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Executive Summary
The PAMS underpins the direction set by NHS Fifes Clinical strategy as the strategic direction taken by the Health & Social Care Partnership with which NHS Fife works, and also the developing regional context that places increasing emphasis on partnership with other Health Boards in developing investment and asset development plans.
[bookmark: _Toc463517946]In 2016 we published our Clinical Strategy. The Strategy outlined how we would shape delivery of healthcare in Fife and was our response to the changing needs of a rising and ageing population.
In 2017 we published our update ‘One Year On’ which in turn has been reviewed and a progress report on the work stream recommendations published on 5 March 2018. 
Four key strategic priorities for NHS Fife which underpins all aspects of the Board’s strategic planning and these are:
1. Acute Services Transformation including Site optimisation, reduction in unwanted variation, standardisation, redesign of services in line with Realistic Medicine and Regional working 
2. Community Redesign including Urgent Care Redesign, development of Community Hubs and community hospital redesign
3. Mental Health Redesign
4. Medicine Efficiency (out with the scope of this document)
These 4 key strategic priorities are overseen by the Joint Strategic Transformation Group (JSTG) chaired by the Director of Health and Social Care and Chief Operating Officer.
The Site Optimisation program has now been completed showing major clinical movements within the Victoria Hospital in line with key recommendation of the project, (£130k). An allocation of £30m has now been confirmed for the VHK orthopaedic elective theatre project which will progress the current site strategy and see inpatient occupation in the aging tower block removed completely.
A Mental Health Redesign group has been formed and approval given by NHS Fife FCIG to appoint consultants to take this project forward after the Executive Directors Group approved the overall need in a paper completed in January 2019.
A number of recommendations informed the high level recommendations of the Clinical Strategy from which seven work streams were produced.
· Urgent Care
· Scheduled Care
· Chronic Conditions and Frailty
· Cancer, Palliative Care and Last Days of Life
· Women and Children
· Mental Health and Learning Disabilities
· eHealth and Support Services

Work continues on these, although some are simply services changes and have no bearing on assets; Section 6 details the complexity of the relevant progress. 

Key successes in 2018/19
Property; Key asset improvements include the next phase of steam decentralisation at VHK (£1.44m) which makes use of MTHW developed from the Phase 3 PPP energy centre as part of the Mandatory Variant. The ophthalmology theatre project at QMH (£0.6m) was completed and numerous lift upgrades have taken place across VHK and QMH, (£340k). As a result of notices by HSE regarding ligature risk, £150k was allocated to improvement works across Fife ahead of the planned Mental Health redesign and reconfiguration of the disused VHK mortuary to provide estates accommodation totalled £110k.
Ongoing legionella, asbestos, road works and re-roofing have accounted for a further c£700k, the total property capital expenditure being c£4.2m in 2018/19.
Property rationalisation in 2018/19 included the sale of Hazel Avenue accommodation and Hayfield Clinic both in Kirkcaldy, netting £0.5m. NHS Fife took management of the Airlie Medical Practice; the net result is a slight increase in gross internal area.
Medical Equipment; Medical equipment procurement totalled some £3.5m in 2018/19 the major item being replacement of the MRI Unit at VHK (£1.5m) 

IM & T; There has been continued investment in upgrading NHS Fife endpoints to Windows 10 and refreshing hardware to meet the ‘useable’ requirements of Windows 10 (rather than minimum requirements). There has also been further investment in GP Practices in order to rectify a long period of under-investment. The GP IM&T experience will be transformed with new local servers, centralised backup, upgraded PCs, introduction of laptops and ‘anywhere to anywhere’ remote access, Wi-Fi in GP sites and much improved security including Firewalls and improved visibility of threats and vulnerabilities.
 
Investment in Cyber Security Resilience has been made with core and community site Firewall refreshes including centralised management. The Internet Proxy has been upgraded to include more advanced threat and virus detection as well as inappropriate or offensive content protection for our staff. A Network Access Control (NAC) solution has been purchased to help meet one of the core objectives of the Network and Information Systems Principles (NIS). The NAC provides additional capability for ‘Detecting Cyber Security Events’, to ensure security defences remain effective, proactive and automatic in protecting essential IM&T services and 
supporting applications and software.  
Also investment was made in up to date document scanners for Health Records as part of NHS Fife’s transition to ‘Paperlite’. The scanners will allow Health Records staff to scan patient information directly into Clinical Portal enabling some of the benefits realised from reducing paper records and carbon emissions. But the main benefit will be improved patient care through improving the availability of the right information at the right time for clinicians. 
Transport Fleet; Capital support to the value of £50k was provided and efficiency initiatives include the introduction of the National Fleet Management System which we are now developing and the appointment of a Fleet Supervisor to deliver operational improvements.
Statutory Compliance; This Executive Summary is aimed at raising awareness of the highest Statutory Compliance estates risks for NHS Fife at the highest management level within Health Boards to the Statutory Compliance responsibilities, risks and constraints that currently exist. It highlights that the Board recognises appropriate management, reporting and actions for these risks which need to be incorporated into current investment and improvement plans to mitigate risk exposure.
The details in the following Statutory Compliance and Assurance section provide the Board with the necessary evidence that risks are being managed adequately however there does exist some shortfall in compliance mainly due to resource issues or as a result of in-depth monitoring and audit.

From 2020, the top three issues with the highest average risk that require attention and action by the organisation will be tabulated. Due to NHS Fife having sector audits in previous years, we are now moving to individual site audits. The detailed inspections have not been completed for all sites and therefore have not identified the issues that require prioritised action. The topics listed below have the highest average risk score, but in future years this table will be populated with specific issues and impacts.
1. Pressure Systems
1. Asbestos
1. Steam Systems

To mitigate these risks we have created a training needs analysis and register. We are carrying out training accordingly, appointing the relevant people in the positions of Designated Person, Senior Operational Manager, Sector Senior Operational Managers and Authorised Persons.

At the VHK, the steam system has been de-centralised and the old steam plant decommissioned.
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1.0 Introduction

This document provides an update to the 2018 Interim Property and Asset Management Strategy (PAMS) as required by 2017 State of the NHS Scotland Assets and Facilities Report (SAFR 2016) Programme. The Boards’ required PAMS submissions to Scottish Government is now every two years with an interim PAMS update report required each subsequent year.  This 2019 document is a full PAMS update report which will be developed as a Regional paper as per the CE letter of 9 April 2019.

This 2018/19 NHS Fife PAMS document is presented in the format set out in ‘Strategic Property and Asset Management Guidance for NHSScotland – Developing a Property and Asset Management Strategy (PAMS) November 2016’.

NHS Fifes 2019 PAMS return has been compiled by the Directorate of Estates, Facilities and Capital Planning in conjunction with lead stakeholders within the Board and H & SCP in accordance with the November 2016 Guidance proforma with significant clinical input. Moving forward into 2019/20, a formal PAMS group acting as a sub group to our Capital Investment group is currently being formed. 

The Report covers all buildings owned or leased by the Board and references 3rd party ownership. All fleet transport, medical equipment, and IM & T are also covered by this report.

The document was approved by NHS Fife Executive Directors Group, the Finance, Performance and Resources Committee and finally the NHS Fife Board on 31 July 2019.

The data in this document represents NHS Fife position as at 1st April 2019 and an allowance for inflation of 3.71% to 1st Quarter 2019 has been included since the last report in 2018.

NHS Fife is working in partnership with NHS Borders, NHS Lothian, NHS Tayside and   Forth Valley to develop a regional approach to FM, Estates, property, asset management and capital planning in the East of Scotland.  In order to facilitate this, a Regional Capital Planning and Capital Finance Forum has been established, with membership drawn from each of the Boards.  The initial objectives of the Forum are to:

1. Create a virtual regional capital plan, based on a common set of assumptions and parameters, with a view to identifying areas where a common or co-ordinated approach could offer benefits arising from synergies between individual Board’s plans – for example, where more than one Board is seeking to procure the same, or a similar, IT infrastructure replacement;
2. Establish processes that reinforce the inclusion of a regional dimension in capital investment governance processes, in particular, such that full consideration is given to the potential for a regional approach in the early strategic assessment and service planning stage;
3. Share best practice, particularly in areas where a Board has devised a solution to an asset development issue that can be rolled out to other Board areas;
4. Consider ways in which resource, skills and expertise can be shared between Boards and managed on a region-wide basis, particularly in the area of procurement and project management.

Our strategic approach to PPP Contract Management has developed with the assistance of the national SST based at Health Facilities Scotland, in conjunction with SFT.  This has included the redesign of the team supporting PPP contracts, adopting a more common approach to reporting, reviewing contract documentation and provision of support and assistance to all Boards.

Regional working has been established across Boards with the sharing of information, peer support and the secondment of contract management resources from NHS Lothian.  This approach will develop further with Regional working.

Through the guidance of the Strategic Facilities Group (SFG) and the Scottish Property Advisory Group (SPAG) a national Property Transaction Group has been established to ensure that a consistent approach is taken to property related issues and the sharing of information.  A web site is being developed to allow all Boards to view key information and best practice.  



1.1 Progress in the Last year
Strategic Developments
· NHS Fife’s Clinical Strategy, aligned to the National Clinical Strategy, continues to drive our change program. This strategy recognises that the population of Fife is both growing and ageing.  It underwent comprehensive consultation with staff and the public and was approved by the Board of NHS Fife in October 2016. It recognises the move of care towards primary and community care and with the creation of the Integration Joint Board for Fife. 
· We are continuing to investigate development of facilities in the community to enable integrated teams to come together to provide holistic care for the population. This will be mapped out as strategic plans for both Community services (hubs) and Mental Health redesign are developed.
· In January 2019 approval was given in the form of £30m for reprovision of our elective orthopaedic theatres at the Victoria site allowing relocation from the phase 2 tower block which requires substantial refurbishment to maintain services.
· From our Clinical Strategy, the Site Optimisation program has commenced with a variety of moves designed to improve patient pathways,  assist in winter pressures, enhance the quality & safety of patient care in the Acute setting and making the best use of our estate, ensuring services are in the most appropriate places 
The first phase saw elderly Medicines wards move from the Phase 2 tower leaving elective orthopaedics as the only inpatient ward in this facility which requires major refurbishment. The above strategic assessment will address this final move from the tower. Following on, bed re-alignment from Planned Care to Emergency Care will improve inefficiencies in winter boarder discharges. A bed modelling exercise by Scottish Government has defined further efficiency moves and section 8 details future work over the next 3 years.
· The development of a Workforce Strategy has also begun to support the implementation of the Clinical Strategy.
· The publication of a Joint Strategic Commissioning Plan for Fife.

Property Asset Performance (Board Report)
· The physical condition of NHS Fife essential properties as reported on the 2019 SAFR has increased from 77% to 81% since 2018 as a result of updates to data from facet surveys and disposals.
· Functional Suitability has increased from 75% to 76% and Space Utilisation shows a 1% improvement in performance.
· Backlog costs for NHS Fife properties have increased by £11.5m to c£89m. The main increases are due to further deterioration in the VHK towerblock, (£7.3m), deteriorating lifts, steam and medical gas systems systems at QMH, (£2.5m), and general dilapidations at the Sir George Sharp Unit at Cameron, (c£1m), 
· The sale of Hayfield Clinic and Hazel Avenue properties in Kirkcaldy  and a 10 acre field at Stratheden, netted £600k this year, (excluding fees) and reduced backlog by £286k. The remaining assets which have been declared surplus by the Board are;
· Lynebank North plot
· Forth Park Hospital
· Fair Isle Clinic and
· ADC Store, Kirkcaldy 
All currently being marketed and have anticipated total receipts of c£2.2m excluding ADC which awaits valuation.

Operational Performance (Blue Book)
Key performance indictors comparing costs against either square metres or consumer weeks highlight the following; (Note; due to cost book publication dates this represents the previous year to 31 March 2018). A general rise in facilities costs is linked in art to removal of Band 1 posts and a slight decrease in bed utilisation.
· Catering costs increased by 3.8%
· Portering costs increased by 5.5% 
· Laundry and Linen increased rose by 7.6% 
· Waste costs remained static for 2018/19
· A 25% spike in energy costs 2017/18 has been attributed to the VHK PPP energy calculation which is in dispute. This year’s figure is more in line with the previous 5 years, showing a 6% decrease since 2016/17.
· SCART (Statutory compliance score) has increased slightly from 62.9% to 63.5%.
Capital Projects
· The project to upgrade ophthalmology theatres at Queen Margaret Hospital has been completed.
· Work is still underway via Eastern hub to develop replacement health centres at Kincardine and Lochgelly
· Elective theatres at VHK (See later)
· Kelty Health Centre reconfiguration 
· Mortuary VHK,  conversion to office accommodation.
· Several major projects to reduce the backlog maintenance have been completed; these projects have been prioritised using a risk based methodology.
· MTHW systems improvements, VHK
· Anti-ligature works Stratheden, Whytemans Brae and QMH
· Ongoing Asbestos removal and Legionella works, various locations.
· Lynebank LV systems and roof replacement, Tayview ward
· QMH Lift replacements, steam decentralisation, Roof replacement, vacuum plant replacement
Accommodation Review
In 2018 we conducted a full review of owned premises, confirming the current scoring of Quality, Space Utilisation and Functional Suitability as per the National exemplar template. A desk top exercise was also carried out to identify notional condition of Independent Facilities. 

The Red/Amber/Green format of both surveys is highlighted in the appendices, giving an ‘at a glance’ overview of the NHS Fife estate.

Regional/National working
Four separate programs continue on a regional/national basis. (See Section 4.1)
· A regional Cook/Freeze catering project developed with Lothian, borders and Tayside.
· National laundry consolidation Project
· Decontamination – more info needed
· National Logistics review – East of Scotland Regional Fleet opportunities
Equipment
NHS Fife Procured £3.6m worth of Medical equipment in 2018/19, the most significant of which being the installation of an MRI Unit at Victoria Hospital Kirkcaldy, (£1.5m).

IM&T
NHS Fife has made steady progress improving the ‘foundation state’ of IM&T over the past 2 years. The core infrastructure has received investment to bring it up to date, improve resilience and ensure that most hardware and software is within support lifecycle. The GP server estate has been refreshed and centralised backup will remove legacy tape solutions.

Transport
Approximately £50k was invested in fleet improvements in 2018/19.



2.0 Current Asset Arrangements

The Board’s assets are represented by four main groups:  
• Land & Property 
• Medical Equipment 
• IM & T (eHealth - hardware and infrastructure) 
• Transport 
Allocations within the Property and Asset Management Investment have been aligned to reflect the demands on all of the Board’s assets and allocations have been increased where possible. The following chart highlights the percentage split of the Board’s assets.

[image: ] 
Figure 1 - Split of Assets 
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[bookmark: CurrentAssets]2.1	Current Assets 
	Property
	Area (Sq.m)
	% of Total Area

	01 Acute Hospital
	119,826.16
	41.06

	05 Mental Health Hospital
	58,315.14
	19.98

	06 Community Hospital
	15,486.94
	5.31

	07 Older People Hospital
	16,186.21
	5.55

	21 Health Centre
	19,419.14
	6.65

	22 Clinics (including Day Hospitals and Resource Centres)
	7,569.55
	2.59

	23 Offices
	12,426.15
	4.26

	24 Support Facilities
	21,066.38
	7.22

	25 Staff Residential Accommodation
	2,138.76
	0.73

	98 Non-Operational
	13,291.00
	4.55

	99 Other
	5,410.98
	1.85

	UnReported
	0.00
	0.00

	TOTAL (m2)
	291,860.42
	100.00

	
	
	

	TOTAL Land & Property 
	£484.08m
	



	Medical Equipment 
(excl. Imaging and Radiotherapy)
	Replacement Cost 2018
	Replacement Cost 2019

	Renal dialysis equipment

	£0.9m
	£0.9m

	Cardiac defibrillators
	£0.3m
	£0.33m

	Flexible endoscopes
	£3.5m
	£2.84m

	Infusion devices
	£0.1m
	£0.1m

	Decontamination Equipment
	£0.83m
	£0.82m

	Other high value items
	£22.8m
	£23.5m

	Equivalent PFI financed
	£0.95m
	£0.95

	
	
	

	TOTAL Net Book Value
	£30.0m

	£29.44m




	Vehicles
	Number 2018
	Number 2019

	Owned
	62
	56

	Leased
	31

	38

	Staff Car Scheme
	153

	147

	Long Term Hire
	44

	44

	
	
	

	TOTAL (No.)
	290
	285

	TOTAL Net Book Value-Owned 
	£0.09m
	£0.11m






	IM & T
	Number (units, systems, outlets, etc)
	Replacement Cost 2019

	Cabling Networks (Wired outlets)
	39560
	£2.78m

	Cabling Networks (Wireless access points)
	1195
	£0.42m

	Network Server Infrastructure (circuits, switches and routers, etc)
	650
	£2.3m

	Network / Cyber Security Appliances
	70
	£0.35m

	Virtual Server Platforms
	400
	£0.2m

	Data Storage
	475 TB
	£0.67m

	Physical Servers
	112
	£0.81m

	Communication Platforms (Telephony)
	40
	£2.29m

	Handsets, Smartphones & Deskphones
	8208
	£0.9m

	Desktops / Laptops
	7538
	£2.86m

	Mobile Devices
	776
	£0.2m

	TOTAL Net Book Value
	
	£13.819m






2.2 Changes in Property - 2018/19
Since 31 March 2018, the following assets have been sold or are in the process of being sold:

	10 Acre Field at Stratheden
	Sold April 2018

	34/36 Hazel Avenue
	Off market sale to Fife Council 29 June 2018

	Hayfield Clinic
	Sold 10th January 2019 

	Fair Isle Clinic
	Sale fell through, re-marketed.

	North Plot Lynebank
	Preferred bidder stage -Currently issues around access/egress and drainage capacity.

	Forth Park Hospital
	Proceeding with formal planning phase with development partner.

	Area Distribution Centre
	Declared surplus 17/9/17 but still in partial occupation. Being marketed




(Note: Properties declared surplus AND VACANT are classified as ’98 Non-operational’ in the Property Assets table above.) 

Airlie Medical Practice was acquired by NHS Fife in 2018/19.

The Net Value of Property at March 2019 has risen £30m since March 2018

		






[bookmark: _Toc463517950][bookmark: _Toc466293460]2.3	Asset Locations 
NHS Fife’s main property assests consist of Victoria Hospital (acute) and Queen Margaret Hospital, (mainly acute with approximately 30% mental health/primary care). Significant investment and reconfiguration in these two sites over the preceding 10 years has cemented their continued use.
These are supported by 5 community hospitals at St Andrews, Randolph Wemyss (Methil), Cameron Hospital (Windygates), Whytemans Brae (Kirkcaldy) and Glenrothes Hospital with no immediate plans to vacate.
Mental Health provision is based mainly at Stratheden Hospital (near Cupar) with additional activity in Queen Margaret Hospital and Lynebank Hopsital, clinical activity at the latter has been considerably reduced in recent years, the site now mainly supporting administration, storage and other functions.  

[bookmark: _Toc463517951][bookmark: _Toc466293461]2.4 PPP Assets 
NHS Fifes’ two PPP sites at St Andrews Community Hospital and Victoria Hospital Phase 3 are working well, the only item of note being ongoing works to stress cracking in the main hot water distribution system at Victoria.   NHS Fife are still in dispute with regards to the CET, this is due to the degree data not being carried out by both parties following the operational start up.
NHS Fife operates two PPP sites with outline details as follows; 
	
	St Andrews Community Hospital
	Victoria Hospital Phase 3

	 
	 
	 

	Est. Total Capital Value (£m)
	27
	170

	Date Financial Close
	21-11-07
	30-04-09

	Operational start date 
	03-08-09
	28-11-11

	Contract Length (Yrs)
	30
	30

	Payment Years Remaining from 2015
	20
	22

	Unitary Payment (pa)
	£3,264,286
	£22,348,816

	Variable Payment (pa)
	Board provides Soft FM
	Board provides Soft FM

	Equity Providers
	St Andrews Hospital Ltd / Aberdeen Infrastructure 
	Consort / PARIO/
Infra Red (It should be noted that Balfour Beatty sold their share of equity to PARIO as of  
September 2018)

	Hard FM Provider
	Mears FM Group 
	Engie 

	Soft FM Provider
	Board
	Board

	Benchmarking Date
	N/A, Board provides Soft FM
	N/A, Board provides Soft FM


It should be noted that Balfour Beatty Investments (part of the Consort SPV) have sold their 50% share in the VHK PPP site to Messrs Pario.
 
2.4.1 St Andrews Community Hospital   

2.4.1.1 Vehicle Incident 9/6/2016

Remedial work/reconstruction was quickly carried out following the car fire incident, and funded from the joint Project policy. A subrogation claim has been the subject of prolonged negotiation with the driver’s insurance, and was finally settled in January 2019. This has now allowed the Insurance cost sharing calculations to be completed and overall project premiums to be reduced.  

2.4.1.2 BUPA Dental Care

Following the takeover of Oasis Dental care by BUPA  in the early part of 2018, the lease arrangements between NHSF and the Practice have been reviewed and updated. There are no material changes to the services, space use or function of the leased space. 

2.4.1.3 Day Theatre 

A supplementary agreement is currently being negotiated to reflect the lack of any clinical use for the day theatre area. This will be reflected in the Unitary Charge once completed. 

[image: cid:image001.png@01D4E3E7.C4434340]
  
2.4.2 Victoria Hospital (Phase 3) Kirkcaldy

2.4.2.1 Medium Temperature Hot Water (MTHW) leaks 
The main hot water distribution system for Phase 3 PPP has shown evidence of leaks and after investigation these have been attributed to Stress Corrosion Cracking. Consort has commissioned the services of ARUP to design, plan and programme the replacement MTHWP latent defects at VHK. Several meetings have taken place to find the best solution for the replacement which has the least impact on clinical services. At present we are still at the design stage of the programme, Fife Council Planning department have been in attendance to review planning issues with the proposed design.  There are several options to be considered, NHS Fife are in the process of identifying a clinical lead for the project. It is envisaged that works will start later on in the year

While the final repair work is carried out, it may be necessary to shut down elements of the heating and domestic hot water system within Phase 3 for varying lengths of time. The enabling works are to ensure that these shutdowns can be carried out with no effect on service delivery and comprise three separate phases as follows.
 
· Provision of temporary boiler plant has been located in the Renal car park and will enable heat to be provided to Phase 3 and the Retained Estate even if there is no connection in place to the energy centre. It will also be possible to direct heat between Phase 3 and the Retained Estate while leaving one of the circuits free for maintenance. 
· Provision of bypass loop in Phase 3 service corridor to enable the changeover of circuits outlined above to take place and to enable sections of the system to be isolated.
· The Hot water storage system in Phase 3 will be fitted with electric heating elements to enable DHW services to be maintained at all times even if there is no MTHW available.
 
The full extent of the repairs has not been decided and it expected that even when liability within the Consort supply chain has been established the actual repairs will take some significant time.  


2.4.2.2 Theatre Pendants
In 2018 NHS Fife replaced 2 theatre pendants at a cost of £50k at theatre 3 & 9. The new pendants will be used in the orthopaedic theatre suite.  NHSF are responsible for the lifecycle and maintenance of both these pendants. Consort agreed to give the old pendants to NHSF which were recycled to the QMH Dunfermline. The pendants which were removed have been removed from the Consort asset list. 

2.4.2.3 Life Cycle Update

NHS Fife have received the 2019/2020 lifecycle plan, this has been approved by both Consort and the Board
The baby tagging monitoring system has been approved by Consort and will be replaced in the 2019/2020 lifecycle 
Other major lifecycle elements this year include; 
· Hot/cold water flexible hoses, 
· UPS battery bank replacement
· Repairs to boiler No. 1.
· Access control system, 
· Ventilation systems, extract Fans and fire smoke damper controls. 
 

2.4.2.4 Continuous Improvement

A trial of LED lighting in the areas adjacent to the main entrance foyer was installed in 2015. A review of the year of use indicated that wider application of this technology into the new build would generate an average 90% energy savings, an annual carbon savings of approximately 28 tonnes. The investment would have a payback of 2.6 years. Details are being considered by the Board.

Consort has been reviewing the potential to apply the TRIAD Avoidance criteria to Victoria Hospital. This would enable NHSF to avoid high energy charges from the National Grid at peak times.  There is still some work to be agreed with regards to this due to implications with the current project agreement. Whilst there is potential for savings these will have to be offset against increased maintenance to the generators as well as additional fuel costs.

Engie have also raised concerns with regards to how the shutdown is managed in line with their maintenance programmes. Whilst there is significant capital costs involved with this project circa £250k NHS Fife have had dialogue with both Consort and Engie with a view to funding this project with NHSF providing payback through the savings.

A programme to derive rebates from OFGEM for the Renewable Heat Incentive has been undertaken and this has resulted in payments to NHSF of £100k in 2017 and £130k in 2018. 


2.4.2.5 Payment Mechanism 

NHS Fife are still at variance with Consort in relation to the Construction Energy Target and monies due.

NHSF are also in dispute with both Consort and Engie with regards to an access issue which affected the site in July 2018, it is hoped a resolution will be found soon.

2.5 Current Developments 
NHS Fife is developing master plans for the major hospital sites, as detailed later, which are medium to long term plans based on the clinical strategy. These master plans, as detailed in Section 8 - The Strategic Asset Plan, will determine the capital investment programme over a lengthy period of time, as and when funding becomes available. 

The following section provides a summary of current projects by NHS Fife to ensure clinical service provision is maintained and improved to provide the best quality of care that meets the needs of the people of Fife and wider community.


2.5.1 Victoria Hospital

Regional Elective Orthopaedic Unit
The project involves the re-provision of the elective orthopaedic service at Victoria Hospital, Kirkcaldy (VHK). The existing orthopaedic service provides a dedicated environment in which patients within the catchment of Fife can be treated. The service currently performs extremely well, demonstrating a high level of attainment against relevant benchmarks and KPI’s but is it held back by condition and functionality of the existing environment in which the service is provided from. The investment proposal therefore seeks to maintain current performance levels whilst safeguarding the service over the longer term via the provision of a sustainable healthcare environment.
 
An Initial Agreement set out a number of possible options for implementation, the present preferred option leans towards re-providing the existing service within another more sustainable location within Victoria Hospital. In January 2019 confirmation was received that our £30m bid has been successful and we are now progressing with OBC.

Phase 2 Tower
The prime backlog focus remains the condition of the tower block and podium which is now 50 years old and generally in need of refit; c£30m in backlog is attributed to this building. 

The service infrastructure is poor and failure of the cast iron drainage system is commonplace giving operational cause for concern. As part of the VHK site Master Plan and Site Optimisation initiative, our goal is to remove inpatient services from the Phase 2 tower block and occupy with outpatient and non-clinical services. (See section 6). Most inpatient services have now been moved from the tower to reduce risk but we still require the capacity for other outpatient services.

The external concrete clad curtain walling was given temporary repair and recoating some 8 years ago but the manufacturer’s warranty has lapsed. A further professional survey has given assurance that the cladding will last a further 5 years giving us time to relocate the remaining in patients and progress with the decant strategy. 

The aluminium window cladding system is also showing signs of aging and a number of windows sections have failed when left open during high winds. The system incorporates asbestos panelling therefore proposals to replace the entire curtain walling systems around the tower are being investigated.

In all, it will be a difficult project to refurbish the exterior of this not inconsiderable 21,000m2 build given access issues and necessary continued occupation of the lower three larger podium floors.

	Hayfield House
Continued subsidence at Hayfield House is giving cause for concern over the long term viability of this block, surveys showing an estimated 5 year life span.

