breakdown by Age Range (At Summer 2010) 
 
 

 

Age Range F M Total F M Total 

 <21 101.8  38.6  140.4  0.4% 0.1% 0.5% 

21 - 25 1,433.5  319.3  1,752.8  5.5% 1.2% 6.7% 

26 - 30 2,459.1  618.0  3,077.1  9.5% 2.4% 11.8% 

31 - 35 2,124.2  745.0  2,869.2  8.2% 2.9% 11.0% 

36 - 40 2,265.9  812.3  3,078.2  8.7% 3.1% 11.8% 

41 - 45 2,894.2  892.9  3,787.1  11.1% 3.4% 14.6% 

46 - 50 3,378.9  950.5  4,329.4  13.0% 3.7% 16.6% 

51 - 55 2,750.3  782.2  3,532.5  10.6% 3.0% 13.6% 

56 - 60 1,710.3  615.6   2,325.9  6.6% 2.4% 8.9% 

61 - 65  613.6  330.5  944.1  2.4% 1.3% 3.6% 

66> 115.1  52.1  167.1  0.4% 0.2% 0.6% 

Totals 19,846.9  6,157.0  26,003.9  76.3% 23.7% 100.0% 

 76.3% 23.7% 100.0%  
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Table 20 – Gender Breakdown by Job Family (At Summer 2010) 
 
 

Job Family F M Totals F M Totals 

Administrative Services 3,397.0  619.4  4,016.4  13.1% 2.4% 15.4% 

Allied Health Profession 1,520.8  220.7  1,741.5  5.8% 0.8% 6.7% 

Senior Management 104.0  63.8  167.8  0.4% 0.2% 0.6% 

Healthcare Sciences 1,083.9  686.1  1,770.0  4.2% 2.6% 6.8% 

Medical and Dental 1,174.3  1,405.3  2,579.6  4.5% 5.4% 9.9% 

Medical and Dental Support 277.2  28.1  305.3  1.1% 0.1% 1.2% 

Nursing and Midwifery 9,711.0  1,020.3  10,731.4  37.3% 3.9% 41.3% 

Other Therapeutic 508.6  1,44.3  652.9  2.0% 0.6% 2.5% 

Personal and Social Care 41.0  11.5  52.5  0.2% 0.0% 0.2% 

Support Services 1,883.6  1,908.6  3,792.2  7.2% 7.3% 14.6% 

Job Family To be Assigned 145.4  49.0  1,94.3  0.6% 0.2% 0.7% 

Totals 19,846.9  6,157.0  26,003.9   76.3% 23.7% 100.0% 
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Table 21 – Age Distribution by Job Family (At Summer 2010) 
 
 

Job Family  <21 21 - 25 26 - 30 31 - 35 36 - 40 41 - 45 46 - 50 51 - 55 56 - 60 61 - 65 66> Totals  
Administrative Services 52.1 199.7 348.3 352.0 433.9 580.0 676.7 662.0 516.9 175.0 19.8 4016.4 15.4% 
Allied Health 
Profession 1.4 194.1 381.9 270.7 197.3 197.6 203.2 167.4 105.1 19.6 3.2 1741.5 6.7% 
Senior Management     0.7 3.0 13.8 35.5 48.9 41.0 22.0 3.0   167.8 0.6% 
Healthcare Sciences 8.4 100.9 236.7 203.1 185.9 215.2 276.3 276.9 188.2 65.9 12.6 1770.0 6.8% 
Medical and Dental   221.0 434.5 499.9 428.5 312.7 295.1 198.4 138.9 43.3 7.3 2579.6 9.9% 
Medical and Dental 
Support 14.4 60.2 54.4 43.9 29.5 27.6 29.0 27.1 14.6 4.2 0.5 305.3 1.2% 
Nursing and Midwifery 27.8 748.0 1273.4 1132.7 1351.7 1752.9 1965.9 1400.6 747.1 294.6 36.7 10731.4 41.3% 
Other Therapeutic 5.0 72.6 111.9 103.7 89.7 75.9 78.0 70.0 35.9 9.9 0.4 652.9 2.5% 
Personal and Social 
Care   1.0 2.0 10.3 6.0 7.5 9.0 7.0 6.5 2.0 1.3 52.5 0.2% 
Support Services 31.4 140.9 206.0 229.0 311.7 553.2 715.1 660.1 541.8 318.2 85.0 3792.2 14.6% 

Grand Total 140.4 1752.8 3077.1 2869.2 3078.2 3787.0 4329.4 3532.5 2325.9 944.1 167.1 26003.9 100.0% 
 0.5% 6.7% 11.8% 11.0% 11.8% 14.6% 16.6% 13.6% 8.9% 3.6% 0.6% 100.0%  
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Table 22 – Projection of Population Change in NHSGGC Board Area 
 
 
 

Projected Population Change between 2010 and 2015
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Source: General Register Office for Scotland
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CHAPTER 4 – THE COMMERCIAL CASE 
 
4A. AGREED SCOPE & SERVICES 
 
The following section describes: 
 
> the requirements for the new adult and children’s hospitals 
> concept and vision of the overall design 
> the agreed output specifications 
> design development 
> timetable for the project 
 
Project Requirements 
 
The Project includes the provision of 1,109 adult and 256 children’s beds.  
Key elements of the project include: 
 
a) Development of an integrated adult acute and children’s hospital proving 

the full range of acute health services; 
 
b) Provision of a rooftop helipad; and 
 
c) The supply and installation of Group 1 equipment, location and/or fitting of 

Group 2 equipment supplied by the Board and provision of structural, 
space and services requirements to support Group 3 and 4 equipment. 

 
The project requires advanced IT networks.  Hardwired and wireless 
infrastructure are included throughout the hospitals providing the backbone for 
developing systems.  This will support the implementation of a paper-lite 
environment, the efficient input and re-call of patient records and other 
telemedicine initiatives and practices. 
 
4A.1 Accommodation Overview 
 
4A.1.1 New Adult Hospital 
 
This will provide A&E services and acute specialist in-patient care as well as 
medical day services and out-patient clinics serving the local population.   
 
Key components of the facility include: 
 
a) In Patient Accommodation - Surgical beds (general surgery, orthopaedics, 

urology, vascular, ENT and renal); Medical beds; Acute Assessment Unit 
– 118 beds, ICU/HDU/CCU – 79 beds, Acute Stroke – 26 Beds and Care 
of the Elderly beds; 

 
b) Out Patient Accommodation - Full range of general outpatient clinics 

including, among others, diabetic unit, respiratory, orthopaedics and 
urology; 
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c) Day Services - 22 medical day bed area; 30 station dialysis unit; 
 
d) Treatment & Diagnostic Services - Emergency Department, 20 operating 

theatres, imaging, and endoscopy; 
 
e) Clinical Support Services - Pharmacy dispensary, medical physics, 

medical illustration.  Laboratory services linked to the hospital by 
underground route and pneumatic tube system, aseptic unit within the 
children's hospital.  Capability of the pneumatic system to extend across 
the abutment with maternity and the link to neurosciences to provide for 
expansion of the system to these areas has been planned; and; 

 
f) Non Clinical Support Services - Main entrance, medical records, 

administration, sanctuary, staff changing, switchboard, estates, facilities, 
security, catering, portering, domestic, management and energy centre. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Main Entrance ‐ Adult Hospital 
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4.A.1.2 New Children’s Hospital 
 
This will provide A&E services and a comprehensive range of inpatient and 
day case specialist medical and surgical paediatric services on a local, 
regional and national basis.  The new development will also have outpatient 
facilities.  The care strategy is that all of Glasgow’s Children’s Services (up to 
the age of 16 and up to 18 years where appropriate) will be provided at the 
New Children’s Hospital.  Of the 256 beds planned, around 20% of the beds 
will be for day patients and the balance for in-patient requirements.   
 
Key components of the facility include: 
 
a) Outpatient Accommodation - Full range of Children’s outpatient clinics 

including audiology, general paediatrics, orthopaedics, ENT etc 
 
b) Day Services - Circa 10 medical day beds; 4 dialysis stations and circa 15 

day surgery beds 
 
c) Treatment & Diagnostic - Emergency Department, Imaging, 9 theatres, 

rehabilitation 
 
d) Clinical Support Services - Aseptic unit, pharmacy, medical physics, 

medical illustration (laboratory services linked to hospital by underground 
route and pneumatic tube system and 

 
e) Non Clinical Support Services - Facilities, ancillary services, 

administration, spiritual services, medical records, staff change, main 
entrance,  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Main Entrance ‐ Children’s Hospital 
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4.A.1.3 Other Relevant Accommodation 
 
• Facilities Management Building and Energy Centre 
 
This is located to the north-west of the site and provides accommodation for 
all the power and heat generation requirements for the new hospitals and 
capacity to also support the retained estate.  The facilities management 
accommodation is integrated into the laboratories facility, with access 
provided to the new hospitals by an underground tunnel link.  The Energy 
Centre is a stand alone structure adjacent to the laboratories build and 
constructed as an aspect of the new hospitals programme. 
 
• Retained Estate 
 
The Southern General Hospital site will retain approximately 600 beds within 
the Institute of Neurological Sciences, Maternity and Neo-natal, Spinal 
Injuries and Langlands buildings.  The Langlands facility provides older 
people’s services and services for the young physically disabled.  This 
retained accommodation does not form part of the scope of the Project, 
although energy generation to support the retained estate is included in the 
scope of the Project. 
 
• Laboratory Facilities 
 
The new laboratory facilities were a feature of the overall procurement 
process, although approvals in relation to that aspect of the facilities were 
considered under a separate FBC (approved in December 2009).  The 
laboratory facility is currently on site (forming Stage 1 of the implementation 
phase) and therefore not a feature of the development considered by this 
FBC. 
 
For information, it can be noted that the new laboratory facilities will be one of 
two major Laboratory sites in Glasgow. The services planned to be delivered 
from the new laboratories at the New South Glasgow Hospitals include 
Biochemistry, Microbiology, Haematology, Medical Genetics, Mortuary and 
Post Mortem.  The mortuary and post mortem facilities include the re-
provision of the Glasgow City mortuary which also provides forensic services 
for the City of Glasgow. 
 
• Car Parking 
 
Car Parking is a key feature of the overall development and sustainability of 
the Southern General campus.  Additional car parking is being procured 
separately by the Board (Carparks 1A and 1B to the east of the site, Carpark 
2 to the west of the site and Carpark 3 to the south of the site) and therefore 
do not form part of the FBC. 
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4A.2 Agreed Output Specifications 
 
The accommodation requirements noted above are included in the Employers 
Requirements (ERs) documentation.  The ERs are the output based 
specification documentation agreed between the Board and the contractor 
that identify the specific requirements and standards to be achieved in the 
construction of the new facilities.   
 
The ERs include specific outputs to be met for all aspects of the construction 
and design, including reference to and application of NHS (e.g. Scottish 
Health Technical Memorandum) and other standards, commissioning and 
handover requirements, sustainability targets, treatment of arts, community 
engagement and benefits, plus other technical requirements, together forming 
a comprehensive set of requirements to be met by the contractor. 
 
The ERs comprise the under noted sections (plus associated appendices): 
 
 

Employer’s Requirement Contents 

Section 1 – Development Context 

Section 2 – Responsibilities of the Parties 

Section 3 – The Site 

Section 4 – General Design Requirements 

Section 5 – General Construction Requirements 

Section 6 – Construction Phase Requirements 

Section 7 – Architectural Requirements 

Section 8 – Building Services Requirements 

Section 9 – Civil and Structural Engineering Requirements 

Section 10 – Sustainability 

Section 11 – Community Engagement 

 
As is noted below and further described and discussed at Section 6A, the 
ERs were developed following extensive consultation with User Groups in 
order to develop and agree the required clinical output specifications.   
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The clinical output specifications, as well as forming an essential element of 
the ERs in themselves, therefore informed development of the wider brief, the 
establishment of a Board exemplar design and schedule of accommodation 
and associated ADB room data sheets and room layouts.  This overall 
package of output requirements and statements forms the ‘backbone’ of the 
project brief and therefore the output requirements, establishing particular 
‘must have’ aspects of the Project including, for example, a physical link to 
the existing Institute of Neurosciences building and an abutment to the 
existing maternity facility to the west. 
 
4A.3 Design Development 
 
The requirement to develop the design post-contract and pre-FBC (Stage 2 of 
the contract) is an integral element of the procurement strategy and a 
managed process involving the Board and the contractor that is tracked and 
reported to the Project Management Group.  A collaborative approach 
involves interaction with Users in specific workstreams/areas of design 
development, including, for example the review and sign-off of the 
departmental plans.   
 
Additionally, the established technical workgroups have been reviewing the 
wider design development, with inputs from the Project Team (including, for 
example, the infection control representative), Board technical advisers and 
other specialists where necessary.  This activity is in order to ensure that the 
level of detail provided is commensurate with the stage of the process and the 
that requirements of the Board are being demonstrated and developed as 
well as allowing cost checks and procurement plans to be progressed by the 
contractor.  As with any design process, the evolving design is ‘moving’ as it 
is influenced by internal and external factors and requirements – including, for 
example, planning and roads department inputs, fire strategy consultations 
and the like.  
 
The requirement for information submissions during the pre-FBC (Stage 2) 
design development, and tracking of due dates and status is controlled and 
captured through the “Appendix K” tracker. The tracker is a ‘live’ document 
that is discussed between all parties, controlled and updated by the contractor 
in order that progress in design development can be monitored. 
 
The design process will continue to develop into the next stage (Stage 3) of 
the process (post-FBC), with both further development of design and 
construction activity taking place.  At FBC the extensive interaction with the 
User groups and technical review and activity has resulted in 1:500 and 1:200 
floor plans for all levels and all departments signed off by the Board, with the 
1:50 review process well developed such that each individual room type has 
been reviewed and agreed as representative of the Boards requirements in 
terms of size, equipment content and generic layout.  Additionally, an 
extensive programme of workshops and reviews of technical data is in place 
and being progressed – this considering and addressing, for example, 
mechanical and electrical systems, access controls, acoustics, fire strategy, 
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finishes, equipment, wayfinding, arts and other technical and related project 
data.  
 
This level of sign-off has been facilitated by the engagement with over 70 
separate User groups, each consulted on rounds of 1:200 and 1:50 reviews to 
provide the current position.  The process was managed by the Board Project 
Team who co-ordinated and supported the User input and interface with the 
designers and contractor.  A sample tracker for the 1:200 ‘Design User Group 
Meetings’ (DUGM), is attached at Appendix F for information. 
 
 
4A.3.1 Other Relevant Aspects of Scope, Content and Context 
 
The following identify additional relevant and important aspects of scope, 
content and context of the Project: 
 
• Sustainability 
 
The Board have consulted and worked in association with both the Carbon 
Trust and Sustainability Glasgow in scoping the project, during the bidding 
stage and evaluation of bid returns as well as into the design development 
phase.  The requirement is to target an “Excellent” rating under the BREEAM 
Healthcare Assessment in order to achieve a high quality user environment 
and amenity for patients, visitor’s and staff as well as reduced carbon outputs 
and reduced energy costs. 
 
The design development includes input and support from the Carbon Trust in 
order that the sustainability agenda is maintained through the process and all 
partners are challenged to continue to actively contribute and support the 
aims of the project in this regard.  The under noted low to zero carbon 
technologies are included in the project scope: 
 
a) 3 no. 1MW Combined Heat and Power Plant: will reduce carbon and 

energy costs by using a modular approach to track loads and target 
operating efficiencies 

 
b) Thermal Wheel Ventilation Equipment: to ensure high performance of 

heat recovery in the ventilation systems 
 
c) The installation of 12 no. Vertical Axis wind Turbines prominently on the 

energy centre roof 
 
d) An “Absorption Chiller” unit to facilitate waste heat from the CHP to be 

used to provide cooling during the high summer demand periods 
 
e) High efficiency (normal) chiller units with magnetic bearings within the 

compressors; 
 
f) High efficiency motors in equipment to reduce consumption 
 



 

Page 93 of 172    New South Glasgow Hospitals – Full Business Case 

g) High standards of air tightness and insulation materials to reduce the 
building demand for energy 

 
h) Modern efficient metering, monitoring and control systems to allow the 

performance of equipment and building facilities to be monitored and 
controlled 

 
i) Electric Vehicle Charging points provided in the Facilities yard 
 
j) Low energy lighting systems to reduce consumption; and 
 
k) Variable Volume Circulation systems incorporated in heating and cooling 

pumps which allow the pumps to slow down during low demand periods 
reducing consumption 

 
4A.3.2 FM Requirements 
 
The new hospitals will include a range of leading edge equipment and 
operational systems in order that clinical services are supported by high 
quality, efficient and technologically advanced facilities management services.  
In this regard the following are included: 
 
• Automated Guided Vehicles (AGVs) – these will be utilised to provide 
on-time transportation of catering, linen/laundry, sterile supplies and general 
supplies around the facilities by the use of technologically advanced, fully 
programmable laser-guided vehicles.  Goods will be transported from the 
dedicated FM Centre through the underground link to the hospitals and on to 
departments and wards via dedicated FM lifts.  Efficiency gains in portering 
models will be achieved through the extensive use of AGVs, with a 
consequential reduction in injuries to staff associated with movement of 
materials.  Additionally, the system will allow the exchange of waste bins on a 
‘full for empty’ basis and therefore eliminate double handling of waste by FM 
personnel. 
 
• Pneumatic Tube System (PTS) – the placing of ninety-two strategic 
‘send and receive’ stations throughout the facilities will provide extensive 
coverage to all wards and departments allowing high speed and efficient 
movement of supplies (including specimens and medication) around the 
buildings via a fully sealed and secure distribution network.  This will ensure a 
direct link between Emergency Department and Pathology facilitating a ‘high 
priority’ service to support the ED function on a 24/7 basis.   
 
• Automated Pharmacy – Outpatient dispensing will be provided from an 
automated dispenser in the new hospitals supporting the efficient distribution 
of medication. 
 
• Dedicated FM Service Centre – a dedicated and strategically placed 
FM Service Centre will function as the operational hub for the FM services 
and logistics: serving both the new facilities and the existing estate.  Critically, 
separate vehicle access is incorporated in order to minimise impact on 
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hospital operations, with all deliveries being received at the FM Centre for 
checking, storage and distribution via the tunnel network to the hospitals.   
 
• Bedhead Services – all bedheads will include highest level of patient 
services including data points, appropriate voice and data comms in 
accordance with current SGHD guidance. 
 
• Information Technology (IT) - technologically advanced IT networks 
providing hardwired and wireless infrastructure are included throughout the 
hospitals providing the backbone for developing systems.  This will support 
the implementation of a paper-lite environment, the efficient input and re-call 
of patient records and other telemedicine initiatives and practices. 
 
• Building Management System – a comprehensive and extensive 
building management system is incorporated that allows control and reporting 
of all major building functions and systems.  This will allow an extensive 
volume of building performance and fault situations to be monitored and 
managed, including adjustment of controls and systems where necessary. 
 
• In-Built Resilience – a key design feature is the introduction of specific 
resilient systems to minimise the occurrence or impact of failures on service 
delivery.  This includes compartmentalised plant rooms, bunded plant areas 
with drainage, contingent access routes to theatres and other key areas, 
dedicated AHUs per theatre and specific access detailing for maintenance to 
avoid disruption. Additionally, routes for the removal of expired and delivery of 
new specialist equipment (e.g. MRI) have been established.  This includes 
specific loading to floors and access along corridors to minimise interruption 
and provide safe routes for transportation.  Power supplies are provided on a 
[100%] back-up basis, with heating able to be run stand alone for 200 hours 
should supplies be affected, with resilience in water supply created by supply 
split between two mains (one to the west and one to the north of the site) in 
addition to on site storage. 
 