2.5.2 Queen Margaret Hospital

The modular build vacated by the move of women and children services to the main hospital has now been fully occupied by paediatric ophthalmology.

Systems giving cause for concern are boilers and steam distribution which is well past recommended life and a move to decentralised medium temperature hot water is progressing.


2.5.3 Stratheden Hospital
NHS Fife are working closely with SFT and other property advisors to develop a site master plan which will align both the clinical and estates medium to long term aspirations by disposal of approximately three quarters of the site area, retreating to the north west corner where most of the sites newest build is located. Site infrastructure is being reviewed to accommodate this as the main electrical and water supplies are fed to areas within the proposed disposal site.  

Historic Scotland has confirmed there is no intention to list any of the properties at this site. We are currently in negotiations with Fife Council regarding the sale of a land to the north of the site for the development of 20 affordable houses. 


2.5.4 Lynebank Hospital

Although still classed as mental health facility under EAMS, Lynebank hospital to the east of Dunfermline has been progressively reconfigured to accommodate a growing range of administrative and storage functions and a Dental access centre. 

At the present time discussions are ongoing with developers to purchase the ‘North Plot’ however local drainage issues are holding up completion.



2.5.5 Other Developments (to Strategic Assessment stage – See Appendices)

Lochgelly Health Centre
The current Lochgelly Health Centre has been assessed as increasingly unfit for purpose and given the potential developments in the local area; a replacement facility is being sought.

This facility and the services delivered through it were identified as a strategic investment priority by NHS Fife who, since completing a Strategic Assessment, have been working with East Central Hubco to support the development of an appropriate Initial Agreement Document, (IAD). This IAD provides an overview of the existing facility-related challenges; identifies a future service delivery model; presents an overview of the preferred way forward; and begins to scope what a re-provided service model/facility will look like. 

Kincardine Health Centre
Similar to Lochgelly, Kincardine Health Centre is currently assessed as increasingly unfit for purpose and while the potential developments in the local area are not particularly significant, they are likely to impact unfavourably on an already strained facility and therefore a replacement facility is being sought.


In early 2019 Fife Health and Social Care Partnership and Scottish Government began work in partnership to strengthen the Initial Agreement Documents concerning health centre developments in both Lochgelly and Kincardine. Working together on an initiative called Local Care, a refreshed IAD will be submitted to Scottish Government in summer 2019 for review by the NHS Capital Investment Group. Local Care is a community based approach which offers holistic, multi-disciplinary assessment and local care co-ordination to people with multiple and often complex conditions.  This approach is very much embedded in primary care. It has been agreed that Fife – with a focus on Kincardine and Lochgelly – will be a pathfinder project for Local Care. This is welcomed as it is anticipated that support from Scottish Government and Scottish Futures Trust could accelerate the high health gain approach that is already underway under the HSCP Joining Up Care transformation.



3.0 Asset Condition and Performance

[bookmark: _Toc463517954][bookmark: _Toc466293465]A Property and Asset Management Strategy is first and foremost a document that sets a strategic direction for the management of assets, be they Buildings, Vehicles, Medical or Information Management and Technology equipment.  In defining this strategic direction, cognisance must be taken of the environment within which the assets will be required to operate in.  This section describes the major aspects that influence strategic decisions and suggest key performance indicators that NHS Fife aspires to.

(NB Based on the developments described previously, predicted changes applying to the property facets have been forecast and are highlighted below.  These predictions are subject to change each year as information is updated.  One aspect that has resulted in increases in costs for backlog maintenance and statutory standards is an inflationary increase of 3.71% applied for 2018/19.)

[bookmark: Stateoftheboardspropertyassets]3.1	State of the Board’s Property Assets
	 
	 
	Analysis of Property Performance/m2
	 

	Facet
	Very Satisfactory
	Satisfactory
	Not Satisfactory
	Unacceptable

	 
	A
	B
	C
	D

	Physical Condition
	24.42%
	52.92%
	22.30%
	0.35%

	Functional Suitability
	25.33%
	47.33%
	17.71%
	9.63%

	Quality
	25.49%
	39.53%
	25.91%
	9.07%

	
	
	
	
	

	 
	Empty
	Under Utilised
	Fully Utilised
	Overcrowded

	Space Utilisation
	10.17%
	11.23%
	75.11%
	3.49%

	
	
	
	
	

	Average SCART Score
	 
	63.50%
	 
	 

	
	
	
	
	

	 
	 
	Change in Property Performance 
from 2018 Report 

	Facet
	Very Satisfactory
	Satisfactory
	Not Satisfactory
	Unacceptable

	 
	A
	B
	C
	D

	Physical Condition
	↓0.84%
	↑4.72%
	↓3.88%
	0.00%

	Functional Suitability
	↑2.03%
	↓1.11%
	↓0.63%
	↓0.3%

	Quality
	↑2.02%
	↓0.87%
	↓0.88%
	↓0.28%

	
	
	
	
	

	 
	Empty
	Under Utilised
	Fully Utilised
	Overcrowded

	Space Utilisation
	↓0.29
	↓0.11
	↑0.57
	↓0.12

	
	
	
	
	 

	Average SCART Score
	 
	↑0.65%
	 
	 



3.1.1 Area Analysis

The total gross internal area (GIA) of NHS Fife properties at 31st March 2018, including vacant and surplus properties was measured as 291860.42m2.  

This represents a 0.26% increase compared to the previous year due to the addition of Airlie Medical Practice offset by the sale of Hazel Avenue and Hayfield Clinic. 

The total area also includes 15,994m2 of surplus buildings, (Non Operational), at Forth Park Hospital and Fair Isle Clinic.   





The base data review for NHS Fifes Properties is now complete producing a net INCREASE in Primary Care property area approaching 10% in 2018. All CAD plans have been amended accordingly, our EAMS database and new MiCAD Facilities Management systems now utilises this attribute data, each room across Fife now has a unique address and is being labelled accordingly.
We have reviewed all changes to Victoria Hospital and Queen Margaret sites which were extensively remodelled over the last few years, updated CAD plans enabling gross internal areas to be calculated to producing consistent reporting.
A full review of Functional Suitability, Space Utilisation and Quality has been carried out, the results of which are detailed in Appendix D.

3.1.2 Age Profile
The relative age of NHS Fife property is high showing over 41% of buildings more than 50 years old as opposed to the national average of 23%. It is hoped that disposals will address most of this but undoubtedly contributes to the high cost per m2 of backlog maintenance in Fife.
 
3.1.3 Physical Condition 

Physical Condition/Statutory Standards/Backlog Maintenance

Through a combination of capital investment, asset rationalisation and performance enhancements, improvements in the categories of physical condition and statutory standards will be realised.  As these improvements are realised, reductions in the level of backlog maintenance will also be achieved.  Using data contained within the Estates Asset Management System, the NHS Scotland Statutory Compliance and Risk Tool, the NHS Fife Risk Management application, Datix and the NHS Fife Fire Compliance Plan, a Capital Investment Plan is developed based on risk assessment.  Additional items for inclusion in this plan are also identified in HAI and other inspections, etc.  This plan identifies the projects that will be undertaken in the coming financial year and will be reviewed annually to align funding allocations with requirements.

The aim for NHS Fife is be to bring at least 90% of all essential properties to a minimum condition ‘B’ (Satisfactory) by 2020.  

The programme to achieve this has been determined through risk analysis and projected available funding or disposal and targeting of remaining essential properties which fall within the ‘Unsatisfactory’ condition category.  

This is proving difficult due to the high levels of investment required around the Victoria Hospital Tower block and other phase 2 buildings which have recently reached 50 years old and must now be classified as Condition C.  These works were expected in 2012 but capacity issues precluded moving forward. Decanting of the tower in particular will be necessary to carry out works and an Initial Agreement will be drawn up shortly to consider options now that the majority of inpatient services have been relocated. The building is however still fully utilised.

The 5 yearly property appraisal survey’s supported by Health Facilities Scotland should have targeted Health Centres and Clinics in 2018/19 but the concern over the Tower block prompted available resource to be directed here a year early. 

It is important to understand the risk around continued deterioration and/or failure of estate assets.  As the Property Asset Management Strategy moves forward it will be important for the Board to take investment decisions based upon the risk areas in relation to the physical condition of the estate and to develop risk prioritised investment plans which address any shortfalls.

To address this, we have in the past provided support finance to extend surveys to ensure the program of 5 yearly reviews is maintained. Although the 2018/19 support covered a larger area due to the single block size (phase 2 tower block at c21,000m2) it is expected that future contributions will need to increase. To address this, NHS Fife has now employed a direct resource to carry out the requisite surveys and provide a flexible approach to the reviews.


3.1.4 Functional Suitability

The aim of functional suitability assessment is to determine how well the available accommodation supports delivery of healthcare and is assessed on the basis of 3 elements: internal space relationships; support facilities and location.  

The aim of NHS Fife is to bring the functional suitability of 90% of all essential properties in use to either ‘Satisfactory’ or ‘Very Satisfactory’ assessment level by 2020.  It was hoped this would achieved through the acquisition and disposal of properties and implementation of the current investment plan.  In those areas requiring improvement the aim will be to ensure:

· The layout of the accommodation allows safe and effective service delivery;
· The available accommodation is sufficient for the department to function appropriately;
· Critical rooms are adequately sized;
· Good observation of patients is possible.
· Adequate toilet and bathrooms facilities are available;
· Adequate storage space is available;
· Adequate seating and waiting space is available;
· Public areas are accessible for all.
· Location close to inter-dependant departments; and,
· Access via vertical or horizontal circulation is good (lifts, stairs etc).

This is however proving very challenging given the relative age of the estate and lack of capital funding which would allow reconfiguration when backlog repairs are addressed. The results for Functional Suitability facet are given in the chart below and show that a total of only 77% of the total gross internal area (GIA) of operational estate is ‘Satisfactory’ or ‘Very Satisfactory’. 


 

3.1.5 Space Utilisation

The NHS Fife aim with regards to space utilisation will be to bring 90% of essential properties within the ‘Fully Utilised’ category.  This will ensure, that retained spaces which are currently underutilised will be used intensively and that:
· Usage is maximised over time i.e. on a working day and/or on a working week;
· Space usage will compare favourably with national guidance; and,
· This approach will assist in ensuring that all remaining space in use is productive and essential to the provision of healthcare

The procurement, refurbishment and disposal of properties in line with clinical service will contribute to improving space utilisation standards; however it is incumbent upon NHS Fife to instil an attitude of effective space management within all relevant staff and to ensure that a general awareness of space management opportunities is created.  This will be done through existing management forums, the NHS Fife Facilities Managers taking the lead on this.

The potential changes in space utilisation facet are a result of planned disposals and updating of Space Utilisation assessment figures as a result of improvements and shows that it may be possible to achieve the target figure. A space management group has been formed whose main objective is to actively manage NHS Fifes’ space.






2018/19 figures for the Space Utilisation facet show that a total of 18% of total GIA was under-utilised which includes a sizable number of vacant blocks at Stratheden and Cameron Hospitals.

3.1.6 Quality

The aim of the quality assessment is to determine how well the available accommodation provides a comfortable, modern, pleasing environment in which healthcare services can be provided.  It is assessed on the basis of three elements: amenity; comfort engineering; and design.  The current report shows 32% of NHS Fife property being ‘Not Satisfactory’ or ‘Unacceptable’. 

The NHS Fife objective in relation to the quality of our properties is to seek 90% of essential properties fall within the ‘Satisfactory’ or ‘Very Satisfactory’ categories.  In those areas presently not within those categories the aim will be to provide:

An attractive and pleasing area for patients and staff (for example in terms of privacy, dignity, comfort, working conditions, signposting;
· An acceptable environment (for example is it well lit, adequately heated and cooled, noise and odour free); and,
· An internal/external environment attractively designed (for example in terms of good colour schemes, well decorated, well furnished, enhanced by art, plants, landscaping, views etc).

The potential changes in quality facet are a result of planned disposals and updating of Quality facet assessment figures as a result of improvements and shows that it may be possible to achieve the target figure.

The chart highlights the appraisal of quality and shows that a total of 67% of GIA was either ‘Satisfactory’ or ‘Very Satisfactory’, an increase of over 1% compared to the previous year. 






[bookmark: _Toc459122618]


	3.2 Statutory Compliance and Assurance

3.2.1 Overview

NHS Fife confirms that there are measures in place to manage and control all identified statutory compliance and risks within Estates and Capital Services. 

These measures include an estate wide Health, Safety and Risk Management Committee chaired by the Head of Estates and reporting directly to the Director of Estates, Facilities and Capital Services, a continual appraisal of staff training requirements through TURAS, the employment of a specialist health and safety advisor dedicated to compliance and access to the expertise of Authorising Engineers and compliance audits.

Where a gap in statutory compliance has been identified NHS Fife has a risk register and a risk based action plan in place to manage this risk. This Assurance Statement also includes PPP sites.


3.2.2 Where are we now?

NHS Fife has a reporting structure in place (Appendix C.1). Through this structure the SCART risk / compliance status is reported on a regular basis.

SCART activity is an agenda item at the Estates Managers Meetings, the Estates Health and Safety Meetings and the Risk Management Meetings. This ensures that senior managers and other relevant personnel are aware of any outstanding issues. However, moving forward there is no agreed KPI’s or a detailed reporting matrix to show comparisons.

There are departmental procedures and plans in place for the management of health and safety for all our staff and their day to day activities. This includes arrangements for monitoring the effectiveness of the control systems in place.


3.2.2.1 Responsibility for Statutory Compliance within NHS Fife.

Within NHS Fife the chief executive has the overall accountability for ensuring that the organisational structure, arrangements and resources exist to implement the Health & Safety Policy, its objectives and associated plans to ensure the health, safety and welfare of staff employed by NHS Fife and all persons (e.g. patients, visitors, contractors) liable to be affected by the activities of NHS Fife.

The NHS Fife Board is responsible for ensuring that NHS Fife complies with all the relevant standards inclusive of those related to health & safety. Authority is delegated to the NHS Fife Health and Safety Sub Committee which is required to provide regular reports on work undertaken to the Board.
The Director of Estates, Facilities and Capital Services also has the responsibility to oversee health and safety within NHS Fife and will report any known significant organisational failings to the Chief Executive.   Many of the duties arising from this responsibility are delegated to senior managers, line managers and to the Health and Safety Manager.


3.2.2.2 What measures are in place to manage and control Statutory Compliance risks?

NHS Fife employs various control measures to ensure compliance, these include: use of the SCART tool, a dedicated compliance team, policies, procedures and audits of these control measures by both internal and external resource. 

Where a gap in statutory compliance has been identified NHS Fife has a risk register and a risk based action plan in place which is assessed against three criteria, risk of harm, risk to board and risk to service. The risk register is reviewed bi-monthly at the Risk Management Meeting and all risks with a risk rating of 15 or more are then reported to the Executive Directors Group through the Board Assurance Framework. See appendix 3 for an excerpt of the SCART Action Plan.

There is an ongoing program of compliance audits for each site owned or operated by NHS Fife. These audits are recorded and evidenced on SCART. These audits have not been planned at present as the full resource has been concentrated on completing the audit within the Victoria Hospital.

There is a newly formed dedicated compliance team in place, which consists of a compliance manager, a compliance officer, 2.5 wte fire advisors and an admin assistant. The compliance department has autonomy and reports directly to the Head of Estates.

There is a full suite of policies and estates standard operating procedures available either through our NHS Fife Intranet page or from the department shared drive.

There is also :
· NHS Board Health and Safety Committee that convenes on a quarterly basis.
· A Corporate Risk Register in place.
· Appropriately trained staffs that are aware of their responsibilities. 
· Comprehensive risk assessments in place.
· Authorising Engineers available to provide advice, information and practical assistance. These specialist advisors work with Line Managers and Supervisors to assist with statutory compliance requirements.


3.2.2.3 Where does the Board fall short on managing Statutory Compliance?

NHS Fife takes their responsibilities with regard to statutory compliance seriously and is aware of the consequences of breaching Health and Safety Law. 

The following issues were identified in Financial year 2018/19
NHS Fife received one improvement notice relating to the Estates Dept. These issues were addressed by a comprehensive action plan and appropriate action and the improvement notice was closed.
Contracts are in place to ensure thorough inspections for LOLER and Pressure Vessels are carried out, but there is no system to show NHS Ownership / control or an overview of the current situation.
Documentation / Service Reports / Survey Information etc are not held in a central place where everyone, who requires, has access to it. Data is still stored on personal drives.
Estates Standard Operating Procedures are out dated and have not been trained out.
Additional Procedures need to be created to standardize operations across the estate
Additional Authorised Persons are required to cover absence/ holidays etc.
Contingency plans need to be created for the loss of various services.
No SCART KPI / matrix report in place for communication up to director level.


3.2.2.4 Current SCART Scores

The current maximum risk score, average risk score and compliance % score for the NHS Fife is:
	
	2017/18
	2018/19
	Difference

	Maximum Risk
	n/a
	25
	n/a

	Average Risk
	n/a
	8.6
	n/a

	Compliance %
	62.9%
	63.5%
	+0.6%



The small increase in compliance %age score is due to individual site audits now being carried out and accurately recorded/evidenced in SCART, these are not yet fully complete and the score will increase significantly when this process is finalized. Previous audits were “sector” based audits and were a generalization across the sector. The Average Risk across NHS Fife has reduced from 2016/17 scores (not shown), this is due to the high risk items being prioritised and actioned. A detailed breakdown of the topics, risk and %age compliance can be found in Appendix C.2.


3.2.2.5 Statutory compliance backlog maintenance recorded in EAMS




3.2.2.6 How is this being reviewed?

The need to further improve is discussed at the Estates Managers bi-monthly meetings and any issues that cannot be resolved quickly are recorded on the Estates Risk Register. SCART is also a standing item on the Estates H&S Risk Management Meetings.


3.2.3 How do we get there?

NHS Fife continues to invest in achieving the required improvement in statutory compliance and aims to reduce, so far as reasonably practicable, all non compliant items in essential properties by 2020. A 75% compliance score was originally targeted by the Head of Estates, however the individual site baseline audits are yet to be completed. Once these audits are completed, we will re-evaluate where best to invest resource.


3.2.3.1 What needs to change to further improve Statutory Compliance:-

· MiCAD needs to be developed to hold all the compliance & service information in a central location. This will also allow NHS Fife to show ownership and control.
· Appoint all the required people.
· Key Performance Indicators to be set for continual improvement.
· Procedures need to be updated / created and trained out across NHS Fife estates to ensure all sectors are working in the same manner.
· Staff awareness of the implications of non compliance.
· A detailed working manual needs to be created to ensure all staff knows how to restore services in the event of a loss.
· SCART KPI / reporting matrix to be created for detailed reporting. With high risk topics being added to the estates risk register and a SCART risk being added to the corporate risk register.


3.2.3.2 SCART audits

An annual audit program covering the 39 topics for all large / Estates manned sites where records are normally held should be created and published. This will identify good practices across the different sectors and allow these good practices to be rolled out across the other sector areas, thus ensuring consistency across NHS Fife.

During the next year a baseline will be established, identifying the high risk and non-compliant topics. This information will then be used to draw up the following years audit program.

As issues are resolved SCART should be updated to reflect the current SCART status. This ensures that SCART is a dynamic tool holding up to date information on all 39 compliance topics.


3.2.3.3 Action plan

The first phase of the action plan is to identify all the actions to be taken and the priority of action to be taken. When the first phase is completed, the second phase is to add resources and timeframes required to complete. Responsibility to manage the implementation of the action plan will also be added. Example of the action plan can be found in Appendix C.3.


3.2.2.4 Training

Within NHS Scotland we use the TURAS tool. Each member of staff has a personal development plan and as part of this tool we interview staff to identify staff training needs and agree future training requirements. Mandatory training is also identified on our Training Needs Analysis and is trained out as required by Scottish Health Technical Memorandum Documents for the required staff. We also review staff training on a regular basis.

Example of our Training Needs Analysis and Training Database can be found in Appendix C.4 & C.5.



3.3 Backlog Maintenance

The investment required to bring NHS Fife properties up to an acceptable Physical Condition is known as “backlog costs”.  The guidance defines backlog costs as the costs required to bring an element up to an acceptable condition (i.e. A or B).  The guidance also states that the backlog costs should be expressed as a works cost only.  Additional costs that are dependent upon the solution chosen (VAT, Fees, Decant, and Temporary Services) are excluded from the backlog costs; however, these are included within project costs brought forward for consideration.

Backlog maintenance is prioritised using the Estates Risk Register and SCART data. High risks and statutory non compliance are prioritised using the calculated risk score and action plans prepared accordingly. Capital funding is then allocated to eliminate these high risk areas whilst considering the long term strategic importance of the premises
For larger projects that require significant capital funding, these will be phased over several years; Examples of these could be asbestos removal, fire compartmentation and legionella works.



77% of NHS Fifes total Gross Internal Area of 291,860.42m2 is now in excellent or satisfactory physical condition; however, this increases to nearly 81% when excluding non operational estate.  Aspects of the physical condition of the estate which fall into an unsatisfactory category are risk rated relative to clinical service impact and are incorporated into the NHS Fife Capital Plans.

The risk assessed backlog costs for NHS Fife are currently £5m for Low Risk Items, £29.4m for Moderate Risk Items, £49m for Significant Risk Items and £5.5m for High Risk items.  

This gives a total risk assessed backlog maintenance figure of £88.9m at 31st March 2019 which includes £5.35m of backlog costs associated with properties that are vacant and have been declared surplus.  Rationalisation of the use of NHS Fife Estate results in ongoing reductions in the level of backlog maintenance, however, this reduction can only be applied when the building or property is demolished or sold.  If a building or property remains in the ownership of NHS Fife then the backlog maintenance burden also remains.  These figures detailed reflect the position at a particular date and are therefore subject to change when buildings are reassessed and data updated.

In 2018/19, conditional appraisal surveys were directed solely at the Phase 2 Tower Block at Victoria Hospital which was highlighted last year as our prime concern. It was envisaged that the tower be refurbished immediately after the completion of Phase 3 PPP in 2012 but the extent and complexity of the required works combined with the level of inpatient wards requiring decant was financially prohibitive at that time. The site strategic plan sees removal of all inpatient accommodation from upper levels and will allow flexibility in the complete refurbishment and cladding works.

[bookmark: _Toc463517957][bookmark: _Toc466293468]Major changes of note from 2018/19 are increases of £7.3m noted at VHK Phase 2 tower block, £1m to The Sir George Sharp Unit at Cameron, £1m at Whytemans Brae Hospital, £1.9m of external repairs at Stratheden. More minor changes appear due to disposals and other changes in tenure but the final position is noted in Appendix B.




Summary of Property Appraisal Results By Site for NHS Fife (Backlog £)
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Where are we now?

Where are we now?
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[bookmark: EnvironmentalManagementStrategy]3.4	Environmental Management Strategy
[bookmark: _Toc463517958][bookmark: _Toc466293469]3.4.1 Overview

NHS Fife, in common with other Boards, has a clear commitment to operating and developing sustainable practices. The Sustainability Group is chaired by the Director of Estates, Facilities and Capital Planning and meets at quarterly intervals assisting the Board’s work in delivering its sustainability targets. Energy, water and waste sub-groups also meet regularly and report back to the Sustainability Group: the latter group monitors progress towards meeting revised energy reduction, carbon reduction and other targets. 

In 2018 NHSScotland began a project to look at sustainability across all 22 territorial and special NHS Boards and in particular to look at a replacement for the Good Corporate Citizen Assessment Model (GCCAM) which was deemed to be outmoded. To this end it ran a benchmarking exercise (which lasted about a year) to look at how Boards were aligning themselves with the United Nations Sustainable Development Goals as shown below

United Nations Sustainable Development Goals (UNSDG)
[image: ]

The GCCAM replacement has replaced the original six strands of GCCAM  (Facilities Management; Workforce’ Transport and Travel, Procurement, Buildings and lastly Community Engagement) with ten modules based around the three core themes of People, Plant and Place as shown below

UNSDG showing the relationship between the three cores themes and ten modules [image: ]

All boards were assessed on their responses to 280 questions set to cover the modules and themes: the results were issued in March 2019. NHS Fife scored joint 8th out of 22, achieving Bronze Award Status (only one Board – NHS Ayrshire & Arran – was awarded silver, whilst three boards did not achieve Bronze status). A web-based toolkit (pre-populated with the benchmarking results) will shortly be available to Boards and will generate a Sustainable Development Action Plan (SDAP) to allow them to address deficiencies for subsequent regular biennial reassessments.

3.4.2 Strategy
Environmental Management is an important aspect within NHS Fife and continues to be implemented in line with Scottish Government and NHS Scotland objectives and targets.  Current management systems and initiatives include the monitoring and targeting of utilities, waste management and reduction initiatives in accordance with the NHS Scotland Waste Management Action Plan. With regard to energy use, a number of performance indicators have been established to measure performance against the basic and stretch targets and these are defined below.
1. Electricity kWh/m2 – this figure includes electricity supplied from the grid, self generated by CHP units and renewable electricity from PV solar panels, etc.
1. Fossil & Other kWh/m2 – this figure includes all natural gas consumed, oil, biomass and other sources of renewable heat supplied to NHS Fife buildings including Ground Source Heating, etc.
1. Energy kWh/m2 – this is a sum of the Electricity and Fossil & Other figures.
1. Electricity kg/m2 – this figure converts the energy consumed from the electricity sources to kg of CO2 using appropriate factors.
1. Fossil & Other kg/m2 – this figure converts the energy consumed from the electricity sources to kg of CO2 using appropriate factors.
1. Energy kg/m2 – this is a sum of the Electricity and Fossil & Other figures.

The tables below summarise the potential performance based on the new series of targets, which replaced the previous HEAT targets used up until 2014.  The Actual and Forecast figures show the actual and potential consumption of energy based on amount of energy, kWh, consumed per m2 of gross internal area, up to 2020/21.

3.4.2.1 Basic Target
The Basic Target figures have been established with a minimum investment of £100,000 per annum in energy efficiency measures, lighting projects, heating controls projects, etc.  Additional changes are also made to the target figures as a result of changes in floor areas, etc.
[image: ]

The forecast for the consumption of fossil and other fuels is that they will exceed the Basic Target but that the consumption of electricity will increase and not meet the Basic Target.  2018/19 saw the conclusion of the medium temperature hot water (MTHW) project at Victoria Hospital as well as the installation of LED lighting at both the dining room and laundry there, both projects helping to reduce energy/CO2 to assist in meeting cash releasing efficiencies and the above targets. 

3.4.2.2 Stretch Target
The Stretch Target figures have been established using identified energy efficiency projects that have been investigated during feasibility studies, etc.  Again, additional changes are also made to the target figures due to floor area changes, etc.
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The forecast for the consumption of both electricity and other fuels is that they will not meet the Stretch Target, but fossil fuel consumption in on target and may continue to improve given a full year of operation (the MTHW project concluded in November 2018).

This reporting year marks the last year in Phase 2 of the Carbon Reduction Commitment Energy Efficiency Scheme (CRCEES) and indeed the end of the scheme in total as the third (and final) phase has been cancelled. In its place the Climate Change Levy (CCL) will increase to compensate and be deducted at source via gas and electricity invoices. The Combined Heat and Power (CHP) plant at VHK phase 3 has been submitted for Quality Assurance assessment, with the outcome of the application likely to be known at the end of June 2019 – if successful this will allow NHS Fife to obtain CCL relief on the gas used by the CHP.

Future projects that are being considered to improve the environmental performance of NHS Fife include:
1. An energy-saving project developed for the QMH boiler house was postponed pending further revision. A final version to provide a, steam-free energy solution for the site is now being worked into a business case – in the form of a ‘shovel-ready’ project – to be ready in spring 2019.
1. Glenrothes Hospital – installation of LED lighting.
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NHS Fife consumed 4.5% less energy than in the 2017-18 reporting year, due to warmer weather over the reporting period (namely the absence of a ‘The Beast from The East’ repeat). The number of heating degree days (HDD) for the reporting year was 3216 compared to 3549 for the previous year. 

3.4.3  Environmental Management
Energy performance targets have been established in line with the requirements of Health Facilities Scotland for a basic and stretch energy and CO2 reduction targets.  NHS Boards are expected to set their own targets on the basis of potential investments in properties.  The target figures are assessed against an average consumption of a 3 year period, from 2011/12 to 2103/14. The table below details the targets that have been established for NHS Fife following the guidance from Health Facilities Scotland.
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The first 3 years of this new reporting target regime have been successful for NHS Fife in that both the basic and stretch targets have been exceeded, however in years 4 and 5 the stretch targets have proved challenging to meet: capital investment in energy reduction measures will need to be maintained to meet the stretch target in future years.
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With regard to the percentages of energy due to renewable sources, the respective values for heat, electricity and overall energy are 7.06%, 0.09% and 5.19% for the reporting year (up from 5.64%, 0.09% and 4.20% in 2017-18).

3.4.4 Travel Planning

Travel planning is a management process that brings together transport and other business issues in a co-ordinated strategy within an organisation.  A Travel Plan sets out measures and initiatives that aim to provide practical alternatives to single occupancy car use, i.e. a choice of other, easy and convenient methods of travelling.  Travel planning also aims to make travelling by car, where necessary, more sustainable as well as reducing the need to travel at all through the use of technology, thus realising energy and time savings or reducing pollution of the local environment.  Successfully implemented measures and initiatives within a Travel Plan also have a positive influence on the accessibility of an organisation.  This increases the pool of potential employees available for recruitment and reduces stress through less congestion.  A Travel Plan has the potential to realise cost savings for both the organisation and the individual and to improve access to serve the wider community.

In August 2006 NHS Fife Board published ‘A STRATEGIC TRAVEL PLAN FRAMEWORK FOR NHS FIFE’,  Since then a number of site-specific travel plans have been developed, focusing on issues relevant to those sites, however many of the measures contained therein are common since they are intended to achieve the following aims:
0. Increase social inclusion by improving transport links for patients and visitors to our facilities,
0. Increased access to health care services and facilities for all,
0. Improved health of employees, patients and visitors by encouraging more active travel (walking, cycling),
0. Reduced transport based pollutants entering our local environment,
0. Reduced traffic congestion,
0. Reduced road traffic accidents,
0. Increased opportunities for employment and education.


3.4.5 Travel Plan Measures introduced across NHS Fife

Since 2006, a number of measures have been introduced and enhanced – this section aims to summarise these to date, with subsequent annual updates demonstrating how the organisation is shifting to more sustainable methods of travel.  NHS Fife works closely with partner organisations, including Fife Council Transportation Services (FCTS), Police Scotland, the south-east Scotland regional transport partnership (SEStran), Stagecoach East Scotland (SES), Sustrans and Cycling Scotland.


3.4.6 Public Transport

After a couple of years’ gap (due to restructuring amongst partner organisations) the ‘How To Get To..’ series of leaflets have been revived, which summarise Public Transport that serves Ninewells Hospital (Dundee), QMH, SACH and VHK sites - these major sites all have on-site bus-stops with shelters.  Leaflets should soon be available from hospitals, GP surgeries and health centres, as well as Fife Council buildings. 

Besides these major sites, buses also serve Adamson, Cameron, Glenrothes, Lynebank and Randolph Wemyss hospitals, with health centres and GP surgeries having stops also adjacent or nearby.  At all sites, timetables for relevant bus/train routes are usually available in reception areas.

NHS Fife has dedicated on-line Traveline Scotland journey planners for QMH, SACH, VHK sites (both on the intranet and on the public facing website), where users can enter their home postcode and preferred date/time of travel to produce a dedicated journey plan that details bus stop locations, necessary changes etc.  The NHS Fife intranet (for staff) also has links to downloadable apps (usually free) for some smart phones.

The real-time bus-information screens located at the main entrances of QMH, SACH and Glenwood Health Centre (Glenrothes), with independent screens at both Ph1 and Ph3 VHK entrances have reverted to just showing timetable information (instead of real-time) due to system incompatibility issues: work is ongoing to resolve this, with the possibility of real-time screens being installed at a couple of bus shelters also being investigated.


3.4.7 Walking & Cycling

NHS Fife operates a Cycle to Work salary sacrifice scheme: to date there have been ten windows, each attracting 28-30 users before funding was fully allocated.  Of the 269 scheme members so far, 126 are based in Kirkcaldy, with the remainder based all around Fife. An eleventh window is scheduled for May 2019.
In November 2015 NHS Fife gained the ‘Cycle Friendly Employer’ (CFE) award from Cycling Scotland for each of its Adamson, Glenrothes, Lynebank, QMH, SACH, Stratheden, Randolph Wemyss Memorial, Whyteman’s Brae and VHK hospital sites, as well as at Glenwood (Glenrothes) and Kirkcaldy health centres. Renewal of CFE accreditation is scheduled for 2019. Current cycle parking provision is summarised in the table below. 

Cycle parking at major sites.
	Site
	Cycle lockers
	Covered storage
	Uncovered storage

	Adamson Hospital
	10
	
	4

	Cameron Hospital
	
	
	4

	Glenrothes Hospital
	
	8
	

	Glenwood HC
	
	
	10

	Kirkcaldy HC
	
	
	10

	Lynebank Hospital
	
	
	10

	QMH
	
	20
	

	Randolph Wemyss Memorial Hospital
	
	
	10

	SACH
	5
	18
	

	Stratheden Hospital
	
	10
	

	Whyteman’s Brae 
	
	
	10

	VHK
	10+bulk locker
	30
	

	Total
	25
	86
	58




3.4.8 Car-sharing

NHS Fife has operated a free, voluntary staff car-sharing scheme since 2007.  Take-up has slowly risen since the scheme was introduced, as shown in the table below.  Membership increases over the years can be directly attributed to marketing campaigns (e.g. national lift share week, on-site roadshows etc.) however growth still remains slow. 

Membership rates for NHS Fife’s car-sharing scheme.
	Year
	New members registered in year 
	Members removed in year
	Cumulative

	
	
	
	total members

	2007
	86
	20
	66

	2008
	37
	10
	93

	2009
	9
	4
	98

	2010
	26
	3
	121

	2011
	41
	11
	151

	2012
	36
	7
	180

	2013
	6
	12
	174

	2014
	11
	8
	177

	2015
	13
	14
	176

	2016
	7
	3
	180

	2017
	7
	24
	163

	2018
	15
	6
	172




3.4.9 Parking Provision & Management

NHS Fife has a staff parking policy (GP/C8), which advises staff as to where they should and should not park.  In general, beyond dedicated blue badge and operational user (i.e. key staff) spaces, most on-site parking across NHS Fife sites is available for both the general public and staff, with the latter encouraged to use facilities further away from entrances.  At QMH and VHK, there are protected spaces for non-staff use (i.e. patients and visitors), located close to entrances.  The following table summarises parking provision across NHS Fife sites. In order to reduce the impact of the grey fleet (see subsection below) thirty pool cars have been distributed across the NHS Fife estate as detailed in the car parking provision table.


Car parking at major sites.
	Site
	Blue badge spaces
	Patient/visitor spaces
	Short-stay spaces
	Pool car spaces
	Total spaces

	Adamson Hospital
	9
	
	48
	5
	135

	Cameron Hospital
	21
	
	
	2
	258

	Glenrothes Hospital
	2
	
	
	2
	64

	Lynebank Hospital
	13
	
	7
	3
	242

	QMH
	55
	302
	9
	4
	897

	Randolph Wemyss Hospital
	3
	
	
	
	39

	SACH
	10
	
	
	4
	190

	Stratheden Hospital
	14
	
	
	2
	253

	VHK
	88
	725
	241
	8
	1646

	Total
	170
	441
	296
	30
	3489



Both Car Park 2 at QMH and Car Parks A and B at VHK are controlled by barriers, which are raised manually at 09:00 on weekdays – this means that staff (who usually start by then) are discouraged from using these spaces.  Car Park H at VHK is also intended for outpatients and access is controlled by means of showing a valid appointment letter until 09:30 (again, to discourage staff from using these spaces). As there are numerous childcare services collocated at QMH, Car Park 2 has 8 parent and child spaces.

Security staff routinely sticker/and or leaflet inappropriately parked vehicles, with the aim being to educate and encourage behavioural change where possible, to achieve staff buy-in.

Operational user parking on both sites is managed by swipe card to gain access to dedicated, barriered parking in Car Parks K & L at VHK, (480 spaces).  Blue badge parking on both sites is covered by traffic regulation orders (TROs), as are on-site double yellow lines within these sites.

Publicly-accessible, electric vehicle (EV) fast charging points (up to 22 kW) are available for two vehicles in both Car Park 2, QMH and Car Park F, VHK: these spaces are designated short-stay, with a maximum period of 90 minutes to encourage multiple charging transactions in a day.


3.4.10 Grey Fleet

In common with most Scottish NHS Boards, there is a considerable amount of business mileage conducted by staff using their own vehicles, commonly referred to as the Grey Fleet.
The following graph shows the business mileage (and associated CO2 emissions) attributable to NHS Fife activity in the period 2004-2019. Apart from the period 2014-15, there has generally been a gradual reduction in business mileage, mainly due to increasing adoption of telephone and/or video conferencing between sites. The introduction of pool cars in 2018 has seen an improved reduction in CO2 emissions due to the pool car fleet achieving 38.7 mpg on average during their use over 289k miles in the reporting period.
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[bookmark: StateofBoardsOfficeAccommodation]3.5	State of the Board’s Office Accommodation
[bookmark: _Toc463517959][bookmark: _Toc466293470]Our 2017 interim PAMS noted that base data in Primary Care premises previously presented in Net Internal Area has now been updated to gross internal area providing a uniform benchmark across Fife. The resulting breakdowns of useable space to gross areas are now complete and the ‘Smarter Offices’ comparison will be presented in next year’s document.   The actual population headcount per m2 has also been updated and the opportunity will be taken to incorporate newly develop administration areas.

It should however be noted that stand alone Office accommodation is rare in NHS Fife and embedded office accommodation predominates in separate clinical locations making area cost comparisons difficult. We propose to develop a further strand of embedded accommodation. Quite simply, NHS Fife will consolidate office accommodation to current space standards, utilise hot desking wherever possible and draw administration work from highly serviced and more costly clinical accommodation. . 
Our strategy to best use accommodation has been augmented by the introduction of a web based room booking system across Fife. Not only does ensure equality of access and release multiple staff from the task but ensures better utilisation of a lower number of meeting rooms.




[bookmark: StateofBoardsMedicalEquipment]3.6 	State of the Board’s Medical Equipment

3.6.1 Current Arrangements

In 2018/19, NHS Fife committed c£3.6m to new and replacement equipment, the major items being the replacement MRI unit at Victoria Hospital, (£1.5m) an Olympus stacking system, £157k), Microscope, (£112k) and plate organisation system, £114k). The breakdown is shown in Appendix D

3.6.2 Condition & Performance

The NHS Fife Capital Equipment Management Group continues to monitor the performance of medical assets and provide advice and guidance on equipment policy development and implementation.

The charts below give indication of the age profile for some of the boards most significant Medical Equipment


3.6.2.1 Cardiac Defibrillators (164 Units)




The majority of Cardiac Defibrillators across the whole of NHS Fife have been replaced since mid September 2018.  Over £260K has been spent on this project over the last year.  All within Acute Hospitals were replaced; most of those not replaced in H&SCP sites are also under two years old.


3.6.2.2 Infusion Devices (842 units)

The age profile of NHS Infusion Devices has improved significantly through all obsolete Graseby 3000 Syringe pumps being replaced by new Braun devices in both acute hospital sites in late March 2018.

A similar plan to replace the aging Asena model Syringe pumps currently in use within Special Care Baby Unit has also been submitted, which will standardise all general purpose, PCA and TCI Syringe Pumps throughout both acute sites.

NHS Fife’s fleet of over 360 Baxter Colleague Volumetric pumps range from 3 to 7 years old; most towards the older end of that scale.  The manufacturer has declared these models to be at end of sale point now, and will be unsupported by December 2023, but cost of parts has risen in recent years and the closer it gets to the end of support date the more likely expensive repairs will be deemed uneconomic.  This may lead to future equipment shortages in some areas well before that date.  This potential future shortage and recent new area requirements has highlighted the need to identify what will be the standard volumetric infusion device for the next 10-15 years in NHS Fife.  The Capital Equipment Management Group is aware of this requirement.


3.6.2.3 Imaging Equipment

The imaging equipment replacement will continue to be planned via Capital Equipment Management Group to allow the lowest dose best quality imaging available to comply with the Health and Safety act, IR(ME)R and IRR99.

The most recent high value acquisition is a new MRI scanner at Victoria Hospital Kirkcaldy, due to finish installation May 2019.


3.6.2.4 Renal Dialysis (65 units)




In conjunction with our Technical Services Manager from NHS Lothian all dialysis machines are identified with planned replacement dates and this information is shared with the Capital Equipment Management Group to ensure appropriate allocation of funding as a standing priority to achieve an acceptable age profile. The aim is to maintain the current numbers of dialysis machines and current management arrangements for this equipment are seen as fully adequate. 





3.6.2.5 Flexible Endoscopes (142)





The majority of endoscopes and endoscopy equipment are from one company which allows for service contracts to attract a large discount by negotiating a 4 year contract.  Over the next seven years many endoscopes and endoscopy equipment will no longer be covered by these contracts.  NHS Fife must develop a robust endoscope and endoscopy equipment replacement plan to ensure the continuation of an endoscopy service for the patients in NHS Fife.

The phased withdrawal of service contracts from endoscopes and endoscopy equipment means that NHS Fife will replace the equipment and endoscopes from the same company. These replacements will be planned through the equipment management group.


3.6.3 Management Arrangements

3.6.3.1 General

Medical equipment is essential for the delivery of healthcare.  A report by Audit Scotland titled ‘Equipped to Care: Managing medical equipment in the NHS in Scotland’ was published in March 2001.  The report highlighted that:

· Medical equipment is essential to patient care;
· The correct equipment needs to be available in the right place at the right time;
· Properly trained staff must be available to use the equipment;
· The need for NHS organisations to have adequate systems in place to manage their medical equipment;
· The importance of these issues with the establishment of a formal duty of clinical governance;
· Given the strategic importance of medical equipment overall responsibility needs to be taken at Board level.

A subsequent report was published in February 2004 entitled ‘Better equipped to care’. This reviewed progress across Scotland since the first report. Its main findings were:

· Strategic management of medical equipment needs to be given a higher priority;
· More needs to be done to manage medical equipment risks;
· Information to support the management of medical equipment needs to improve.

These reports together with other guidance from the UK Medicines and Healthcare products Regulatory Agency (MHRA) have guided arrangements for the management of medical equipment in NHS Fife.


3.6.3.2 Policies and Procedures

Compliance with CEL 35 (2010) requires,
· Boards to manage their medical equipment effectively, with supporting strategies governance and reporting arrangements.
· Boards to have clear knowledge of their medical equipment (condition, lifecycle replacement programme, value, and cost of ownership).

Policy GP/E4 - Electro-Medical Equipment Management Policy has been revised and renamed as Medical Equipment Management Policy to as closely as possible reflect the most current MHRA guidance document  Managing Medical Devices - Guidance for healthcare and social services organisations, dated April 2014.

This policy is supported by;
0. E14.1 Equipment Procurement.
0. E14.2 Accessing Equipment.
0. E14.3 Equipment Inventory.
0. E14.4 Equipment on Loan or Free Issue.
0. E14.5 Equipment permanent Location Change.
0. E14.6 Condemnation of equipment.
0. E14.7 Transfer of liability for Written-Off Equipment.
0. E14.8 Equipment Maintenance.

E14.1 was re-written late 2018, the remainder now need to be revised and re-issued or incorporated as Appendices to the main GP/E4 Policy.


3.6.3.3 Safety Action Notices

NHS Fife has a distribution system for the dissemination of all safety warnings received.  This work is undertaken by Corporate Services.


3.6.3.4 Equipment Incidents

All reportable incidents in NHS Fife are recorded using Datix.  Each month a report on all those relating to equipment is issued to the EMG.  These are then reviewed at our monthly meeting to ensure that all appropriate action has been taken.  This may involve, for example, ensuring that the incident has been reported nationally or that additional staff training has been delivered.


3.6.3.5 Medical Equipment Management Group
See section 10.1.4 for terms of reference


3.6.3.6 Department Equipment Controllers

Each ward or department formally nominates a person to carry out the duties of the Department Equipment Controller (DEC).  Overall responsibility for Equipment Control lies with the line manager/charge nurse.  The duties of the DEC include:

a. Maintain an up to date list of all equipment in the department;
b. Participate in equipment selection arrangements;
c. Ensure new equipment is commissioned before use;
d. Be responsible for User equipment servicing;
e. Record all events and build a history of each item in conjunction with Estates Department;
f. Ensure equipment is maintained in accordance with manufacturer’s recommendations;
g. Record movement of equipment.

A record of all Department Equipment Controllers is held within Estates Department. 


3.6.3.7 Inventories

A comprehensive asset and maintenance register is required to enable us to know what equipment we are looking after and provide its service history.  In NHS Fife this information is managed by the Estates Department utilising MiCAD; a commercial asset management database.  All new equipment is given an electronic asset tag and is logged by the Estates Department and also locally by the Department Equipment Controller.


3.6.3.8 Procurement of Medical Equipment

The process for procuring medical equipment is laid out in the aforementioned Equipment Procurement Policy and the Board’s Financial Operating Procedures.  

The Capital Equipment budget is managed and allocated by the CEMG and the group maintains a list of requests for new or replacement Capital Equipment that has been identified by departments.  All requests are scored using the standard Datix risk grading matrix and funding allocated by the highest priorities identified by the risk scores. Managers who view a lack of equipment to be a valid risk to patients enter the concern on the Datix Risk Register.

Unfunded items are carried over to the next year and risk score reviewed for reconsideration. The CEMG now manages the Capital Equipment Condemnation budget. 

Part of the remit of the CEMG is now also to consider non-capital equipment that is used throughout both Acute sites.

[bookmark: _Toc463517960][bookmark: _Toc466293471]3.6.4 Current Challenges and Future Strategy 
Three major improvement projects are being considered at the moment;
· We need to replace all Criticare branded lower end specification patient monitoring devices, (approximately 110), as they are no longer supported. This will require detailed consideration of manufacturers and models which can be standardized over the next 10 years.
· Similarly, volumetric infusion pumps will be declared end of life at December 2023 and consideration of manufacturers/models to standardize across Fife will commence shortly.
· All anaesthetic machines and monitoring at Queen Margaret Hospital theatres are nearing end of life.

3.6.5 Investment Needs
An outline of the Boards five year equipment procurement plan, including cyclic replacement, is set out in Appendix D. Current budgets of c£2m per annum need raised significantly if equipment condition is to be maintained. We conservatively estimate in the region of 65% for 2019/20.
[bookmark: StateofBoardsVehicularFleet]


[bookmark: _Toc463517961][bookmark: _Toc466293472]3.7State of the Board’s Vehicular Fleet
3.7.1 Transport Assets

The total number of vehicles within NHS Fife has increased but there are plans to reduce numbers in the near future back to the previous level. However, more than 66% of the vehicles owned by NHS Fife are in excess of 5 years old.  The replacement of owned vehicles as part of NHS Fife Capital Investment Plans will be addressed as funding allows. 60% of vehicles are owned by the Board and 40% leased on a three, four or five year basis as determined by the National Procurement contract through which they were procured. The percentage number of vehicles being leased has increased and this will help address future replacement plans.


	
	2016/17
	2017/18
	2018/19

	Owned
	65
	62
	56

	Leased
	23
	31
	38

	Staff Car Scheme
	184
	154
	

	Long term hire (Enterprise)
	4
	30
	30

	Total
	276
	277
	

	
	

	Age (% less than 5 years old)
	

	All Vehicles:
	43
	83.3
	

	
	

	Mileage (average per vehicle)
	

	Owned
	10473
	9971
	9083

	Leased
	14842
	8948
	11917

	Staff Car Scheme
	8186
	12897
	

	
	

	Fuel Type (percentage)
	

	Petrol
	15
	46
	14

	Diesel
	82
	52
	76

	Alternative (state type(s)): Petrol/Electric
	3
	3
	2












While the total mileage for NHS Fife fleet vehicles has increased, the efficiency of vehicles in terms of miles travelled per gallon of fuel consumed has also increased. Also, 280,339 miles included as a result of using the Enterprise Car Club vehicles, will see a corresponding reduction in staff using their own personal cars for NHS business.


3.7.2 Condition & Performance

Whist the leased vehicles are routinely replaced at the end of their lease, the owned fleet is becoming increasingly older. The consequence of this is that high maintenance costs are being borne to keep the vehicles mobile, lower fuel efficient vehicles are being operated and our carbon footprint cannot be significantly reduced in the short term.

The fleet management system has been replaced with a new fleet management system, purchased for use throughout the NHS in Scotland. This in conjunction with the vehicle telematics system which has also being procured on a national basis will, once implemented, enhance the vehicle, driver and utilisation data available to influence operational and vehicle replacement plans. 


3.7.3 Financial consequences 

There is an ongoing replacement of the leased fleet with the lease costs generally being similar to current. The Board spends £150K on current leases per annum. Routine maintenance of this fleet is included within the lease costs. The replacement cost for the owned fleet of vehicles is in excess of £968K. During the year a capital investment of £50K per annum was made available for owned fleet replacement.
Routine maintenance and all mandatory checks are pre planned 12 months in advance as recommended by Driver & Vehicle Standards Agency, (DVSA).  Maintenance is carried out by several suppliers, including Fife Council.  All new vehicles remain with franchised approved dealers during warranty period, normally three years.
Vehicle maintenance is undertaken to manufacturers recommended time/mileage periods with larger Operator Licence and a number of passenger carrying minibuses being subject to more frequent inspections.


3.7.4 Fleet Complement

Vans - These vehicles are used for a variety of functions by various departments in NHS Fife.  Their tasks include meals delivery, labs/courier service, estates, horticulture, clinical waste, dental service and chilled vaccine delivery.
Lorries - This type of vehicle is required to carry heavier loads and come under the O licence regulations and therefore require regular planned safety checks.  The drivers require c licences, Certificate of Professional Competence and regular medical assessment.  These vehicles are used to carry laundry, clinical waste and carry heavy/bulky cargo such as, beds, furniture, and pallets of goods.  The clinical waste drivers also require ADR vocational training every five years. The drivers of these lorries are subject to roadside checks by enforcement authorities. It is intended to replace these large vehicles with smaller vans during the coming year. 

Patient Carrying Vehicles - These vehicles are used primarily for transport of children to Child Assessment Centres in Fife.  As such they are built to a child friendly specification.  This reduces the amount of awkward lifting required to be carried out by staff.  The seats in the most recent four are on tracks to allow for sufficient spacing between passengers where required.  The vehicles are 14/15 seat capacity reduced to 8/9 to allow for extra space required.  As passenger carrying vehicles they are, voluntarily, subject to Public Service Vehicle inspection regulations and drivers also hold a Midas training certificate. Two of these vehicles were replaced during the year.

Cars - The cars are used primarily for light goods, patient /staff transfer, case notes, etc.  Three vehicles are used as pool cars and two are 4x4, one used by security which is redirected for bad weather duties as and when required.
Condition - A number of vehicles are showing signs of significant wear and damage, with six becoming uneconomical to repair throughout the year and requiring disposal.


3.7.5 Recent Initiatives

A number of developments have been implemented over the last few years to reduce cost and contribute to carbon emissions targets, including;
1. A reduction in large vehicles;
1. Improved fleet utilisation with corresponding reductions in miles travelled by the fleet vehicles;
1. Review of latest technology and vehicle improvements, incorporating national targets and industry KPIs;
1. Use of tracking, speed limiters and fuel saving equipment, providing reduced fuel consumption;
1. Implementation of multipurpose vehicles to further increase utilisation.
1. The new nationally Managed Fleet Management System has been introduced and is being developed.
1. A Transport Supervisor has been appointed in 2018 to aid operational improvement and rationalisation of duties and our Fleet Manager is now employed direct on a part time basis.


NHS Fife services are continually bench marked through the National Fleet Support Unit of NSS. There are also formal meetings between Health Boards to discuss working practices and legislative matters on a Shared Service fleet management basis.  Where possible there is engagement with external partners where experiences are shared, and information exchanged. NHS Fife joining the Ecostars Fleet Recognition Scheme is a recent example.

NHS Fife also engages with third party suppliers and transport operators to maintain knowledge of various improvements, new technology, best value products and efficient vehicles.  There is also a good relationship with the Freight Transport Association regarding training and prior notification of regulation changes, which may affect NHS Fife.

NHS Fife has presence on the Senior Fleet Managers Group organised by the National Fleet Support Unit of NSS, National Procurement Commodity Advisory Panels, where we both give and receive advice on pertinent transport matters, including insurance and vehicle purchasing/leasing and new technology such as in-cab telematics systems, fleet management system. 




[bookmark: StateofboardsIMTAssets][bookmark: _Toc463517962][bookmark: _Toc466293473]3.8	State of the Board’s IM&T Assets
3.8.1 Current Arrangements

NHS Fife’s eHealth strategy & IM&T assets offer the opportunity for eHealth to be a real enabler in order to improve the quality of healthcare delivery through the introduction and use of modern technology to both healthcare professionals and patients. The organisation is demanding robust and resilient 21st century IT with high levels of availability and reliable business continuity

NHS Fife has made steady progress improving the ‘foundation state’ of IM&T over the past 2 years. The core infrastructure has received investment to bring it up to date, improve resilience and ensure that most hardware and software is within support lifecycle. The GP server estate has been refreshed and centralised backup will remove legacy tape solutions. Significant investment continues to be made in the endpoint estate working towards a 4-5 year refresh cycle. The rollout of Windows 10 is 50% complete aiming to complete before Windows 7 becomes End of Life. Significant progress has been made to improve the Cyber Resilience Posture in Fife with additional security tools and allocation of skills and resources. There has been a 2 year transition to TrakCare PMS which has just completed and NHS Fife is now leading the way with regards to ‘Scottish Edition’ alignment and running the latest TrakCare releases. The TrakCare infrastructure is approaching 3 years into its 6 year life. The Telephony infrastructure is 3 years into its 5 year life. The core server farm and storage infrastructure is also 2 years into its 5 year life.