• Energy Efficiencies – as noted previously, a range of low to zero 
carbon technologies are incorporated in the design – including high efficiency 
CHP plant, thermal wheels, efficient metering and monitoring systems, low 
energy lighting and the provision of electric vehicle charging points. 
 
• Security Systems – extensive coverage and controls to ensure a safe 
environment for patients, staff and visitors are incorporated.  A mixture of 
active and passive systems will be provided, including extensive CCTV 
coverage to internal and external areas, dedicated controls to departments 
and staff areas and specific ‘hospital at night’ provisions. 
 
• Specialist systems – a range of specialist systems and 
accommodation are included in order to support the clinical services and 
capability in the hospitals, including RO water and a dedicated 
decontamination suite. 
 



 

Page 95 of 172    New South Glasgow Hospitals – Full Business Case 

• Rooftop Helipad – the hospital is served by a roof-top helipad, located 
on the south-west limb of the tower and providing a key direct vertical link to 
the Emergency Department (Resuscitation) or Theatres.  This significant 
support element will allow both Scottish Ambulance Service and Air/Sea 
aircraft to service the hospitals on a local and national basis. 
 
• Medicinema and Retail – the facilities are supported by integral 
education and entertainment facilities, including spiritual centres and a 
cinema located in the children’s hospital as well as retail outlets adjacent to 
the main entrances. 
 
4A.3.3 Improving Health & Health Inequalities 
 
In order to continue the promotion of health improvement as well as reducing 
health inequalities appropriate aspects have been incorporated into the ERs 
and service planning activity (flowing from consultations and activity arising 
from the Design Action Plan as well as the Health Promoting ASR Action 
Plan) as follows: 
 
• Development of a Patient Information Centre (PiC) within the central 

Atrium of both the Adult’s and Children’s hospitals.  The PiC’s are based 
on the successful developments in the New Ambulatory Care Hospitals 
within Glasgow and will provide the following: 

 
> A ‘shop front’ for the voluntary sector, encouraging patients to utilise 

the range of specialist support and counselling services in cases of 
disease diagnosis and bereavement 

 
> a programme of onsite health promotion services for both staff and 

patients to address health behaviours in relation to smoking, physical 
activity, alcohol and weight management; and 

 
> a personalised information service, providing advocacy and patient 

information tailored to the needs of individuals and families and 
extending the ‘information prescription’ service currently being piloted 
with clinicians and library services 

 
> The integration of the existing family support centre at Yorkhill with 

the PiC programme to maximise support for the current service and 
secure continuation of good practice into the new children’s hospital 

 
> Within the defined retail space, retailers will be required to comply 

with Board policies to ensure support for health living through 
initiatives such as a Healthy Living Award, Fruit and Vegetable retail, 
healthy vending options etc.  A current pilot with community 
enterprise initiatives at the GRI hospital site will inform the potential to 
support a similar initiative; and 
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> the inclusion of an external environment that provides significant 

areas of accessible green space which can be used by patients, 
visitors and staff including well lit and clearly marked walk ways 
across the campus, bike parking facilities, therapeutic gardens and 
play areas and a range of seating and defined outdoor relaxation 
spaces. 

 
Additionally, accessibility has been promoted across the campus with a 
number of engagement and consultation exercises having informed current 
proposals including: work to identify options for the designation of disabled 
parking spaces; consideration of patient journeys across the campus and 
within buildings has informed both the location of services and wayfinding 
strategies; drop-off points are closely located to key departments/buildings 
and on-site transport options to help less able patients move across the 
campus are being considered 
 
In order to monitor and ensure incorporation of relevant and appropriate 
physical measures a number of Equality Impact Assessments have been 
identified and will be undertaken at different stages of the development.   
 
Further, as an aspect of the procurement process, social economy policies 
have been developed to promote local regeneration and afford community 
benefit through employment and procurement.  These are further described in 
Section 6A (Procurement Strategy). 
 
4A.3.4 Integration of Healing Arts Strategy 
 
The Board recognises that good design in healthcare buildings makes a 
measurable difference to the experience of patients, visitors and staff.  A wide 
cross section of individuals and groups have and are engaged in influencing 
the design development with regard to environment and ambience, with a 
specific Workgroup established by the Board to actively agree and manage 
the Arts Strategy and advise the design process on opportunities for art. 
 
The ER plan for the development and delivery of an arts strategy is illustrated 
below, with the Stage 2 (Design Development) phase presently seeing the 
development of the strategy between the Board and contractor for 
implementation in the Stage 3 construction phase. 
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STAGE 
 

TASKS RESOURCES 

Stage 0:  
Competitive 
Dialogue 

Develop Art Strategy as part of bid 
proposals. The strategy developed 
by your team will form part of the 
evaluation process. 

Identify bidder resources that will be 
provided during Stage 2 design and 
anticipated costs over the time period 
for stage, along with assumptions on 
frequency of meetings etc.  The 
proposals should therefore ring fence 
money and time for Stage 2.  

Stage 2: 
Design 
Development 

The successful bid team will develop 
their strategy along with Board 
managers and other associated 
groups as noted earlier. 
As a key member of the Board’s 
Arts Development Group you will 
meet monthly to develop plans and 
incorporate a full arts strategy into 
the detailed designs for the new 
builds. Prepare detailed costs and 
budgets for these works for Board 
consideration. 
Working to the Arts Development 
Group will be the artists and 
designers who will meet weekly 
through design development forum 
to discuss concepts, plans, detailed 
and help prepare detailed costs. 

The successful bid team will be 
required to take forward the strategy 
subject to Board involvement and 
work with teams to develop a 
workable proposal that is both 
achievable, realistic and affordable in 
the run up to FBC and approval to 
proceed with construction of the adult 
and children’s hospitals. 
 
Note: costs for the arts strategy may 
be included within the contractor’s 
price, or funded by external Board 
source, or from a combination of 
these. 

Stage 3: 
Construction of 
Adult and 
Children’s 
Hospitals 

Incorporate the agreed art strategy 
design into the new builds. 

Manage the construction and full 
integration of the approved strategy 
on site by the successful bid team. 
Attend periodic meetings (quarterly) to 
review progress. 

Stage 4: 
Commissioning 

Fully commission any loose art 
works requiring service connections. 

This would occur during post 
handover Board equipping stage, 
detail and input from bidders would be 
developed during Stage 2.  

 
The Stage 2 (design and development phase) updated Arts Strategy includes 
input from desk based research and a number of Design Workshops, 
Clinician led ‘Walk and Talks’, review of other new build hospitals, 
consultation with Spiritual Care and Better Access to Health groups, a review 
of existing archive and engagement with the Glasgow arts and cultural sector.  
 



 

Page 98 of 172    New South Glasgow Hospitals – Full Business Case 

This initial consultation process identified a universal ambition to ensure the 
Arts Strategy added value to the patient journey and was integrated into the 
hospitals in a way which energises the hospital environment and makes the 
most difference to patients, families, carers and staff.  In addition the Arts 
strategy draws on the existing evidence base for therapeutic design focusing 
on; reducing recovery time, de-institutionalisation and orientation and way 
finding.  
 
The analysis driving the strategy includes;  
 
• New South Glasgow Hospitals landscape is well developed and 

provides key opportunities 
• The Atrium in both Hospitals expresses ambitions and provides 

opportunities to link to wider way-finding language 
• There are Sanctuaries, but there are many other spaces used for 

bereavement, families, relatives, etc that could be enhanced 
• The Beacon provides an opportunity to link to the catchment area 

directly 
• The Podium is a large area and will benefit from landmarking 
• Bringing the detail of the landscape into the building will add points of 

interest 
• The strength of patient and staff impact on the environment at Yorkhill 

emphasises the need for participatory strategies 
• With a modest art budget the strategy is to focus on places where 

significant impact can be made, building on existing design infrastructure 
 
The strategy therefore incorporates 4 central themes: 
 
• To create a sense of place  
• To meet stress with dignity 
• To support treatment through distraction 
• To promote participation and personalisation 
 
The strategy comprises a comprehensive programme of art and design with 3 
stages:  
 
• Integrated projects delivered during construction  
• Stand alone artworks delivered during the commissioning phase 
• A post construction arts programme 
 
Further detail of the 3 stages is given in Chapter 6. 
 
4A.4 Timelines for Delivery for the Project 
 
The project timelines from publication of the OJEU notice in early 2009 to 
operational handover in 2015 are detailed below.  Further specific detail 
around the contract work stages and timelines are included in Section 6, as 
are details with regard to Post Project Evaluation (PPE) Proposals and 
Commissioning Plans. 
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Table 23 – Overall Project Timetable 
 

Event Milestone 

Publication of OJEU (incl MoI and PQQ) 06 February 2009 

Issue of Invitation to Participate in Competitive Dialogue (ITPD) to bidders May 2009 

Stage 1 Final Tender Return 11 September 2009 

Evaluation of Bids and Contract Award 18 December 2009 

FBC For New Children’s and Adult Hospital  and approval by Health Board November 2010 

Stage 3 (Construction of Adult and Children’s Hospitals) programmed to 
commence 

November 2010 

Completion (Construction) – Adult Hospital and Children’s Hospitals January 2015 

Operational Date – Adult and Children’s Hospitals Summer 2015 

Stage 3a  completion, demolition of surgical block and completion of 
landscaping 

Summer 2016 

Post Project Evaluation Summer 2017 
 
 
4B. AGREED RISK ALLOCATION 
 
Risk Management has been, and remains, a primary focus in the 
management of the Project.  
 
From the outset of the procurement process the Board have completed a Risk 
Register and this has been continually maintained throughout the life of the 
Project to date, and will continue to be managed until completion of the 
project. 
 
As part of the contract agreement with BCL the Board and the Contractor 
each have an agreed risk allocation.  As noted in Chapter 6A (Procurement 
Strategy) risk transfer was a key discussions topic during Competitive 
Dialogue (as an agenda item in the Commercial Group as well as inherent in 
the Design and, specifically the Logistics, workstreams). 
 
The following describes the risk management undertaken pre procurement, 
the risk allocation in the contract and risk management in the stages 1 and 2. 
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4B.1 Managing Risk Pre-Procurement 
 
Active identification and management of risks in the procurement planning 
stage led to adopting risk strategies to mitigate potential adverse impacts on 
the project.  These included developing and implementing a market 
engagement/sounding exercise to determine the capability of the players in 
the market to deliver the project.  This activity was carried out in order to 
improve the chances of strong market engagement, avoid delays and 
‘challenges’ to process where possible and to ensure appropriate review and 
approvals of project planning were adhered to and incorporated into the 
process.  Activities in this regarded included: 
 
• consultation with potential private sector partners (contractors) to 

establish appetite to bid for the project 
• workshops to option test procurement routes with adviser/consultancy 

firms 
• detailed workshops with three main contractors to further test approach 

to procurement 
• validation of chosen procurement route/approach through tiered 

approvals and subject to external scrutiny and comment (audit and 
Gateway) 

• establishment of key workgroups and design-development sessions to 
support the drafting of the Employer’s Requirements 

• clear direction, leadership and management of the timetable and 
requirements to take the project to market, combined with a close 
collaborative working between the core NHS team and the advisers in 
the project team 

• determination of robust output requirements (captured in the ERs) as a 
result of User stakeholder consultation as well as engagement with 
Facilities Management and other specialist (technical) groups and 
individuals 

• visits to other UK hospital sites to review relevant technical and clinical 
aspects of operational hospitals to inform the ER requirement 

• continued engagement and communication with the public locally 
(neighbours) as well as updates to the wider population and staff with 
regard to progress and details of the proposals 

• continued engagement and communication with the Scottish 
Government Health Directorates with regard to process, progress and 
programme 

• strict adherence to internal governance and reporting lines within NHS 
GG&C 

• continued engagement with external partners and stakeholders 
(including, for example, Glasgow City Council, A+DS, and local 
businesses) 

• review and refinement process to ensure coverage and completeness of 
documentation prior to tender issue 

• clear bid programme and engagement plan for competitive dialogue as 
well as expectation (requirement) for bid returns 

• setting of distinct competitive dialogue workstreams, populated by 
appropriate Board and adviser personnel to engage with the bidders 
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4B.2 Risk Allocation in the Contract Agreement 
 
As part of the NEC3 contract conditions a risk allocation matrix was agreed.  
The mechanism to agree maximum and target price relies on the agreed risk 
sharing between the Board and the Contractor and this was agreed during the 
Competitive Dialogue Process. 
 
The under noted matrix identifies some of the key risk allocation between the 
Board and the Contractor:- 
 

Risk Board Contractor 

Secure Detailed Planning Consent – design information and 
submission by required programme dates  X 

Planning Authority do not comply with Statutory timescales for 
review and approval of Planning Submissions X  

Building scale, layout and form to meet NHS Schedule of 
accommodation and Clinical Adjacencies  X 

Design Development / Co-ordination / Programme  X 

Detailed Design  X 

Ground conditions below existing buildings vary significantly 
from that interpreted from Site Investigations X  

Ground conditions across site vary significantly from that 
interpreted from Site Investigations X  

Ground conditions across site generally in accordance with 
Site Investigation information   X 

Schedule of Accommodation – Rooms & Net Area 
requirements X  

Group 1 & 2 Equipment arising from User Group 1:50 room 
layout development identifies additional equipment out with 
standard ADB Data Sheets 

X  

Inflation – below 2.5% p.a.  X 

Inflation – above 2.5% p.a. X  

Failure to achieve Key Approval Dates – FBC Approval X  

Unknown existing services discovered within site boundary X  

Drawing approval process – Reviewable Design Data – not X  
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undertaken to agreed timescales 

Scottish Ambulance Service land acquisition not achieved to 
programme X  

Construction Programme  X 

Sub-contractor procurement  X 

Construction design information  X 

Construction interfaces  X 
 
Since appointment of the Contractor the risk management process of ongoing 
reviews / mitigation meetings is undertaken at regular intervals through the 
commercial group meetings (please see Section 6B for Governance 
Arrangements). 
 
In addition to formal reviews of the Contract Risk Register, as part of the 
Contract Management processes, a weekly Early Warning Notice2 review 
meeting is held.  This meeting is the Risk Reduction Meeting to review 
progress and close out of any Early Warning notices issued by either the 
Board or the Contractor in accordance with the Contract, recognising that in a 
project of this scale the arrangement of individual meetings for each Early 
Warning Notice would be inefficient. 
 
The current Risk Registers are included in Appendix G. 
 
4B.3 Risk Management – Project Measures in Stage 1 & 2 
 
As is noted in the earlier sections of this chapter, risk management is inherent 
in the structure of the project governance as well as in the NEC form of 
contract that is being utilised. 
 
This manifests itself in a governance structure which has direct and frequent 
reporting lines both within the core project structure as well as to the groups 
established by the Board to monitor and oversee the programme (e.g. the 
Acute Services Strategy Board Executive Sub-Group).   
 
The contract utilises the raising of Early Warnings by either party and these 
are reviewed weekly by a combined Board/contractor team in order that 
potential impacts are understood and acted upon. 
 

                                                 
2 Early Warning Notice is a defined term in NEC3 contract conditions and is the 
first identification of potential risk or change to the project. 
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This active risk management of the project supports partnership working as 
well as providing clarity with regard to status and impacts of potential risks to 
the project.  The project risk registers, which are owned by the Project 
Director, are updated and reviewed jointly by the Board and contractor at 
frequent intervals in order that the impact of events and passage of time on 
the project is reflected in the detailed registers of individual classifications of 
risk. 
 
Continuing to think ahead regarding adverse impacts on the project, the 
project team have endeavoured to reduce future project risks (post FBC) by 
planning associate works in advance such as: 
 
• Demolitions/site clearance – this enablement work is being procured in 
readiness for providing a clear site to the contractor as well as to allow key 
diversion works to be carried out and maintain programme.  The lead time for 
demolitions included the decanting of staff and equipment to allow services 
isolations to take place and provide access for intrusive surveys (in the 
buildings as well as in associated service ducts) and the carrying out of 
further site investigations to support the ongoing design development of the 
hospitals.  These key tasks could not take place while the buildings (non-
clinical support accommodation) were occupied and in use.  The 
accommodation in question includes the main hospital kitchen which has 
been relocated to another area of the campus in a modular arrangement until 
the new hospital is operational.  The (temporary) kitchen relocation, which is 
an aspect of a Board-wide catering review and service implementation, has 
been discussed and co-ordinated with the relevant managers of the existing 
hospital campus in order that the service is kept live and operational and the 
moves dovetail with the timelines and requirements of the project in a 
collaborative and safe manner. 
 
• Detailed site investigations (SI) – as is noted above, detailed SI works 
have been carried out in the areas decanted for demolitions.  This has 
allowed access to gain information to support and verify the initial SI exercise 
and inform the design development process as well as the treatment of 
ground conditions risk under the contract. 
 
• Culvert diversion consents – the relevant agreements and pre-
planning matters are being arranged for the necessary diversion of the culvert 
to the south of the site.  The demolition of non-retained estate in that locale 
will support the construction of a temporary roadway to ensure that the culvert 
works can be carried out whilst maintaining blue-light access through the 
hospital campus and day to day vehicular traffic (public transport, private 
transport and hospital traffic) movement around the site. 
 
• Off-site parking agreement – the contractor has an agreement in place 
to utilise an adjacent commercially owned site for the purposes of car parking 
into the Stage 3 construction phase.  This pre-planning will allow the 
construction site to grow in a managed and capacity led manner and supports 
the overall logistics management of the site and access for the workforce. 
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• Helipad relocation – as the Stage 3 works necessitate the handover to 
the contractor of the area where the helipad is presently located, the Board 
have been in consultation with several partners and associated organisations 
with regard to the relocation of the helipad.  The Board has successfully 
reached agreement with its partner organisations and an off-site (near site) 
relocation of the helipad has been agreed. 
 
• Relocation of Scottish Ambulance Service Facilities – the existing 
SAS facility is located in an area to the west edge of the site that is part of the 
project masterplan.  The Board have been working with SAS to reach 
agreement for the relocation of their facilities and ownership of the (SAS) land 
reverting to the NHS.  Agreement is in place and alternative accommodation 
is being provided for the SAS services to allow on-time handover of the land 
to avoid impact on the construction process and programme of the contractor. 
 
• Agreement to Purchase Scottish Water Land – in order to facilitate 
construction of the new hospitals and create the associated infrastructure the 
logistics dialogue identified the requirement for the Board to acquire a portion 
of land from its Scottish Water neighbour.  The necessary negotiations have 
been carried out and agreement reached with Scottish Water in respect of the 
land.  The legal work was progressed (with the agreement execution 
dependant upon FBC approval) in order to avoid delay and provide clarity of 
this essential requirement and timeline to the Board and contractor. 
 
• Staged Building Warrant Application – the contractor has proposed 
and agreed with Glasgow City Council that the Building Warrant will be 
submitted in stages including sub-structure, super-structure and fit out.  This 
allows forward planning and activity in specific segments of design and detail 
to be captured and submitted into the necessary regulatory process promptly 
which will allow warrants to be secured in cognisance of the stage of design 
and construction and mitigate work at risk by the contractor.  An addition 
benefit is the associated clarity around cashflow of application related fees. 
 
• Early Stage Application (Fire Strategy) – the relevant fire strategy 
information was submitted (by agreement) at an early stage in the overall 
process in order to engage GCC Building Control and other essential parties 
in key discussions and communications.  This was carried out in order to de-
risk this specialised aspect of design development and progress by engaging 
with the relevant parties. 
 
• Sub-Structure Warrant Application – the building warrant application 
for the Energy Centre and Hospitals sub-structure is to be submitted 
immediately post-approval of FBC to mitigate design risk and support on-
programme commencement of works on site.  Stage 2 design related activity 
has therefore been carried out to develop this aspect of design and related 
warrant information and paperwork to the requisite level of detail.  This 
management of information, requirement and detail is a pre-planned activity 
to seek to maintain programme whilst gaining the necessary approvals 
through liaison and joint-working with GCC. 
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4B.4 Risk Management – Strategic Risks 
 
The approach to and treatment of strategic risks is identified and discussed at 
Section 2i of the FBC, above. 
 