 



NHS Fife’s main IM&T assets consist of: 

	NHS Board: FIFE
	Number (of units, systems, outlets, etc)
	Replacement Value
	Net Book Value
	Ownership (%)
	Age Profile (%)

	
	
	
	
	(approx. % of replacement value)
	(approx. % of replacement value)

	
	
	(£'000's)
	(£'000's)
	NHS owned
	Non-NHS owned (e.g. Leased)
	Over 7 years old
	5 - 7 years old
	3 - 4 
years old
	Up to 3 years old

	Cabling Networks (Wired outlets)
	39560
	2,783
	432
	75%
	25%
	58%
	10%
	7%
	25%

	Cabling Networks (Wireless access points)
	1195
	418
	147
	100%
	0%
	35%
	18%
	15%
	33%

	Network Server Infrastructure (circuits, switches, routers,etc)
	650
	2,333
	652
	100%
	0%
	28%
	18%
	12%
	42%

	Network / Cyber Security Appliances
	70
	350
	90
	100%
	0%
	0%
	0%
	0%
	100%

	Virtual Server Platforms
	400
	205
	n/a
	100%
	0%
	0%
	0%
	0%
	100%

	Data Storage
	475 TB
	670
	520
	100%
	0%
	0%
	0%
	0%
	100%

	Physical Servers
	112
	811
	577
	100%
	0%
	0%
	16%
	6%
	78%

	Communication Platforms (Telephony)
	40
	2,290
	1,145
	100%
	0%
	0%
	3%
	3%
	94%

	Handsets, Smartphones & Deskphones
	8208
	901
	701
	100%
	0%
	0%
	3%
	5%
	92%

	Desktops / Laptops
	7538
	2,860
	2,066
	99%
	1%
	0%
	21%
	51%
	28%

	Mobile Devices
	776
	198
	138
	100%
	0
	0%
	32%
	39%
	29%

	TOTAL
	58549
	13,819
	6,468
	
	
	
	
	
	



	

	
	
	


3.8.2 Condition & Performance

	Infrastructure
	High Level Description of Assets and Usage

	Data Networks
	Used to network IM&T devices and peripherals including IP Telephony.

	Standalone Servers
	Used access to digital information across the network. Some are used for storage.

	Core Enterprise Server Technology
	Used to provide core / critical systems and includes: SAN Storage Arrays, SQL Database Farms, Virtual Server Farms and Standalone Critical Application Platforms.

	Endpoint Infrastructure
	User access tools including desktop personal computers and peripherals, mobile personal computers and peripherals and other mobile devices including Wi-Fi telephones and mobile telephones.

	Software
	Application Software which has a perpetual licensing model.

	Modernisation
	Cloud Computing, Software as a Service, Hosted Solutions, Shared Instances, Shared Services, Shared Premises etc.




The high level where are we now status of each of these assets is summarised below: 

· Data Networks - Networking and IP Telephony technology investment has not been on a permanent replacement cycle and 7+ year old kit exists. The recent IP Telephony project forced investment in this area and has made a big difference. But we need to replace the outstanding ageing kit and maintain the 6 year supportable asset horizon. The Wide Area Network requires some investment to improve performance at some sites which are experiencing Network saturation and currently will not be able to absorb the additional demands of O365.
· Standalone Servers - The server estate is on a 5 – 7 year replacement cycle and standalone servers are consolidated onto Virtual Server Farms where possible. Any servers with local storage are also consolidated into SAN as the refresh cycle allows. Improvements are being made slowly as funding becomes available. The GP estate has recently received significant investment in hardware which was up to 10 years old. This is an ongoing challenge to maintain a robust and supported estate which does not have legacy infrastructure contributing to Cyber Security vulnerabilities. 
· Core Enterprise Server Technology - Is generally where critical platforms are hosted and a 5 year replacement cycle is maintained where funding allows. The ultimate aim is to maintain all critical platforms within a 6 year age limit. Significant investment has been made over the last 36 months following a spate of outages, fragmented technologies and widespread end of life or out of support hardware. We now need to maintain the 6 year supportable asset horizon. 
· Endpoint Infrastructure - NHS Fife is half way through an 18 month programme to upgrade from Windows 7 to Windows 10. This programme is also replacing all personal computers older than 5 years and upgrading to solid state disks and increasing memory where appropriate. Annual investment in the PC estate is required to maintain a 5 year cycle.
· Software - In terms of software, perpetual licensing (especially amongst the large software and enterprise vendors) is being phased out and as software is moving towards being licensed on a subscription basis, meaning NHS Fife (and all other health boards) will not own any licences in the future. The severe ongoing revenue impacts of this have began this year with a National Microsoft EA subscription for Windows 10 and Office 365 licences. 
· Modernisation – The modernisation of IM&T means that NHS Fife and other NHS Scotland organisations are considering all the options when refreshing ageing ‘on-premise’ platforms. This means considering the ‘once for Scotland’, regional solutions and other joint ventures with attractive economy of scale. A prelude to this will be movement towards a Regional IT Service Desk with Lothian and Borders. Aligning out IT Service Management process and toolset will path the way to adopting other means of modernisation. 



3.8.3 Financial Consequence

Ehealth is currently reviewing and improving IM&T ‘contract alignment’ so that support and maintenance costs will be assigned to infrastructure / services. Not available at this time.
We do not currently measure incidental running costs such as electricity, cooling, premises etc.


3.8.4  Current Challenges and Future Performance

NHS Fife is working towards a fully supported and within lifecycle IM&T estate to enable a solid foundation for delivery of our 2019 – 2024 Information and Digital Technology Strategy. Delivery of this strategy will enable and empower service users to utilise digital to engage with their healthcare and will support our workforce to provide the most efficient health and care services possible through exploitation of technology. Considerations will be made on up and coming core infrastructure refreshes whether they should remain on premise, move to cloud or shared with other NHS Boards (Regional working). 


3.8.5 [bookmark: OLE_LINK14][bookmark: _Toc463517963][bookmark: _Toc466293474]Investment Needs 

A detailed breakdown of the current 5 year plan, a detailed breakdown can be found in section 8.5



3.9 State of Independent Facilities

3.9.1 Current Arrangements

New GP Contracts and the National Code of Practice for GP Premises  
There are a range of independent GP contractor facilities that provide a supporting role to NHS Fife in the delivery of health and care services across the area.
Following the establishment of a Scottish Government short life working group in 2015/16, recommendations regarding the long-term management of GP premises that sought to address the problems created by premises-related issues in terms of GP recruitment and retention were approved by ministers in December 2016  
 
An implementation Group was subsequently established with representation from NHS Boards, the SG, BMA & H&SCPs.  This group developed a Code of Practice to support and facilitate a phased move from the current position to one where GPs do not own or lease premises, with accommodation being provided entirely by Health Boards.  

The Code was launched November 2017 alongside finalisation of the new GP contract, and both were accepted by the BMA on January 2018.  Consequently, the Code has been formally adopted and is now in the implementation stages.   In both the short and longer term this Code of Practice will result in a significant impact on NHS Fife’s asset plans. The Code sets out how the Scottish Government and Health Boards will enable the transition over a 25 year period to a model where GP contractors no longer own their premises.

A key measure around which the Code is built is to offer all practices an interest-free loan.  This loan, known as the GP Sustainability Loan Scheme, will be lent by Boards using a standard security against premises, and will be for up to 20% of the property value, or more in exceptional circumstances, to be used to secure stability in the GP premises system by allowing practices to, for example, repay part of their mortgage, pay off outgoing partners or address other premises-related issues that threaten practice viability. 
 
The Loan will only be repayable if the premises are sold. Boards may also purchase premises.  The process for this is set out in the Code, with Boards forbidden to purchase at anything other than District Valuer (DV) value and with stipulations over the condition of the building being in place – any rectifications required will be at practice cost.  

There is currently little GP premises condition information recorded in NHS Fifes’ Estates Terrier although the National Proposals are to include all by 2023. 
To inform this process the Scottish Government is commissioning a survey of all GP owned/GP leased premises and this data will assist NHSF and the HSCP with strategic decisions will be made on the future management, development and performance of the independent contractor facilities and to form part of the baseline position.
Purchase will only take place where the Board is satisfied that the Loan would not resolve the practices issues, or where the Board itself decides it wishes to do so. 

As a consequence of the Code, the Board will have to undertake the following actions, in addition to existing processes in relation to GP property: 
• Play its part in undertaking the survey of GP premises 
• Accept, carry out due diligence and administer applications to join the Register 
• Accept, carry out due diligence and administer applications for loans under the Code and account for these in its financial processes.   

The Code also defines the actions that GP contractors who no longer wish to lease their premises from private landlords must take to allow Health Boards to take on that responsibility. This will be managed through the NHS Fife Sustainability Group but no actions have arisen so far.


3.9.2 Condition and Performance of Independent Facilities

There are currently no formal conditional surveys carried out in independent premises as this is not funded as part of the NHS Fife owned reviews. A desktop review of condition, functional suitability, space utilisation and quality was carried out in late 2017 confirming these premises, although aging, are generally in good order. A detailed synopsis is provided in Appendix G. 

Condition

[image: ]


Functional Suitability
[image: ]

Space Utilisation
[image: ] 
No information is available for Optician and Pharmacy data is incomplete.

Quality
[image: ] 

These premises are not owned by NHS Fife but deliver services on behalf of NHS Fife.  At the present time, the 33 GP Practices occupy 14231 m2 and 57 Dental Practices occupy 5910m2. The areas occupied by Optometrists and Pharmacies have not yet been collected.

The Estates Compliance Manager has carried out three random audits which have highlighted some compliance issues which are being addressed.

The current tenure data held for the Primary Care premises is for GP and Dental Practices only and shows that more than 75% of the buildings are owned by the occupier.

3.9.3 Current Challenges and Future Strategies

Support and Prioritisation
The Code of Practice confirms that Primary Care priorities must support HSCP and Health Board improvement plans as the HSCP take into account needs of population. The HSCP must also take into account the need to provide fit for purpose premises when they identify investment in these. NHS Fife achieves this by consultation via the Primary Care Medical Services Sub Committee which has local medical input and by GP members on the Local Medical Committee Premises Group.


GP Support Accommodation

Facilities are working with the implementation team for the new GMS contract to secure additional space for the clinical support which will be given to GPs as part of the new contract. This includes additional Phlebotomists, Pharmacists, ANPs, First Contact Physios, CAHMs Immunisation teams etc. In some cases this may mean simple rearranging of the site users, in others we are looking at who can be moved elsewhere eg: centralising Health Visitors and/or School Nurses, and for some, significant amounts of capital may be required but this is as yet at an early stage and no real estimates are yet available.

4.0 Competing Asset Based Investment Needs


4.1 Local Competing Asset Based Investment Needs
(Note: This section refers to a direct assessment of current asset based needs. Developments from Strategic Plans will be detailed in Section 7.)
An overview of the current condition and challenges for each of the assets has been provided.  These challenges are compounded by
· Aging assets 
· Compliance with legislation 
· Functionality  
· Advanced Technologies  
· Additional Service Demands  

The financial outlook remains challenging maintaining competing demands on the Board’s Capital and Revenue Budgets.  It is therefore essential that the Board continues to review its assets to ensure that they are all put to their most efficient use.  
 
A number of capital projects were completed last year with others due for completion which will resolve a number of issues and also reduce some of the competing demands as detailed in Section 1 
 
The capital projects will not eliminate all the competing demands, and it is therefore essential to explore alternative solutions which can build capacity within the system without the need for capital investment. 
 
The Board has established a robust prioritisation process which includes the preparation of a Strategic Assessment for major service proposals which require capital investment. Fifes’ Capital Planning Group, (FCIG), reviews and decides how Capital investment is allocated on this basis. 


4.1.1 Backlog maintenance: The 2019/20 proposals for backlog maintenance drawn from our conditional surveys, SCART and Datix sources and listed in order of risk priority are tabled in Section 9. £3.579m has been allocated this year in order to deal with top priorities. Funding is allocated primarily in risk order in conjunction with consideration of clinical and estates strategies but it should be noted that this level of funding will in no way maintain the estate at condition B. In context, it should be noted that the current significant and high risk Backlog, (elemental figures excluding fees, decant, VAT etc) total some £52m.






4.1.2 Equipment; The Capital Equipment Management group has identified a five year investment plan as detailed in Section 9. Ideally, c£3.6m would be required in 2019/20. £2.126m has been allowed PA in the 10 year Capital plan.

	Year
	19/20
	20/21
	21/22
	22/23
	23/24 

	Total Investment Envisaged (£)
	£2,000,000
	£1,45,600
	£622,000
	£704,000
	£183,000



4.1.3 IM&T; The capital plan for the next 5 years is in the red all the way along (recent Scottish Government funding has been £1.1M p.a.) so is subject to prioritisation, individual business cases and modernisation. The eHealth department is not adverse to receiving donations from other public sectors organisations to replace ageing equipment e.g. recently received 300 Wi-Fi access points from Dundee University saving us £120K. There is a risk that some assets will need to be ‘sweated’ and legacy equipment retained if full funding is not able to be sourced. This may result in less than optimal Production environments, affordable performance regarding availability and NHS Fife slipping in and out of compliance with the Cyber Security Framework (due the additional security vulnerabilities running legacy assets may afflict). 

	Year
	19/20
	20/21
	21/22
	22/23
	23/24 

	Total Investment Envisaged (£)
	£1,578,000
	£1,257250
	£1,762,000
	£2,185,000
	£1,935,000



4.1.4 Transport; The following table identifies the required level of investment to maintain the owned fleet to an ideal age profile standard. This level of investment is simply not available and vehicles are retained until capital becomes available.

	Year
	19/20
	20/21
	21/22
	22/23
	23/24 
	24/25 

	Total Investment Envisaged (£)
	£841,900
	£90,000
	£94,232
	£68,577
	£11,050
	£50,436


 
(In terms of leased vehicles, we currently require £150k of revenue funding annually to maintain the current fleet.)

4.2 Regional Working and Competing Investment Needs


4.2.1   National Approach  
The Scottish Government’s Health and Social Care delivery plan sets out the importance of delivering better health, better care, and better value.  The National Clinical Strategy and Health and Social Care Delivery Plan sets the approach and way forward for the delivery of high quality healthcare services for the people of Scotland. Within these, the Scottish Government has stated that “future delivery should be based around individuals and their communities; planning hospital networks at a national, regional or local level based on a population paradigm providing high value, proportionate, effective and sustainable healthcare; transformational change supported by investment in e-Health and technological advances”.  
At present Estates, Facilities, Asset Management and Capital Planning are carried out at Board level, however there are clear opportunities for these services to operate at a Regional level. The current approach is becoming increasingly challenging due to the changes in demographics, financial climate, increasing patient expectation and the large number of staff reaching retirement. 
The Shared Services Programme has adopted a once for Scotland approach. To enable, where appropriate, services that should be managed on a Region/Scotland wide approach and be delivered in a consistent way.   

4.2.2 East Region Approach  

In line with the Regional Delivery Plan there is a requirement to develop a Regional Asset Management Plan (RAMP), which will demonstrate the joint working across the region and that services are being planned on a regional basis. A combined RAMP will provide the greatest potential of securing future investment in support of the Regional Delivery Plan. 


4.2.3 Development of East Regional Asset Management Plan 

It is recognised that there will always be a need for the delivery of services at a local level.  However, it is proving difficult in some areas to provide specialist expertise in all Estates, Facilities, Asset Management and Capital Planning Services across all areas. Additionally, to ensure the delivery of a sustainable, efficient service, more consideration should be given to the opportunities that cover more than one NHS Board, which where appropriate may move naturally to a Regional solution or indeed a National approach where appropriate.  Estates, Facilities, Asset Management and Capital Planning leads have proposed to focus collaborative efforts to identify the best service delivery solution be that on a national, regional or local level. 
 
The following areas have been identified suitable to be taken forward as part of the Shared Services Programme in Fife
• Catering Services 
• Fleet Management 
• Decontamination 
• Laundry Services  
• PAM’s 
• Public Private Partnerships (PPP) 
The East of Scotland Estates, Facilities, Asset Management and Capital Planning Group and Property Planning Group will work with those tasked with delivering the shared services agenda to ensure that the East Region is fully responsive to providing the most effective and efficient delivery model(s) and current projects ongoing are as follows;

4.2.3.1 Catering Services – Cook Freeze Project
NHS Scotland National Catering Production Strategy developed in 2016 proposed  that NHS Boards move over time to larger scale “cook freeze “ central production units (CFPUs) with potentially four purpose built units servicing the needs of NHS Scotland.

The East Region, (including NHS Tayside), supports 22 production kitchens which are difficult to sustain with varied menus and varied levels of food waste.  Some deliver low patient satisfaction (not NHS Fife), varying levels of compliance with FFN Specifications and considerable disparity in food costs per patient day.

Environmental Health Officer inspections at NHS Lothian facilities, have highlighted under investment in catering and they require significant capital funding.

As part of the Regional Estates & Facilities agenda an opportunity has arisen   to create a “proof of concept”  CFPU  to supply NHS Boards with frozen meals  in the South East Region ie: NHS Lothian, Fife, Borders and Tayside.

For 4 sites in NHS Fife, (which service approximately 60% of the inpatient numbers) a delivered meal service is used.  A delivered meal service is where the bulk of the food is purchased readymade.  Notably this system delivers consistency, NHS Fife has the highest patient satisfaction and lowest food cost within the region. Cost is not the only driver for change. There are other organisational risks in catering production and having a standardised menu which complies with all current legislation and best practices will help minimise these risks. This will reducing reliance on local resources and may reduce risk from allergen mismanagement.

The CFPU will likely also be located in Lothian, option appraisals will be carried out to determine whether leased premises are used or new build. The IA has therefore been drafted with NHSL as the lead board.

Discussions are underway re the financial model as NHS Fife’s challenge is that there is less incentive for the CFPU to provide a value for money due to our efficiency. Indicative costs on options being considered now range from c£15.8m, (do minimum), to £35.6m for a complete new facility.


4.2.3.2 Regional Fleet Management Opportunities

There are currently 30+ commercial and Car Leasing fleet operations across NHS Scotland (NHSS), which are independently managed by Fleet/Transport/Car Leasing Managers who carry out a wide range of duties at a local level.  In addition, there are a number of NHS Boards who allow their operational departments to manage their own individual fleets, where there is no central governance or control within the NHS Board.  There is consensus across the NHSS Transport community that due to the current structure and limited strategic visibility of transport services, a number of efficiency improvements and good practice previously identified, have not been fully realised, and there is limited control of risk associated with the operation of the vehicles.

The National Review of Fleet Management identified considerable opportunities for a more joined up approach across Scotland, with potential to achieve better utilisation of vehicle and logistics resource and improve the effectiveness and efficiency of the operations.

This initiative foresaw the restructuring of the NHSScotland (NHSS) Fleet Management operation in order to:
· [bookmark: _Toc400702991][bookmark: _Toc401835228][bookmark: _Toc412198270]Create a national strategic function for Transport/ Fleet Management operating at best in class standards, reducing variation and delivering efficiency savings for future investment in front line patient services to support local Fleet operations
· [bookmark: _Toc400702992][bookmark: _Toc401835229][bookmark: _Toc412198271]Ensure more effective and efficient use of NHSScotland fleet resource and deliver service improvements
· [bookmark: _Toc400702993][bookmark: _Toc401835230][bookmark: _Toc412198272]Ensure consistent governance and resilience is embedded across NHS Scotland Fleet Management operation and the function has the ability to adapt and respond to a changing Health & Social Care environment

The Business Case was approved by Scottish Government to fund an integrated Fleet Management System, and to establish a professional national Fleet Management support function within NHS National Services Scotland (NSS).  This new unit has been operational since October 2016.

A report on East of Scotland Fleet Management opportunities was circulated to members in December 2018 to consider the benefits and potential options for collaborative working across Fleet Management and Car Leasing in the East of Scotland NHS Boards.  The NHS Boards that have agreed to be part of the collaborative working proposal are Borders, Fife, Lothian and Tayside. The works are still at an early stage.

4.2.3.3 Regional Decontamination Project;-

The East Region Estates & Facilities Group has initiated a regional review of decontamination services, specifically to look at “in-sourcing“ of the quarterly testing, improve the logistics and potentially employing apprentice decontamination technicians. This should not only achieve significant savings but make the service more sustainable. Again, these works are at an early stage. 


4.2.3.4 National Laundry Consolidation Project – Regional Aspect

In 2014 the Programme began investigating ways to improve efficiencies and value for money in the NHSScotland laundries. A Laundry Strategic Review Group (LSRG) was formed to take this forward. The group included a Programme Director, representatives from each of the NHSScotland territorial health boards’ Laundry/Linen Services Management, Trade Union representatives, NHSScotland Strategic Facilities Group, National Services Scotland (NSS) Finance, territorial health boards’ Finance and NSS Project Management and Administration. The LSRG quickly decided that it was necessary to develop an Outline Business Case (OBC). In the absence of territorial health board resources being available it was agreed to engage external consultants Capita to work with NHSScotland to produce the OBC.

Following a series of six workshops the agreed draft OBC was presented to the NHSScotland Chief Executives Group who asked that this be used to create a National Laundry Production Strategy, in line with NHSScotland Catering Services. A National Laundry Production Strategy was then produced which recommended that an effective, efficient, modern and sustainable Laundry Service should be developed through a programme of rationalising the eight mainland laundries to four (the three Island Health Board laundries would not be affected).

Recommendations regarding the final scenario combinations, including contingency planning, will be presented in the formal business case to the NHSScotland Chief Executives Group in 2019. This group will decide whether or not to proceed with the Programme Board’s recommendations. If it is decided to progress the recommendations, these will be implemented on a phased basis.

4.2.4 Regional Prioritisation 
In addition to an internal prioritisation process, NHS Fife is working in partnership with NHS Lothian and NHS Borders to develop a regional approach to property, asset management and capital planning in the East of Scotland.  In order to facilitate this, a Regional Capital Investment Group (CIG) has been established, with membership drawn from each of the three Boards and chaired by the nominated Finance Director Lead for the East Region.   
The initial objectives of the Regional CIG are to: 
· Create a virtual regional capital plan, based on a common set of assumptions and parameters, with a view to identifying areas where a common or co-ordinated approach could offer benefits arising from synergies between individual Board’s plans – for example, where more than one Board is seeking to procure the same, or a similar, IT infrastructure replacement ; 
· Establish processes that reinforce the inclusion of a regional dimension in capital investment governance processes, in particular, such that full consideration is given to the potential for a regional approach in the early strategic assessment and service planning stage; 
· Share best practice, particularly in areas where a Board has devised a solution to an asset development issue that can be rolled out to other Board areas; 
· Consider ways in which resource, skills and expertise can be shared between Boards and managed on a region-wide basis, particularly in the area of procurement and project management. 

4.2.5 Other Regional Work
The most developed proposition within the East region health and social care delivery plan is that of Laboratory Medicine.  The work stream has resulted in the creation of the operational Board – East Region Laboratory Medicine Operational Board (ELMO) which will meet for the first time in late June 2018. This is chaired by the Chief Executive of NHS Fife.  The Board will oversee a challenging programme of work across the region and form the basis for an integrated regional service. 
The national Property Transaction Group which reports to the Scottish Property Advisory Group (SPAG) has identified key issues and a work plan has been developed to address these, including the management of the Community Empowerment req

[bookmark: _Toc463517965][bookmark: _Toc466293479]PART B: Where do we want to be?

Overview

The Board remains committed to helping sustain and improve health and to providing safer, more effective, person-centred healthcare for the population of Fife and beyond as outlined in its Clinical Strategy 
 
As NHS Fife continues to deliver high quality services to its communities, the work to shift the balance of care from acute to community health services will progress as different ways of working are explored and more services are moved out of hospitals and into communities, re-prioritising spend on these services.   
 
Through the East of Scotland Health and Social Care Delivery Plan Programme Board, NHS Fife continues to work with its regional and national partners to provide specialist services where required and plan on a wider population level to ensure better value and the sustainability of services. NHS Fife continues to explore how to implement its strategies within existing resources and investigate how services can be re-organised to maximise these resource. 
 
Investment in the Board’s infrastructure will be based on the design and needs of health care services and will reflect and address future requirements, taking cognisance of the latest advances and best practice and designed in collaboration with partners and with flexibility to evolve and meet future challenges. 
 
The following section reviews the national and local context for service change. It outlines how this context shapes asset arrangements and improvement plans and provides the framework from which investment plans are formed.   





Where do we want to be?

[bookmark: _Toc463517966][bookmark: _Toc466293483]5.0 Context for Service Change


5.1 National Context for Service Change

Population
In line with predictions for Scotland, current predictions for Fife show an increasing population, nearly 8% by 2037 to more than 400,000.  Data for 2013 highlights nearly 20% of the current population age is 65 and above and this percentage is likely to increase in future years.  This will impact on all services provided by NHS Fife.


Multi morbidity in Scotland
Multi morbidity is the presence of two or more long term conditions and people living with multiple conditions is becoming more common.  This trend is becoming important in terms of physical assets as health service buildings are typically designed to provide services for single diseases or conditions and along specific care pathways.  Future delivery of care will likely require a review of layouts of buildings to accommodate service provision.


Strategic Overview
The Scottish Government defines the national framework for improving Scotland’s health and healthcare in its Quality Strategy which sets out NHS Scotland’s vision to be a world leader in healthcare quality, described through 3 quality ambitions: Effective, Person Centred and Safe.  The Quality Strategy builds on Better Health, Better Care and together with subsequent supporting publications they provide the overall strategic context.

Building on the progress made in implementing the Quality Strategy, a vision for healthcare services in Scotland was introduced to provide a focus and impetus in developing these heath services.  To deliver Patient Centred, Safe and Clinically Effective care, the 2020 Vision proposes that;

Everyone is able to live longer, healthier lives at home or in a homely setting.

It describes 12 priority actions in 3 domains, known as the “triple aims”.  These are;

· Quality of Care – further improving the quality of care with a particular focus on;
· Increasing the role of Primary Care,
· Integrating health and social care,
· Accelerating the programme to improve safety in all healthcare environments,
· Improving the way unscheduled and emergency care is delivered,
· People-powered health and care services,
· Improving the approach to supporting and treating people who have multiple and chronic illnesses.
· Health of the Population – improving the health of the nation with a focus on;
· Early years
· Reducing health inequalities
· Preventative measures on alcohol, tobacco, dental health, physical activity and early detection of cancer.
· Value and Financial Sustainability – securing the value and financial sustainability of the health and care services provided,
· Increase our investment in new innovations which both increase quality of care, and reduce costs and simultaneously provide growth in the Scottish economy,
· Increase efficiency and productivity through more effective use of unified approaches coupled with local solutions and decision making where appropriate.

How assets are managed in the NHS is ultimately driven by health policy.  All NHS organisations have plans to redesign their services to achieve the aims of the Scottish Government’s key policies as set out in the Healthcare Quality Strategy for NHS Scotland and the 2020 Vision.  This service redesign will require significant changes in the way that assets are managed and used in the NHS.


5.2 Regional Context for Service Change – H & SC Plan
In September 2018, the paper ‘Common Ground – Developing a Health & Social Care Plan for the East of Scotland’ highlighted the drivers for change through population age, increase in service demand and workforce challenges.

Our 5 Objectives in the East Of Scotland are to;
1. Shift the balance of care and investment from hospital care to primary and community care settings so that people receive more of their care closer to home 
2. Shift the emphasis of our system so we are focussing much more than ever before on the prevention of ill health 
3. Improve access to care and treatment in unscheduled (urgent and emergency) and elective (planned) care including a new elective centre and regional specialist cancer centre 
4. Improve the quality of care and the experience that patients have 
5. Deliver recurring savings each year to break even while responding to increased demand driven by demographic change and population growth.


5.2.1 A Plan for Scotland 
The Scottish Government published the National Health and Social Care Delivery Plan to respond to the question of how we meet these challenges in a sustainable manner. It describes a vision of joined up health and social care systems that work together to provide the right care in the right place at the right time while taking account of staffing, financial and service access challenges. It requires Health Boards to work together to deliver safe and sustainable health services across the East Region. We must develop new models of care that harness innovation and make the most of our collective resources to be the best we can be. 