4C. AGREED CHARGING MECHANISMS 
 
The Contract Payment Mechanism is generally in accordance with the NEC3 
Conditions of Contract Option C Target Price. 
 
In recognition that the Contractor has formally committed to contract for the 
Design & Build of the Hospitals at a relatively early stage in the design life 
cycle, the Contract has been varied to introduce the principal of shared risk 
within a Target and Maximum Price threshold. 
 
Essentially, if outturn costs are less than the Target the Board and Contractor 
share in any savings at pre agreed ratios.  Where outturn costs are above 
Target then there is a share of the overrun costs at pre agreed ratios and 
should outturn costs exceed the Maximum Price then any liability for the 
Board to make further payments stop, and the Contractor absorbs 100% of 
the overrun.  
 
4C.1 Target & Maximum Price 
 
Based on the Employers Requirements (Works Information) and the agreed 
risk allocation, the Contractor has provided a Target and Maximum Price for 
the Design and Build of the New Hospitals and associated landscaping works. 
 
The Contract Price is structured into three discrete areas that require 
approval Gateways prior to any expenditure within each Stage being incurred: 
 
• Design Stage – commenced Jan 2010 
• Hospitals Construction – approval to commence to be given following 

FBC Approval 
• Demolition and Landscaping Completion – approval to commence to be 

given on handover of Hospitals 
 
Any changes to the agreed Target and Maximum Price arising from changes 
to the Works Information or the Board Accepted Risks will be administered in 
accordance with the Conditions of Contract. 
 
The pricing / payment mechanisms are on basis of risk and reward structure.  
By accepting risk transfer, the contractor is participating in a pain / gain share 
contract structure.  He is incentivised to manage costs within his Target 
through good supply chain procurement, value engineering, and general 
efficiencies etc and share in any savings below the Target with the NHS.  A 
further incentive to control costs is that should costs exceed the Target he will 
only recover a percentage of his costs through a pain share mechanism with 
the NHS.  This sharing mechanism applies only up to the agreed Maximum 
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Price.  The Maximum Price is the maximum liability of the Board and all costs 
incurred above the Maximum Price are borne by the Contractor. 
 
Detail regarding the agreed pain / gain share split has been removed due to 
commercial sensitivity. 
 
 
 
4C.2 Payments 
 
Payment Assessments are based on standard Conditions of Contract 
Cashflow derived from an Activity Schedule, with a Contract Amendment 
confirming Board liability only to pay each month the lesser of actual cost 
incurred or the Cash flow forecast. 
 
Retention is held on Design Stage Payments at 10% of amount due, and 
progressively released as one of five under noted Design Milestones are 
achieved:- 
 
• Achieve 85% User Group sign off to 1:200 Drawings for Adult Hospital  
• Achieve 85% User Group sign off to 1:200 Drawings for Children's 

Hospital  
• Achieve 95% sign off to Standard Room Type ADB sheets and 1:50 

Drawings  
• Conclusion of Planning Submission - Final Reserved Matters Approvals 
• Achieve Formal Planning Consent from Glasgow City Council  
 
Due to the value of the project, a standard retention approach was not 
favoured by any of the bidding contractors. In order to address concerns and 
avoid any premium being added to bids the under noted approach has been 
included in the contract:- 
 
• No retention held during construction years 1 to 3 
• Retention fund built up during Year 4 payments to arrive at fund on 

handover equivalent to 2½ % of overall Hospitals Construction Value  
• Retention held for 24 months and released on completion of defects 

period 
 
Standard 5% retention is held on final stage of works - Demolition and 
Landscaping Completion – with half retention released on handover, 24 
months defects period and final retention release on completion of defects 
period. 
 
4C.3 Damages for Late Completion 
 
Delay Damages are included as follows:- 
 
Hospitals Construction: £250,000 - provided that In the first 4 weeks after the 
completion date delay damages will be levied at 25% of £250,000 per week; 
in weeks 5 - 8 inclusive after the completion date delay damages will be 
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levied at 50% of £250,000 per week; in weeks 9 - 12 inclusive after the 
completion date delay damages will be levied at 75% of £250,000 per week; 
and from week 13 after the completion date delay damages will be levied at 
100% of £250,000 per week 
 
Demolition and Landscaping Completion: £20,000 per week 
 
4D. AGREED KEY CONTRACT ARRANGEMENTS 
 
The Contract Conditions are generally in accordance with NEC3 Conditions of 
Contract Option C Target Price. 
 
Amendments were made to accommodate bidders’ requirements (only insofar 
as did not amend NHS protection under contract) and the discussions agreed 
during Competitive Dialogue. 
 
4D.1 Key Amendments to Standard Form 
 
The under noted is a summary of key amendments to the Contract and X 
Clauses included:- 
 
• Appendix to Contract introduction Overriding Principle of Partnership / 

Collaborative working 
• Amendment to incorporate Target & Maximum Price mechanism 
• Amendment to Stage works and have approvals before commencement 

of each Stage, ability to terminate contract at end of each stage without 
penalty, and transfer of ownership of design to NHS on termination 

• 24 months defect period, and timescales for priority based defect 
correction 

• Incorporation of Board Retained Risk Register, and confirmation all 
other risks to deliver Works Information are transferred to Contractor 

• Damages for Late Completions as noted in Section 4C above 
• Performance Bond for 5% on works value 
• Collateral Warranty requirements from Designers and Sub-contractors 
• Programme based deliverables for Design Stage retention payments 
• Payment Assessment periods amended to 4 week overall - 2 weeks for 

review of actual costs incurred in month, and 2 weeks for NHS to 
process payments 

 
4E. AGREED IMPLEMENTATION TIMESCALES 
 
The overall timetable from publication of OJEU is noted in Table 24.  The 
more specific implementation timescales, in relation to the staged activity 
schedules recognised under the contract, are as under noted.  The Stage 1 
activity (Design & Construction of the New Laboratory Building) FBC was 
approved in Q4 2009 and as such that activity is not a feature of this FBC, the 
inclusion in the table below is for information and context purposes only with 
regard to identification of overall timescales and concurrent activity. 
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Stage Activity Start  Finish 

Stage 1 Design & Construction of the New 
Laboratory Building 

Q1 2010 Q1 2012 

Stage 2 Design Development of New 
Hospitals 

Q4 2009 Q4 2010 

Stage 3 Finalise Design + Construct New 
Hospitals 

Q4 2010 Q1 2015 

Stage 3A Demolition of Surgical Block and 
completion of Landscaping 

Q3 2015 Q3 2016 

 
 
4E.1 The Construction Stage Programme 
 
The contract (NEC3 Option C, Target and Maximum price with Activity 
Schedule) provides for the inclusion of a detailed construction stage 
programme which identifies the key dates for deliverables. In this instance, 
the overall project is to be delivered in four stages: 
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• Stage 1: New Laboratories and Mortuary 

Previously approved under a separate Business Case in December 2009, the 
construction of the facility, which includes not only the mortuary facilities but 
also the Facilities Management Centre for the new hospitals, began in March 
2010 and is currently on programme to be completed and handed over to the 
Board in March 2012. 
 
• Stage 2: Detailed Design of the Adult Acute and Children’s Hospital 

Commenced in January 2010, following execution of the contract in 
December 2009, the detailed designs for both hospitals have advanced as 
programmed, to the point where 1:500 scale adjacency layouts, 1:200 
departmental layouts and the vast majority of 1:50 room layouts have been 
agreed and signed off with user groups.  
 
Concurrent with this clinical design, the architectural design has been further 
developed, with external agencies including Glasgow City Council and 
Architecture & Design Scotland being consulted with at length. Full Planning 
Consent for the Masterplan was granted in June 2010 and a subsequent 
application for approval of Matters Specified in Conditions (MSC) relating to 
the architecture of the two hospitals and the associated Energy Centre was 
due for consideration at Glasgow City Council Planning Committee on 19th 
October 2010.  However, due to there being only one formal objection from 
the local neighbourhood the project can now be dealt with under delegated 
powers by officers without reference to their planning committee. The 
collaborative work carried out by the Board, and the design team provides a 
high level of confidence that approval will be granted. 
 
Further MSC applications will be submitted in the coming months to satisfy 
the conditions contained within the original outline consent, but these are not 
pre-start requirements and are therefore do not impact upon programme at 
this stage. Furthermore the detailed matters affected by these conditions do 
not represent any un-assessed risk to the Board. 
 
An initial application for Building Warrant has been submitted to Glasgow City 
Council in order to allow consideration of key elements including the Fire 
Strategy and this has been successful in resolving a potentially complex issue 
at an early stage, thus allowing design development to conclude without 
impact upon programme. These negotiations also provide greater cost 
certainty in the design. 
 
• Stage 3: Construction 
 
Enabling works, including demolition, to deliver a clean site for development 
are currently underway and are planned to complete by the end of October 
2010 and the purchase of two additional land parcels from Scottish Water and 
Scottish Ambulance Service are subject only to the approval of the Full 
Business Case. 
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A November approval will permit instruction to be issued to BCL in line with 
the current programme and will ensure that the impacts upon the Laboratories 
Development will be minimised as the structure of the Energy Centre, for the 
full facility, will be completed in advance of service delivery from the new 
Laboratories. 
 
Site works including expansion of the existing Contractors/Board 
Accommodation and diversion of water courses will commence in January 
2011, with the works to the Hospitals commencing in March 2011. 
 
The construction and technical commissioning of the Hospitals will complete 
in January 2015 with service transfer commencing late Spring 2015 and 
concluding in Summer 2015. 
 
• Stage 3a: Demolition and Completion of Landscaping 

The demolition of existing Surgical Block and completion of external 
landscaping cannot commence until after decommissioning of the affected 
buildings and require service delivery to be transferred to the new facility 
before they can commence. These works will be completed without significant 
impact upon the operation of the new facility and will complete in the summer 
of 2016. 
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A feature of the contract is the treatment and management of the programme, 
whereby the programme is submitted by the contractor on a monthly basis for 
acceptance by the Project Manager.  There are only set, specific reasons for 
the programme to be rejected by the Project Manager and the ‘live’ nature of 
the programme supports awareness of all aspects of the process and 
activities as well as management of issues (Early Warnings/Risk Reduction) 
as they occur during the contract. This scrutiny, awareness and real time 
management of the programme is beneficial in reporting status internally and 
to stakeholders as well as in providing clarity to concurrent activity (such as 
planning and implementation of transition of services to the new facilities) to 
the workgroups engaged in those activities. 
 
A copy of the master programme as at September 2010 is attached at 
Appendix H for information. 
 
4E.2 Commissioning Plan 
 
The construction process dove-tails with commissioning and handover 
requirements and activities.   
 
An outline operational commissioning plan for the transfer of services from 
Yorkhill Hospital, Western Infirmary, Victoria Infirmary and part of the 
Southern General to the New South Glasgow Hospitals is given in Appendix I. 
 
This document describes the new structure to take forward the 
commissioning plan which is based upon the good work undertaken in 
commissioning the two new ACHs.  The paper also gives a ‘first pass’ at the 
operational commissioning plan which will be further developed through the 
new structure. 
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CHAPTER 5 – THE FINANCIAL CASE 
 
5A. INTRODUCTION 
 
This chapter explains the methodology used to calculate the capital and 
revenue consequences of the New South Glasgow Adult and Children’s 
Hospitals. 
 
It utilises the output from a number of key elements of the project, including 
workforce planning, capacity planning and design to establish the capital and 
revenue implications and confirm the preferred solution is affordable in both 
capital and revenue terms. 
 
All relevant current guidance has been followed in constructing the financial 
appraisal, principally the Scottish Government Capital Investment Manual – 
Business Case Guide (2010). 
 
The Outline Business Case approved in May 2008, presented a proposal for 
new Adult and Children’s Hospitals and a new Laboratory and Facilities 
Management complex with a combined capital cost of £841.7m. A Full 
Business Case for the Laboratory and FM complex was approved by the 
Scottish Government on 4th December 2009. The capital value of this aspect 
of the overall project amounted to £89.750m and building work commenced at 
the beginning of 2010 and is on target to be completed by March 2012. 
 
The purpose of this FBC is therefore to address the remaining elements of the 
development, namely the New Adult and Children’s Hospitals with a capital 
value of £751.950m. 
 
For completeness and to improve users’ understanding of the full financial 
position of the development, the tables within this section include details of the 
Laboratory and FM aspects for information only. 
 
The table below states the key assumptions used in the Financial Case: 
 
Table 24 - Key Assumptions used in the Financial Case 
 
Key Assumption   
Price Base for Revenue 2010/11 – no inflationary uplifts applied 
Contract Type NEC3  Option C Target contract with activity 

schedule 
Main Construction Contract Costs Brookfield Construction Ltd. Maximum Price 
Optimism Bias  All Risks are now quantified and included 

within the Risk Registers. 
VAT Rate  17.5% to 3rd Jan 2011 and  20% from 4th 

Jan 2011 
Depreciation Rate for New Build  60 years   
Depreciation Rate for Equipment 10 - 15 years 
Interest on Capital Nil 
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5B. CAPITAL REQUIREMENTS 
 
A summary of the capital costs of the development are shown in the table 
below:  
 
Table 25 – Summary of Capital Costs 
Capital Cost Adult & 

Children’s
£’000

Laboratory & FM 
FBC

£’000

TOTAL 

£’000
Total Capital Costs 751,950 89,750 841,700

 * Detail of costs removed due to commercial sensitivity 
 
 
 
Key drivers that underpin the capital costs for the Adult & Children’s Hospitals 
are: 
 

• The capital costs reflect the construction programme with a Stage 3 
commencement date of November 2010; 

• In accordance with NHS Scotland Sustainability Objectives, costs 
include the requirement to target a BREEAM “Excellent” rating; 

• Construction costs include group 1 equipment and fitting of group 2 
equipment; 

• An Allowance for quantified risk is also included within the capital costs;  
• All capital costs are inclusive of VAT at 17.5% up to 3rd January 2011 

and 20% thereafter. 
 

5B.1 Risk  
 
Full details of the identification and mitigation of risk within the project are 
contained within Chapter 4 – The Commercial Case. This describes the robust 
procedures in place to both identify and manage potential risks, including 
regular and formal reviews of the Risk Registers and Early Warnings, and 
notes that risk management is inherent in the structure of the project 
governance as well as in the NEC form of contract that is being utilised. 
 
This approach, together with the advanced stage of design undertaken to 
date, has enabled, through detailed modelling of risk probability, a fully costed 
risk provision which is included in the capital expenditure requirements.  
 
5B.2 Capital Spend Profiles 
 
The capital expenditure profiles of the project are forecast as follows: 
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Table 26 – Capital Expenditure Profiles 
Financial Year Adult & 

Children’s
  £’000

Laboratory & FM 
FBC

£’000

TOTAL 

                      £’000 

2008/09 2,652 - 2,652
2009/10 7,717 3,455 11,172
2010/11 16,556 44,669 61,225
2011/12 120,374 41,626 162,000
2012/13 270,213 - 270,213
2013/14 234,607 - 234,607
2014/15 94,204 - 94,204
2015/16 3,824 - 3,824
2016/17 1,803 - 1,803
 
Total capital spend 751,950 89,750 841,700
 
 
5B.3 Capital Funding 
 
The Scottish Government has confirmed that, subject to approval, it has 
assigned overall capital funding for this project, as highlighted below: 
 

• New South Glasgow Hospitals Project (This FBC) £751.950m
• New South Glasgow Hospitals Laboratory Project 

(Approved) 
£ 89.750m

 £841.700m
 
 
5C. IMPACT ON BALANCE SHEET 
 
The project will be funded via Public Capital through a specific capital 
allocation to be received from Scottish Government Health Department 
(SGHD). This will form part of NHSGG&C’s overall Capital Resource Limit 
(CRL). The expenditure will be capitalised in the Board’s Balance Sheet and 
will be recorded as a fixed asset on NHSGG&C’s Fixed Asset Register in 
accordance with International Financial Reporting Standards (IFRS) and the 
requirements of the NHS Capital Accounting Manual. 
 
5C.1 Impairment 
 
Construction of the new Hospitals is scheduled to be completed in the first 
Quarter 2015. As current valuation guidance is only available up to the second 
quarter of 2011, it is not presently feasible to accurately assess the final 
valuation of the completed building. 
 
However, on completion, the new build will be subject to initial valuation by the 
District Valuer. In the likely event that the assessed value of the asset is less 
than the capital spend, an impairment value will be calculated. This 
impairment value will be communicated to the Scottish Government Health 
Directorate and a request for funding made. This business case makes the 
assumption that funding will be granted by the Scottish Government for the full 
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amount of the impairment. The asset will subsequently be capitalised at the 
assessed value and depreciated over the useful life of the asset. 
 
The level of any potential impairment will be kept under continual review as 
construction progresses towards completion and appropriate updates on the 
potential level of any impairment will be provided to SGHD as required. 
 
5C.2 Disposals 
 
The Outline Business Case noted that the Board would target generating 
£135m, over a 10 year period, from the disposal of sites declared surplus. 
This was based on a series of projections carried out by the Board’s Property 
Advisors, based on the potential disposal of a wide range of sites within the 
Board’s portfolio. 
 
Subsequent to Outline Business Case, and per recent guidance CEL 32 
(2010), it is now assumed that any capital receipts which accrue will go 
directly to SGHD. 
 
5D. REVENUE COSTS AND SAVINGS 
 
5D.1 Methodology & Approach 
 
The revenue cost and savings analyses focus on the additional costs and 
savings that will accrue under the proposed project and revisits the work 
previously undertaken at OBC stage. 
 
 
Key Revenue Assumptions: 
 

• All costs and savings are based on full year impact at 2010/11 price 
base – no inflationary uplifts have been applied; 

• The useful economic life of the new builds is assumed to be 60 years. 
The useful economic life of equipment is assumed to be between 10 & 
15 years; 

• 3.5% interest has been excluded for capital charges. 
 
 
5D.2 Summary of Revenue Costs 
 
The table below summarises the gross revenue impact for the Preferred 
Option: 
 
Table 27 – Gross Revenue Impact for the Preferred Option 
Gross Revenue Costs Adult & 

Children’s
£’000

Laboratory 
&FM FBC

£’000

TOTAL 
 

£’000 
Building & Non Works Cost Depreciation 11,490 1,496 12,986 
Equipment depreciation 5,737 - 5,737 
Life Cycle Costs 4,600 - 4,600 
Total Gross Revenue Costs 21,827 1,496 23,323 
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5D.3 Summary Revenue Savings 
 
The table below presents a summary of service and site savings associated 
with the total   project: 
 
Table 28 - Summary Revenue Savings 
 £’000
Service Savings 30,689
Site Savings (Depreciation & Maintenance ) 12,985
 
Total Recurring Revenue Savings 43,674
 
 
 
5D.4 Overall Revenue Impact 
 
As can be seen from the table below, the project presents a recurring net 
saving of £18.2m and confirms the overall affordability of the project. 
 
This net saving also recognises depreciation of £2.1m arising from capital 
costs connected to enabling work required at the Southern General site. The 
capital costs of this work are already included in the Board’s capital plan and 
do not form part of the capital requirements noted in this full business case. 
 
Table 29 - Overall Affordability of the Project 
 £’000
Gross Revenue Costs (per above) (23,323)
Total Revenue savings (per above) 43,674
 
Gross Savings before Depreciation on Enabling 
Costs  

20,351

 
Less Depreciation charge associated with Enabling 
Costs 

(2,100)

 
Recurring Net Cost Savings after Depreciation on 
Enabling Costs 

18,251

 
 
5D.5 Description of Service Savings 
 
The New South Glasgow Hospitals will have a significant impact on the 
workforce. This results from economies of scale generated from site 
consolidations and enhanced efficiencies arising from the redesign of Patient 
Service delivery models.  
 
This is described in further detail under the Workforce section of the Full 
Business Case, however, the savings can be summarised as follows: 
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1. Site Consolidations - This is anticipated to deliver savings in the 
following areas: 

 
• Medical - due to improved efficiencies in rotas and on-call 

arrangements; 
• Facilities including Rates, Heat, Light & Power and Hotel services; 
• Depreciation and Maintenance;  
• Site Management and Administration.  

 
 

2. Redesign of Patient Service Delivery Models – This is anticipated to 
deliver savings in the following areas: 
 
• Nursing 
• Nursing Skill Mix 
• Allied Health Professionals Skill Mix 

 
5E. TRANSITIONAL/NON RECURRING COSTS 
 
A high level assessment of Transitional /Non recurring costs has been 
undertaken and will be continually developed and refined in the years leading 
up to the handover of the buildings. It is anticipated that such costs will be 
funded through the non recurrent use of service savings capable of early 
release. 
 
5F. NET EFFECT ON PRICES    
 
As the project is forecast to produce recurring revenue savings, there will 
have no adverse impact upon the Board’s prices. 
 
5G. IMPACT ON INCOME AND EXPENDITURE ACCOUNT  
 
The revenue assumptions noted within this FBC will be incorporated within 
NHS Greater Glasgow & Clyde’s future revenue plans. 
 
5H. OVERALL AFFORDABILITY    
 
Both the Target and Maximum Prices for the construction of the Adult and 
Children’s Hospitals are within the capital affordability limits for the project. 
Other areas of capital expenditure, including equipment, other non-works 
costs and fees are also within the capital provisions available. Extensive risk 
reviews have also enabled a risk provision to be established which is 
supported by robust risk registers which remain under continual review. The 
capital costs, including provision for Value Added Tax at the increased rate 
from January 2011, all remain with the capital funding levels noted within this 
FBC.  
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By proceeding with the project the Board will achieve net overall recurring 
savings of £18.2m through enhanced efficiencies and the project is therefore 
self-funding.  
 
Achievement of this level of savings is not dependent upon increased future 
revenue funding which is deemed to be a prudent assumption in the current 
economic climate. Indeed, proceeding with the project and enabling these 
savings to be achieved will directly support the Board in its efforts to address 
any future negative funding growth and the financial impact this may have.  
 
Consequently the construction of the New Adult and Children’s Hospitals is 
deemed to be affordable in both capital and revenue terms.  
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CHAPTER 6 – THE MANAGEMENT CASE 
 
6A. PROCUREMENT STRATEGY 
 
6A.1 Process To Contract Signature 
 
The Procurement exercise for the New South Glasgow Hospital project 
concluded with the appointment of BCL to design and construct the works 
within the following contractual stages: 
 
• Stage 1 – Design & Construction of the New Laboratory Building 
• Stage 2 – Design Development of New Hospitals 
• Stage 3 – Finalise Design and construction of New Hospitals 
• Stage 3A – Demolition of Surgical Block and completion of Hard 
Landscaping 
 
The contract has approval Gateways prior to the Contractor commencing any 
Stage. Stage 1 & 2 were given approval to start at NHS GG&C Main Board 
meeting 3rd November 2009 which endorsed the Project Team 
recommendation to appoint BCL.  In the event of subsequent Stages not 
progressing the Contract protects the Board from any damages etc and 
ensures ownership of design completed at end of Stage 2 transfers to the 
Board. 
 
6A.1.1 Governance / Approval Of Procurement Strategy 
 
At all Stages in the process NHS GG&C Procurement & Finance Group (as in 
existence during Pre Contract Stages) were fully engaged in the development 
and implementation of the Procurement Strategy.  In addition to Senior NHS 
Staff, key non NHS GG&C members of this Group were representatives from 
Partnerships UK and Scottish Government. 
 
Other external Peer Review Groups endorsing the Procurement Strategy 
were:- 
 
• Gateway Review Team 
• PWC Board Auditors 
• Atkins Consulting – third Party review engaged by Project Team 
 
6A.1.2 Market Engagement 
 
Due to the scale and complexity of the Project a major consultation exercise 
was undertaken to engage with the Contracting market to test thoughts on the 
procurement process to arrive at a solution that would both engage the market 
to bid by limiting cost to bid, and protect the Boards commercial position. 
 



 

Page 122 of 172    New South Glasgow Hospitals – Full Business Case 

Initial market engagement commenced early 2008 with a number of major 
contractors contacted to establish their appetite to bid for the project.  This 
initial exercise resulted in a small number of contractors actually indicating 
they would be interested in bidding for the Project. 
 
Shortly after this initial market engagement, a workshop was arranged with 
NHS Staff, and 4 Construction Consultancy companies, with whom the Board 
had previous experience, to test thoughts and ideas over potential ways to 
procure the project.  This workshop presented a range of options to be further 
tested with the Contractors who expressed an interest in bidding for the 
Contract. 
 
After appointment of the Board’s Technical Advisors, Currie & Brown, detailed 
workshops were organised with 3 Main Contractors to test further thoughts 
and opportunities for procurement of the Project.  Key outcomes from these 
workshops were:- 
 
• Contractors concern over use of Competitive Dialogue and potential for 

protracted bidding period 
• Protracted bid period leading to abortive bid costs for unsuccessful 

contractors 
• Cross contamination of bids during competitive dialogue 
• Fair competition and evaluation process – quality / price ratio selection 
• Form of 2 stage design & build was acceptable 
• No issues with use of Incentivised NEC3 Target Price type contracts 
 
Based on market engagement and consideration of Board requirements in 
terms of Guaranteed Maximum Price type framework, the Procurement 
Strategy outlined as follows was recommended and implemented:- 
 
• Prequalification of Contractors based on key criteria including: 

o Financial Standing 
o Technical Capability 
o Experience of Hospitals in excess of £200M 
o Personnel 

• Shorlisting minimum of 3 contractors 
• Single stage bid – quick selection of Preferred Bidder 
• Single overall contract Price for delivery of the total project requirements.  

Approval Gateways included to provide control mechanism 
• Competitive Dialogue structured to maximise benefit of dialogue within 

short period 
• Robust procurement programme – set deadlines and achieve them 
• Pricing Structure set to provide incentivised delivery framework – Target 

& Maximum Price 
• Contractor Selection based on Most Economically Advantageous Tender 

– best ratio of quality & price 
• Affordability threshold test – deselecting if bid exceeded threshold 
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6A.1.3 Development Of The Tender Documentation 
 
Between September 2008 and April 2009, the Project Team and Technical 
Advisers worked with users, legal and financial advisers and others, preparing 
the clinical, technical and other information required to take the Project to 
market.  This information formed the tender documentation which informed 
bidders of the NHS Board’s requirements.  
 
The tender documentation constituted 3 volumes as follows:-  
 
Volume 1 Project Scope and Commercial Document 
 
This provided an overview and outlined the scope and commercial parameters 
of the Project.  It set out the background to the Project, outlined the detailed 
procurement process and timetable, identified the competitive dialogue 
process and incorporated the draft construction contract.  
 
Volume 2 Employer’s Requirements  
 
This set out the technical and clinical requirements of the Board.  These 
included Clinical Output Specifications for all departments, master plan and 
exemplar design information, output specifications regarding the construction 
works, building and engineering services to be provided plus Activity database 
(ADB) Room Data Sheets and Equipment Lists (by Group).  
 
Volume 3 Bid Return and Evaluation  
 
This detailed the range of deliverables required from bidders and the 
evaluation strategy and scoring approach to be applied by the Board.  
 
6A.1.4 Exemplar 
 
Key aspects of the Employer’s Requirements (ER) were an Exemplar of the 
Hospitals to Royal Institute of British Architects (RIBA) Stage C, Schedule of 
Accommodation and Clinical Output Specifications. The Exemplar was 
developed with input from User representatives from over 70 User Groups 
from Specialties/Departments which will be housed within the New Adult and 
Children’s hospitals.   
 
The Exemplar involved development of 1:500 block plans for the Adult and 
Children’s Hospitals, a number of 1:200 detailed design plans and 1:50 room 
information.  The following describes this in more detail. 
 
The 1:500 block plans demonstrate:  
 
(i) the clinical adjacencies required for the key specialties; 
(ii) flows of visitors, patients, staff and Facilities Management through the 

building; 
(iii) the clinical links required between the new hospitals and the 

Neurosciences Institute and Maternity Buildings.   
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User Groups worked with the Board’s Project Team and Technical Advisers to 
develop detailed 1:200 departmental layouts for 8 major clinical 
Department/areas, these being: A&E, Theatres, Critical Care, Imaging, 
Wards, Acute Assessment Unit in the Adult Hospital and Imaging and 
Emergency Department for the Children’s Hospital.  The detailed design plans 
illustrate how the department might be laid out and the flows for patients, staff 
and Facilities Management (FM) within it.  
 
1:50 room information was developed using the ADB activity database which 
is a standard database for all UK hospitals showing general arrangements of 
standard rooms and suggested positions and location of equipment.  
 
6A.1.5 Tender Process 
 
In compliance with European Procurement Directive the Project was 
advertised utilising the OJEU process on 6th February 2009 and invited 
Expressions of Interest/Prequalification Questionnaire Completion from 
suitably qualified/competent Contractors.  The PQQ required responses from 
Contractors to the following key criteria: 
 
> Financial Standing 
> Technical Capability 
> Experience of Hospitals in excess of £200M 
> Personnel 
 
Completed documents were received from five Contractors and following a 
detailed evaluation process only three Contactors were deemed to have 
satisfied fully the required criteria to be selected to be invited to tender for the 
project.  A full debrief was provided to the contractors not selected. 
 
On 1st May 2009 the tender documents were issued to the three selected 
Contactors.  The documents clearly set out the bidding timeframe and 
Competitive Dialogue structure.  
 
Dialogue meetings were held to cover the following topics: 
 
• Design – as bids were invited based on Exemplar Design and Output 
based specification, design dialogue sessions were required to allow bidders 
to test their design solution against the Employers Requirements, refine bid 
solution and allow the Board to clarify any areas of the brief 
 
• Logistics – due to scale of development and impact on existing hospital 
site and surrounding neighbourhood, a Logistics group was formed to allow 
bidders to discuss solutions around construction methodology, temporary 
access arrangements, temporary car parking, temporary offices etc 
 
• Commercial – this Group had three key remits, namely to continually 
test the affordability threshold with bidders to ensure affordable bids were 
received, fine tune any contract terms drafting and agree pre bid submission, 
and to test some key contract conditions with the bidders. Key contract items 
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discussed were Inflation risk, general risk management, who was best placed 
to hold risks, damages for late completion, retention and payment process; 
and 
 
• Laboratories – as this element of the Project involved detailed design 
work continuing direct with the Board and novation of the Design Team post 
contract, this Dialogue presented design updates to the Bidders to provide an 
overview of design development and identify any construction / logistics 
issues 
 
Four corresponding Groups were formed to represent the key areas with 
members from a range of stakeholders and advisers including Board 
Representatives, Medical, Nursing, FM and infection control representatives 
and Technical, Legal & Financial Advisers.  
 
The bidders were represented from their own internal teams and their 
associated partners. 
 
As part of the dialogue process the bidders formulated the agenda items 
based on their need to clarify any aspects regarding the tender 
documentation/project.  The agenda items were discussed and subsequently 
action/query lists were drawn up and responded to within agreed timescales.  
A Request for Information (RfI) process was also operated whereby bidders 
sent questions for clarification to the Board.    
 
Through the process described above bidders were given clear and detailed 
direction on the Board’s requirements.   
 
The Competitive Dialogue Period closed 14th August 2009 with the Invitation 
to Submit Final Bids issued which provided clarity on any changes to the 
Employers Requirements and the basis of bids to be submitted. 
 
After dialogue and before submitting their tenders offers, bidders were asked 
to present their proposals to date as a final pre-submission exercise to 
determine that, through competitive dialogue, they were in line with the 
Employer’s Requirements. 
 
Contractor’s bids were submitted on programme on 11th September 2009 and 
before a detailed evaluation process commenced bidders were requested to 
present their bids to the evaluation team to enable the evaluation team to gain 
a full and clear understanding of their bid content. 
 
The evaluation process was rigorous and measured the bids received against 
the set criteria stated in the Invitation To Participate In Dialogue (ITPD).  The 
ITPD clearly set out the Evaluation Methodology and provided scoring 
information on the items being evaluated, method of scoring and items 
individual and group weighting.  The following describes this in more detail. 
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To ensure that the Evaluation Team complied fully with the process as 
outlined, training workshops for the evaluators were held in advance of the 
tender return date.  
 
An Evaluation Centre was established at Gartnavel Royal Hospital, providing 
a secure base from which to manage and undertake the process.  All 
members of the Design and Logistics groups co-located to this Centre for the 
full 5 week duration, thus ensuring  interaction between individuals and 
Groups was possible at all times 
 
A detailed evaluation programme was produced for the Team in advance, 
setting out the key actions and dates for the Groups, areas covered by the 
evaluation, were:  
 

• Design 
• Logistic 
• Commercial 

 
The evaluation of the Design and Logistics sub-groups were then reviewed, 
for consistency of approach, scoring and reasoning, by Senior Managers in 
the first instance and then finally by the Commercial Group who were tasked 
with making a recommendation to the Board. 
 
The tender prices submitted were assessed for errors, inconsistencies, 
exclusions and caveats, then equalised to adjust for bid allowances and 
missing items.  The out turn adjusted bid prices reflecting the estimated target 
were then calculated 
 
The Most Economically Advantageous Tender (MEAT) scores , calculated as 
a ratio of quality and price were then generated using the full quality score and 
the adjusted bid prices, with a higher score representing better Value for 
Money.  
 
The conclusions of the Evaluation Group were presented to the Project 
Executive Board on 22nd October 2009, which included the attendance and 
involvement of the Chair, Vice Chair and Non Executive Member of the NHS 
Board.  Consequently on 26th October 2009 the Project Executive Board 
considered the comments from the meeting on 22nd October and formally 
endorsed the outcome. 
 
Recommendations for appointment of the Preferred Bidder were presented to 
the NHS GG&C Board on 3rd November 2009.  The Health Board endorsed 
the recommendations of the Project Team. 
 
A comprehensive debrief was offered to, and accepted by, the two 
unsuccessful bidders.  The de-brief comprised of a written feedback report, a 
presentation on Evaluation Team findings and a Question & Answer Session.  
 
The formal Contract to award BCL to Design & Build the New South Glasgow 
Hospitals & Laboratory Project was signed on 18th December 2009. 
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6A.2 The Planning Process 
 
6A.2.1 Outline Planning Permission 
 
In April 2007 the Board lodged an outline planning application with Glasgow 
City Council which was accompanied by an Environmental Statement (ES).  
The planning application and ES were the subject of consultation with an 
extensive range of statutory and non statutory bodies, agencies and the 
general public.  The application was reported to the Council’s Development 
and Regeneration (Development Applications) Sub Committee in January 
2008, with a recommendation for approval.  The Sub Committee voted to 
grant outline planning permission subject to 43 planning conditions and the 
signing of a Section 75 Agreement.  The outline planning consent for the New 
South Glasgow Hospitals project was issued by Glasgow City Council on 30th 
July 2009. 
 
The consent stated that subsequent planning approvals would be dealt with 
as ‘Reserved Matters’.  This two-stage approach meant that there would be a 
requirement for reserved matters applications to be scrutinised by the 
planning authority to determine whether further environmental information and 
assessment is required to allow the detailed consideration and determination 
of reserved matters. 
 
With the implementation of the Development Management component of the 
Planning Etc. (Scotland) Act 2006 on the 3rd August 2009, the submission of 
‘reserved matters’ applications was replaced by the submission of ‘Matters 
Specified in Conditions’ applications. 
 
6A.2.2 Approval of Masterplan 
 
In April 2010, a Matters Specified in Conditions (MCS) application (Ref: 
10/00945/DC) was submitted to Glasgow City Council to audit the changes 
between the indicative campus masterplan and the finalised masterplan, and 
assess the extent to which the finalised masterplan accords with the ES, as 
required by Condition No.1 of the Outline Planning Permission.  The 
application outlined the following information. 
 
• Setting the scene 
 

o Strategic Context 
o 2007 Campus Development Plan 
o 2009 Campus Masterplan 

 
• 2010 Masterplan 
 

o Site Context 
o Design Vision 
o Masterplan Layout 
o Landscape Framework 
o Elements of the Masterplan 
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• 2010 Masterplan Strategies 
 

o Transportation 
o Site Circulation 
o Landscape 
o Drainage 
o Arts and Healthy Environment 
o Sustainability 

 
The MSC application was approved by Glasgow City Council on 24 June 
2010, subject to six conditions addressing issues including waste 
management, surface water, residential amenity, and wind turbines. 
 
A further MSC Application was submitted to Glasgow City Council on 14th July 
2010, covering the architecture of the buildings and the external areas.  
Planning approval was given on the 19th October 2010. 
 
Architecture and Design Scotland (A+DS) have been a key partner and 
provided support and input review and commentary to the evolving design 
from the exemplar through to the submitted planning documents. 
 
6A.2.3 Building Warrant Status 
 
• The Building Warrant application will be submitted in stages including 

sub-structure, super-structure and fit out; 
• Early stage application submitted to engage GCC Building Control in 

discussions regarding the Fire Strategy (close to conclusion); 
• Negotiated fee levels agreed by the contractor with GCC; 
• Energy Centre and Hospitals sub-structure application to be submitted 

on approval of FBC to allow early commencement of works on-site; and 
• Further staged applications to be submitted to meet project programme 

and cash flow requirements. 
 
6A.3 Architectural Design Statement & Design Development 
 
The Architectural Design Statement which accompanied the ‘Matters specified 
in Conditions’ application follows the principles set out in the Scottish 
Government’s Planning Advice Note No. 68 Design Statement published in 
August 2003.  It sets out to explain the scheme in terms of the brief, analysis 
of context, design development (following consultations) and the final 
proposals.  The Design Statement, part 1 and 2, is attached at Appendices J 
and K for information, and highlights are summarised below. 
 
The following describes the concept and vision of the overall design: 
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6A.3.1  Design Vision 
 
The vision is based upon the creation of a landmark healthcare campus 
environment with emphasis upon a green character as an influential setting for 
state of the art hospital facilities.   
 
The setting of the new buildings within a designed sequence of public spaces 
is intended to de-institutionalise the hospital environment as far as possible 
and to create an engaging environment with a variety of designed external 
spaces.  The masterplan design includes an arrival space which functions as 
a transport hub, an enhanced central park, a further Children’s park dedicated 
to the new Children’s hospital and a new entrance boulevard. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6A.3.2  Design Concept 
 
The project is large and complex and a simplified conceptual approach to 
exploring the forms and their relationships can assist in explaining the design.  
A ship-building concept applies to the form and character of the new buildings, 
which have been defined as a Dock (the broad podium), a Landmark Beacon 
(the ward tower located on the podium) and a vessel anchored alongside the 
dock (the Children’s hospital).  This captures the coming together of the 
primary components of the new hospital buildings and links to maternity and 
neurosciences are referred to as anchor points for the new hospital buildings 
to connect appropriately with the existing site. 
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6A.3.3  Masterplan Structure 
 
The layout of the new campus heart has been structured in response to the 
functional requirements of the hospital site.  The hospitals have three main 
public entrances.  The new entrance boulevard from Govan/Renfrew Road is 
aligned with the main entrance to the acute hospital.  The layout has been 
arranged to aid way-finding through the placement of key destinations in 
visible locations.   
 