5.2.2 A Plan for the East of Scotland 
In the East of Scotland NHS Borders, NHS Fife and NHS Lothian are working together to develop such a plan, working with the region’s Health and Social Care Partnerships and local Councils because services need to be joined up if they are to be effective. Much consultation as been carried out with the population to help us frame our vision for the east of Scotland.  We already collaborate across Health Board boundaries to make sure all our populations get access to the services they need. For example, Fife is home to a regional endoscopy unit which offers diagnostic testing to patients from Lothian and Forth Valley as well as Fife.

We have a number of networks that work across all East Region Boards to support high quality, resilient and sustainable services including joint ventures in education and training e.g. South East Cancer Network, Child Protection network and Learning Disability and Mental Health networks. 

The emphasis in the East is much more about sharing our collective expertise and resources to develop new models of care and new ways of working so that the best care is available to everyone who needs it, regardless of where they live. 
It is proposed that in future there will be a Regional Property Asset Management Plan developed. 

5.2.3 Key Propositions 
Over the coming months we will develop our propositions. Moving forward we plan to:  
· Agree the best models of service and treatment thresholds for the region for a range of priority specialties for acute (hospitals) services 
· Progress a region wide approach to laboratories. This will achieve the same high standard of service across the 3 Boards, while making best use of technology as well as providing better value for money. 


Next Steps 
The development of a Health and Social Care Delivery Plan for the East of Scotland is an ongoing process. To be successful and to produce a plan we can all have confidence in, we will involve patients who are users of the specific services we are developing and will also be communicating and engaging over the coming months with carers, Third Sector organisations and the professional bodies such as the health unions. We will also continue to work side by side with our health and social care partners and the region’s six councils. We look forward to listening to as many people as possible and in particular to the involvement of the experts: those who use our services.



6.0 Local Context for Service Change

Positive changes in lifestyles alongside advances in medical science mean that the population of Fife is living longer, with a projected increase of around 32,000 in the coming 20 years which will increase demand for all forms of healthcare.  It is this demand coupled with greater complexity in the needs of those requiring healthcare, which means that the delivery of services must to be examined and adapted if we are to ensure that the ongoing health needs of our population can be met appropriately.

Over the last year, NHS Fife has worked in partnership with clinicians, partners, patients, carers and the public, to review our services and how these are presently delivered to ensure they fit with the clinical strategy.  The review considers existing arrangements and how these can be enhanced in order for NHS Fife and the Integration Joint Board (IJB) to continue to provide high quality care to the people of Fife.

The development of the strategy has been driven by 7 distinct groups, each made up senior clinicians and representatives drawn from across the health, social care and the third sector and the public. These groups focused on one of the following key areas;
· Urgent and 24/7 Care 
· Scheduled Care 
· Chronic Conditions and Frailty 
· Cancer, Palliative and End of Life Care 
· Women and Children’s Services 
· Mental Health and Learning Disabilities 
· eHealth, Estates and Support Services 

Health and Social Care Integration

Progress towards the provision of integrated care will provide opportunities to review assets, specifically building asset provision along with local partners.  It has been recognised by NHS Fife and Fife Council that significant changes may be experienced; however, the detail and timescales concerning the changes as are yet undecided and unlikely to happen while service strategies are being developed. Fife Partnership has however committed to looking across the whole public sector estate and is keen to find synergies as part of our discussions in implementing our clinical strategy.  

The Clinical Strategy is underpinned by a number of key principles that serve to provide a clear statement of purpose for the people who will use services, along with families, carers, partners and staff.  The development process ensured that the following principles are embedded within the new strategy:
· Take a Person Centred Approach 
· Ensure services are Safe, Sustainable, Efficient and Adaptable over time 
· Ensure care is provided closer to home wherever possible 
· Ensure services are integrated between health and social care and between primary and secondary care 
· Provide affordable solutions to utilise available funding as effectively as possible.

The aim of the strategy is to provide services which support people to remain well at home and when further health needs develop, ensuring that any intervention is delivered as close to their home as possible.  The strategy is aligned with Scotland's National Clinical Strategy.  The strategy will enable NHS Fife to continue to deliver effective healthcare, which is fully integrated with social care partners, promotes improved health and reduces health inequalities whilst maintaining a continued focus on providing high quality patient care.



6.1 The NHS Fife Clinical Strategy

NHS Fifes’ Clinical Strategy, ‘Transforming Healthcare in Fife 2016 -2021’, still drives the changes in healthcare through integrated working with partners.  This strategy proposes to build on the successes of the ‘Right for Fife’ strategy and is seen as a re-fresh, not a re-start.  It sits in the context of:
· SGHSCD 2020 Vision 
· NHS Scotland Quality Strategy
· NHS Scotland Efficiency & Productivity Framework
· NHS Scotland National Clinical Strategy

This Clinical Strategy is designed to transform the delivery of health and care in Fife.  The focus of this strategy is to;
· Support the population to maintain their health and wellbeing,
· Provide an integrated multidisciplinary Primary Care Service,
· Provide intermediate care with specialist outreach across the professions,
· Develop acute care services, and
· Develop tertiary care services.

The PAMS will therefore interpret the proposed service changes in terms of their impact on the need for physical assets.  It should demonstrate how the current supply of physical assets will need to change through investment, acquisition or disposal to meet future service needs.  This inclusion of the organisation’s current strategies and plans for change is fundamental to the identification of the gap between the organisation’s vision and the adequacy and ability of its existing asset base to support that vision.  Those current strategies and plans are embodied within the current version of the NHS Fife Annual Operational Plan (the previous LDP).

Our 2018 Interim PAMS identified the progress made to this document with the ‘One Year On’ paper.


6.1.1 Clinical Strategy – ‘One Year on’.

The Scottish Government’s National Clinical Strategy for NHS Scotland (2016) requires increased collaborative working across NHS Boards. the Clinical Strategy in Fife; providing the very best specialist treatment for our patients, regardless of where they live, with follow-up care delivered locally where appropriate.

Work is underway to develop a Regional Health and Social Care Delivery Plan for the East of Scotland.  This will define the priorities for further regional working across NHS Borders, NHS Fife and NHS Lothian.  This work will be informed by the National Health and Social Care Delivery Plan (2016) which itself takes its cue from key national strategic documents such as the National Clinical Strategy, Transforming Urgent Care for the People of Scotland by Professor Lewis Ritchie and the National Health and Social Care Workforce Plan.

The NHS Fife Clinical Strategy was developed in response to the changing needs of an increasing and ageing population.  The Strategy articulates the vision of healthcare delivery in Fife over the next five years and beyond.

The Strategy was developed in partnership with a wide range of stakeholders and describes a future model of effective and proactive healthcare.  It is aligned with key national and local strategic plans, including ‘The National Healthcare Quality Strategy for NHS Scotland,’ ’The Route map to the 2020 Vision for Health and Social Care’, ’The National Clinical Strategy for NHS Scotland (February 2016),’ ‘The National Health and Social Care Delivery Plan (December 2016)’ and NHS Fife’s, ‘Local Delivery Plan 2017-2018: A Transformational Approach for Health & Social care Delivery Plan.’  The Strategy was developed through seven work-streams under the direction of a Steering Group.  Clinicians from primary and secondary care led this work with support from multidisciplinary teams and other stakeholders, including our public.  Each work-stream produced a fuller detailed report with recommendations which sit within the values of NHS Fife’s Strategic Framework. 
1. Urgent Care
2. Scheduled Care
3. Chronic Conditions and Frailty
4. Cancer, Palliative Care and Last Days of Life
5. Women and Children
6. Mental Health and Learning Disabilities
7. eHealth and Support Services

NHS Fife’s Strategic Framework outlines the Board’s vision, values and aims which underpin the Clinical Strategy.  In addition, NHS Fife worked in partnership with Fife Council through the Integrated Joint Board to develop the Health and Social Care Strategic Plan for Fife which was finalised in February 2016.  The critical role that the Health and Social Care Partnership have in delivering those services commissioned by NHS Fife must also be highlighted.

The Clinical Strategy was developed through engagement with staff, patients, the public and third sector stakeholders.  This development was then followed up with formal consultation throughout the summer of 2016.  The final step saw the Strategy formally approved by NHS Fife’s Board in October of that year. This report is structured into three sections: National and Regional Context, Transformation Programmes and Quality and Safety Initiatives.


6.1.2 Key Recommendations 

The recommendations from the seven work-streams of the Clinical Strategy were distilled, refined and consulted on.  These key recommendations were themed and alongside the Health and Social Care Strategic Plan will guide the development and delivery of health and care services in Fife going forward.  The work-stream recommendations were themed under the headings: 
• Person Centred 
• Prevention and Health Promotion 
• Health Inequalities 
• Access 
• Ongoing Support and Follow Up 
• Community Service Development 
• Acute Service Development 
• Health and Technology 
• Workforce and Estate


6.1.3 Progress to Date

Of the seven work streams, not all will have asset impact but the following are ongoing.

Urgent Care; No model has yet been agreed for Urgent Care but the hub is envisaged at VHK although positioning will be problematic in relation to A & E.

Scheduled care; Progress will centre on the development of the Elective Orthopaedic Theatres at VHK.

Chronic Conditions and Frailty: The most significant work that has development in the last 2 years is the care approach to patients who regularly access emergency services and have complex multiple chronic conditions – these patients have been cohorted together under High Health Gain (HHG) individuals and managed in the community. 


6.1.4Transformation Programmes

A series of nine transformation programmes are being delivered in a joint and collaborative approach between NHS Fife and the Health and Social Care Partnership.  These combine to deliver the Clinical Strategy and remain underpinning activities for the National and Regional initiatives and from an asset perspective the four pertinent to this PAMS are;
· Community Hubs; The need for a new, innovative and transformational model of health and social care, via ‘community hubs,’ was one of the key conclusions that resulted from the extensive consultation processes, with the public, professionals and public bodies, during the creation of the NHS Fife Clinical Strategy and the Fife Health and Social Care Partnership’s Full Strategic Plan for Fife (2016-2019). The development of seven community hubs will be linked to the seven localities in Fife (see map in section 2.3), but to date, only the Dunfermline Hub at QMH has been established.
· Urgent and Primary Healthcare Out of Hours Services Review; Fife, like the rest of Scotland, is experiencing increasing demand for urgent care services, particularly for increasing numbers of frail, older people with multiple long term conditions and complex care needs.  Current services are fragile and not sustainable in terms of capacity, workforce and facilities.
· Estates and Facilities; NHS Fife and the Fife Health and Social Care Partnership continue to reconfigure and optimise the estate and technical infrastructure, supporting continuous improvement of clinical services and patient experience.  The current estate is a mix of owned or leased premises and there remain challenges in relation to configuration, backlog maintenance, range and type of services provided from site, location of non clinical support staff accommodation and space utilisation.  Following a number of dedicated workshops, an estates’ rationalisation plan was co-produced by both Boards.  Delivery of the plan is ongoing and some surplus stock has been released.  As at 31 March 2019, the plan has delivered Capital receipts of £3.65m (excluding fees) and a Space reduction of 4868m2 since April 2016.


6.2 The NHS Fife Annual Operational Plan (AOP) 2019-20
 
Replacing the Local Delivery Plan process the Scottish Government issued guidance to support development of an Annual Operational Plan (AOP) 2018-19 for all Boards, to be shared and aligned with the strategic plans of their relevant IJBs.   

NHS Fife’s second Annual Operational Plan (AOP), has been produced in line with guidance received from the Scottish Government’s NHS Scotland Director of Delivery and Resilience on 25 February 2019

The 2019/20 AOP outlines plans for delivery of NHS Fife’s local priorities identified through key planning assumptions for performance, strategic planning, financial and workforce planning. 


There are four local key priorities for NHS Fife during 2019/20 which underpins all aspects of the Board’s strategic planning:

1. Acute Services Transformation Programme
2. Joining Up Care - Community Redesign 
3. Mental Health Redesign
4. Medicines Efficiencies (Not part of this PAMS Strategy)



The key planning assumptions which support these local priorities are:

Planning
· Planning of services locally will continue to be whole system and will include regional planning where appropriate
· NHS Fife will continue to be well represented at Director and Clinical level in the East Region programme of work
· The Transformation Programme including the use of digital technology will remain the focus of delivery of the Clinical Strategy 2016-21
Quality & Safety
· NHS Fife will move towards an approach of continual self assessment in line with the national Quality of Care approach
· Key clinical priorities for 2019/20 have been identified and will continue to be monitored

Performance
· Where performance standards are met in 2018/19, this will be sustained into 2019/20
· Trajectories have been agreed to improve performance towards defined target where performance standards have not been met in 2018/19
· Performance will be enhanced through the commitment to and delivery of the Waiting Times Improvement Plan and the associated Quality Improvement Access Collaborative

Financial Planning
· The financial plan for 2018/19 has been developed around a confirmed overall baseline income uplift of 2.6% additional recurring funding plus 0.3% NRAC parity funding.
· Assumption of at least £6.7m funding from Scottish Government to support a move toward achievement of access targets in 2019/20
· The baseline funding assumption includes continuation of at least £2.5m Additional Departmental Expenditure Limit (ADEL) funding 
· The baseline budget currently assumes recurring funding of £3m from the Pharmaceutical Price Regulation Scheme (PPRS). 
· Expenditure commitments reflect assumptions per the Corporate Finance Network as well as locally agreed developments.  Cost pressures are not included, nor does the plan take account of any risk share of social care costs, through the accounting for the Integration Joint Board.
· The budget position for 2019/20 is broadly balanced in year (£2.65m gap) although this increases to £17.3m, prior to any remedial action, when unachieved legacy savings are taken into account.
· The financial challenge for our acute services is most significant (£10.2m or 5.6% including the ‘set aside’ services).
· By comparison the health budgets delegated and managed by the Health & Social Care Partnership have a £6.5m or 1.7% efficiency target; this takes account of a notional budget uplift of 2.5%, thus delivering on the Scottish Government expectations of a real terms increase for integration authorities.

Workforce Planning
· NHS Fife’s Workforce Strategy will support the delivery of the Clinical Strategy and enable the transformational programme to be realised.
· By working with the Integration Joint Board and Fife Council, the revised planning arrangements will ensure connectivity between the Acute Services and Health and Social Care Partnership Workforce Plan.


6.3 The 4 Local Key Priorities

6.3.1 Acute Services Transformation Programme

The focus of the Acute Services Transformation Programme (ASTP) for 2019/20 will be the development of four key strategic themes and we expect these to cover improvements in 7-Day Working, Patient Administration & Outpatients improvement work, Acute & Front Door improvement, and Ward Improvements. The existing Site Optimisation Programme has been completed and a formal closure report will be issued in due course. (See section 8.2.4.2 for details and implementation of this strategy).The other elements of the improvement plan, where appropriate, will be incorporated into the four new key themes as outlined above, and will include potential improvements which were highlighted in the annual Service Review process, or included as part of the national programmes such as the Waiting Time Improvement Plan.
Service Reviews of all areas within the Acute Division were held during January and February 2018 and these provided both an overview of and improved understanding of current service provision, together with outline proposals for future improvement and how these proposals aligned with the recommendations of the Clinical Strategy. 
The Waiting Times Improvement Plan, published on 23th October 2018, has outlined the expected steps and timescales required to reduce the length of time people are waiting for key areas of healthcare including New Outpatients and TTG as well as for Diagnostics and Cancer Waiting Times. 

A local plan on improved waiting times is currently being finalised and where required this work will be incorporated in to the Outpatient Improvement programme. The projected improvement in waiting times is now based on receiving a smaller amount of additional funding, and therefore the key deliverables have been amended to reflect what can now be achieved within NHS Fife and is set out in this plan. 

One of the major developments in 2018/19 for NHS Fife was the invitation to produce and submit an outline business case for a specialist Orthopaedic Centre. This acknowledges the outstanding Orthopaedic Service in NHS Fife, a service which has been commended for its excellence in care by the British Orthopaedic Society and its work is renowned across Scotland, consistently performing within the upper quartile in national performance figures. This standing and reputation of the Orthopaedic team has helped support NHS Fife’s plans for a new specialist Orthopaedic Centre which will bring together all orthopaedic service into one facility, allowing them to continue their improvement journey across all orthopaedic patient care pathways. 


6.3.2 Joining Up Care Transformation Programme- Community Redesign 

This programme has been running for 2 years with the most significant work being the care approach to patients who regularly access emergency services and have complex multiple chronic conditions – these patients have been cohorted together under High Health Gain (HHG) individuals and managed in the community. 

In addition to the HHG work, locality huddles have been established in each of the 7 localities. This is a multi-disciplinary meeting held fortnightly where complex cases are brought for discussion and a health and care plan for individuals are produced. The patients discussed at these huddles include but are not limited to HHG patients. The case conference approach is evolving with HHG individuals now being identified at the front door so intervention is more immediate.

Community Hubs are the next element of the development of community services.  The inaugural facility in Queen Margaret Hospital will provide services which focus on patients on the frailty pathway. Patients are referred by Acute, Community, Locality Huddles and HHG case management services. By taking an integrated approach, patients can be treated holistically, which can also include good links with Mental Health. Plans are in place to rollout the Community Hub Model with configuration in line with the Community Hospital redesign at locality level.

Once the “hub” model is more clearly defined a significant capital investment will be required for new builds or refurbishment of existing facilities. 

Community Hospital and Intermediate Care bed redesign is the last element in the Joining Up Care programme to redesign and develop integrated community service delivery.  Following extensive engagement an option appraisal was undertaken between September and December 2018. This identified options for community hospital and intermediate care bed redesign that are currently being developed and will propose the transformation of bed based care within the Health and Social Care Partnership. These will be presented to the Integrated Joint Board for consideration in summer 2019. 
Underpinning all of the transformation work is the comprehensive consultation on the Joining up Care Transformation Programme which took place from June to September 2018. The feedback from this engagement work and the principles of equality and care close to home continue to be the foundations of the transformational work of Joining Up Care.




6.3.3 Mental Health Redesign

The whole system redesign process is reviewing and looking to rationalise inpatient sites as appropriate, supported by developing community alternatives. Following completion of the refreshed local Mental Health Strategy for Fife, there will be a review of all voluntary sector funded organisations to ensure that community priorities are informed by the new refreshed strategy. 

Consideration is at an early stage with housing colleagues regarding purpose built community resources to meet the needs of those with complex Learning Disabilities and to avoid placements outwith Fife or in hospital for children and young people. The aim of this work is to develop a single multi-disciplinary team to ensure children and young people receive the right support, at the right time, in the right place/setting.

Key strategic intentions include the ‘Our Minds Matter’ which ensures an integrated approach across schools, third sector, social work and school nurses to children and young people's emotional health and well-being. This is supported by CAMHS primary mental health workers.


	6.3.4 Medicine Efficiencies

Not part of the Property & asset Management strategy but the fourth Key NHS Fife priority; noteworthy that the Medicines Efficiencies Programme has been running for 3 years and there has been significant work to deliver medicines efficiencies in the region of a total of £10 million across acute and primary care, with an additional projected £3.5M during 2018/19. The ability to continue to deliver this work depends on the availability of accommodation within GP practices as outlined in 3.9.4 GP Support Accommodation.


6.4 Workforce Strategy

Work continues to progress the aims of Parts 1, 2 and 3 of the National Health and Social Care Workforce Plan. The aims are to: 
· Support whole system workforce planning 
· Enable the NHS, Integration Joint Boards and their commissioning partners in Local Government, in addition to the third and independent sector, to identify, develop, retain and support the workforce they need to deliver safe and sustainable services 
· Improve workforce planning for Primary Care in Scotland
 
It is recognised that improved workforce planning can benefit the sustainability of services at national, regional and local levels. 
Implementation of the Board’s Workforce Strategy, being led by the Director of Workforce, will enable the common themes and recommendations emerging from NHS Fife’s transformational programmes to be realised. These themes and recommendations highlight that a sustainable health workforce, which is motivated, adaptable and highly trained, is crucial to delivering high quality healthcare in the changing health landscape and to meet the NHS Fife vision for health and social care by 2020 and beyond.
Internal workforce planning arrangements now include:
1. NHS Fife Strategic Workforce Planning Group
1. Health & Social Care Partnership – Workforce & Organisational Development Strategic Implementation Group
1. Representation at East Region and National Workforce Planning Groups
1. Integrated process in conjunction with Service Planning and Financial Planning within the Board
Work is continuing with the Integration Joint Board and Fife Council to identify the interconnections between workforce planning activity and, where appropriate, build on the joint working currently undertaken to advance common priorities for the future. In addition, the revised planning arrangements will ensure that there is connectivity, where appropriate, between the Health and Social Care Partnership workforce plan and the Acute Services workforce plan.
[bookmark: _GoBack]In support of the overall transformational change programmes within the Board it is recognised that workforce planning is fundamental to achieving and sustaining future models of service delivery. We are continuing to embed a fully integrated approach to service, financial and workforce planning within the Board.



7. Competing Service Based Investment Needs

All NHS Boards are competing for Service based investment needs. Following the completion of the NHS Fife Clinical Strategy, these are still being developed.


7.1 Local Competing Service Based Investment Needs

 	7.1.1 The Hub Model for Community Redesign

The ‘Hub’ models as described above, will be critical for NHS Fifes future development, the numbers and services to be provided in these ‘Hubs’ is still under discussion. 


7.1.2 Mental Health Redesign

Development of the Mental Health redesign as described above is still at the early stages therefore no notional Capital expenditure is as yet available but will be key to NHS Fifes strategy.


7.1.3 Automation of the Pharmaceutical Supply Chain in Fife

Pharmacy are key to ensuring that medicine use is optimised to reduce harm, variation and waste and it is vital that the pharmacy workforce is provided with the necessary skills and training to deliver enhanced pharmaceutical care in support of the Clinical Strategy and the Scottish Government’s strategic plan for Pharmacy “Achieving Excellence in Pharmaceutical Care” (AEPC) where the use of digital solutions and automation are recommended. In addition, the Clinical Strategy advocates that patients should be discharged from hospital in a safe and prompt manner with the turnaround of discharge prescriptions specifically highlighted as an enabler for this.

NHS Fife is one of the few boards in NHS Scotland that does not use pharmacy or ward based automation and relies on a largely manual system via two pharmacy stores located in QMH and VHK There is no automation in use in clinical areas or pharmacy and to maximise the one-stop dispensing model, improve turn-around times and facilitate the delivery of enhanced pharmaceutical care for all patients and release nursing time  a transformational project will be undertaken  where the key expenditure points are; 
· Centralisation of the pharmacy stores to maximise and to support the introduction of pharmacy automation. (Pharmacy stores are at QMH and VHK)

· Introduction of centralised pharmacy store automation to increase the accuracy and speed of supplies to clinical areas. Potential costs (exc. VAT) for one robotics system is £180K although it is highly likely given the number of packs requiring storage and issue, up to 3 robotic systems would be required at an estimated cost of £390K. Additional options are available e.g. refrigerated system to allow refrigerated items to be stored within the robotics system £22K and a standalone controlled drug (CD) cabinet £31K. 

· Introduction of automation in clinical areas to reduce workload burden for pharmacy and nursing staff managing medicine orders and supplies, enable stock inventory to be managed efficiently and improve the security of medicines in clinical areas. Potential costs (exc. VAT) for all hospital beds (acute and H&SCP) in NHS Fife would be approximately £3.6M with a recurring revenue cost of £78K.

· Introduction of dispensing automation. Potential costs for a dispensing robotic system have not yet been identified however; only one robotics system would be required.

The plan is for the business case to be developed and approved in 19-20 with implementation in 20-21. 


7.1.4 HEPMA Project (Hospital Electronic Prescribing & Medicines Administration)

Scotland’s eHealth Strategy Board has approved the national full business case for HEPMA. Scottish Government has indicated that central funding is available over a number of years to support the implementation of HEPMA across NHS Scotland.  This funding is intended to support license and implementation costs, with the largest proportion to manage the complex and critical change process of moving from paper to electronic prescribing and medicines administration systems. It is anticipated that following the completion of local business cases, further discussion around funding would take place with Scottish Government and the region.

Capital funding of £1.7m is available from SG and total implementation costs for staffing are expected to be in the order of £189k.

The NHS Fife Executive Director Group have supported the development of a detailed business case and project management support is being put in place to undertake this. The plan would be to have the business written in 19-20 with implementation in 20-21. 


0. Regional Service Based Investment Needs
Regionally, a number of key priorities for 2019/20 are highlighted below:

7.2.1 Laboratory Medicine -   deliver an integrated laboratory medicine service for the region which delivers high quality, equitable, affordable, sustainable and accessible services for patients creating a ‘One Laboratory Medicine Team’ approach across the region through:
Review of workforce and seek solutions through regional working.  
Look at options for reorganising services to ensure all appropriate testing maximises current estate and technological capability (automation, robotics, digital and artificial intelligence) and reduces duplication and variation in support of laboratory quality.  
Use a single information platform to deliver benefit through integration of procurement process and consideration of single managed service contracts where applicable.

7.7.2 Ophthalmology - Through the newly established East Region Ophthalmology Network Board the focus in 2019/20 will be on outpatient service optimisation, theatre productivity and developing a regional model which will support sustainability and mitigate workforce risks, utilising community based services to shift the balance of care from acute to community.

7.2.3 Regional Trauma Network -  implementation of the Scottish Government commitment to deliver a trauma network for Scotland which will direct patients to the most appropriate level of care for their injury, save more lives and improve patient outcomes from point of injury to rehabilitation.  The region is working towards establishment of a Major Trauma Centre at the Royal Infirmary of Edinburgh in 2021/22 with supporting Trauma Units and integrated rehabilitation and repatriation systems which will support improved outcomes, recovery and care as local as possible where appropriate.

7.2.4 East Region Partnership for the Prevention and Reversal of Type 2 Diabetes – as part of our commitment to prevention and upstream intervention at the regional population level, the 3 East Region Health Boards, 6 IJBs and 6 Councils have committed to developing a multi-agency approach to tackling Type 2 diabetes in the region – a largely preventable disease which incurs significant personal, financial and social consequences.  Equitable and consistent weight management services are being implemented across the region, with the focus in 2019/20 on developing an approach to reversing and preventing Type 2 Diabetes through evidence based, community delivered programmes

7.2.5 Radiology - Radiology services in the East Region, like other parts of the UK remain fragile with insufficient radiologists or radiology trainees to meet current and expected future demand. During 2019/20 we will look at developing our regional approach in light of recent developments with national connectivity, emerging collaboration on interventional radiology services and future national radiology programme deliverables.

7.2.6 Regional Approach to Innovation and Digital Developments - The East Region is building a coordinated, regional approach to Innovation drawing on the experience, relationships and networks developed through NHS Lothian’s experience as an Innovation Test Bed pilot site.  Opportunities to exploit the commissioning and adoption of new technologies will be maximised with a focus on addressing the challenges of managing demand and patient expectation along with availability of workforce.

7.2.7 Cancer Services – Opportunities present during 2019/20 and beyond to develop a more regional approach to addressing access and workforce challenges using the existing well established regional cancer network arrangements and collaboration on the development of the new regional cancer centre.

In addition to the clinical services noted above, work continues on a regional model for payroll and procurement services as well as ongoing discussions in relation to a number of HR related functions.
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[bookmark: TheStrategicAssetPlan]8. The Strategic Asset Plan
The previous sections updated the Board’s progress on the Clinical and other key strategies in response to the national and local context, providing a framework from which investment plans will be formed.

This section outlines how the Board intends to develop its major investment proposals and using the Boards Capital Investment Prioritisation Process assesses competing investment needs. It will also outline the Board’s asset management arrangements for successfully implementing such plans.

A number of facets help us develop the Strategic Asset Plan from the clinical strategy. The follow section highlights asset related activities completed during 2018/19 and system improvements ongoing which will assist in developing a robust PAMS document.