A public transport hub is located in front of the hospital entrances to provide a 
high quality experience for bus users.  The extent of the arrival space also 
encapsulates the entrance to the new laboratories building. 
 
A blue light route for ambulances provides a second main route through the 
campus and this gives direct access to accident and emergency to the south 
of the building.  This route is also used by buses within the campus and for 
access to the two eastern car parks which frame the listed tower clock and 
surgical block. 
 
An illustrative plan of the Masterplan is shown below. 
 

The Dock  The Vessel

The Beacon 
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6A.3.4  Adult Inpatient Block – ‘The Beacon’ 
 
The inpatient block consists of 8 floors with four 28 bed wards provided per 
floor (typically).  In order to allow a degree of flexibility of use, and in particular 
to allow notional departmental boundaries to adjust to meet varying service 
demands, the plan form of this block is arranged to ensure a continuous 
‘ribbon’ of bedroom accommodation around the perimeter.  [This approach 
ensures the optimum response to this requirement and, coupled with the 
‘internalisation’ of fire escape and vertical circulation cores, allows every 
inpatient bedroom an uninterrupted view with zero overlooking other 
bedrooms].  This innovative approach to ward planning also provides the 
opportunity for each ward to be arranged around a central, covered day-lit 
atrium.  The adult atrium provides a naturally lit, temperate space for provision 
of day-light to ‘internal’ spaces and at its base, for orientation, waiting and 
amenity.  The connection of the two proposed ‘FM’ circulation cores by bridge 
links at levels 4 to 11 within the adult ward tower provides an opportunity for 
drama through the expression of support services as coloured pods linked to 
the bridge.  Although conceived as a continuous ribbon of bedroom 
accommodation the plan form opens up at the end of each wing through the 
introduction of a shared ‘social space’.  This space allows a direct visual link 
to the outside, exploits elevated panoramic views and provides an appropriate 
termination to the internal ward corridor axis.  The beacon is conceived as 
essentially glazed with alternate pairs of floors grouped and separated with a 
horizontal recessed channel.  This device mitigates the effects of scale and 
introduces a strong horizontal emphasis. 
 
6A.3.5  Adult Podium – ‘The Dock’ 
 
Having located all adult inpatient facilities in the beacon the remaining (OPD, 
diagnostic, day, emergency, interventional) adult facilities are all contained in 
the podium (dock). 
 
The dock consists of three storeys of clinical accommodation (with plant on a 
fourth floor where necessary).  Courtyards and light-wells are inserted into 
strategic locations to mitigate any ‘deep-plan’ effects and to ensure adequate 
access to day light and view. 
 
The dock is treated as a simple architectural element.  Horizontal emphasis, 
through the use of recessed channels aligning with the building floor levels, 
with full-height vertical panels/windows set within the bands, provides an 
appropriate back-drop for the more expressive ‘Beacon’ and ‘Vessel’. 
 
6A.3.6  Children’s Hospital – ‘The Vessel’ 
 
The children’s hospital, whilst sharing some of the podium is a hospital in its 
own right.  In response to a requirement to invest the children’s hospital with 
an identity all of its own, the building is conceived as a more transitory form, 
‘moored’ alongside the ‘dock’ (adult podium).  It is in the ‘vessel’ (the 
children’s hospital) that maritime references are most evident.  The ‘apsed’ 



 

Page 133 of 172    New South Glasgow Hospitals – Full Business Case 

North and South treatments are also intended to provide a clear sense of 
identity and a link to maritime forms.  The building is arranged as a simple 
linear block on the West side of the site, to connect to the existing Neo-Natal 
facilities.  There is a 15m wide atrium separating the East and West sides, 
providing a large, internal, day-lit, temperate space.  The atrium provides a 
large, covered amenity/waiting space as well as an intuitive internal way-
finding device providing easy access to key vertical circulation cores. 
 
Externally, an emphasis is placed upon the North and North Western facades 
(facing the arrival space and children’s park).  The main entrance and 
adjoining facilities at levels 1 and 2 have been developed to ensure response 
to the diagonal geometry and link between parks, as well as appropriate level 
of transparency and openness at the entrance. 
 
A ‘DNA’ theme is employed in the compositional treatment of the vessels’ 
facades, ensuring a consistent campus approach to the suite of buildings.  In 
order to express the identity of the children’s hospital, and to encourage a 
degree of ‘playfullness’, vertical coloured fins are applied radially around the 
entrance façade and along the West façade, where oblique views when 
moving North  and South along the façade can be exploited.  As a further 
gesture to integration with the children’s park the consult/examination suites 
on the Western façade have been expressed as coloured ‘play-boxes’. 
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6A.3.7  Development of the Arts Strategy 
 
The key strategic elements incorporated in the ERs have been developed and 
incorporate core, and enhanced elements that reflect consideration of building 
scale and funding aspects.  A number of criteria such as improved care, 
function of space, level of impact, sustainability, inclusion and value for money 
were considered in prioritisation of the final programme and the relevant 
enabling works have been identified within the build programme.  In 
collaboration with the core landscaping, architectural design and interior 
design programmes the Arts Strategy will specifically undertake the following 
programme of work:   
 
Table 30 – Art Strategy Programme of Works 
 

1. Building Design and Healing Environment  

The Beacon Project - therapeutic environment of socialisation spaces 
in Adult ward block  
The Beacon Project - Ward identity location and orientation marking 
in Adult ward block  

 Core  - Adult 

Dignified Spaces - Therapy rooms, imaging departments and long 
stay wards e.g. Distraction therapy 

Fundraising  - NCH 

Dignified Spaces – Interior upgrading of quiet and respite spaces 
including installation of arts (Bereavement rooms/ Family rooms / 
Discharge Lounge / Waiting Rooms) 

Core - NCH / Adult 

2. Interior design and landscaping  

Atrium Colours and finishes - staff participation in colour palette 
development  

Core – Adult  

Stencils and Graphics  - Way-finding in Wards and Podium  Core  & enhanced - 
Children 

Dignified Spaces -100 flowers for multiple location installations 
(themed works in waiting areas, staff areas and quiet rooms) 

Core  & enhanced  - 
Adult 

Orchard and therapeutic gardens/ landscape Fundraised Adult / 
Children 

Landscaped Courtyards  Core  & enhanced - 
Adult 

3. Integrated art, specimen art  

Podium Landmarking – Feature wall wayfinding at key junctures in 
podium 

Core - Adult / Children 
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4. Architectural elements  

Focal points and human spaces  - External shelters within Adult 
landscape and Children’s play park, internal atrium Play Pods in NCH  

Core - Adult / Children 

Roof garden shelter structure NCH  Core- Children 

5. The provision of programmable spaces  

Flexible exhibition space,  framing devices and corridor artwork Core - Adult / Children 

Personalised spaces - Flexible white walls  Fundraised - Adult / 
Children 

Atrium public performance space for ongoing commissioning e.g. 
Music  

Core - Adult / Children 

Artist Residencies: performing and visual arts Fundraised - Adult / 
Children 

 
 
6A.4 Design Development 
 
To inform the development of service models and departmental designs 
members of the User Groups and project team undertook benchmarking visits 
to a number of UK hospitals, to gain ideas and identify service models/design 
which work well or, just as importantly, don’t work well and to learn from other 
NHS hospital staff experiences.  
 
The hospitals visited were chosen for their innovative models, single room 
provision and comparable size of departments.  Of particular interest were 
Acute Assessment models for management of emergency activity, the layout 
of Theatres and models of Day of Admission, issues of other comparably 
large Critical Care and the optimum organisation and design layout of wards.  
The models of nursing within a single room environment was of interest along 
with differing ward bedroom arrangements comparing inboard, outboard and 
interlocking ensuites and different arrangements of support facilities. 
 
The focus of benchmarking in relation to the new children’s hospital was the 
design of the Emergency and Outpatient Departments, innovations in 
distraction therapy and the type and location of parental overnight beds. 
 
The work described above helped confirm the service models and 1:200 
design as users were able to see the options proposals tried and tested at 
other sites. It was also invaluable in highlighting pitfalls to be avoided. 
 
It should be noted that use of the information gleaned from the benchmarking 
(hospital visits) exercise was not just used in the design development for the 
new hospitals but has also been put into practice as part of the Accelerated 
ASR.  For example AAU models have recently been put into place in the West 
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of the city and are planned to be in place at the Glasgow Royal Infirmary at 
the start of 2011.  In addition an Admission on day of service unit has recently 
commenced in the north of the city, this will allow these service models to be 
implemented, tested and further refined: with the out turn experience 
transferred to the New South Glasgow Hospitals. 
 
The Clinical Briefs, Schedules of Accommodation and exemplar drawings 
described above formed a key element of the Employers’ Requirements.  
 
Following contract award in December 2009 the User Groups have worked 
closely with the Project Team and contactor architectural team to further 
develop and refine individual department layouts (1:200) and, having signed 
these off, the layouts of the individual rooms (1:50 drawings). 
 
Full size mock-ups were built to assist users in developing the individual 
bedroom layouts (1:50 drawings) for the ward bedrooms and critical care.  
These consisted of an adult bedroom and en-suite, child’s bedroom and en-
suite with staff touchdown and a critical care space.  The mock up rooms 
simulated in spatial terms the location of furniture, sanitary fitments, location 
of wall mounted equipment and bed head services.  This has assisted clinical 
users in ‘bringing architectural drawings to life’, ensuring that the bedroom & 
en-suite design is fit for purpose, safe for patients and creates a healing 
environment.  The mock-ups were also used to confirm high levels of visibility 
of patients from the corridor and staff touch down.  
 
The mock-ups have also been visited by ward Senior Charge Nurses to assist 
them in understanding how the new wards will function in preparation for the 
move from multi-bed rooms to single bedrooms. 
 
As previously mentioned the design of the ward and model of nursing are very 
much interdependent, the following (as well as the Change Management 
narrative at Chapter 6C) describes both in more detail and explains what 
action in being taken to prepare the nursing workforce for the move to the new 
environment. 
 
6A.4.1  Development of the Ward Design (Adult) 
 
A number of UK sites were visited in support of design development, including 
the Bevan Ward at the Hillingdon Hospital NHS Trust which is a pilot site for 
different layouts of 100% single rooms.  The main elements of an effective 
design were identified as the maximisation of patient visibility, good access to 
natural light and minimising travel distances 
 
Other key concepts taken from site visits were: 

• the layout & design of the ward is crucial – especially in terms of the 
impact on nurse staffing and patients 

• good design can facilitate the shift from multi-bed to 100% single 
accommodation within current staffing levels 
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• central positioning of support services such as clean & dirty utilities, 
disposal hold, linen bay and equipment /storage areas can reduce nurse 
walking times therefore increase time spent at the bedside 

• provision of single rooms can facilitate staff to deal sensitively and 
privately with patient issues allowing private conversations and 
discussion of diagnosis and care 

• single rooms give greater flexibility in isolating patients.  This decreases 
patients ward transfers and boarding resulting in less staff time spent 
trying to find a single room for patients 

• access to natural daylight and use of colour is very important to provide 
a healing environment 

• observation panels into bedrooms increase patient visibility 
• the use of touchdown spaces (mini nurse stations) support a devolved 

nursing model which allows the nursing staff to be closer to, and more in 
contact with, the patient; and 

• including clinicians, nurses, allied health professionals, patients and 
families in the ongoing design process will maximise opportunities to 
improve staff workflow and patient safety and to create patient-centred 
environments 

The following describes firstly the typical layout of a current ward within the 
existing estate and then the new ward design generated as a result of the 
benchmarking visits and subsequent work between the users, project team 
and architects. 
 
6A.4.2  Current typical Ward layout  
 
Across the Board area the majority of the hospital estate was built within in 
late 19th & early 20th century.  The current design of ward areas consists of a 
variety of multi-bedded wards, ranging from nightingale wards to four bedded 
rooms.   
 
Wards are commonly designed with a centralised nursing station with heavily 
used areas (clean & dirty utilities) at the end of or outside the ward area.  
Increased workload caused by travel back and forth to the nursing station and 
utility areas is inherent in current nursing care models which is not time 
efficient and inhibits care delivery.  
 
Bottlenecks caused by full occupancy in gender specific multi-bed rooms can 
lead to challenges in managing beds and the result in knock-on impacts of 
delays in patient flows from emergency wards, Intensive care unit and post 
surgery recovery rooms. 
 
6A.4.3  New Ward Design 
 
The adult hospital is planned with each of the 8 floors of the ward stack 
comprising 112 bedrooms, all of which will be single bedrooms, each with en-
suite shower and toilet facilities.  Each floor is subdivided into four wards 
comprising 28 bedrooms. 
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The layout of each ward is a longitudinal triangular shape which provides the 
optimal design solution to support patient safety & reduce risk, enable social 
interaction between staff and patients and facilitate good observation.  To 
enable effective operational management and minimise walking distances for 
staff regularly used rooms e.g. clean & dirty utilities, linen & equipment bays 
are centrally located.  This will reduce walking times for nurses and maximise 
the amount of time spent with patients at the bedside.  
 
The provision of hot desk facilities, interview rooms, staff change and seminar 
& medicines management rooms close to ward areas are also key to the 
smooth operation of the new service model.  All bedrooms are placed on the 
perimeter affording all patients access to natural daylight and extended views.  
The design affords maximum flexibility allowing specialties to ‘flex’ across into 
another ward during peak activity.  The wards will have staff touch down 
bases spread through the ward and near patient access to patient records.   
 
6A.4.4  Bedroom Design 
 
All single rooms can provide flexibility to manage differing levels of acuity 
even within a single speciality ward.  Technologically the rooms are state of 
the art.  All equipment required for the needs of patients including medical 
gases, access to computer technology and patient call systems are easily 
accessible on the bed-head services.  It is anticipated that patient data entry 
will be done at the bedside.  
 
A key design principle is good visibility from the corridor into the bedrooms.  
The design achieves good lines of sight into all rooms, achieved by 
incorporating large observation panels to give direct line of sight into the 
bedroom.  Privacy issues will be addressed by the incorporation of interstitial 
blinds into the observation panel. 
 
A key aesthetic and safety feature is that each patient will have his or her own 
en-suite toilet & shower room.  The layout as designed, utilising interstitial en-
suites provides good outward views for patients and high levels of daylight 
into rooms. 
 
Although toilet & shower rooms are not the sole source of nosocomial 
infections, they are certainly important contributors.  The design has an added 
benefit of an uncomplicated route from bed to en-suite in every room, giving 
patients direct access to toilet facilities. 
 
6A.4.5  Touch-Down Bases 
 
In addition to a centrally located nurse’s station, multiple touch-down bases 
are a key design feature.  These mini communication bases will allow nurses 
to complete handovers, communicate within the ward & other departments 
and enter data onto the computerised Patient Management Systems.  
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Decentralised Nurse Bases will reduce walking distances for nursing staff and 
will support good lines of sight into single rooms.  The National Patient Safety 
Agency supports this view and suggests that walking time per shift can be 
reduced from 6km to 2.9km per shift, therefore increasing the time spent at 
the bedside. 
 
There will be a devolved ‘Team Nursing’ model, whereby rather than working 
from one nurse station, nursing teams will be assigned to clusters of 
bedrooms supported by touchdown spaces to enable a safe and efficient 
model of care delivery.   
 
6A.4.6  Children’s Ward 
 
There are wards on 5 floors of the new children’s hospital and the design for 
each level is different reflecting the needs of that ward however, room 
bedroom sizes are the same and reflect the same principles as the adult 
wards, that is good vision, flexibility, and en suite WC and shower rooms. 
 
There are not 100% single rooms in the children’s hospital.  This was agreed 
following consultation on the appropriate mix of single/multi-bed wards for 
children.  The outcome of the consultation with children, young people and 
their carers was that there was a strongly expressed preference from both 
patients and their carers for the retention of a mixture of single and small bed-
bays (2-4).  This mixture was seen to offer flexibility in addressing a number of 
factors including the level of illness, the need for isolation, the need for 
company to aid recovery, and the preference of teenagers, in particular, for 
either privacy or companionship.  The proposed build has 83% single rooms. 
 
The current RHSC has a mixture of single and multi occupancy bedded areas 
and is therefore similar to the proposed design.  There are not therefore the 
same challenges as the adult hospital around workforce training. 
 
6A.4.7  Information Management & Technology (IM&T) 
 
The provision of IM&T appropriate to the single room solution is a critical 
enabler to the nursing care model.  To improve operational efficiency all single 
rooms are enabled for near patient data entry, with voice and data 
communications on the bed head services.   
 
The new hospitals will include use of intelligent staff call systems, with the 
potential to link to the staff call, cardiac arrest, pager / telephone alert system.  
When the staff call is initiated, ‘follow me’ lights on digital panels sited at the 
staff base and at key points in corridor areas will indicate which patient is 
calling and allow the appropriate staff member(s) to respond.  The Board has 
begun rollout of national patient management system (PMS) which will reduce 
duplication of effort and support communication systems for nursing staff.  
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In summary key ward design features such as near patient data entry, 
touchdown spaces and local support services will minimise staff movement by 
reducing supply trips, will significantly increase time spent providing direct 
care to patients and optimise nursing performance and efficiency.  
 
Single bedroom accommodation will enhance patient flow whereas multiple 
bedded rooms paradoxically limit flow.  The movement of patients will be 
reduced as bed management will be more efficient and productive, for 
example once a patient is admitted to a single room there is no need to 
transfer due to infection control, gender specific issues or end of life care 
 
It is recognised that the move from multi-bed accommodation to 100% single 
rooms will be a significant change in practice for nursing staff, and this topic is 
discussed in more detail in Section 6C (Change Management).  Substantial 
work has been undertaken to initiate cultural change by actively involving key 
clinical users in developing the ward design.  As described the Generic ward 
user group has had, and continues to have, active ongoing involvement 
through the detailed design process during 1:200 and 1:50 stages for FBC.  In 
addition the project team have held workshops, meetings and road shows to 
enable active input from wider professional groups.  
 
6A.5 User And Stakeholder Consultation 
 
As identified in Chapter 4, the procurement process was under pinned by the 
establishment of a clear brief of requirements from the NHS expressed in 
written and drawn format in the ERs. 
 
Wide ranging and extensive consultation with Users, staff, patients, carers, 
other partners/stakeholders and the community was carried out (and 
continues through the design development process) in order that the specific 
requirements of the varied parties are considered and included where 
relevant. 
 
Consultation activity in the following areas is identified and summarised 
below: 
 

• Stakeholder User Groups; 
• Technical & Facilities; and 
• Community. 

 
6A.5.1  Stakeholder User Groups 
 
Stakeholder User Groups were formed in early 2007 for each of the 
departments within the Adult & Children’s Hospitals, there are over 70 such 
groups and they will remain active throughout the design and construction of 
the project. 
 
Membership includes Medical, Nursing, Allied Health Professions, Facilities 
Management, Diagnostic and Pharmacy staff.  In addition the user groups are 
supported by input from medical physics and IT and, where required, 
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radiological protection officers.  It should be noted that infection control have 
been fully involved in the design with a senior infection control nurse being a 
full time member of the Project Team and therefore part of the team liaising 
with the bidders, undertaking bid evaluation and working with the User Groups 
to develop the schedules and design. 
 
Between 2007 and 2009, in preparation for the tender period, the User 
Groups were instrumental in identifying critical co-locations and developing 
the Schedules of Accommodation and Clinical Briefs.  Since then, the Users 
have been involved in developing the 1:200 and 1:50 layouts. 
 
6.A.5.2 Technical & Facilities 
 
Specific workshops and consultations were arranged during the development 
of the ERs to ensure that the numerous specialist technical aspects of the 
requirements were discussed and agreed with the relevant individual(s) and 
groups in the Board (and out with where necessary). 
 