8.1 Property Management & Data Update

[bookmark: OLE_LINK2]Property Review and Capital Plans
To retain and maintain adequate Estate for the clinical need.
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NHS Fife PAMS Base Data Review & Standardization
(Collect and collate data on which to base the evaluation of the Estate.)
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EAMS Condition Survey Reviews
(Collect data on six condition facets of the Estate, identifying, quantifying and prioritising Capital needs.)
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Other Property Data Updates
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[bookmark: _Toc463517970][bookmark: _Toc466293496]8.2 Master Planning of the NHS Fife sites
Site Master plans are being developed for the major NHS Fife sites. These are medium to long term strategies which align Clinical and Estates aspirations. These include Stratheden Hospital near Cupar, Cameron Hospital Windygates, Victoria Hospital Kirkcaldy, Queen Margaret Hospital Dunfermline and Lynebank Hospital Dunfermline.

8.2.1 Stratheden Hospital


Stratheden Hospital near Cupar is first for consideration as a large proportion of the site is now vacant and some blocks will be impossible to re-commission due to dilapidated condition and high backlog maintenance needs. 

NHS Fife is currently reviewing options to reduce tenure on this site (as per the example below) to a core area which will include sales of adjacent agricultural land. Discussions with Historic Scotland have confirmed there is no intention to list any part of the site

Contraction of the site is currently hampered by main utilities provision within non operational property and a few strategic operational properties central within the site which will require service relocation. In conjunction with Fife’s recently approved Clinical Strategy, we will now develop options for the potential partial disposal of this site. A property Advisor has been appointed to assist with this process.

Prior to declaring the “old part” of the site surplus, it will be necessary to modify the site services infrastructure to support the remaining area. Some capital investment will be required to implement this but also to refurbish existing wards with the potential of some new build to provide support services.



Example of potential future proofing the retained future Estate at Stratheden


8.2.2 Lynebank Hospital

[image: C:\Users\baillies\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\C7QZEJ1P\Lynebank Hospital_PAMS Block Plan_Mar 17.jpeg]
Our strategy for this site has been to demolish disused buildings and dispose of two large parcelages of land to the west. Originally, (predominantly), a mental health facility, the number of clinical areas has declined and remaining buildings are increasingly being utilised for non clinical purposes to take pressure from acute sites. Car parking is becoming an issue therefore development proposals are underway to increase the number of spaces on remaining land.


8.2.3 Cameron Hospital 
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Cameron Hospital is a Community Hospital located to the north of Leven/west of Windygates on the A915 main trunk road between Kirkcaldy and Leven.  The site extends to 15.82 hectares and contains a number of buildings ranging in ages from late 1800’s to 1970’s.  The total GIA for the site is 14,687m2 with 1,238m2 currently vacant.  Services provided on site at present include Rehabilitation, Care of the Elderly, Addictions Services, Health Promotion and CHP Offices.

The site is adjacent to the Diageo distillery which, due to the nature of its business, is a COMAH site, (Control of Major Accident Hazards). Discussions with Fife Councils planning department have intimated they are open to development of the low & med risk areas but will not entertain development on the high risk blast zone.
The potential blast zone extends to approximately 70% of the site making it less attractive to any developers due to the limited development potential which will have a negative impact on capital receipts should NHSF opt to declare it surplus for subsequent disposal.
Diagio have confirmed they have no interest in the site therefore we are investigating development of areas outwith the blast zone. Given that Community redesign is still ongoing the possibility still exists that we can use this site. Until these plans are developed and intentions confirmed, our intention is to maintain buildings which remain open at minimal maintenance cost, but in a safe and functional condition. 

Unfortunately the centralised site steam heating systems is at the point of collapse and work is underway to review decentralised systems. The road way infrastructure is again extremely poor but as the final layout of the site is unknown, basic safety works are being carried out.




8.2.4 Victoria Hospital
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8.2.4.1 Overview 

Discussions with senior clinicians have informed site master plans which, dependant on capital funding which aligns both the clinical services and estates aspirations for the sites. These are medium to long term plans, not cast in stone, broken down into several phases and programmed as and when funding becomes available.

Elective orthopaedic theatre:-
The current prime development on the VHK site and reported in detail elsewhere in this paper.

The Phase 2 tower block:-
Relocate of inpatient wards has continued under the Site Optimisation program leaving only orthopaedics which will be addressed as part of the above scheme. The entire block is in poor condition including the outpatients department in the podium which is as installed in the 1960s. A rolling programme of refurbishment is envisaged for this block in conjunction with major external cladding works and a roof mounted window cleaning system. A technical report on the cladding was commissioned this year and gave a further 5 year life therefore our plans to refurbish immediately have been deferred.

Hayfield House;-
It was proposed to consolidate this site into the refurbished tower block in high density open plan space. A recent survey into substantial settlement in the building has highlighted that it may have a limited life therefore plans to reconfigure for other services have been deferred meantime.

Relocation of north laboratory:- 
The North laboratory is in very poor condition, again originally built in the 1960’s, it has seen little major development since. The proposal was to relocate to a new build on top of the new South laboratory which was specifically & structurally designed to accommodate 2 further floors but work in the Regional Laboratories project has postponed immediate review.


8.2.4.2 Site Optimisation 
As outlined in Section 6.3, last year we began a significant new program of work for Acute Services which will deliver on the agreed recommendations of the Clinical Strategy and is the next step in our ever-evolving improvement journey. The Site Optimisation program will build on work to date and improve our services and the experience of our patients further, by:
· Improving patient pathways and flow
· Enhancing the quality and safety of patient care in the Acute setting
· Making the best use of our estate, ensuring services are in the most appropriate places
At the heart of Site Optimisation are five key workstreams which will undertake specific projects, with multiple pieces of work running across the Site Optimisation programme at any one time;
· Site Utilisation 
· Site Management 
· Front Door Flow 
· Women and Children’s Services 
· Cancer  
Site Optimisation provides an opportunity to explore enhanced ways of working, ensuring safe, effective, efficient and sustainable care in the right place at the right time. It is a key programme of work over the next three years, which will deliver on and implement agreed recommendations from the Clinical Strategy across Acute Services.
Its focus is on ensuring sustainability and value, to ensure that we are continuously improving the patient experience, delivering safe, effective and efficient care in the right place at the right time. 
Staff have already played a crucial role in shaping the Clinical Strategy and will continue to have a key role in influencing and developing this programme. After extensive consultation across both Planned Care and Emergency Care with Clinical Teams and Management, three Winter Tests were agreed by the Senior Leadership team.
 A variety of moves within VHK were carried out to achieve this. A second phase in the plan relocated all inpatient accommodation from the aging tower block, barring orthopaedics. This latter ward shall be relocated as part of our elective theatre project reducing clinical operational risks when we come to refurbish the tower.
These initial changes will not only improve the way we utilise our estate at VHK to make sure we continue to provide the best possible care for our patients, they will also help us deliver our Winter Plan.

8.2.2.3 Other Issues
As a addendum, Historic Scotland have visited the site with a view to listing five buildings on site – Phase 1, Phase 2 tower and podium, Hayfield House, North labs (and the Whytemans Brae site). This may have a bearing on the final site master plan.


8.3 Other Property Based Developments


8.3.1 Strategic Liaison Group

More robust links with Fife Council Planning Department is being established to ensure that the NHS Fife PAMS is communicated to appropriate personnel within partner organisations.  This is an important link in light of recent developments. i.e. in the Cupar area where the potential for new housing could result in more than 1000 homes being built in the area over the next 5 to 10 years.  Discussions have already taken place with local staff regards potential impacts on local health provision and close monitoring of the progress with the housing will take place.


8.3.2 Space Management Group
Continuing efforts are being made via this group to validate and update space data, set space standards and forecast future space requirements whilst considering space requests and options.
Space targets are set and provide recommendations on space allocation and prioritisation.
The ultimate aim of this group is to maximise the space utilisation of our properties and dispose of any surplus space.

8.3.3 Office Accommodation
Essentially, NHS Fife is consolidating office accommodation to current space standards where possible. A good example of this is at Victoria Hospital.
When the Victoria Hospital Phase 3 PPP was built, little work was done on the retained estate which is now over 50 years old and in dire need of improvement. As part of the VHK site master plan our goal is to remove inpatient clinical services from the phase 2 tower block and occupy with mainly non clinical services. A draft proposal using smaller workstations was prepared and it was determined that each floor could potentially accommodate approximately 150 staff per floor. Where possible, new working practices are being implemented, i.e. hot desking arrangements. This will drastically improve the space utilisation of the tower block. 
 

8.3.4 Further Potential Developments 
It is essential for NHS Fife to actively engage with Fife Council to understand the local development plans which will have an impact on clinical services. A number of developments across Fife are envisaged which NHS Fife is considering in the context of future service delivery.



8.4 Medical Equipment
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Investment Needs

The 5 year Medical Equipment Capital Plan is dynamic but the current yearly strategy is detailed in Section 9.


8.5 IM & T Assets
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Investment Need

A breakdown of investment needs can be found in section 9.

8.6 Transport & Vehicular Fleet

[image: ]

Fleet replacement will involve the requirement for a vehicle being justified, the right size/type of vehicle being specified and procured to enable the service to be provided in an effective manner.  This involves Service User input.

The continued replacement of vehicle fleet by means of capital and leasing expenditure in line with the target vehicle replacement programme as described below:
· Pool cars – 4/5 years;
· Commercial vehicles up to 3.5 Tonnes - 4/5 years dependant on condition;
· Large Goods Vehicles - 5/7 years;
· Minibuses - 5 years.

Environmental considerations will lead to the further development of alternatively fuelled vehicles being added to the fleet; there are two vehicles at the moment.  We will continue to participate in these initiatives that enable us to procure and operate such vehicles.

Investment needs 

2019-20 planned fleet replacements include;

By lease:
· small cars operated by Mental Health Services 
· 1 small car for QMH use
· 1 people carrier for Lynebank Daleview
· 1 3.5 tonne laundry van
· 3.5 tonne clinical waste vans
· small vans for Estates Department 



By purchase: (£60k funding requirement)
· 1 medium van – Grounds
· 1 small van – Lab services
· 1 medium van – Estates
· 1 small van - Estates
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9.0	Prioritised Investment & Disposal Plans
9.1 Prioritisation of Investment Proposals
9.1.1 Capital Investment Programme

The Scottish Government Health and Social Care Directorate (SGHSCD) are to provide £7.4m Formula Allocation to NHS Fife in 2019/20.

Formula capital is designed to cover ongoing requirements for equipment, IT, Minor Capital works schemes and Statutory Compliance / Backlog Maintenance.

In addition to the above sources of funding, the Board is able to supplement these allocations through the Hub Initiative which can provide Revenue funding to finance Primary Care and Community Care development proposals.

NHS Fife has identified three schemes through the Capital Planning System (VFA) with evaluated priority scorings as follows

	
	Scheme/Development
	Est. Base Cost
(£000)
	VFA Prioritization Score

	1
	Kincardine Health Centre
	£5,000
	95

	2
	Lochgelly Health Centre
	£6,000
	91

	3
	Victoria Hospital Fife Elective Orthopedic Centre
	£30,000
	92



In light of the Clinical Strategy, NHS Fife proposes to review the three proposed Community Hubs accommodation. In addition to the projects detailed in the above table, proposals are currently being developed for the refurbishment of Phase 2 tower block at Victoria Hospital, Mental Heath strategy, pharmacy robotics and HEPMA.





9.2 Investment Plans 
9.2.1 Summary 10 Year Investment Plan
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9.2.2 Backlog/Statutory Capital Plan 2019/20
This is NHS Fifes funded capital (£3.579m) prioritised using Estates the Risk Register, SCART and DATIX
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9.2.3 Medical Equipment – Draft Capital Plan 2019-23
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9.2.4 IM&T 5 Year Capital Plan
	Expenditure (£)
	19/20
	20/21
	21/22
	22/23
	23/24 

	
	
	
	
	
	

	Desktop Replacement
	267,768
	550,000
	550,000
	550,000
	550,000

	Community System(Morse)
	488.232
	95,250
	0
	0
	0

	Network Development
	600,000
	450,000
	450,000
	950,000
	750,000

	Server / System Replacement
	100,000
	100,000
	700,000
	650,000
	600,000

	Data Centre Upgrades
	25,000
	25,000
	25,000
	25,000
	25,000

	Software Licensing
	10,000
	10,000
	10,000
	10,000
	10,000

	Modernisation (will increase)
	87,000
	27,000
	27,000
	TBC
	TBC

	Totals
	1,578,000
	1,257,250
	1,762,000
	2,185,000
	1,935,000



9.2.5 Fleet Transport Year Capital Plan 
	Year
	19/20
	20/21
	21/22
	22/23
	23/24 
	24/25 

	No. Of Vehicles
	47
	6
	4
	4
	1
	4

	Total Investment Envisaged (£)
	£841,900
	£90,000
	£94,232
	£68,577
	£11,050
	£50,436




9.3	Disposal Plans
In 2018/19, the 10 acre field at Stratheden and Hayfield clinic Kirkcaldy were sold with receipts of £80k and £130k respectively excluding fees. 34/36 Hazel Avenue Kirkcaldy was sold off market to Fife Council receiving £290k excluding fees.
Forth Park hospital is currently still awaiting planning consent for housing development in a joint venture with Messrs Easy Living Developments. The sale of Fair Isle Clinic Kirkcaldy fell through and is again being marketed. The north plot at Lynebank Hospital in Dunfermline is currently at preferred bidder stage but held by access/egress issues and that of drainage capacity.
The full current list of premises declared surplus and being marketed is; 
	Location
	Current Backlog
	Estimated Proceeds

	Forth Park Hospital, Kirkcaldy
	£5,850,000
	£550,000

	Fair Isle Clinic, Kirkcaldy
	£ 330,700
	£81,600

	North Plot, Lynebank, Dunfermline
	£0
	£2,000,000

	Area Distribution Centre, Kirkcaldy
	£120.000
	£283,452

	70 Acre Field, Stratheden, Cupar
	£0
	Awaiting DV



Surplus land around Skeith Health Centre may be marketed. Initial discussions are being held with Fife Council and Muir Homes.

There have been no acquisitions in NHS Fife in 2018/19 other than Airlie practice.
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10.1 Asset Resource Arrangements
10.1.1 How NHS Fife Health Services are Managed.

10.1.2 Overview








10.1.3  The Health & Social Care Partnership





10.1.4 Acute Services






10.1.5 PAMS Implementation
The day to day management of the Property assets is managed by the Director of Estates, Facilities & Capital Services and Property Services Manager. The CLO and SFT are also part of the asset management team.

The preparation of the PAMS document and its implementation will be monitored by the Capital Planning Group.  A timetable for the development and updating of information for the PAMS has been submitted to the CPG and this is currently being reviewed in light of the extended deadline for submission of the document to Scottish Government.

The development of the PAMS document is managed by the Capital Planning Manager with support from appropriate colleagues when required.  


10.1.6 NHS Fife Governance Arrangements
The management of all assets within NHS Fife is coordinated by the Fife Capital Investment Group (FCIG).  This group is responsible for prioritising capital spend on assets and ensures that the requirements of CEL 35 (2010) are implemented.  The reporting and approval arrangements for major capital projects and disposal of property, etc. are described below. 
 (
Finance
, Performance 
& Resources Committee
Executive Directors Group
Fife Capital Investment Group
NHS Fife Board
)
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The Scottish Governments CEL 35 (2010) places a requirement on NHS Fife to develop strategies for each type of asset held and integrate them into a Property and Asset Management Strategy (PAMS) and plan, linking to the NHS Fife service strategy.

Since 2011 the PAMS strategy has been routinely submitted annually to the Capital Planning and Asset Management Division of SGHSCD in a time frame consistent with the submission of local Delivery Plans and features the following requirements:

· Ensure we assess estate condition, statutory compliance, functional suitability and space utilisation on a regular basis. (20% of entire Estate annually);
· Ensure all information on assets is held electronically;
· Review their performance management arrangements and, where required, develop performance measures against targets for assets. 

The intention is to manage corporate asset management through the Board’s recently introduced Fife Capital Investment Group (FCIG) which is chaired by the Director of Finance.  RICS best practice guidance on Asset Management recommends that the Board appoint an Asset Champion and responsibility for this role will be undertaken by the Director of Finance on behalf of NHS Fife.  This Champion has been charged with promoting and sustaining good practice in Asset Management within the Board.

The Boards Capital Planning Group will set priorities in accordance with the Boards service strategy ‘Getting Better in Fife’ and PAMS within the resources available.  The Boards FCIG will agree the PAMS and the resulting priorities in order to inform the annual capital investment plan.  The PAMS and Capital Investment Plan will be agreed by FCIG Executive Directors before submission to the Finance, Performance & Resources Committee prior to consideration by the Board for approval on an annual basis.

An NHS Fife PAMS Implementation Action Plan is being developed for 2016/17 and includes actions and outcomes for each of the objectives.  This will action plan will be used by the proposed Steering Group and FCIG to assess progress in achieving outcomes and objectives that reflects the needs of NHS Fife.



10.1.7 Fife Capital Investment Group (FCIG): Role and Remit 

The FCIG is responsible for managing and monitoring the NHS Fife capital programme including the prioritisation of the Fife wide minor capital allocation for projects.  The Group shall ensure that the requirements of the SGHD Policy CEL 35 (2010) are implemented and support the development and updating of the Boards annual Property and Asset Management Strategy. 

The Capital Planning Group meets as necessary to fulfil its purpose.  Routinely, the group meets every month but this can be varied at the discretion of the chair.  Whenever possible, the groups meetings shall be scheduled to fit in with the timing to allow for papers to be submitted to the Executive Director’s Meetings.

1.	Purpose

The Capital Investment Group will provide operational oversight on all aspects of the NHS Fife Capital Investment Programme.
		

2.	Membership

2.1 The core membership of the Capital Investment Group will be:
· Director of Finance (Chair)
· Director of Estates, Facilities and Capital Services
· Medical Director – Acute Services
· Chief Operating Officer
· Director of Health & Social Care
· Director of Planning & Strategic Partnerships (Vice Chair)
· General Manager,  eHealth & IMT
· General Manager, Planned Care
· Head of Estates
· HR Representative
· Staff Side Representative

Other individuals may be invited to attend as necessary.


3.	Meetings

3.1 The NHS Fife Capital Investment Group shall meet as necessary to fulfil its purpose.  Routinely, the group shall meet bi-monthly but this can be varied at the discretion of the chair.

3.2 Meetings shall be scheduled to align with the monthly Finance & Performance meeting of EDG and the Finance, Performance and Resources Committee.  

3.3 The Agenda and any supporting papers shall be sent out at least 5 working days in advance of the meeting, to allow for due consideration of the issues.  


4.	Remit

4.1 The remit of the group is to:
· Approve NHS Fife’s Property and Asset Management Strategy (PAMS), which covers premises, medical equipment, eHealth and transport.
· Lead the development of the five year capital programme in line with NHS Fife’s strategic directions.
· Monitor the progress and expenditure of individual capital schemes against the funding available, and make proposals as required through the EDG to the Finance, Performance and Resources Committee for any substitution of schemes or banking with the Scottish Government Health and Social Care Directorate for utilisation in subsequent years.
· Ensure that the revenue consequences of the capital investment programme associated with the approval of a Capital Scheme have been recognised through the Board’s financial planning process.
· Review all property acquisitions, disposals and leases.
· Commission and review proposals for changes in the use of accommodation within and across services.
· Receive and consider Business-Cases for projects in excess of £100,000.
· Provide any information and advice that the chair may require in order to provide assurance to the Finance, Performance and Resources Committee and the Board.

4.2 The Group will delegate budget responsibilities and day to day management of the capital investment programme to various subgroups as set out in the attached schematic.


5.	Authority
	
5.1 The Group has been given authority by the EDG to provide operational oversight on all aspects of the NHS Fife Capital Investment Programme.


6.	Reporting Arrangements

6.1 The group will report to the Executive Directors Group.

The group will prepare regular and ad hoc reports as needed for the Finance, Performance and Resources Committee to consider and recommend to the NHS Fife Board for approval, in line with the “constitution and terms of reference for the Finance, Performance and Resources Committee” within the Code of Corporate Governance.


10.1.8 Capital Equipment Management Group

1. Purpose
The Capital Equipment Management Group is responsible for managing all aspects of medical equipment within NHS Fife. This includes the prioritisation and delivery of all capital equipment. The Group shall ensure that this is done in line with Audit Scotland recommendations contained in ‘Equipped to Care’ and the requirements of SGHD Policy CEL 35 (2010). This will support the development and updating of the Boards annual Property and Asset Maintenance Strategy. The Group generally meets monthly.

2. Membership
The core membership of the Capital Equipment Management Group will be: 
· General Manager, Planned Care ( Chair ) 
· Capital Accountant 
· Medical Representative 
· Procurement Representative 
· Estates and Facilities Representative 
· Head of Estates 
· Medical Physics Manager 
· E-Health Representative 
· Infection Control Representative 
· Practice Development Representative 
· Operational Division – Directorate Representatives 
· Health & Social Care Partnership Representative 
· Facilities Manager 
· Risk Management Representative 

Other individuals may be invited to attend as necessary. 

1.Remit 
The remit of the group is to: 
a. Prioritise and routinely monitor the progress and expenditure on the purchase of Capital Equipment against the allocation available. 
b. Prioritise and monitor progress of expenditure on condemned Capital Equipment allocation. 
c. Review a rolling programme of equipment replacement and to advise on the consequences of not fulfilling the programme. 
d. Review incidents involving equipment failure or misuse and recommend change of practice or equipment as required. 
e. Ensure safe and effective practice in the use and care of medical equipment and include both capital and revenue equipment. 
f. Oversee the procurement of medical equipment and that appropriate policies are in place. 
g. Oversee the monitoring of medical equipment device management as highlighted by Medical Physics Manager and other Clinical Staff. 
h. Ensure e-Health involvement with equipment procurement so that the organisation infrastructure requirements are met. 
i. Review Incidents and Risks. 

3. Authority 
The group has been given the authority by the Capital Investment Group to prioritise and monitor the Capital Equipment programme with the allocation provided. 

4.Reporting Arrangements 
The group, through the chair, will report to the Capital Investment Group. The group will prepare regular and ad-hoc reports as required by the Capital Investment Group to inform Executive Directors Group and the Finance and Resource Committee and the NHS Fife Board for approval, in line with the “constitution and terms of reference for the Finance and Resources Committee” with: the code of Corporate Governance.


10.1.9 IM&T Equipment Management and Procurement

Capital Funding within eHealth supports the upkeep of the IM&T estate and supports the enabling revenue funding from Scottish Government in order to maintain a safe and secure IM&T environment and deliver the national Digital Health and Care Strategic aims. The capital spend is governed by the ehealth Board, quarterly reporting to relevant NHS Fife committees and annual performance report to Scottish Government. Priorities are defined by the corporate risk register or approved business cases. Further guidance / regulation is provided through a Capital Management Accountant within NHS Fife Finance and the minor and major capital management groups. 




10.2 Sustainability and Environmental Reporting 

In compliance with The Climate Change (Scotland) Act and subsequent 2015 Order Fife Health Board continues to submit an annual report to the Sustainable Scotland Network, detailing compliance with the climate change duties imposed by the Act. The information returned by the Board is compiled into a national analysis report, published annually and superseding the prior requirement for public bodies to publish individual sustainability reports.  Further information on the Act, along with copies of prior year national reports for the period 2015-2018, can be found at the following resource:

http://www.keepscotlandbeautiful.org/sustainability-climate-change/sustainable-scotland-network/climate-change-reporting/

NHS Fife, in common with other Boards, has a clear commitment to operating and developing sustainable practices. The Sustainability Group is chaired by the Director of Estates, Facilities and Capital Planning and meets at quarterly intervals assisting the Board’s work in delivering its sustainability targets. Energy, water and waste sub-groups also meet regularly and report back to the Sustainability Group: the latter group monitors progress towards meeting revised energy reduction, carbon reduction and other targets.

In spring 2018 all 22 Scottish territorial & special boards underwent a benchmarking exercise by Green Business UK against the NHS Scotland Statement Set, which covers: Corporate Approach; Asset Management & Utilities; Travel & Logistics; Adaptation; Capital Projects; Green Space & Biodiversity; Sustainable Care Models; Our People; Sustainable Use of Resources; Carbon / GHG’s. After a period of revision in late autumn, when all boards could address queries raised by the initial assessment, final benchmark results were released in March 2019. NHS Fife achieved an overall rating of joint 8th and Bronze Award status. A web-based toolkit (pre-populated with the benchmarking results) will shortly be available to Boards and will generate a Sustainable Development Action Plan (SDAP) to allow them to address deficiencies for subsequent regular biennial reassessments.

Work on improving sustainability across these areas is central to the Board’s performance monitoring framework and is assessed continuously, being reported on annually in various methods:
· directly to Scottish Government;
· mandatory Carbon Reduction Commitment Energy Efficiency Scheme (CRCEES) reporting;
· mandatory Climate Change Reporting (CCR) to Scottish Natural Heritage.

In 2016-17 and 2017-18 Internal Audit rated NHS Fife’s CRCEES reporting and record-keeping as A-rated. 

As in previous years energy-saving measures such as boiler upgrading/decentralisation and/or combined heat and power (CHP) installations and replacement of lighting with more energy efficient LED lamps etc. are being pursued wherever practicable. 

Continued partnership working with other Boards and Fife Council is actively sought, whereby improvements to the general environment in which Fifer’s live and work can result. 

The Board has representation on the Fife Environmental Partnership Group, which meets quarterly. The Board participates in numerous sustainability campaigns throughout the year e.g. Earth Hour, NHS Sustainability Day, Bike Week, Liftshare Week, Cycle to Work etc. and promotes these via intranet news items, web pages and staff newsletters.

10.3 Statutory Compliance

In order to achieve the required improvement on Statutory Compliance, it will be necessary to ensure that the actions identified are controlled and coordinated, with line responsibility being allocated to staff accountable for the ongoing management and effectiveness of the asset management system.  In addition, it is essential that the use of the asset management system is integrated into the roles and responsibilities of all NHS Fife Estates and Facilities staff in order that the data within the system is constantly live and reliable.

Actions to deal with significant and high risk items of statutory compliance will be facilitated by allocating responsibilities to specific Estates Managers/Officers within NHS Fife and integrating them into personal objectives formalised within the current eKSF system.  Progress continues to be monitored on a 2 monthly basis at NHS Fife Estates Health and Safety meetings chaired by the Head of Estates.

Issues relating to capital will be entered on the risk prioritised Statutory Compliance Capital plan and addressed accordingly.  The statutory compliance action plans based on SCART will always be prioritised on a risk rating basis thus eradicating higher risk items initially and progressing down to lower risk rated items.
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10.4 Performance Monitoring
Scottish Government guidance lists a set of PAMS key performance indicators (KPI’s) which must be reported against.  These KPI’s must be Specific, Measurable, Agreed, Realistic and Timed.  NHS Fife has Key Performance Indicators for the measurement of the performance of property and related assets. These KPI’s will progressively demonstrate improvements through the following objectives:
· Reduce age profile
· Improve physical condition
· Reduce backlog maintenance
· Improve space utilisation
· Improve functional suitability
· Improve environmental performance
· Improve quality
· Improve statutory compliance

These KPI’s are detailed in the Table below and will be reported to the Finance Capital Investment Group and Fife NHS Board annually through the PAMS document.

NHS Fife performance targets have also been established for these performance indicators and these are shown alongside the 2020 NHS Scotland Performance Targets. 


Key Performance Indicators
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How do we get there?


[bookmark: _Toc463517976][bookmark: _Toc466293504]10.5 Risks and Constraints to Successful Delivery of the PAMS 
The main constraint to the delivery of the PAMS is the lack of Capital Funding available. 
NHS Fife is competing with all other Public Sectors for this funding but doing nothing is not an option. The biggest single risk is the aging Victoria Hospital tower block which has a limited life expectancy and, without major investment in the very near future, will become unsafe.
Accurate comparisons are vital to track performance. We reported in 2017 that base data merged from Acute, Primary Care and Divisional sources varied significantly in several areas including area measurement formats, classifications and block structures.
A major exercise in updating Fifes EAMS data and CAD drawings was undertaken, the majority of which was completed early 2018 and reported in last year’s PAMS. This year, we can now report actual incremental changes over the year with much greater confidence and have moved on to finalise the population of downstream systems such as the ‘Smarter Offices’ initiative with the corrected data.
Property condition survey work commissioned by HFS to populate our EAMS has not fully covered our 5 yearly cyclic needs and NHS Fife have, in previous years, subsidised additional surveys in an attempt to keep this program on target. It is expected that this funding will further reduce in years to come, yet the reliance on this data in making clear and concise strategic decisions is clearly crucial. Furthermore, the distraction of operational staff to review this data on a regular basis has been significant therefore we have commissioned a dedicated surveyor post to develop reliable and consistent updates to this data
Difficulties have arisen for the Equipment Group in the supply of agreed purchases with appropriate timescales via our Procurement section. Discussions are ongoing in an attempt to alleviate these issues.
In developing robust statutory and compliance data, the new SCART 2 question set is now being developed to site level as it is currently only at Sector level. This will give better identification of site specific risks. 
It was hoped that inclusion of fire risk data directly into EAMS via version 10 software would have been completed by 31 March 2019. A delay in the roll out of this software has prevented automatic linking but all capital sums have been manually input.

NHS Fife uses the proprietary risk management tool ‘Datix’ to record and compare risks throughout the organisation. The system comprises a 5 x 5 scoring matrix which evaluates both probability and magnitude in the event of the risk materialising. The system is applied to all risk evaluation to create a level playing field over the differing assets when considering which capital projects as considered in the PAMS.
Assembly of the PAMS document is a labour intensive process and requires committed input from a large number of sources to provide a coherent and meaningful document. In previous years, this has not proved entirely satisfactory with information gathering being inconsistent.  In 2019, NHS Fife will assemble a dedicated high level PAMS group as a subcommittee of the Capital Investment Group to ensure that the required data will be provided on time, to the correct level of detail and in a meaningful format.

10.6 Next Steps
Summary

This PAMS document begins to build upon the progress that has been made by NHS Fife in implementing ‘Right for Fife’ and ‘Getting Better in Fife’ strategies.  Many of the objectives and targets have been met; however, given the changes in clinical practices and advances in technology, there is still a lot of work to be done.  A robust and effective Asset Management Strategy can help to ensure the changing needs of a modern health service are addressed and deliver quality clinical care.

The emphasis for NHS Fife Property over the next few years will therefore be;

· To identify and divest surplus assets where appropriate,
· Reduction of building assets area to ensure the occupied space becomes aligned with the essential space will become a focus for these assets.
· To invest in assets that support objectives and targets of Clinical Strategies,
· Investment in assets that supports the needs of clinical service delivery will be considered by the Capital Planning Group and other appropriate groups as a high priority.
· To improve, where practicable, the environment in which services are provided,
· Actions will be put into practice to ensure targets established for the six property facets, and potentially other asset groups, within this PAMS are met.
· Finalise the major site master plans which will assist in the elimination of the backlog maintenance address the significant retained estate issues on the main VHK site.


For IM & T, over the coming years digital innovation and transformation is a key deliverable for both the NHS in Scotland and NHS Fife.  A 2019-2024 Information & Digital Technology Strategy aims to continue to harness our potential and we have created this ambitious strategy for delivery over the next 5 years. The key vision is “to support delivery of a truly integrated health and social care service, through provision of digital solutions”. Delivery of this strategy will enable and empower service users to utilise digital to engage with their healthcare and will support our workforce to provide the most efficient health and care services possible through exploitation of technology.

However, we cannot allow these ambitions to distract from maintaining the existing production environment and ensuring that adequate investment keeps it robust, resilient and in a supportable estate. These key fundamentals also help NHS Fife to meet the requirement s within the Scottish Government Cyber Resilience Framework, maintain current internal SLAs, under-pinning contracts with suppliers and BAU IM&T Operations.


NHS Fife is committed to continuous improvement in terms of the development of the PAMS document hence our development of a dedicated PAMS group as a subcommittee of our Capital Investment Group.


Area Analysis 2019
2019	Acute
Mental Health
Community
Older People
Health 
Centres
Clinics
Offices
Support Facilities 

Residential
GP Practice
Non Operational
Other

Acute	Mental Health	Community	Older People	Health Centres	Clinics	Offices	Support Facilities	Residential	GP Practice	Non Operational	Other	119826.16	58983.56	7565.94	16186.210000000006	20506.240000000005	8049.55	11976.15	21066.38	2138.7599999999998	1448.02	12811	5410.98	Acute	2011	2012	2013	2014	2015	2016	2017	2018	2019	65300	105300	115651.34	115651.34	118227.34	120103.34	117882.79	117882.79	119826.16	Mental Health	2011	2012	2013	2014	2015	2016	2017	2018	2019	46641	46641	38107	38107	33295	33295	34430	55222	58983.56	Community	2011	2012	2013	2014	2015	2016	2017	2018	2019	16803	17198	15764	16251	16251	16985	16251	17511	7565.94	Older People	2011	2012	2013	2014	2015	2016	2017	2018	2019	17119	16724	15567	15567	15567	15567	14732	16339	16186.210000000006	Health Centres	2011	2012	2013	2014	2015	2016	2017	2018	2019	29327	29722	27768	29007.02	29959.02	28662.02	17547.02	17547.02	20506.240000000005	Clinics	2011	2012	2013	2014	2015	2016	2017	2018	2019	7850	8111	8049.55	Offices	2011	2012	2013	2014	2015	2016	2017	2018	2019	18416	20816	20335	19410.2	16834.2	15533.2	15828.8	13926.8	11976.15	Support Facilities	2011	2012	2013	2014	2015	2016	2017	2018	2019	30117	35435	36289	36054	32638	30752	31089	21160	21066.38	Residential	2011	2012	2013	2014	2015	2016	2017	2018	2019	9566	9461	3702	3619	2107	2107	3117	2890	2138.7599999999998	GP Practice	2011	2012	2013	2014	2015	2016	2017	2018	2019	1448.02	Non Operational	2011	2012	2013	2014	2015	2016	2017	2018	2019	15994	15994	12811	Non NHS Function	2011	2012	2013	2014	2015	2016	2017	2018	2019	0	0	5731	5523.1	5660.1	0	0	0	0	Other	2011	2012	2013	2014	2015	2016	2017	2018	2019	7973	8000	29807	26246	25615	31040.1	17522.0999999999	5660.1	5410.98	Age Profile
Up to 10 years old	2011	2012	2013	2014	2015	2016	2017	2018	2019	26060.631999999896	78142.680000000022	80267.459999999992	76358.75	79961.849970384501	79962	79139	77980.31	63306.58	10-29 years old	2011	2012	2013	2014	2015	2016	2017	2018	2019	76177.231999999989	74294.744999999908	74093.039999999994	45815.25	44997.494545000001	44997	39865	40144.560000000005	55623.3	30-50 years old	2011	2012	2013	2014	2015	2016	2017	2018	2019	77931.312999999878	75182.73	77180.25	109956.59999999999	93288.795384500001	91956	67351	68823.14	52623.33	Over 50 years old	2011	2012	2013	2014	2015	2016	2017	2018	2019	70413.823000000004	68374.845000000001	77180.25	73304.399999999994	77797.54926	77798	89893	104155.51	120298.20999999999	
Area - 000 sq m



Functional Suitability
Condition A	2011	2012	2013	2014	2015	2016	2017	2018	2019	17715.809999999896	75197.460899999918	73920	76359	77285.600000000006	75600	83904	67971	73918	Condition B	2011	2012	2013	2014	2015	2016	2017	2018	2019	164503.94999999998	163283.26590000011	163240	161881.08000000002	159928.79999999999	159600	144900	141279.6	138142	Condition C	2011	2012	2013	2014	2015	2016	2017	2018	2019	53147.43	54149.589600000007	52360.000000000007	64141.56	54434.400000000001	42000	40296	52986.799999999996	51203	Condition D	2011	2012	2013	2014	2015	2016	2017	2018	2019	5061.6600000000044	4728.8169000000034	18480	3054.36	4351.2	2800	6900	15762.6	15305	Unreported	2011	2012	2013	2014	2015	2016	2017	2018	2019	12654.150000000001	11682.9594	0	0	0	0	0	0	0	
Area - (000 m2)


Space Utilisation
Overcrowded	2011	2012	2013	2014	2015	2016	2017	2018	2019	30369.960000000021	23118.660400000001	27720	15271.800000000001	15717.6	16800	4912.8	10536.2	10195.5	Fully Utilised	2011	2012	2013	2014	2015	2016	2017	2018	2019	179688.93	231248.4186	237160	241294.44	239760.00000000003	232400	242383.19999999998	217562.8	219207	Under Utilised	2011	2012	2013	2014	2015	2016	2017	2018	2019	20246.64	21016.964000000025	12320	18326.16	15451.2	19600.000000000004	6927.6	33082	32786	Empty	2011	2012	2013	2014	2015	2016	2017	2018	2019	22777.469999999998	33688.957000000002	30800	30543.600000000002	25071.200000000001	11200	21776.399999999896	16819	16380	
Area - (000 m2)







Quality
Condition A	2011	2012	2013	2014	2015	2016	2017	2018	2019	17715.809999999896	75661.070399999997	74844	76359	77729.600000000006	75600	79129.2	68443.600000000006	74398	Condition B	2011	2012	2013	2014	2015	2016	2017	2018	2019	139195.65000000002	136363.00759999998	137060	134391.84	132016	131600	130244.4	117816.40000000001	115363	Condition C	2011	2012	2013	2014	2015	2016	2017	2018	2019	78455.73	79957.185100000424	80080	88576.439999999988	81903.199999999997	70000	61410	77673.2	75136	Condition D	2011	2012	2013	2014	2015	2016	2017	2018	2019	5061.6600000000044	5408.7774999999965	15400	6108.72	4351.2	2800	5216.4000000000005	14066.8	13671	Unreported	2011	2012	2013	2014	2015	2016	2017	2018	2019	12654.150000000001	12362.92	
Area - (000 m2)



Statutory Compliance Backlog
Low Risk	2012	2013	2014	2015	2016	2017	2018	2019	0.73800000000000165	0.71800000000000064	0.70700000000000063	0.8	0.79891000000000001	0.76292700000000313	0.76867610000000064	0.89	Moderate Risk	2012	2013	2014	2015	2016	2017	2018	2019	3.133	2.9870000000000001	2.968	3.3499999999999988	3.3538399999999977	3.5	3.4170775500000001	3.24	Significant Risk 	2012	2013	2014	2015	2016	2017	2018	2019	5.5590000000000002	4.758	4.1979999999999773	4.74	4.7440790000000002	4.4059999999999997	2.9601066199999999	3.51	High Risk 	2012	2013	2014	2015	2016	2017	2018	2019	7.0000000000000114E-3	3.0000000000000092E-3	3.0000000000000092E-3	4.0000000000000114E-3	3.3900000000000002E-3	1.4999999999999998E-2	1.5468000000000001E-2	0.2	
£ Millions


Total Backlog Maintenance Costs - Risk Rated
Physical Condition & Statutory
Low Risk Items	2012	2013	2014	2015	2016	2017	2018	2019	10.778	5.8179999999999934	6.5069999999999997	7.1	6.4989099999999995	4.0659269999999932	4.7286760999999995	4.9800000000000004	Moderate Risk Items	2012	2013	2014	2015	2016	2017	2018	2019	31.913	28.087000000000003	26.398	29.67	26.853839999999987	23.178000000000001	28.885077549999966	29.39	Significant Risk Items	2012	2013	2014	2015	2016	2017	2018	2019	25.999000000000002	20.158000000000001	21.178000000000001	23.740000000000002	22.044079	41.769000000000013	43.180106620000011	49.02	High Risk Items	2012	2013	2014	2015	2016	2017	2018	2019	1.347	1.2029999999999978	1.2729999999999984	1.4339999999999968	1.5033899999999998	1.4589999999999979	2.6244679999999998	5.54	
£ Millions


<	2 years	2015	16	17	18	19	0	4.0000000000000022E-2	1.0000000000000005E-2	40.816326530611974	0.95121951219512502	between 2 to 5 years	2015	16	17	18	19	0.16	0.05	0.05	5.1020408163264985	3.0487804878048801E-2	between 5 to 10 years	2015	16	17	18	19	0.77000000000000313	0.38000000000000156	0.27	22.448979591836729	1.8292682926829264E-2	greater than 10 years	2015	16	17	18	19	7.0000000000000021E-2	0.53	0.68	31.632653061224495	0	
<	2 years	2015	16	17	18	19	0.27	7.0000000000000021E-2	6.0000000000000032E-2	9.3516209476309236	0.28384798099762715	between 2 to 5 years	2015	16	17	18	19	0.27	0.64000000000000312	0.49000000000000032	34.538653366583553	8.6698337292161518E-2	between 5 to 10 years	2015	16	17	18	19	7.0000000000000021E-2	0.14000000000000001	0.27	41.396508728179917	0.59026128266033251	greater than 10 years	2015	16	17	18	19	0.4	0.14000000000000001	0.18000000000000024	14.713216957606004	3.9192399049881234E-2	
<	2 years	2015	16	17	18	19	0.22	0.21000000000000021	0.23	20.779220779220779	6.1538461538461584E-2	between 2 to 5 years	2015	16	17	18	19	0.19	0.26	0.32000000000000156	25.974025974025889	0.33846153846153826	 between 5 to 8 years	2015	16	17	18	19	0.28000000000000008	0.27	0.25	15.584415584415583	0.26153846153846294	greater than 8 years	2015	16	17	18	19	0.31000000000000139	0.26	0.2	37.662337662337656	0.33846153846153826	
<	2 years	2015	16	17	18	19	0.27	7.0000000000000021E-2	6.0000000000000032E-2	9.3516209476309236	0.28384798099762715	between 2 to 5 years	2015	16	17	18	19	0.27	0.64000000000000312	0.49000000000000032	34.538653366583553	8.6698337292161518E-2	between 5 to 10 years	2015	16	17	18	19	7.0000000000000021E-2	0.14000000000000001	0.27	41.396508728179917	0.59026128266033251	greater than 10 years	2015	16	17	18	19	0.4	0.14000000000000001	0.18000000000000024	14.713216957606004	3.9192399049881234E-2	

Vehicle Type - Owned
Cars	2012	13	14	15	16	17	18	19	12	13	5	12	13	11	10	10	Vans	2012	13	14	15	16	17	18	19	49	48	54	47	45	42	44	40	HGV	2012	13	14	15	16	17	18	19	6	7	6	6	4	4	0	1	PCV	2012	13	14	15	16	17	18	19	5	11	9	5	6	6	6	4	Other	2012	13	14	15	16	17	18	19	6	4	9	1	3	2	2	1	
No. of Vehicles

Vehicle Type - Leased
Cars	2013	14	15	16	17	18	19	6	6	15	11	11	12	12	Vans	2013	14	15	16	17	18	19	11	7	10	9	8	15	20	HGV	2013	14	15	16	17	18	19	2	2	2	3	2	2	2	PCV	2013	14	15	16	17	18	19	1	1	0	0	1	1	3	Other	2013	14	15	16	17	18	19	0	1	1	1	1	1	1	
No. of Vehicles

Total Miles & M.P.G.
Total Miles	2013	14	15	16	17	18	19	1160000	1160000	1019732	939133	1022140	967856	1241844	MPG	2013	14	15	16	17	18	26.889943857752577	28.922698901966672	28.036370229700147	27.700054617650611	28.653600902283646	27.987876931219088	31.317354028791076	Total Miles
Miles per Gallon
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Site 

Code

Site Name

Use

Low

Moderate

Significant

High

Unreported

Total

F003B

Bennochy 

Health Centre

Clinical

0

11,360.85

0

0

0

11,360.85

F004T

Fife College of 

Nursing & 

Midwifery

Non-

Clinical

142,075.47

767,207.45

936,448.40

93,339.00

0

1,939,070.32

F012A

Area 

Distribution 

Centre

Non-

Clinical

4,059.29

75,773.56

40,592.96

0

0

120,425.81

F013A

Matthew 

Street, 26

Non-

Clinical

8,337.12

6,765.49

22,686.68

20,742.00

0

58,531.29

F016C

Dalgety Bay 

Clinic

Clinical

2,706.18

6,449.30

30,751.57

0

0

39,907.05

F031B

Airlie 

Medical 

Practice

Clinical

0

4,459.53

0

0

0

4,459.53

F701H

Cameron 

Hospital

Clinical

48,548.25

403,228.48

865,447.06

671,650.27

0

1,988,874.06

F701H

Cameron 

Hospital

Non-

Clinical

208,871.52

384,068.68

810,179.61

399,527.39

0

1,802,647.20

F704H

Victoria 

Hospital

Clinical

2,140,355.15

13,667,248.31

29,411,303.20

664,094.59

0

45,883,001.25

F704H

Victoria 

Hospital

Non-

Clinical

140,563.60

844,229.33

2,540,733.97

119,266.50

0

3,644,793.40

F705B

Kennoway 

Health Centre

Clinical

0

0

21,649.60

0

0

21,649.60

F705C

Dovecot 

Clinic

Clinical

6,475.69

158,711.02

13,860.23

0

0

179,046.94

F705H

Forth Park 

Hospital

Non-

Operational

0

4,993,069.28

13,046.96

0

0

5,006,116.24

F706B

Kirkcaldy 

Health Centre

Clinical

31,121.28

113,423.72

0

0

0

144,545.00

F707B

Leven Health 

Centre

Clinical

0

0

8,118.58

0

0

8,118.58

F708B

Masterton 

Health Centre

Clinical

795.24

150,758.42

0

0

0

151,553.66

F708H

Adamson 

Hospital

Clinical

7,259.70

73,647.35

171,640.05

32,668.65

0

285,215.75

F708H

Adamson 

Hospital

Non-

Clinical

3,984.39

1,037.10

67,411.50

0

0

72,432.99

F709B

Cupar Health 

Centre

Clinical

0

12,143.69

0

0

0

12,143.69

F709C

Fair Isle 

Clinic

Non-

Operational

67,645.32

92,735.15

180,689.86

0

0

341,070.33

F710B

Pitteuchar 

Health Centre

Clinical

25,675.52

186,885.95

21,699.22

0

0

234,260.69

F710H

Randolph 

Wemyss 

Memorial 

Hospital

Clinical

26,899.36

117,777.68

100,598.70

32,668.65

0

277,944.39

F710H

Randolph 

Wemyss 

Memorial 

Hospital

Non-

Clinical

18,631.77

141,215.30

1,136.08

0

0

160,983.15

F711B

Cardenden 

Health Centre

Clinical

2,706.18

4,059.29

18,808.08

0

0

25,573.55
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F711H

Whytemans 

Brae Hospital

Clinical

133,720.52

1,453,155.86

3,249,892.07

243,199.95

0

5,079,968.40

F711H

Whytemans 

Brae Hospital

Non-

Clinical

18,809.48

59,530.83

261,913.70

5,185.50

0

345,439.51

F712B

Kinghorn 

Health Centre

Clinical

1,363.30

122,924.38

9,202.28

0

0

133,489.96

F712C

Ladybank 

Clinic

Clinical

6,765.47

4,059.29

0

0

0

10,824.76

F712H

Stratheden 

Hospital

Clinical

96,952.87

392,714.18

231,385.26

0

0

721,052.31

F712H

Stratheden 

Hospital

Non-

Clinical

687,792.35

1,335,110.03

4,316,711.40

31,631.55

0

6,371,245.33

F713C

Leslie Dental 

Access Centre

Clinical

0

1,353.09

79,832.87

0

0

81,185.96

F714H

Weston Day 

Hospital

Clinical

5,412.38

0

33,827.47

0

0

39,239.85

F714H

Weston Day 

Hospital

Non-

Clinical

13,530.98

12,177.89

350,282.31

0

0

375,991.18

F716H

Glenrothes 

Hospital

Clinical

11,080.08

54,061.77

126,100.46

32,668.65

0

223,910.96

F801B

Valleyfield 

Health Centre

Clinical

50,064.67

12,177.89

151,614.48

0

0

213,857.04

F802B

Kincardine 

Health Centre

Clinical

2,706.18

1,353.09

95,156.27

0

0

99,215.54

F804B

Oakley Health 

Centre

Clinical

9,471.67

23,002.69

275,355.74

0

0

307,830.10

F805B

Rosyth Health 

Centre

Clinical

32,474.36

4,059.29

51,254.99

0

0

87,788.64

F805H

Queen 

Margaret 

Hospital

Clinical

501,444.10

1,799,574.99

2,766,738.70

1,476,165.19

0

6,543,922.98

F805H

Queen 

Margaret 

Hospital

Non-

Clinical

19,566.52

428,802.44

195,537.30

1,208,090.16

0

1,851,996.42

F806B

Kelty Health 

Centre

Clinical

2,706.18

44,587.17

66,304.12

0

0

113,597.47

F807B

Lochgelly 

Health Centre

Clinical

106,894.85

2,706.20

145,425.65

0

0

255,026.70

F810H

Lynebank 

Hospital

Clinical

156,963.36

744,744.47

667,244.72

185,215.75

0

1,754,168.30

F810H

Lynebank 

Hospital

Non-

Clinical

216,157.65

637,954.28

389,029.03

323,442.46

0

1,566,583.42

F811B

Skeith Health 

Centre

Clinical

5,412.38

0

0

0

0

5,412.38

F811C

Rosewell 

Clinic

Clinical

8,118.56

14,884.09

151,344.72

0

0

174,347.37

F813C

Linburn Road 

Health Centre

Clinical

2,706.18

5,412.40

19,619.93

0

0

27,738.51

F815C

Gordon 

Cottage Clinic

Clinical

4,059.27

10,824.80

5,412.40

0

0

20,296.47

F827C

Cowdenbeath 

Clinic

Clinical

2,706.18

2,706.20

87,191.09

0

0

92,603.47

F838C

Cowdenbeath 

Dental Access 

Centre

Clinical

0

0

6,449.28

0

0

6,449.28
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F841C

Linburn Road 

Dental Access 

Centre

Clinical

0

2,706.18

5,412.40

0

0

8,118.58

F842C

Cupar Dental 

Access Centre

Clinical

0

0

1,214.37

0

0

1,214.37

F843C

Kirkland 

Dental Access 

Centre

Clinical

0

6,765.49

0

0

0

6,765.49

F844C

Glenwood 

Dental Access 

Centre

Clinical

0

1,353.09

0

0

0

1,353.09

TOTAL

4,983,590.57

29,394,957.01

49,016,255.32

5,539,556.26

0

88,934,359.16

Low

Moderate

Significant

High

Unreported

Total

3,433,565.11

19,615,280.20

38,889,855.56

3,338,331.70

0

65,277,032.57

1,482,380.14

4,693,872.38

9,932,662.94

2,201,224.56

0

18,310,140.02

67,645.32

5,085,804.43

193,736.82

0

0

5,347,186.57

4,983,590.57

29,394,957.01

49,016,255.32

5,539,556.26

0

88,934,359.16

Totals By Use

Clinical

Non-Clinical

Non-Operational

TOTALS
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Actual 

Electricity 

kWh/m

2

Actual Fossil 

& Other 

kWh/m

2

Actual 

Energy 

kWh/m

2

Electricity 

kg/m

2

Fossil & 

Other kg/m

2

Total CO2 

kg/m

2

Basic 

Target 

Electricity 

kWh/m

2

Basic Target 

Fossil & 

Other kWh/m

2

Basic 

Target 

Energy 

kWh/m

2

Basic 

Target 

CO

2

 - 

Electricity 

kg/m

2

Basic Target 

CO

2

 - Fossil 

& Other kg/m

2

Basic 

Target 

CO

2

 - 

Total 

kg/m

2

Average 102 360 463 43.78 63.44 107.23 102 360 463 43.78 63.44 107.23

2014/15 103 303 406 40.86 51.68 92.54 101 359 460 43.34 63.20 106.54

2015/16 104 308 412 41.39 49.76 91.15 94 336 430 40.30 59.13 99.43

2016/17 103 283 386 40.95 48.54 89.49 93 335 428 39.89 58.90 98.79

2017/18 101 287 388 41.18 50.28 91.46 93 334 426 39.47 58.67 98.14

2018/19 99 271 370 41.24 46.77 88.01 92 332 424 39.06 58.44 97.50

2019/20 103 306 409 41.05 52.81 93.86 91 332 423 38.75 58.36 97.11

2020/21 103 306 409 40.91 52.87 93.78 90 331 421 38.33 58.13 96.47

% change from 

average figures -2.83% -24.79% -20.11% -5.80% -26.28% -17.92% -11.56% -8.25% -8.98% -12.44% -8.38% -10.03%

Actuals & Forecast Basic Target
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Actual 

Electricity 

kWh/m

2

Actual Fossil 

& Other 

kWh/m

2

Actual 

Energy 

kWh/m

2

Electricity 

kg/m

2

Fossil & 

Other kg/m

2

Total CO2 

kg/m

2

Stretch 

Target 

Electricity 

kWh/m

2

Stretch Target 

Fossil & 

Other kWh/m

2

Stretch 

Target 

Energy 

kWh/m

2

Electricity 

kg/m

2

Fossil & 

Other kg/m

2

Total CO2 

kg/m

2

Average 102 360 463 43.78 63.44 107.23 102 360 463 43.78 63.44 107.23

2014/15 103 303 406 40.86 51.68 92.54 101 323 425 43.34 56.60 99.94

2015/16 104 308 412 41.39 49.76 91.15 94 301 395 40.30 52.55 92.85

2016/17 103 283 386 40.95 48.54 89.49 93 299 393 39.89 52.32 92.21

2017/18 101 287 388 41.18 50.28 91.46 82 296 379 34.25 51.82 86.08

2018/19 99 271 370 41.24 46.77 88.01 79 281 361 32.76 49.20 81.96

2019/20 103 306 409 41.05 52.81 93.86 76 273 349 31.19 47.77 78.96

2020/21 103 306 409 40.91 52.87 93.78 75 271 347 30.78 47.54 78.32

% change from 

average figures -2.83% -24.79% -20.11% -5.80% -26.28% -17.92% -26.40% -24.70% -25.07% -29.69% -25.06% -26.95%

Stretch Target Actuals & Forecast
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Electricity Fossil Fuel Electricity Fossil Fuel

-11.56% -8.25% -26.40% -24.70%

Greenhouse Gas Emissions 

(kgCO

2

e/m

2

)

Criteria

Percentage of heat consumption 

from renewable energy sources

Percentage of electricity 

consumption from renewable energy 

sources

Percentage of total consumption 

from renewable energy sources

0.11% 2.29%

5.30% 11.97%

-10.03% -26.95%

NHS Fife :  Percentage of Total Energy Consumption from 

Renewable Energy Sources

Basic Stretch

7.04% 15.22%

Criteria

NHS Fife : Energy & GHG Reduction Targets for 2020/21

(against 3-year average baseline 2011/12, 2012/13 and 2013/14)

Basic Stretch

Energy Consumption (kWh/m

2

)

Combined

-8.98%

Combined

-25.07%
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Item

Objective

Action

Lead

Status 

%

Timescale

1

Continue Property 

reviews.