This included mechanical & electrical workshop sessions with Senior Board 
Facilities Managers in order that the proposed output specifications were 
reviewed, adjusted where necessary, and agreed topic by topic as well as to 
support the setting of specific requirements for protection against critical 
failures (e.g. plant room floods and resilience to failures) which were 
embedded in the ERs.  Similar such consultations included: 
 
• infection control review of technical documents and outputs in relation to 

surface finishes and other aspects of the requirements; 
• HFS in relation to draft SHTM standards and the updating of standards; 
• Radiation protection officers in respect of gauss lines, building fabric and 

associated measures; 
• the Board’s procurement team in respect of equipment strategy and ADB 

codifying of the requirements; 
• renal in relation to RO water and other specialised aspects of the 

department; 
• fire and acoustic engineers to support the drafting of the specific 

requirements in relation to these specialised areas; and 
• sustainability advisors in relation to the various energy and sustainability 

facets of the scheme. 
 
6A.5.3  Community Engagement and Benefits 
 
6A.5.3.1 Community economic benefits 
 
As described in the Outline Business Case NHS GG&C commissioned a 
socio- economic analysis of the planned investment in South West Glasgow.  
The analysis concluded that the NSGH project is a catalyst for broader 
economic and social regeneration, contributing positively to the physical 
development of the local area and contributing significantly to the South West 
economy and that of the wider locality (see Table 32). 
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Table 31: NSGH Economic Impacts Summary (£m) 
 Estimated future 

direct impact of 
services locating to 
NSGH (using 
scenario 2) (£m) 

Estimated 
combined future 
impact, with 
multiplier effects 
(£m) 

Estimated combined future 
impact of the site based on 
employment level of 8,400, 
with multiplier effects (£m) 

South West Glasgow £30 £30 – 40 £40-£50 
Glasgow City £90 £110 - £140 £140 -£175 
Glasgow City Region £170 £240 - £290 £300 - £370 
Source: SQW Socio-Economic Impact Analysis 

 
However, the analysis was also clear the potential impact of the new South 
Glasgow Hospitals Campus will only be realised through effective 
collaboration between partner organisations, building on existing partnership 
structures in South West Glasgow and Glasgow City.  The approach 
undertaken by the NHS GG&C has sought to embed the activities described 
below within existing partnership structures. 
 
6A.5.3.2 Economic impacts from the construction programme 
 
In taking forward the recommendations from the socio-economic analysis 
NHS GG&C incorporated Community Benefit considerations in the 
procurement process for the New South Glasgow Hospitals project. 
 
In doing so, the board aims to work in partnership with the successful bidder 
to ensure as far as possible, that investment supports local businesses, 
sustains local employment and creates new training and employment 
opportunities.  The community benefit provisions within the procurement 
process focussed on: 
 
• Targeted Recruitment and Training 
• SME supplier development 
• Social Enterprises development 
 
In furthering the community benefit programme, BCL have entered into a 
partnership agreement with Glasgow South West Regeneration Agency, 
Glasgow City Council and Community Enterprise in Scotland.  Through 
established partnership structures BCL will work with NHS GG&C to: 
 
• Achieve target of 10% of total labour required to deliver the project 

(including those works delivered by specialists, or sub-contractors) to be 
delivered by New Entrants 

• Devise a Local Labour Action Plan and establish requirements with Sub-
Contractor/s to recruit and source supplies locally where these exist 

• Establish an operational team to deliver services including: vacancy 
promotion, skills assessment and matching, general and vocational 
training and business development 

• Establish a “Recruitment & Training Centre” in close proximity to the 
New South Glasgow Hospitals Project 
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• Adopt a recruitment protocol to support mainstream recruitment from 
communities in South West Glasgow 

• Engage Small Medium Enterprises (SME’s)/ Social Enterprises to 
assess and develop their capacity to participate in the project 

• Establish a project portal, www.nsghproject.com for individuals and 
businesses to register for employment and procurement opportunities 

 
To support the implementation of the community benefit programme, a 
Community Benefit Delivery Group has been established with partners and 
sub-contractors.  This group is responsible for co-ordinating partners’ 
activities, overseeing the implementation of the community benefit programme 
and ensuring the project is achieving the targets set out in BCLs bid 
submission.  
 
6A.5.3.3 NHS careers 
 
As described in the workforce section, NHS GG&C recognises that in order to 
deliver new models of care within the new provided hospitals significant 
workforce development will be required.   
A partnership group including representation from NHS GG&C, South West 
Community Health Partnership, Community Planning Glasgow, Glasgow 
South West Regeneration Agency, Glasgow City Council Education Services 
and Cardonald College has been established.  
 
The partnership aims to raise aspirations within South West Glasgow to 
pursue a career in healthcare and focuses on supporting individuals achieve 
the skills and competencies to access the workforce at NHS Carers 
Framework levels 1-4 (Scottish Curriculum and Qualifications Framework 
Levels 5-9).  
 
Through the partnership, the board has already undertaken a number of early 
actions in South West Glasgow, these include: 
 
• Presentations and briefings to Skills Development Scotland staff working 

with school age children and adult returners 
• Programme of careers sessions undertaken by NHS recruitment in 

secondary schools in South West Glasgow 
• Engaging secondary schools in South West Glasgow to increase 

number of pupils indicating a preference for NHS work experience 
placements 

• In partnership with Job Centre Plus, Skills Development Scotland and 
NHS Recruitment deliver monthly NHS careers sessions in Govan and 
Shawlands Job Centres 

• In partnership with Cardonald College establish HNC/D Applied Science 
to be delivered in 2011 

• Increase participation on the HNC/D programme through piloting Skills 
for Work: Laboratory Skills qualification in South West Glasgow.  

• In partnership with workforce development establish HNC/D Health to be 
delivered through Cardonald College in 2011 



 

Page 144 of 172    New South Glasgow Hospitals – Full Business Case 

• Increase participation on the HNC/D programme through piloting Skills 
for Work: Health qualification in South West Glasgow 

 
As the final configuration of services on the NSGH is implemented, NHS 
GG&C will work in partnership with employability services in South West 
Glasgow and Glasgow City to maximise opportunities for communities and co-
ordinate activities with partners to implement a long term strategy.  
 
6A.5.3.4 Housing sector 
 
Through established partnership structures, NHS GG&C continues to work 
closely with Glasgow City Council, GHA and local housing providers in South 
West Glasgow.  The focus of this engagement has been to inform future 
housing investment and improve access to affordable housing for NHS staff in 
South West Glasgow.  This includes planning for the East Govan/Ibrox 
transformational area and Central Govan. 
 
To support this programme, Govan and Elderpark Housing Associations and 
Crudens Homes in partnership with the NHS Credit Union and Glasgow Credit 
Union launched Unique Property Solutions.  The project aims to provide 
financial support through the NHS Credit Union to support NHS staff access 
affordable housing in South West Glasgow.  
 
In doing so, the board aims to retain the economic impacts in South West 
Glasgow through increasing the proportion of staff employed in the NSGH 
resident in South West Glasgow.  
 
6A.5.3.5 Life sciences 
 
Life science has become a key sector in Glasgow due to the benefits it 
derives from being part of a comprehensive national life sciences strategy, 
backed by industry, academia, the National Health Service and the 
government.  
 
The redevelopment of the NSGH will bring significant benefits in terms of 
infrastructure and the co-location of clinical and academic staff. 
 
Subject to FBC approval, NHS GG&C will engage Scottish Enterprise and the 
University sectors to establish a site commercialisation strategy based on the 
future configuration of university services to be delivered on site.  This will be 
supported through existing planning structures to establish a land use strategy 
conducive to supporting investment in life science related industries. 
 
6A.5.3.6 Conclusion 
 
The approach undertaken by the NHS GG&C has sought to embed the 
activities described above within existing partnership structures.  Subject to 
Full Business Case, NHS GG&C will continue to engage with partners and 
embed activities within established partnership structures. 
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For further information regarding the community benefits please see Appendix 
L. 
 
 
6A.6 Community Engagement In The New South Glasgow Hospitals 

Project 
 
As described in the Outline Business Case, NHS GG&C established 
dedicated engagement structures to support the continued engagement of 
stakeholders and communities throughout the design, build and 
commissioning phases of the project.  These include: 
 
• A Community Engagement Advisory Group (CEAG) to support 

engagement around the new South Glasgow hospital 
• The Better Access To Health (BATH) disability advisory group to support 

engagement on physical access issues around the New South Glasgow 
Hospitals 

• A Community Engagement Advisory Panel to support engagement of 
families, children and young people in the planning processes for the 
new children’s hospital 

• A Youth Panel to engage young people in the design of the new 
children’s hospital 

• A Family Panel to engage families in the design of the new children’s 
hospital 

 
Through these engagement structures, the board aims to ensure that: 
 
• Patients, carers and community interests have been appropriately 

engaged in the design of the new South Glasgow Hospitals 
• Patients, carers and community interests’ views have informed the 

design of the new South Glasgow Hospitals 
• Patients, carers and community interests have developed the necessary 

skills and knowledge to engage in the design process 
• Neighbourhood stakeholders and geographic communities have 

participated in engagement and partnership processes, thus ensuring 
awareness of progress with the planning of the new South Glasgow 
hospitals 

• The engagement of patients and carers met Scottish Government Health 
Department guidance on participation and involvement 

 
As described in the Outline Business Case, the board undertook extensive 
engagement through these established structures to inform the Outline 
Business Case and Employers requirements, with an emphasis on the themes 
outlined below: 
 
• Access & Wayfinding 
• External landscapes 
• Wards and Single Rooms 
• Accident & Emergency 
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• Family & Carer facilities 
• Children’s Play Areas 
• Out patient areas 
• Main entrance 
• Bereavement Pathway 
• Renal Facilities 
 
6A.6.1  Detailed Planning 
 
Building on the work described in the Outline Business Case, NHS GG&C has 
supported a process to engage stakeholders in the 1:200 and 1:50 detailed 
planning for the new hospitals.  This has included:  
 
• A presentation from design team on 1:500 designs and treatment of 

identified themes and incorporation in 1:200 designs 
• Group work and 1:1 interviews with over 100 Renal patients on the 1:50 

design of the dialysis unit and renal inpatient accommodation 
• Patient/carer/family engagement and commentary on the detailed design 

of mock up rooms and engagement on 1:50 design 
• BATH Group engagement with the design team to consider the key 

access and way-finding themes identified during their work on the New 
Victoria and New Stobhill Hospitals 

• Engagement with the NHS GG&C Spiritual Care Committee to assist in 
the development of the bereavement pathway and to finalise the 1:200 
and 1:50 drawings for the design of spiritual care facilities in the new 
hospitals 

• Youth and Family Panel participation in the planning meetings for 1:50 
designs for family, adolescent, spiritual care and public areas 

• Youth and Family Panel participation in the detailed planning of design 
installations for distraction, well-being and personalisation in treatment 
areas, bed rooms and public facilities 

 
The above activity was supported by fact finding visits and training events to 
develop participants’ technical understanding of the design process and 
capacity to engage in the process. 
 
6A.6.2  Engaging Communities in South West Glasgow 
 
Engaging communities around the hospital campus has focussed on raising 
awareness of NHS GG&C proposals within the South West Glasgow area and 
engaging partners in developing joint working opportunities.  This will remain 
the focus as the project moves forward. 
 
Working with the New South Glasgow Hospitals Project Team and partners, 
community engagement has participated in outreach activities and local 
events to brief community stakeholders on proposals for the new South 
Glasgow Hospitals.  Briefings on the New South Glasgow Hospitals Project 
have regularly been provided for Area Committees, Community Reference 
Groups and Community Councils.   
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Community Engagement also works in partnership with the South West Public 
Partnership Forum to disseminate information and engage with their 
membership on the new adult and children’s hospital.  
 
In addition to the above, NHS GG&C continues to undertake outreach activity 
in local venues and utilise local newspapers, community based publications 
and events to raise awareness of the project. 
 
In relation to the construction programme, BCL, supported by NHS GG&C 
have established a Good Neighbour Agreement, this includes a commitment 
to provide regular briefings to neighbours and notification of future activities, 
via a newsletter and website. 
 
The programmes outlined above have established the foundations future 
engagement activity.  Subject to Full Business Case, future community 
engagement will continue to reflect the ongoing commitment of NHS GG&C to 
keep patient and community stakeholders informed and involved in the 
delivery of the NSGH Project.   
 
6B. PROJECT MANAGEMENT 
 
6B.1 Previous Arrangements 
 
The Outline Business Case identified the governance arrangements (including 
therefore those for project management of the process) relevant at that point 
in time.  Post appointment of preferred bidder, the Governance Arrangements 
were reviewed and refreshed in order to meet the changing requirements and 
dynamics of the next stage of the project.   
 
The new governance arrangements oversee the Acute Services Review 
(ASR) acceleration programme as well as the next phase of the Project.  The 
arrangements are described below: 
 
The key changes proposed included: 
 
• Creation of a bi-monthly Acute Services Strategy Board with the 

amalgamation of the ASR Programme board and New South Glasgow 
Hospitals and Laboratory Executive Board; 

 
• Creation of a weekly Acute Services Strategy Board Executive Sub-

group (to be responsive to NEC3 Contract arrangements) 
 
• Creation of a number of client/contractor groups to manage and control 

stages 1 and 2 of the project 
 
• The Acute Services Redesign Group to undertake the necessary system 

modernisation, to work in achieving service and clinical transformation, 
also to obtain buy-in from the service directors who will be responsible 
for the new hospitals’ operation. 
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The proposed arrangements were approved, in turn, by the New South 
Glasgow Hospitals and Laboratory Project Executive Group, the ASR 
Programme Board and the Performance Review Group (as well as subject to 
audit by PricewaterhouseCoopers UK) – the diagram below illustrates the 
arrangements which now form the framework for the project management of 
the project.  Further information regarding the membership and remits of the 
various groups and sub-groups is attached at Appendix M. 
 



 

Page 149 of 172    New South Glasgow Hospitals – Full Business Case 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Page 150 of 172    New South Glasgow Hospitals – Full Business Case 

6B.2 Project Management 
 
At a project level, the Project Director oversees and has responsibility for the 
progress and delivery of the Project on a day to day basis.  He is supported 
by the Deputy Project Director, Project Team and Adviser teams as well as 
the interaction and partnership working between the Board and BCL which is 
inherent in the NEC contract and facilitated by the combined nature of the 
workgroups (i.e. resourced by a mixture of Board, Adviser and BCL personnel 
with the correct skills and experience) that have been established.  The 
requisite daily activity and communication between the parties is encouraged 
and supported by the co-habitation on site of the Board (including Adviser 
personnel) and BCL delivery teams. 
 
As is noted in the organogram above, a specific and particular structure of 
workgroups and hierarchy has been established in order to manage the day 
to day operations of the project and ensure communications, control and 
effective use of resources are engaged in progressing the delivery of the 
Project.  As the Stage 2 activity has progressed, the Medical Planning Group 
and Technical Design Group have come-together and meet jointly to ensure 
the necessary coverage and interface between the concurrent technical 
design and medical planning matters.  This group meets monthly as a forum 
to report on progress and management of the issues arising in the design 
development process. 
 
As is identified in the table below (Table 33 – Governance Workgroups and 
Remits), each workgroup is comprised of individuals from the Board, BCL and 
the Adviser team and has an established Remit, Membership, Frequency 
(day and time) of meeting, and clear reporting line as well as a clearly 
identified lead (Chair).   
 
With the exception of the ‘IT Group’ and ‘Design and Healthy Environment 
Strategy Group’ (which are sub-sets of the ‘Technical Design Group’) all 
workgroups report to the Project Management Group (PMG).  The PMG 
meets fortnightly to review and address matters arising on the project.  This 
includes issues which have been reported/referred to the PMG from a 
workgroup as well as any other relevant issues affecting the Project no matter 
their origin (e.g. internal to the Project or from external factors/parties).  In the 
circumstance where matters arise that require to be addressed out with the 
PMG setting (due to timing/urgency) these are addressed at either the weekly 
Early Warning (Risk Reduction) Meeting or the fortnightly Commercial Group 
meeting or, if necessary, by arrangement of a dedicated meeting/discussion.  
The ability to arrange meetings/discussions at short notice is benefited from 
the co-habitation on site of the Board, Adviser and BCL teams. 
 
The PMG reports to the Project Steering Group (PSG) on a monthly basis, 
the PSG being a principles forum to facilitate escalation of matters between 
the Board and its partner, BCL.  Critically, the BCL membership includes 
dedicated director attendance from out with the immediate BCL project 
resource thereby providing a corporate presence and visibility to the process 
and Project.  The intention is to review the structure in October 2010 and 
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make necessary changes to continue to adapt the arrangements to suit the 
needs of the project. 
 
The Project Director (supported by members of the Project Team or Advisers 
as necessary on a case by case basis) attends the fortnightly Acute Services 
Strategy Board Executive Sub Group (ASSB-ESG) meeting.  The ASSB-ESG 
has senior Board representation, including the Chief Executive, Chief 
Operating Officer, Acute Director of Finance and Head of Capital Finance, 
and exists to ensure a continuity of communication and reporting between the 
delivery team and the Board with regard to programme, process and matters 
arising.  The ASSB-ESG has delegated authority to make decisions on 
project issues to maintain programme as well as to commit funding through 
management of issues referred by the Commercial Group.  In this regard the 
group has delegated authority in line with the Boards Standing Financial 
Instructions (SFIs) which provides an agreed delegated limit for the Project 
Manager, Project Director, Acute Services Strategy Board Executive Sub 
Group, and Performance Review Group.  In turn the ASSB-ESG reports to 
the Acute Services Strategy Board (ASSB) on a bi-monthly frequency. 
 
In addition to the project management framework noted above, the core 
Project Team has a weekly meeting at the end of every week which provides 
discussion of cross workgroup items, allows any matters of concern to be 
raised and provides a diarised session for the team to receive any essential 
briefings, information updates or instructions from the Project Director. 
 
The PEP (Project Execution Plan) and the RACI (Responsible Accountable 
Consulted and Informed) for the Project are appended at Appendix N and O. 
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Table 32 – Governance Workgroups and Remits 
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6B.3 Commercial Project Management 
 
Reporting to the PMG, the Commercial Group meets fortnightly to discuss 
and consider the various commercial matters arising.  The requirement to 
manage and agree commercial aspects of the project is a natural aspect of 
the design and construction process, provided for in the NEC form of contract 
governing the Project. 
 
The group consider standing agenda items, such as the Assessment 
(payment application on a monthly cycle), Early Warning matters, potential 
Compensation Events and Risk.  Issues of a commercial nature that are 
raised ad hoc by either party (whether through one of the workgroups or 
otherwise) are addressed where necessary at the meeting.   
 
In order to support ongoing management and assessment of commercial 
issues, a weekly review of Early Warnings is also carried out (the Risk 
Reduction Meeting) with relevant individuals attending to supplement the 
Commercial Group attendees where necessary due to particular aspects 
within the coverage of EWs or impacting as a result of EWs.  Early Warnings 
are the correct contractual process under NEC for the raising of matters (by 
either party) that may impact the project, with the weekly session arranged to 
ensure active and live management of matters raised under this aspect of the 
project governance. 
 
As noted on organogram above, there presently exists a Construction 
Interface Group which provides a critical function in the identification of 
impacts on the existing (Southern General) hospital site, wider neighbourhood 
and access etc.  This group meets weekly, as well as attending the immediate 
neighbourhood and the existing hospital site where necessary to plan, 
discuss or oversee activity or proposed activity (e.g. adjustment to parking 
arrangements on the Hardgate Road campus entrance, demolitions of 
existing buildings on the hospital campus). 
 
6B.4 Data Management 
 
Complementing the overall contract management of the project and 
commercial matters is the Sypro web tool, which is kept up to date by the 
Board and records all of the ongoing contract paperwork and forms between 
the parties.  The use of a live-time process and toolkit allows review and 
analysis of the status of EWs and other key project management sources at 
any time during the process. 
 
General data management of the Project is controlled by the use of a web-
based system, Aconex, which hosts all drawn and technical information 
generated as part of the design development.  This is managed by BCL with 
Board and BCL individuals accessing and utilising the system (following 
training) to issue and respond to design and other project matters such as 
information requests and the like. 
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In respect of management arrangements post-implementation, individuals 
from the Facilities team (Estates) at the Board will be integrated into the 
construction phase (Stage 3) of the project to work alongside the Supervisor 
team.  This will provide for key individuals to be involved in the construction 
process, testing and handover (including commissioning) aspects of the 
Project and therefore have an operational understanding of the components 
and equipment as well as interfacing with manufacturers and being involved 
in training and awareness sessions.  The Project Team currently includes 
Facilities representation and this will continue through Stage 3 and into the 
operational phase, allowing a continuity of understanding and awareness to 
develop, manage and implement the operational environment from a support 
services perspective. 
 
6B.5 Communications 
 
A Communications and Marketing sub-group has been formed to strategically 
plan for the handling of proactive communications milestones, staff 
communications, marketing, media and joint working with the PR/marketing 
departments of the contractor and others as appropriate. 
 
The communications and marketing plan will aim to: 
 
• Raise awareness of the plans for the new hospital and the wider 

redevelopment of the Southern General Campus 
• Build and maintain enthusiasm for the project amongst the local 

community 
• Ensure staff, patients, the general public and other key stakeholders are 

kept updated as plans progress – including key milestones and 
decisions 

• Highlight benefits for patients, staff and the local community – including 
new or improved facilities and services, economic impact and 
contribution to the wider regeneration of the Govan area 

 
The main methods which are, and will be, used to keep stakeholders involved 
include: 
 
6B.5.1  Internal Communications 
 
NHS Team Brief - the monthly message from the Chief Executive which is 
used as the basis for face-to-face communication throughout the organisation 
 
NHS GG&C Core Brief – a real-time electronic bulletin, which is used to brief 
staff across the organisation on key developments, decisions and 
achievements 
 
NHS GG&C SN (online and print) - the monthly NHS GG&C staff magazine, 
which is circulated to 44,000 staff across the organisation and available online 
via the intranet.  This has already carried several features on plans for the 
new hospitals 
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NHS GG&C Staffnet – Attracting 71,000 visitors a day, the intranet has 
dedicated pages on the new hospitals to keep staff informed of progress 
 
Staff Briefings – in recognition that there is no substitute for face-to-face 
briefings, all the above is underpinned and supported by a regular programme 
of staff briefings and open drop-in sessions to update staff on progress and 
activity 
 
6B.5.2  External Communications 
 
The NHS GG&C Website receives around 60,000 hits a month.  Within one 
click, visitors are taken to key information about the Southern General 
Campus with links to the latest news and information on the two new 
hospitals.  The web is undergoing a redesign to deliver a stronger emphasis 
on patient and public information.  Over the coming months the hospital 
pages will be enhanced with video footage and flythrough and other available 
visuals to help promote the development.  
 
Health News – the quarterly NHS GG&C newspaper is distributed with three 
titles, the Herald, Sunday Herald and Evening Times, and is widely distributed 
across Greater Glasgow and Clyde.  It is also sent to the 5000-strong 
Involving People database which includes politicians, community 
representatives and other individuals with an interest in health.  It has already 
carried a series of articles on the hospital modernisation programme and will 
be used to provide regular updates on the redevelopment of the Southern 
General Campus as plans progress.  
 
Media relations – the Communications Directorate will work with project leads 
and others to identify promotional opportunities to maximise media coverage 
on the redevelopment of the Southern General Campus.  There has already 
been widespread media coverage of the announcement of the successful 
bidder for the contract and of the sod cutting for the laboratory development. 
This proactive work will inform the development of an action plan of activities 
to promote the new hospitals on an ongoing basis.  Communications will also 
explore opportunities to develop campaigns and joint initiatives with key 
media partners.  
 
Stakeholder Briefings – regular one-to-one briefings with key stakeholders 
such as local MSPs, business leaders and university colleagues will also be 
arranged to ensure they are kept updated on the development of the 
Campus.  
 
6C. CHANGE MANAGEMENT 
 
6C.1 Defining the Organisational Development Strategy 
 
NHS GG&C has a major capital programme and service change programme 
in place to continue to implement the Acute Strategy Review (ASR) agreed in 
2002.  The key areas of focus over the next 3 years are: 
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• Continued planning for the New Glasgow South Hospitals, the new 
Children’s Hospital and the Laboratory Strategy 

• Redesign of services for the North East of the city to transfer inpatient 
services from Stobhill to Glasgow Royal Infirmary  

• Centralisation of Vascular and Renal Services to the West and the 
rationalisation of Urology Services to 2 sites 

• Continued integration of Clyde services 
• Continuing to support a single system culture 
• Integration and flow of patient information through the implementation of 

the Electronic Patient Record and the Patient Management System 
 
The Organisational Development function will support these priorities by 
developing capability and capacity within the organisation to redesign 
services and manage change/support individuals and teams through 
significant change while also promoting and developing a culture of 
continuous improvement, in line with the Quality Strategy for NHS Scotland, 
through a strategic approach to LEAN. 
 
The Head of Organisational Development (OD) is responsible for ensuring the 
development and implementation of divisional and directorate level OD Plans 
on an annual basis to support both short term and longer term change 
management processes arising from service modernisation and ongoing 
continuous improvement, aligned with board priorities and targets.  OD 
Advisors provide local support to individuals and teams within each of the 
directorate management teams to develop capability and capacity for leading 
and managing change on an ongoing basis.   
 
There is considerable experience of managing large scale change within the 
organisation and we are keen to ensure that lessons learned from previous 
change, e.g. the recent opening of 2 Ambulatory Care Hospitals/hospital 
closures and transfer of services to new sites, are incorporated into the 
overall planning process for the new south build.  In addition we will work 
closely with other health boards through formal and informal networks to 
ensure continual sharing of experience and learning from other large scale 
change initiatives across NHS Scotland. 
 
The overall strategic approach and planned programme of OD support is 
discussed and approved via the ASR Group, of which the Head of OD is a 
member and which reports to the Acute Services Strategy Board. 
 
OD plans will be based on an Organisational Effectiveness Model capturing 
four workstreams:  People and Other Resources; Structure and Infrastructure; 
Business/Service Processes; Values and Culture.  Each of the areas 
impacted by change will be mapped to define the current position and 
undertake a gap analysis that will enable OD interventions to be identified and 
delivered in partnership with other support functions including H&IT, HR, 
Learning and Education.  This will ensure that staff are well informed of 
proposed changes to service delivery and have the opportunity to provide 
input and feedback as the change is being planned and incrementally 
implemented over the next few years. 
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6C.2 The Change Management Framework - Summary of Core OD 

Themes 
 
The ASR Group has agreed that the following areas will form the focus of any 
planned organisational development activity to support the change 
management agenda: 
 
a) Supporting the engagement/communication strategy 
 
There are significant workforce issues arising from the development of new 
service models and workforce planning which will be achieved through 
proposed centralisation, modernisation and redesign of services and the 
planned re-alignment of services at the Vale of Leven and the Royal 
Alexandria Hospital and between Stobhill/GRI and West Glasgow Hospitals.   
 
In addition the implementation of the Electronic Patient Record and the 
Patient Management System (PMS) are significant change programmes 
which also require the adoption of new ways of working as well as changes to 
existing roles and practice. 
 
The Head of OD participates as a member of the HR Workforce Engagement 
Group to identify how OD can best support communication and engagement 
processes aligned to the transitional arrangements.  Senior OD Advisors are 
required to participate in local workforce engagement groups and continue to 
work closely with directorates to agree appropriate OD support at local level.  
All working groups and senior committees have staff side representation to 
ensure full consultation on any proposed changes that impact on staff. 
 
b) Managing change 
 
The acceleration of the ASR is a major change programme for the Acute 
Services Division and we will work closely with identified managers to ensure 
that they build on existing skills to lead change effectively through the use of a 
range of tools/techniques and OD interventions as well as providing advice 
and support on typical reactions and resistance to change and strategies for 
addressing these. 
 
There is a variety of leadership development opportunities currently in place 
ranging from modular programmes, breakfast seminars, action learning sets 
in addition to coaching and mentoring arrangements.  We will continue to 
provide leadership development opportunities based on annual needs 
analysis to ensure managers and clinical leaders at all levels possess the 
necessary skills to lead and manage change within their area of responsibility.  
This includes promotion and raised awareness of national and local 
organisational change policies and the Change Management Toolkit recently 
developed by NHS GG&C.  Focused work is planned in the autumn of 2010 
to consider the overall organisational culture, aims and aspirations and 
ensure appropriate leadership styles and behaviours are in place to support 
this. 
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Through discussions with Directors we will define specific teams requiring OD 
facilitation to further support them throughout the change process.  Typically 
this type of approach will be used to flush out issues using tools/techniques 
such as SWOT Analysis/Current vs Future Landscape, Commitment Planning 
and the Change Curve to help understand resistance and reactions to the 
change process and to provide an awareness of the human behaviours 
associated with change. 
 
c) New teams/integrated teams 
 
It is clear that all of the changes will result in the integration of existing teams 
and in some cases the establishment of new teams.  The OD function has 
considerable experience in supporting teams through transformational 
change and it has been agreed that work will be undertaken early in the 
change process to identify concerns/issues and address typical reactions and 
resistance to change.  This may include: 
 
• Exploring the practical issues arising from integration and the merging of 

2/3 teams into 1 by establishing different ways of working, challenging 
traditional thinking and seeking agreement and commitment to newly 
defined ways of working to support effective integrated models of 
delivery 

• Identifying values and addressing cultural and identity issues within this 
large and complex organisation e.g. attitudes and behaviours and 
unpicking the unwritten rules which define “ how we do things around 
here” 

• Clarifying new roles/responsibilities and standard operating procedures 
or integrated processes required in the new model 

• Expressing and addressing fears/anxieties/hopes and aspirations and 
assumptions/misconceptions arising from planned change interventions 

• Considering how best to ensure that staff moving from previous site(s) 
are not just expected to “be made to fit “into an existing site 

• Ground rules/action plans to support all of the above and gain 
commitment to integrated team working 

 
d) Redesign/LEAN 
 
NHS GG&C is in the early stages of implementing a strategic approach to 
continuous improvement based on LEAN methodology.  Initial work is 
focussed on defining priority areas for improvement activity across the board 
and the Head of OD will work closely with the Executive Sponsor, the Joint  
Operational Leads and Directors to identify priority improvement initiatives 
aligned to the ASR and implementation of PMS which will be undertaken 
during 2010/11, and on annual basis thereafter, to support the longer term 
strategy and ensure that services are appropriately designed prior to the 
transfer of services and the opening of new hospitals.  An example of this is 
the recent Rapid Improvement Event within Renal Services which will inform 
both the short term centralisation of renal services on the Western Infirmary 
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General site as well as the longer term planned transfer of this service to the 
new south hospital. 
 
We will continue to develop the capability and capacity across a range of 
managers and clinicians through the provision of a variety of training 
interventions.  Building on existing redesign activity and the central provision 
of a core curriculum of redesign training we will place stronger emphasis on a 
whole system approach to redesigning patient pathways and administrative 
processes to shift the balance of care. 
   
Desired outcomes for all improvement activity will be clearly defined at the 
outset and monitored through defined management structures and the 
Board’s performance management arrangements to ensure sustainable 
change is achieved and provide evidence of benefits realisation and return on 
investment. 
 
e) Longer term implications 
 
While much of the initial focus has been on changes planned in the short term 
with specific emphasis on the transfer of inpatient services from Stobhill 
Hospital and centralisation of services to the West there have also been 
detailed discussions with directors/senior clinicians and the Head of OD to 
begin to consider longer term issues arising from the new South Glasgow 
build including Laboratory Services and the New Children’s Hospital.   
 
Planned OD interventions are in the process of being defined as pilot areas of 
work to consider operational issues and the full implications of the proposed 
service model and involve key stakeholders at the onset to ensure that 
individuals and teams have an opportunity to engage in the detailed plans 
required to support the full business case. 
 
These areas of planned work will examine the cultural and workforce 
implications arising from the change, identify training and development 
requirements, agree areas for redesign to develop new processes and clarify 
changes to working practice and how this impacts on individual and team 
roles and responsibilities. 
 
Examples of planned OD interventions include an initial session scheduled for 
November 2010 to consider the operational issues arising from the proposed 
Acute Assessment Unit which will capture key lessons learned from the 
opening of the Ambulatory Care Hospitals and reflect on ongoing progress 
with the planned transfer of services from Stobhill Hospital, in addition to a 
large focus group event scheduled for October 2010 focused on the 
implementation of the Laboratory Strategy. 
 
Outcomes from these events will be reported via the ASR Group to inform 
future recommendations and ongoing implementation of the Organisational 
Development Strategy. This will ensure that all activities are targeted towards 
the delivery of the necessary service changes required to facilitate the 
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projected bed model and provide valuable learning early on in the planning 
process. 
 
6C.3 Change Management Plans: 
 
6C.3.1  A Planned Approach to Organisational Change 
 
The overall emergent picture is one of continuous change and redesign 
impacting on individuals and teams at all levels.  Experience has shown that 
often the people issues associated with change are addressed once the 
change is implemented or after the change has been introduced.  It is 
therefore intended to have a more planned approach to change management 
in place.  This will be an incremental process of change management and 
plans will evolve over the next 3 years (which will inform and be informed by 
local OD plans produced and reviewed annually) to support mangers and 
clinicians address resistance to change and challenge attitudes and 
behaviours to ensure effective implementation of the defined changes whilst 
redesigning key services prior to the opening of the new south hospitals.  
 
A wide range of management groups and working groups are already in place 
and have informed the proposals set out in the full business case.  A detailed 
programme of planned OD priorities is currently being defined to support the 
imminent transfer of inpatient services from Stobhill Hospital to GRI and the 
centralisation of identified services to the West early in 2011.  During July and 
August a series of meetings were scheduled with the Head of Organisational 
Development, directors and key stakeholders to scope out the requirements 
to facilitate these transitional arrangements and consider potential targeted 
areas of OD work to support the New South build and the planned 
implementation of the Patient Management System. 
 
We are in the process of discussing this in more detail with the relevant 
directors as executive sponsors of the change process and with relevant 
clinicians and managers to identifying wards/departments affected by change 
and plan a series of multi-disciplinary focus groups and/or events to be 
scheduled between September 2010 – January 2011 and then longer term, 
which the internal OD team will facilitate.  
 
All planned interventions will focus on existing and planned clinical pathways 
to inform future model(s) of service delivery and consider the workforce 
implications arising from any proposed change.  The multi-disciplinary 
approach will be designed to engage clinicians, staff side representatives and 
staff throughout the process to inform the final model and ensure effective 
communications of the intended change(s).  Key support services (e.g. 
Medical Records, Facilities and Diagnostics) will also be represented in any 
planned interventions to ensure consideration is given to wider service 
implications. 
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The range of OD interventions designed to support this will include facilitated 
team sessions, one to one coaching and leadership development through an 
overarching OD Framework to ensure a consistent whole system approach to 
the change process.  
 
Processes are in place to ensure close working with the HR and Learning and 
Education functions both informally and formally via HR Workforce 
Engagement Groups to ensure both transactional and transitional change 
management arrangements are fully considered throughout the process. 
 
Measurable outcomes will be defined in the overall OD Strategy for all 
planned OD interventions to track progress and monitor the effectiveness of 
OD support in the implementation of the ASR.  Clearly defined objectives and 
outcomes will be defined for all planned OD interventions and will be 
evaluated throughout the process with regular reports via the ASR Group to 
ensure delivery of the overall change plans and that corrective action and/or 
additional OD support is identified where necessary thus ensuring that the 
overall aims and objectives are achieved within agreed timescales.  Benefits 
realisation arising from the change will include efficiency savings, increased 
productivity and improvements to the quality of patient care. 
 
6C.3.2 Change Management Planning – Current Activity and 

Initiatives 
 
As noted above, planning and readiness for service activity is under way in a 
range areas and activities.  Two specific and essential areas of preparation in 
respect of the project are in nursing and facilities management, where the 
following activity is under way and planned. 
 
6C.4 Nursing Readiness For Service Change 
 
Professional nursing is about delivering a service that embraces the human 
values of caring and compassion alongside the necessary technical and 
decision making skills.  The report Modernising Nursing Careers: Setting the 
Direction (2006) defines four priority action areas: 
 
• Developing a competent and flexible nursing workforce. 
• Updating career pathways and career choices. 
• Preparing nurses to lead in a changing healthcare system. 
• Modernising the image of nursing careers 
 
The nursing workforce for the new hospitals is predicated on the agreed 
Board wide bed model.  The generic ward establishments have been 
calculated using nationally validated tools in conjunction with the national 
Nursing & Midwifery Workload and Workforce Planning Programme.  
 
Consensus amongst Nurse Directors within Scotland is that single room 
accommodation in itself should not increase the number of nurses required to 
care for patients and high quality nursing care should be achieved by 
appropriate staffing levels.  Over the build period the Board will work towards 



 

Page 162 of 172    New South Glasgow Hospitals – Full Business Case 

achieving the appropriate nursing workforce profile to support the operational 
management of single rooms. 
 
With reconfiguration onto one site there will be economies of scale leading to 
increased efficiencies and better use of senior nurse resources. 
 
Clinical leadership is vital to the delivery of safe and effective care within the 
new hospital. The Senior Charge Nurse (SCN) role is a key focus of 
Modernising Nursing Careers in order that the leadership of care quality is at 
the front line of patient care.  The SCN has a pivotal role in ensuring safe and 
effective clinical practice, managing and developing their clinical teams and 
enhancing the patient experience.  Each ward will have a SCN, the ward 
leader, who will play a key role in maintaining standards of high quality care 
and supporting continuous improvement.  The SCN will be supported by a 
team of Registered and Unregistered nursing staff.  

There will be a greater focus on the contribution & productivity of Clinical 
Nurse Specialists (Band 7/6).  There will be a realignment of resources within 
the Band 5 Generalist Registered Nurse Co-hort, Assistant Practitioner and 
Housekeeper roles are currently being developed & piloted within NHS GG&C 
supported by an Education and Development Framework that describes the 
key capabilities, knowledge and skills required for the role.  This has been 
designed to enable a flexible approach to learning and development and has 
been aligned to the NHS Knowledge and Skills Framework. 

Assistant Practitioners work at level 4 of the NHS career framework 
developed by Skills for Health and will carry out some tasks traditionally 
undertaken by a Registered Nurse releasing those staff to deal with more 
complex cases. 
 
6C.4.1  Quality and Productivity 
 
Nursing quality & productivity is vital to the delivery of safe and effective care 
within the new hospital.  The Board has ensured that the leadership of care 
quality is at the front line of patient care by the implementation of Leading 
Better Care to develop the pivotal role of the SCN in ensuring safe and 
effective clinical practice. 
 
6C.4.2  Leading Better Care 

The Board has a strong focus on ensuring SCNs have the skill and tools to 
allow them to prioritise improving the patient experience.  The aim of Leading 
Better Care is to create a modern clinical leadership role to enable frontline 
Band 7 Senior Charge Nurses (SCN) to maximise their contribution to 
delivering safe and effective care by developing their leadership capacity and 
capability.  A national role framework has been developed which reflects four 
areas of SCN responsibility; 

• to ensure safe and effective clinical practice 
• to enhance patient experience 
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• to manage and develop the performance of the team 
• to contribute to the delivery of the organisation's objectives 

Through Leading Better Care Senior Charge Nurses are being empowering to 
be clinical leaders and guardians of safety and quality in their area.  Leading 
Better Care establishes a national role framework (developed in partnership 
with NHS Education for Scotland) for SCNs working in hospital settings 
across the Board area.  This has been rolled out across the Board as a key 
priority of the Nursing & Midwifery Strategy with key milestones and timetable 
co-ordinated by the assistant Director of Nursing.  Further, the associated 
development, testing and roll-out of Clinical Quality Indicators (CQI) for Falls 
Prevention, Pressure Area Prevention and Nutrition provides real support to 
the SCN in improving care quality and provide direct read across to 
associated national workstreams.  Close links have also been made between 
Leading Better Care and the roll-out across the Board of Releasing Time to 
Care (Productive Ward).  Together these initiatives are driving and sustaining 
real changes in care quality. 
 
The Board has successfully delivered 8, with the 9th and last cohorts of 
Leading Better Care being delivered in October 2010.  All SCN’s will be 
working within the revised role by 2010.  During the build cycle one cohort per 
year of Leading Better Care will be delivered to ensure any new SCNs in post 
have the key clinical leadership knowledge and skills for the role and it is 
expected that after attending this programme SCNs will develop and be 
supported in their leadership role.  SCN’s will facilitate ongoing Personal 
Development Planning with staff members through the KSF Framework to 
achieve organisation goals and the change process throughout the 
commissioning period.  The cascade of objectives in the personal 
development planning context is illustrated below. 
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Leading Better Care reflects the need for SCNs staff to be clearly identifiable 
and visible to the public therefore the Board have adopted the national navy 
blue uniform for Senior Charge Nurses as described in CEL 36 (2009) and 
CEL 46 (2009).   
 
Clinical leadership is a key driver for improving the quality of care that the 
patient receives. In conjunction with this, NHS GG&C are supporting senior 
nursing staff through the ‘Prepare To Lead’ programme.  This programme 
creates a co-hort of leaders equipped to view issues strategically when 
delivering high quality healthcare.  This means that nursing staff will be 
appropriately prepared to deal with changes in the nursing model. 
 
6C.4.3  The Releasing Time to Care Programme 
 
Research carried out by the NHS Institute found that ward nurses in acute 
settings say that they do not spend enough time on direct patient care, and 
that patient care suffers as a result. In 2007, the NHS Institute for Innovation 
and Improvement launched a programme that aimed to combat this.  The 
'Releasing Time to Care: Productive Ward' programme is being implemented 
across NHS GG&C alongside Leading Better Care. 

Continuous quality improvement through the application of LEAN 
methodology, Releasing Time to Care & Clinical Quality Indicators will be 
consolidated to support the single room approach during the build & 
commissioning period to improve patient journeys, increase efficiency and 
contribute to more effective ward processes and procedures. 
 
The Releasing Time to Care programme provides a structured framework for 
the use of continuous improvement methodologies with the ultimate aim of 
‘releasing time to care’ in ward areas.  This Programme has the potential to 
support SCNs to use a variety of quality improvement tools in their areas with 
the aim of having more capacity within the current resource envelope.  The 
Releasing Time to Care Programme aims to combine factors to produce an 
environment that will: 
 
• Increase the proportion of time staff spend on direct patient care  
• Enhance the patient experience 
• Reduce costs and all forms of waste  
• Improve safety  
• Increase staff well being  
 
The Releasing Time to Care programme is split into parts, three foundation 
modules and eight process modules.  To date, the Board have rolled out 2 
cohorts of the programme and have concentrated on the three core modules:  
 
• Knowing how we are doing (recording, displaying and using key 

measures) 
• The well organised ward – (workplace organisation)  
• Patient status at a glance – (improving the patient status display board)  
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Whilst the Productive Ward is a ‘bottom up’ methodology, its success 
depends on clear and visible links to the organisation’s strategy. The 
objectives of the programme reflect clearly Board’s mission and values and 
an improvement culture aimed at achieving a high quality experience for 
every patient.  
 
6C.4.3  Clinical Quality Indicators 

Four initial clinical quality indicators have been developed which are 
supported by a national electronic quality improvement programme.  The 
background to Clinical Quality Indicators (CQI) is Planning Ward Nursing - 
Legacy or Design? (Audit Scotland 2002).  This report emphasised that 
despite high numbers of nursing and midwifery staff in the NHS workforce, 
there was limited information available to compare nursing numbers, costs 
and impact on quality. 

This is linked into the Scottish patient Safety Programme & Leading Better 
Care.  These indicators are: 

• pressure ulcer prevention,  
• falls prevention,  
• food fluid and nutrition,  
• and monitoring and observation.  

The SCN is responsible for ensuring measurement takes place but this can 
be delegated to anyone in the team as they deem appropriate.  This provides 
SCNs nurses, when they are completing their CQIs compliance, with real-time 
reports and data to support where they are doing well, and highlight areas 
that require further work and are an important tool for senior charge nurses to 
establish a continuous quality improvement culture in their areas. 

6C.4.4  Clinical Nurse Specialists 
 
In the Board area 75% of the working week is spent on clinical activity 
however the aim is to increase this to 80%. In order to achieve this target, the 
Board is undertaking a CNS Workload Project to develop a principled 
approach to CNS’s job planning. CNS’s will be closer aligned to specific 
clinical areas and the aim is to allow one ward based clinical shift per week. In 
addition these nurses can provide a visible role model, support and advise 
ward staff whilst maintaining their own clinical credibility and competence.   
 
6C.4.5  NHSScotland Healthcare Quality Strategy 
 
The Quality Strategy has been incorporated into the Board’s Nursing & 
Midwifery Work Plan 2010/11 and will be embedding into Directorate work 
streams.  
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6C.4.6  Education 
 
Pre- and post – registration nursing and midwifery education is at the centre 
of nursing care delivery for patients, their families, relatives and carers.  This 
entails the development and delivery of nursing care packages to ensure high 
standards of care are maintained and developed within a continuous quality 
cycling approach.  Significant investment has been made in the clinical 
educator and practice development role to support the development of the 
registered practitioner and support staff to continue to deliver high quality 
patient care.  
 
There are close links with the Schools / Departments of Health, Nursing and 
Midwifery within the University of Glasgow, University of the West of Scotland 
and Glasgow Caledonian University to support the clinical practice experience 
of undergraduate and pre-registered nurses, midwives and Allied Health 
Professionals.  The clinical areas and environment enable undergraduate 
students to develop the skills required to care for patients under the 
supervision of a registered practitioner.  There are many areas with 
international recognition for clinical practice within NHS GG&C, consequently 
practice placement experience is frequently requested from nursing students 
from other countries within the United Kingdom and the European Union.  
 
6C.4.7  Research 
 
There is a growing cadre of nurses developing research skills who are 
employed within the within the Clinical Research Facility and some specialist 
clinical areas, e.g. Oncology.  However, in general nurses and midwives 
involved in clinical research tend to undertake this as a component in their 
academic studies, with an increasing number of nurses / midwives 
undertaking academic study at post graduate level.  Although research 
activity within nursing and midwifery continues to develop there is a 
commitment for Clinical Nurse Specialists and Advanced Nurse Practitioners 
to be actively involved in nursing research to further develop the nursing care 
of patients and their families, relatives and carers.  
 
6C.5 Facilities Management 
 
The Facilities Management strategy for the New South Glasgow Hospitals 
and Lab Building has been developed to ensure that operational processes 
are enhanced in order to provide a patient focussed service delivery and that 
this service evolves through investment, innovation and acquired experience.  
The Board wish to provide a sustainable service through appropriately 
designed and well maintained facilities and also to be flexible and responsive 
to accommodate future change. FM user groups were established with 
representation from Catering, Portering, Domestic, Procurement and 
Decontamination Services to agree the design and layout of the FM 
accommodation in the 1:200 and 1:50 design process and FM were also 
represented on the Clinical Planning User Groups. 
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Highlighted below are some of the key developments which will allow FM to 
provide effective and efficient services to the patients and staff in the new 
hospitals 
 
6C.5.1  Automated Guided Vehicles 
 
The FM strategy for the Lab and New Hospitals has been developed through 
the design process and the key strand of this strategy has been the detailed 
design and the functionality of the system of Automated Guided Vehicles 
(AGVs).  The installation of automated material handling systems is rapidly 
becoming a worldwide standard within large new build health care facilities.  
The installation of such systems can produce higher standards of service 
performance as well as leading to substantial whole life revenue cost savings, 
predominantly staff savings.  The system also reduces the risks associated 
with the moving and handling of goods and services undertaken by FM staff. 
 
Through dialogue with members of the Project Team, FM Staff and the BCL 
design team the Board have developed a programme of AGV movements 
which will transport the majority of goods around the hospitals; these goods 
will be transported in dedicated segregated clean and dirty FM lifts and in non 
patient/public areas. 
 
This dialogue was undertaken through one to one meetings with heads of 
services, workshops and simulations as well as a visit to St Trondheim’s 
Hospital in Norway where the system was seen in operation in a large acute 
hospital setting and information was gleaned from staff about their 
experiences. 
 
Through design development the ‘carts’ used to transfers goods will be 
compatible with the AGVs and will allow the transport of trolleys used for, 
catering, linen/laundry, sterile supplies, and general supplies.  There will also 
be the ability to exchange waste bins on a full for empty basis and remove the 
double handling of waste by FM staff. 
 
6C.5.2  Pneumatic Tube System 
 
Pneumatic tube systems are currently used in some areas within acute 
hospital sites across NHS GG&C but the installation of 92 send and receive 
stations in all wards and department within the new hospital will provide a 
comprehensive system for high speed delivery of specimens to dedicated 
labs in the new laboratory building. The system also includes a direct link 
between the emergency Department and Pathology to provide a high priority 
service. This system will improve the efficiency and speed of the specimen 
delivery service and free up portering time for patient movement duties.  The 
location of the stations has been agreed through the user group meetings and 
the use of the system has been developed in consultation with the Laboratory 
Medicine Planning Team.  



 

Page 168 of 172    New South Glasgow Hospitals – Full Business Case 

6C.5.3  Service Yard/Waste Compound 
 
A key lesson learned from previous healthcare projects has been the location 
of the FM service yard to ensure that the transitioning of goods into and out of 
the hospital is undertaken quickly easily.  This was the key factor in the 
decision to locate the service yard within the footprint of the new Laboratory 
Medicine Building with an underground tunnel to link to the new hospitals.  
This location allows the high volume of goods and service deliveries to be 
made separately from the main hospital and that roads and entrance are kept 
for ‘clinical’ traffic.  The service yard provides a dedicated area for goods to 
be received, checked and then efficiently despatched to their destination with 
the majority of these transported by the automated guided vehicles.  The 
service yard also accommodates the waste compound which is capable of 
sustaining a wide range of waste products which are generated from the new 
buildings and also the waste from the whole of the Southern General campus.  
Waste from wards and departments will be stored temporarily in waste 
disposal holds in wheeled carts which will be taken to the AGV hold area and 
then transferred into dedicated ‘dirty’ lifts and taken directly to the waste 
compound.  As a full waste cart is removed a clean, empty cart replaces it.  
The service yard/waste compound will operate 24/7 to ensure that goods and 
services are available to wards and departments as required. 
 
6C.5.4  FM Readiness 
 
As indicated above the new hospitals will include systems which will allow FM 
to deliver more effective and efficient service delivery and in order for the FM 
team to be prepared a detailed commissioning plan will be developed.  The 
first step of this will be to ensure that the appropriate staff are identified and 
supplied with the correct level of training to ensure the systems are 
maintained and operated to the optimum efficiency.  This programme of 
training will be planned well in advance and will involve NHS FM staff working 
closely with the BCL team as the buildings are commissioned in readiness for 
handover.  In order to prepare the appropriate staff identification of the tasks 
and duties that require to be undertaken and a review of the skills needed will 
be developed and the appropriate job descriptions compiled.  The training 
programme will include: sub-contractor introductions, classroom and hands 
on training, geographical familiarisation and control system user training. 
 
The handover of the building from BCL to the Board’s Director of FM will 
include an asset register, operation and maintenance manuals, as-built 
drawings, health & safety files and training manuals which will be used to set 
up a preventative maintenance schedule for ongoing operations. 
 
6D. CONTRACT MANAGEMENT ARRANGEMENTS AND 

PLANS 
 
This Section considers the arrangements in place to mange contract change, 
both during the construction phase and into the operational phase.  This 
outlook therefore considers known/expected change as well future, as yet 
unknown, contractual change. 
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6D.1 Construction Phase Change 
 
The Stage 3 and 3A construction activities are governed by the NEC contract, 
as identified and discussed in Section 4.4 of this document.  As is normal 
practice in construction related agreements, the contract makes provision for 
change – detailing the procedures to be followed and how any associated 
risks, costs and impacts are to be addressed and treated between the parties 
to the contract. 
 
Notwithstanding the provision for change in the contract, the process around 
change requires to be managed and governed by the Board.  To that end the 
governance and project management framework identified in Section 6.2, 
above, are integral. 
 
It is possible that a Change is required or requested during the construction 
phase, with the origin of the proposed adjustment being service led (i.e. 
clinical) or technical.  No matter the origins of such a proposed Change, the 
business justification requires to be determined and clear and approvals are 
necessary in line with the established delegated authority provisions. 
 
• Project Manager approval of expenditure up to £10,000; 
• Project Director approval of expenditure up to £100,000; 
• Acute Services Strategy Board and Executive Sub-Group approval of 

expenditure up to £1.5m; and 
• Performance Review Group approval of expenditure over £1.5m. 
 
Notwithstanding the approval levels and guidance, it is important to note the 
regular contact between senior personnel in the Board project team, adviser 
team and the contractor through the meeting and communications structures, 
including specific provision of time dedicated to the review, discussion and 
agreement of potential change on a weekly basis.  This is carried out in a 
partnering arrangement and environment, with individuals aligned as to the 
aims and objectives of the project as well as well sighted on the remit and 
vision to be delivered. 
 
6D.2 Potential Future Change 
 
The lifetime of the facilities will see change, driven by differing requirements, 
aims and outcomes.  These may be internal to the Board (service led) or 
external due to regulatory, legislative or other factors, for example. 
 
Service led change during the operational phase of the hospitals will manifest 
itself in the ASR Redesign Group (or equivalent established forum) and from 
a governance perspective will require to pass into the approvals structure for 
consideration based upon business justification proposals. 
 
The role of the Chief Operating Officer is therefore critical in the look forward 
consideration of Change and management of change, with business cases 
(business justification) for proposed change of any origin requiring to be 
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assessed, considered and approved (or rejected) by the COO (supported by 
directors as necessary). 
 
The ongoing remit of the Board, with regular meetings including directors and 
organisational development teams, as well as linkage and responses to 
national initiatives and requirements are all important and relevant in the 
approach to and consideration of potential future change.  That is, the Board 
being a cohesive and collaborative entity supports the identification, 
consideration, management and decision making around future change a 
defined activity which should assist in the management of uncertainty and 
continuity of appropriate service delivery. 
 
6E. BENEFITS REALISATION 

A description of the anticipated benefits of the project and how they will be 
measured is given in chapter 2H and appendix D. 

 
6F. CONTINGENCY PLANS 
 
As is illustrated and described in Chapter 6B, the Project is well resourced 
and managed with an appropriate set of workgroups and reporting lines such 
that progress and matters arising are visible and addressed by the 
appropriate individuals and groups (which may be a combined 
Board/contractor/adviser group). 
 
Given the structure as well as the frequency and detail of reporting, there is 
therefore an in-built risk management of progress in the project and 
awareness of key dates and deliverables throughout the various individuals 
and teams. 
 
From a construction (including commissioning and handover) perspective the 
achievement of key dates and ultimately having the hospitals complete and 
ready for occupation is a managed activity that is reported accurately and 
frequently – which will allow identification and reporting to be escalated and 
contingent steps implemented should the service delivery dates be 
threatened. 
 
As the clinical services will (with the exception of some aspects of new 
service) be being delivered on other sites (including the existing Southern 
General) prior to the new hospitals being opened, the ultimate contingent 
position should the new facilities not be completed on time would involve 
continuity of clinical service through continued delivery at the current sites 
and re-appraisal of the timing and implementation of the Board’s transfer 
programme and plans.  This would have communication and logistics (as well 
as cost) impacts, but does provide an overall contingent position.   
 
In order to minimise loss of service/business interruption once the hospitals 
are operational, the Board requested inherent aspects of resilience to critical 
failures and mitigation of operational interruptions to be a key feature of the 
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planning and design of the hospitals.  The requirements within the ERs 
include, for example, plant rooms being sectionalised with waterproof floor 
slabs and services on raised grids.   
 
Additionally, the treatment of defects in the contract provide for a 24-month 
defects period with a prioritisation of timescales for correction of defects 
dependant upon the nature of the defect in question.  This approach again 
provides a contingent position to minimise loss of service and impact on 
service once the hospitals are operational. 
 
6G. POST PROJECT EVALUATION 
 
This Section considers both Scottish Government Gateway reviews as well as 
Post Project Evaluation (PPE) as considered by the Scottish Capital 
Investment Manual (SCIM). 
 
6.G.1 Scottish Government: Gateway Reviews 
 
A Gateway 3 Review was undertaken by the Scottish Government Gateway 
Review Team between 4th-6th October 2010. The project was awarded a 
green level of Delivery Confidence Assessment, defined as successful 
delivery of the project/programme to time cost and quality appears highly 
likely and there are no major outstanding issues at this stage that appear to 
threaten delivery significantly.   
 
The Gateway report is very positive and recommends that the project should 
develop a case study of the procurement approach (so this could be shared 
with other NHS and Government organisations). There are two actions 
highlighted to be completed before the next gateway review and these are to 
add some indirect risks (e.g. political risks) to the risk register and continue to 
develop the benefits management plan to define targets and gather baseline 
data. 
 
6.G.2 Post Project Evaluation (PPE) 
 
The Project Evaluation requirements are a very important feature in the 
lifecycle of the hospitals and in accordance with SCIM allowances have been 
made within both the project plan and budget to undertake evaluations 
throughout the construction phase, and 12 months after commissioning. 
There will also be a requirement to undertake follow up evaluation at 5 year 
intervals and this is recognised by the Project Team. 
 
The construction phase evaluation will be continuous and will involve the 
Project Team preparing monitoring reports at regular intervals covering: 
 
• Management procedures 
• Design Solutions 
• Contractor’s Performance 
• Expenditure forecasts 
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Upon completion, an initial review of delivery and functional suitability will be 
undertaken prior to occupation by a multi disciplinary group representing a 
wide range of stakeholders in the project. 
 
Key issues that will be addressed in this review will include: 
 
• Was the project completed on time? 
• Was it completed within the agreed budget? 
• What were the reasons for any delay? 
• What action would management recommend to prevent future 

problems? 
• Functional suitability of the building? 
 
The Post Project Evaluation will commence once the buildings are fully 
occupied and the services have been allowed to bed-in. It is anticipated that 
this will be approximately 12 months after practical completion and handover 
of the facility, and will be undertaken by the same group which will assess the 
performance of the facility against the objectives as agreed. 
 
The project evaluation will be aligned with timelines for the Laboratory 
facilities, such that the reviews are taking a holistic view of the hospitals, 
laboratories (including FM areas) and energy centre on a look forward basis.  
This is seen as a suitable and relevant approach in order that benefits are 
considered collectively and issues to be recorded and managed are identified 
with consideration of the wider facilities and impacts. 
 
 
CONCLUSION 
 
This FBC revisits and revalidates the proposals for a new adult and a new 
children’s hospital on the Southern General Campus.  These proposals are 
fully in line with the phased construction contract signed between NHS GG&C 
and BCL in December 2009.  The new adult and children’s hospitals form the 
pivotal phase of the ASR Strategy and therefore the key transitional aspect of 
the transformation of service delivery by the Board. 
 
 