Continue review of property 

performance and selected 

disposal.

Director of E & F

100%

Next review 12 

Months

2

Create Site 

Master plans for 

Stratheden, VHK 

and Cameron

Property advisor appointed, 

considerations being given 

to each site.

Director of E & F

50%

Ongoing

Develop IAD.

Business Case 

development upon approval 

of IAD.

4

Elective 

Orthopedic Unit - 

VHK

OBC expected July 2019, 

Project Director appointed.

Project Director

15%

Ongoing

3

Replacement 

Kincardine & 

Lochgelly Health 

Centres.

Director of Health 

& Social Care

25%

Ongoing
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Item

Objective

Action

Lead

Status 

%

Timescale

1

Standardise 

EAMS Property 

data across Fife

Review all EAMS Property 

data in Acute and Primary 

Care to ensure consistency 

across Fife in terms of 

identification and 

measurement

Capital Planning 

Manager

100%

Dec-18

2

Standardise CAD 

data across Fife

Review all NHSF owned 

property CAD plans, 

standardize  format and 

polyline to determine 

address system/room 

numbering and exact Gross 

Internal Areas on which all 

NHSF data is reported

Capital Planning 

Manager

100%

Apr-18

3

Update Smarter  

Offices 

Accommodation 

reporting 

methods

Existing Office data 

appears to be calculated in 

various formats. New CAD 

data will allow 

standardization.

Capital Planning 

Manager

100%

Oct-18

4

Present NHS Fife 

property 

Finalize review of 

Condition, Space 

Capital Planning 

Manager

100%

May-18
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Item

Objective

Action

Lead

Status 

%

Timescale

1

Update costs all 

recorded 

potential repairs 

and Backlog

Review all existing NHS 

Fife EAMS/3i data line by 

line to improve confidence 

in reported backlog

Capital Planning 

Manager

100%

Dec-18

Capital Planning 

Manager/

Compliance 

Manager

2

Update Statutory 

Compliance 

Capital 

Requirements

Review EAMS compliance 

items, record any Backlog 

issues adding outcomes to 

EAMS from SCART2 

question set.

75%

Mar-19
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Item

Objective

Action

Lead

Status 

%

Timescale

1

Replace obsolete 

Apollo System to 

maintain EAMS 

data source.

Procure/Install/training in 

MiCAD FM and 

Maintenance Reporting 

System to manage all 

facets of Estates 

Maintenance across Fife

Information 

Services 

Manager

100%

May-18

2

Complete 

SCART 2 

question set

Complete revision of 

SCART 2 Question set for 

Fife

Compliance 

Manager

75%

Oct-19

Estates 

Managers

Information 

Services 

Manager

Compliance 

Manager

4

Estates Terrier

Consider development of 

data into Estates Terrier

TBC

0%

Ongoing

EAMS Risk 

Manager - Fire

Move to V10 Risk Manager 

to link Fire data –( awaiting 

HFS software update)

Compliance 

Manager

0%

Mar-19

3

Asbestos register 

update

Utilize new CAD drawings 

and room numbering to 

more accurately record 

position and develop 

software

10%

Sep-18
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Item

Objective

Action

Lead

Status 

%

Timescale

Capital 

Equipment 

Management 

Group.

Medical Physics 

Manager

Cap. Equipment 

Management 

Group and Resus 

Committee.

Medical Physics 

Manager

Estates Services 

Manager Victoria.

Estates project 

Managers.

Medical Physics 

Manager

Confirm actual numbers of 

all lower end specification 

held, regardless of model 

or manufacturer and review 

actual clinical requirements 

to indicate realistic 

numbers needed.

Capital 

Equipment 

Management 

Group.

Identify manufacturer and 

models to be considered 

standard for next 10 years.

Head of Nursing - 

Acute Services.

Capital 

Equipment 

Management 

Group.

Head of Nursing - 

Acute Services.

5

Identify standard 

replacement 

model of 

Volumetric 

Infusion Pump 

declared end of 

Identify manufacturer and 

models to be considered 

as standard for at least next 

10 years.

0%

At early stages 

of discussion at 

CEMG, 

timescale has 

not been set.

3

Implement RFID 

tracking of 

prioritized 

medical devices 

at Victoria only.

Install/commission system 

hardware and software.  

Identify first priority mobile 

medical devices that are 

hard to locate for service, 

tour hospital to attach and 

log RFID tags.  System 

95%

Tagging  

ongoing – 

awaiting 

software fix to 

complete

4

Replace all 

Criticare branded 

lower end 

specification 

patient monitoring 

devices (approx 

110) as no longer 

supported by a 

supplier in UK.

5%

At early stages 

of discussion at 

CEMG, 

timescale has 

not been set.

1

Replace obsolete 

Graseby 3000 

series syringe 

pumps.

Assess options, choose 

replacement model, identify 

funding, purchase devices, 

train staff, introduce 

devices in clinical areas.

100%

Apr-18

2

Replace all 

obsolete and no 

longer supported 

Defibrillators in 

Acute Hospitals

Identify model of 

replacement, 

approve/allocate Capital 

Finding, purchase and 

install.

100%

Sep-18
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Item

Objective

Action

Lead

Status 

%

Timescale

Head of IT 

Operations

Service Delivery 

Manager

Head of IT 

Operations

Cyber Security 

Manager

Head of IT 

Operations

Endpoint Team 

Leaders 

4

Continue to move 

the organisation 

to a 'paperlite' 

environment

Starting with new scanning 

solution for Health Records 

to reduce paper and carbon 

footprint 

Head of Strategy 

& Programmes 

20%

Mar-20

Head of Strategy 

& Programmes

Head of IT 

Operations

9

HEPMA (Hospital 

Electronic 

Prescribing & 

Medicines 

Administration)

Action: Develop Business 

Case  

Head of Strategy 

& Programmes 

    

5%

Mar-20

8

Clinical Portal 

(H&SC Portal)

Development of Clinical 

Portal, horizontal expansion 

Head of Strategy 

& Programmes

25%

Mar-22

Ongoing



Morse 

Community 

Replace MiDIS Community 

System with Morse using 

Head of Strategy 

& Programmes

5%

Jan-20

6

Implement the 

O365 Business 

Transformation 

Programme 

Business Transformation 

Programme for O365 to 

maximise investment, 

improve productivity and 

25%

Dec-20

7

Maintain a 

standardised and 

Hardware upgrades to 

support Windows 10 with 

Head of IT 

Operations

50%

5

Introduce a robust 

and layered 

Improve engagement with 

stakeholders and services 

Head of IT 

Operations

0%

Mar-20

2

Complete the SG 

Cyber Resilience 

Plan and create 

baseline

Continue working towards 

Cyber essentials and NIS 

objectives to improve the 

organisations Cyber 

55%

Mar-20

3

Complete the GP 

Estate IM&T 

improvements 

programme under 

Finish GP server upgrades 

and centralised backup, roll 

out Windows 10, 

consolidated printing, Wi-Fi 

40%

Mar-20

1

Maintain Internal 

SLA and Core 

Infrastructure 

availability within 

budget, 

affordable 

Focus on continuous 

improvement and 

innovative ways to Protect 

the Production Environment 

within limited means

75%

Ongoing
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Item

Objective

Action

Lead

Status 

%

Timescale

1

Replace obsolete 

Chevin Fleet 

Management 

System to 

maintain vehicle 

data source.

Participate in 

Procure/Install/training in 

new Tranman System to 

manage fleet data

Fleet Manager

80%

Sep-19

2

Implement new in-

vehicle telematics 

system 

Participate in 

Procure/Install/training/gove

rnance for new Traffilog 

System

Fleet Manager

50%

Oct-19

3

Implement 

regional fleet 

management 

structure

Participate in inter Health 

Board/NSS proposal for 

regional service

Head of Facilities 

40%

Mar-20
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Comments

Projects:

Total Capital 

Value

2018/19

2019/20

2020/21

2021/22

2022/23

2023/24

2024/25

2025/26

2026/27

2027/28

(Equivalent capital spend should be 

profiled over the anticipated 

construction investment period)

0

0

0

New Investment Projects:

Total Capital 

Value

2018/19

2019/20

2020/21

2021/22

2022/23

2023/24

2024/25

2025/26

2026/27

2027/28

0

Investment in Existing Estate:

Total Capital 

Value

2018/19

2019/20

2020/21

2021/22

2022/23

2023/24

2024/25

2025/26

2026/27

2027/28

 (including refurbishment schemes, 

direct backlog maintenance projects, 

environmental improvements 

projects etc)

Backlog

35.79

3.579

3.579

3.579

3.579

3.579

3.579

3.579

3.579

3.579

3.579

Refurbishment / upgrade

5.58

0.558

0.558

0.558

0.558

0.558

0.558

0.558

0.558

0.558

0.558

Minor Capital/Scheme Development

Contingency

1

0.100

0.100

0.100

0.100

0.100

0.100

0.100

0.100

0.100

0.100

0

Investment in Other Assets:

Total Capital 

Value

2018/19

2019/20

2020/21

2021/22

2022/23

2023/24

2024/25

2025/26

2026/27

2027/28

Medical Equipment

21.26

2.126

2.126

2.126

2.126

2.126

2.126

2.126

2.126

2.126

2.126

IM&T

10.41

1.041

1.041

1.041

1.041

1.041

1.041

1.041

1.041

1.041

1.041

0

Projects:

Total Capital 

Value

2018/19

2019/20

2020/21

2021/22

2022/23

2023/24

2024/25

2025/26

2026/27

2027/28

Orthopaedic Centre

30.00

2.000

8.000

20.000

Kincardine Health Centre

5.00

5.000

Lochgelly Health Centre

6.00

6.000

VHK Tower Block Refurb

0.00

To be confirmed

Mental Health Strategy

0.00

To be confirmed

Community Redesign

0.00

To be confirmed

Pharmacy Robot

0.00

To be confirmed

HEPMA

0.00

To be confirmed

0

Properties:

Total Value

2018/19

2019/20

2020/21

2021/22

2022/23

2023/24

2024/25

2025/26

2026/27

2027/28

Include current anticipated / 

estimated disposal value

Lynebank Hospital Land

1.58

1.575

Value held at OMV

Forth Park Hospital

0.54

0.541

Value held at OMV

Fair Isle Clinic

0.08

0.082

Value held at OMV

ADC

0.40

0.396

Estimate (based on nbv)

Skeith Land

0.06

0.061

Estimate

0

Total Value

2018/19

2019/20

2020/21

2021/22

2022/23

2023/24

2024/25

2025/26

2026/27

2027/28

Total Investment

115.04

7.404

9.404

15.404

38.404

7.404

7.404

7.404

7.404

7.404

7.404

Total Disposal Receipts

2.655

0

2.655

0

0

0

0

0

0

0

0

Balance

112.385

7.404

6.749

15.404

38.404

7.404

7.404

7.404

7.404

7.404

7.404

SUMMARY

10 Year Investment Plan (£millions)

Investment Projects likely to be revenue based (Hub, NPD, etc) - include total capital value, upfront costs, and equivalent capital spend

Capital / Board Funding Projects:

Any Other Investment Plans

Planned Disposals
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Project 

Number

Project

Code

Sub 

Code

Location

Risk 

Assessment 

Criteria 

Used

Likelhoo

d  (1-5)

Severity   

(1-5)

Risk 

score

Source

Target 

Completion 

2019/20. 

End of:

Lead

Funding 

Required       

2019 /20

Cumulative 

Total

1

Steam 

Decentrali

sation

Queen 

Margaret 

Hospital

Inspection /  

Audit

5

5

25

Asset 

Managem

ent 

System

To be 

Determined

JW

£1,200,000

£1,200,000

2

Steam 

Decentrali

sation 

Phase 4

Victoria 

Hospital

Inspection /  

Audit

5

5

25

Asset 

Managem

ent 

System

To be 

Determined

DL

£300,000

£1,500,000

3

Tower 

Block 

Cradle 

Installatio

n/Repairs

Victoria 

Hospital

Inspection /  

Audit

4

5

20

Asset 

Managem

ent 

System

To be 

Determined

DL

£300,000

£1,800,000

4

Fire 

Compart

mentation

Fife Wide

Inspection /  

Audit

4

5

20

Asset 

Managem

ent 

System

To be 

Determined

JR

£100,000

£1,900,000

5

Chiller 

Replacem

ent

Victoria 

Hospital

Inspection /  

Audit

5

4

20

Asset 

Managem

ent 

System

To be 

Determined

DL

£50,000

£1,950,000

6

Asbestos 

Removal

C&NEF

Objectives

0

0

0

SCART

To be 

Determined

GK

£50,000

£2,000,000

7

Roofing 

Replacem

ent

Whytemans 

Brae 

Hospital

Inspection /  

Audit

5

4

20

Asset 

Managem

ent 

System

To be 

Determined

GK

£95,000

£2,095,000

8

Main 

Kitchen 

Porch

Victoria 

Hospital

Inspection /  

Audit

4

5

20

Asset 

Managem

ent 

System

To be 

Determined

DL

£35,000

£2,130,000

9

Legionella 

Works

C&NEF

Inspection /  

Audit

4

5

20

SCART

To be 

Determined

GK

£30,000

£2,160,000

10

Lift 

Refurbish

ment - 

PH1

Victoria 

Hospital

inspection /  

Audit

5

4

20

Asset 

Managem

ent 

System

To be 

Determined

DL

£200,000

£2,360,000

11

Lift 

Refurbish

ment - 

PH1

Queen 

Margaret 

Hospital

Inspection /  

Audit

5

4

20

Asset 

Managem

ent 

System

To be 

Determined

JW

£40,000

£2,400,000

12

Boiler 

Replacem

ent

Fife College 

of Nursing

Inspection /  

Audit

4

5

20

Asset 

Managem

ent 

System

To be 

Determined

DL

£60,000

£2,460,000

13

Fire 

Damper 

Replacem

ent

Victoria 

Hospital

Inspection /  

Audit

5

4

20

Asset 

Managem

ent 

System

To be 

Determined

DL

£80,000

£2,540,000

14

Cold 

Water 

Storage 

Tank 

Replacem

ent

Fife College 

of Nursing

Inspection /  

Audit

4

5

20

Asset 

Managem

ent 

System

To be 

Determined

DL

£95,000

£2,635,000

15

Workplac

e 

Transport 

Works

Lynebank 

Hospital

Inspection /  

Audit

4

5

20

Asset 

Managem

ent 

System

To be 

Determined

JW

£80,000

£2,715,000

16

Boiler 

Monitorin

g Alarm

Cameron 

Hospital

Inspection /  

Audit

4

5

20

Asset 

Managem

ent 

System

To be 

Determined

GK

£10,000

£2,725,000
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Project 

Number

Project

Code

Sub 

Code

Location

Risk 

Assessment 

Criteria 

Used

Likelhoo

d  (1-5)

Severity   

(1-5)

Risk 

score

Source

Target 

Completion 

2019/20. 

End of:

Lead

Funding 

Required       

2019 /20

Cumulative 

Total

25

Roofing 

Replacem

ent

Queen 

Margaret 

Hospital

Service / 

Business 

Interruption

5

4

20

Asset 

Managem

ent 

System

To be 

Determined

JW

£180,000

£3,350,000

26

External 

Building 

repairs

Lynebank 

Hospital

Inspection /  

Audit

5

4

20

Asset 

Managem

ent 

System

To be 

Determined

JW

£150,000

£3,500,000

27

LV 

System

Victoria 

Hospital

Inspection /  

Audit

4

5

20

Asset 

Managem

ent 

System

To be 

Determined

DL

£79,000

£3,579,000

28

Lift Car 

Upgrades

Queen 

Margaret 

Hospital

Inspection /  

Audit

5

4

20

Asset 

Managem

ent 

System

To be 

Determined

JW

£80,000

£3,659,000

29

Generator 

Installatio

n

Stratheden 

Hospital

Service / 

Business 

Interruption

4

5

20

Asset 

Managem

ent 

System

Deferrred 

until 

Stratheden 

Master Plan 

Completed

GK

£0

£3,659,000

30

Cold 

Water 

Storage 

Tank 

Replacem

ent

DWF

Inspection /  

Audit

4

5

20

Asset 

Managem

ent 

System

To be 

Determined

JW

£25,000

£3,684,000

31

Pipework/

Valve 

Replacem

ent

Victoria 

Hospital

Inspection /  

Audit

4

5

20

Asset 

Managem

ent 

System

To be 

Determined

DL

£12,000

£3,696,000

32

Dermatolo

gy Lift 

Refurbish

ment

Victoria 

Hospital

Inspection /  

Audit

4

5

20

Asset 

Managem

ent 

System

To be 

Determined

DL

£150,000

£3,846,000

33

Decentrali

sation of 

Steam

Cameron 

Hospital

Inspection /  

Audit

4

5

20

Asset 

Managem

ent 

System

Deferrred 

until 

Cameron 

Master Plan 

Completed

GK

£2,000,000

£5,846,000

34

Ward 6 

Roof 

Replacem

ent

Cameron 

Hospital

Inspection /  

Audit

5

4

20

Asset 

Managem

ent 

System

Deferrred 

until 

Cameron 

Master Plan 

Completed

GK

£100,000

£5,946,000

35

Ward 6 

Electrical 

Distributio

n

Cameron 

Hospital

Inspection /  

Audit

5

4

20

Asset 

Managem

ent 

System

Deferrred 

until 

Cameron 

Master Plan 

Completed

GK

£135,000

£6,081,000

36

Workplac

e 

Transport 

Works 

Lochgelly 

HC

Inspection /  

Audit

5

4

20

Asset 

Managem

ent 

System

To be 

Determined

GK

£100,000

£6,181,000

£6,181,000
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Equipment Description

Department

QTY

CAPITAL

Estimated 

Price 

(inc VAT)

Risk 

Score 

19/20 

(£000)

20/21 

(£000)

21/22 

(£000)

22/23 

(£000)

23/24 

(£000)

MONITOR SPACELABS + 

MODULES *

QMH THEATRES-

Anaesthetics

£850,000

25

850

THEATRE LIGHT

Orthopaedic PH2 VHK

1

£25,000

Table system

Orthopaedic PH2 VHK

1

£200,000

25

200

Arthroscopy stack

Orthopaedic PH2 VHK

1

£45,000

45

Diathermy machine

Orthopaedic PH2 VHK

2

£14,000

14

Microscope

Ophthalmology, QMH 

THEATRES

1

£112,849

113

Phaco machine

Ophthalmology, QMH 

THEATRES

2

£82,007

82

Calibre Power Tolls

Orthopaedics QMH 

THEATRES

3

£28,816

29

Arthroscopy Stack

Orthopaedics QMH 

THEATRE

1

£45,000

45

General Laparoscopic 

stack

General Surgery QMH 

THEATRE

1

£71,400

71

Stryker Power Tools

Orthopaedic QMH 

THEATRE

4

£51,036

51

HOLEP trays

Urology QMH 

THEATRE

3 

£21,808

20

22

Microscope

ENT  VHK PH3 

THEATRE

1

£62,114

LIGHT SOURCE AESCULAP 

091895 

QMH P2 P2 THEATRE 4

1

25

    - sub total

£1,609,030

Theatre 
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Equipment Description

Department

QTY

CAPITAL

Estimated 

Price 

(inc VAT)

Risk 

Score 

19/20 

(£000)

20/21 

(£000)

21/22 

(£000)

22/23 

(£000)

23/24 

(£000)

Endoscopy

EVIS LUCERA STACK (260-

SL)

QMH ENDOSCOPY 

/VHK P3 L1 

5

321,893

25

322

EVIS LUCERA STACK (260)

SACH ENDOSCOPY 

/VHK P3 L1 

2

128,757

25

GIF XP290N NASAL 

GASTROSCOPE

QMH ENDOSCOPY 

/VHK P3 L1 

1

38,288

25

 NASAL GASTROSCOPE 

(GIF XP260N)

QMH ENDOSCOPY 

/VHK P3 L1 

2

76,576

25

77

THERAPEUTIC 

GASTROSCOPE (GIF 1T240) 

QMH ENDOSCOPY 

/VHK P3 L1 

2

76,576

25

77

GASTROSCOPE (GIF Q260)

QMH ENDOSCOPY 

/VHK P3 L1 

5

191,442

25

191

GASTROSCOPE (GIF 

XQ260)

QMH ENDOSCOPY 

/VHK P3 L1 

4

153,153

25

153

GASTROSCOPE (GIF 

Q240Z)

QMH ENDOSCOPY 

/VHK P3 L1 

2

76,577

25

77

THORACOSCOPE (LTF 260)

VHK P3 L1 

ENDOSCOPY

2

75,952

25

76

BRONCHOSCOPES (BF 

F260)

VHK P3 L1 

ENDOSCOPY

2

56,189

25

56

ENDOSCOPE WASHER 

DISINFECTORS

VHK P3 L1 

ENDOSCOPY

6

191,412

25

191

ENDOSCOPE WASHER 

DISINFECTORS

QMH ENDOSCOPY 

6

191,402

25

191

ENDOSCOPE WASHER 

DISINFECTORS

ST ANDREWS 

ENDOSCOPY

2

63,804

25

64

RO PLANT

VHK P3 L1 

ENDOSCOPY

1

74,400

25

74

RO PLANT

QMH ENDOSCOPY 

1

74,400

25

74

RO PLANT

ST ANDREWS 

ENDOSCOPY

1

38,400

25

38

ENDOSCOPE STORAGE 

CABINETS

VHK P3 L1 

ENDOSCOPY

6

125,741

25

126

ENDOSCOPE STORAGE 

CABINETS

QMH ENDOSCOPY

2

41,914

25

42

ENT ENDOSCOPE STORAGE 

CABINETS

VHK P3 L1 

ENDOSCOPY

2

41,914

25

42

ENT ENDOSCOPE STORAGE 

CABINETS

QMH ENDOSCOPY 

2

41,914

25

42

    - sub total

£2,080,702
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Equipment Description

Department

QTY

CAPITAL

Estimated 

Price 

(inc VAT)

Risk 

Score 

19/20 

(£000)

20/21 

(£000)

21/22 

(£000)

22/23 

(£000)

23/24 

(£000)

Emergency Care

HAEMODIALYSIS MACHINE

33

462,000

56

168

28

140

70

Evita Xl ventilators 

?

500000 *

500

volumetric infusion 

channels 

30

50,000

50

    - sub total

£1,012,000

CSA

Mobile II

Radiology, QMH/VHK

4

321600 *

321

CR system

Radiology all sites

1

150,000

150

    - sub total

471,600

H&SCP

washer Disinfector

Cupar Dental Access

2

22,675

23

washer Disinfector

Cupar & 

Cowdenbeath Dental 

Access Centres

2

22,675

23

* replacement date not confirmed

(£000)

(£000)

(£000)

(£000)

(£000)

2000

1456

622

704

183
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How NHS FIFE is managed

Director  of Estates, Facilities 

& Capital Services

Director of Finance

Director of Human Resources

Medical Director

Nursing Director

Director of Planning & 

Strategic Partnerships*

Director of Public Health 

Director of Health and Social 

Care Partnership

Chief Executive

Fife Council

Chief Executive

NHS Fife

Chief Operating Officer 

(Acute Services)

Clinical Support & Access 

Emergency Care 

Medical Directorate

Nursing Directorate

Planned Care

* There will be strong connections between these post holders in practice to ensure

that robust links exist between NHS Fife and Health & Social Care Partnership 

Health & Social Care Partnership’s 

Senior Leadership Team

Divisional General Manager (Fife Wide)

Divisional General Manager (East)

Divisional General Manager (West)

Chief Financial Officer

Head of Strategic Planning, 

Commissioning & Performance*

Associate Medical Director

Associate Nurse Director

Director of Pharmacy
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How NHS FIFE is managed

Director  of Estates, Facilities & Capital Services

Director of Finance

Director of Human Resources

Medical Director

Nursing Director

Director of Planning & Strategic Partnerships*

Director of Public Health 



Director of Health and Social Care Partnership

Chief Executive

Fife Council

Chief Executive

NHS Fife

Chief Operating Officer (Acute Services)

Clinical Support & Access 

Emergency Care 

Medical Directorate

Nursing Directorate

Planned Care

* There will be strong connections between these post holders in practice to ensure

   that robust links exist between NHS Fife and Health & Social Care Partnership 

Health & Social Care Partnership’s Senior Leadership Team

Divisional General Manager (Fife Wide)

Divisional General Manager (East)

Divisional General Manager (West)

Chief Financial Officer

Head of Strategic Planning, Commissioning & Performance*

Associate Medical Director

Associate Nurse Director

Director of Pharmacy
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How NHS FIFE is managed
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Health and Social Care Partnership

Integrated Mental Health, Learning Disability and 

Psychological Services:

Mental Health Services (hospital inpatient and 

community   based); CAMHS ; Addictions

Learning Disability (inpatient, community and 

forensic)

Clinical Psychology

MHO Team

Adult Resources

Assessment and Care Management (Adults Fife-

Wide)

Adult Protection Policy Team

SDS Team

Adults Commissioning (SW)

Integrated Children’s Services:

Children’s /Paediatric services

School Nursing, Health Visiting and Child Protection

Children’s OT 

Other Fife-wide Services:

Community Dental  Service

Sexual Health

FRDU (Rheumatology)

Health Promotion and Health Improvement

Dietetics, SALT, Podiatry and MSK Physiotherapy

Integrated Community Services:

ICASS including SPOA and AHPs, District Nursing 

and Hospital at Home and support worker functions

General Medical Services

General Dental Services

Community Ophthalmic Services

Community Pharmacy Services

Primary Care Teams and aligned roles to General 

Practice e.g. development Pharmacy

Local Commissioning (Older People SW)

Assessment and Care Management (Older People 

Social Work)

Review Team (Older People)

Homecare including community alarms, tele-care and 

Nightlink

Assessment and Care Management OT Services 

(Social Work)

Community Hospital Inpatient Services (QMH)

Fife Palliative Care Services (community and hospice)

Integrated Discharge Hub (VHK)

Day Assessment and Day Hospitals

Day Centre Services

Residential Care homes and intermediate care

facilities 

Commissioned Voluntary Organisations and Local Co-

ordination Hub

Joint Equipment Store

Lead for Fife wide review of OT services (2015)

Primary Care Emergency Service (PCES)

Integrated Community Services:

ICASS including SPOA and AHPs, District Nursing 

and Hospital at Home and support worker functions

General Medical Services

General Dental Services

Community Ophthalmic Services

Community Pharmacy Services

Primary Care Teams and aligned roles to General 

Practice e.g. development Pharmacy

Local Commissioning (Older People Social Work)

Assessment and Care Management (Older People 

Social Work)

Review team (Older People)

Homecare including community alarms, tele-care 

and Nightlink

Assessment and care Management OT services 

(Social Work)

Community Hospital Inpatient

Fife Rehabilitation Service & Sir George Sharp Unit 

Day assessment and Day Hospitals

Day Centre Services

Residential Care homes and intermediate care 

facilities

Commissioned Voluntary Organisations and Local 

Co-ordination hub

Lead for Fife wide review of In House Home Care 

(2015)

Divisional General 

Manager (West )

Divisional General 

Manager (East)

Divisional General 

Manager (Fife wide)
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Health and Social Care Partnership



Integrated Mental Health, Learning Disability and Psychological Services:

 

Mental Health Services (hospital inpatient and community   based); CAMHS ; Addictions

Learning Disability (inpatient, community and forensic)

Clinical Psychology

MHO Team

Adult Resources

Assessment and Care Management (Adults Fife-Wide)

Adult Protection Policy Team

SDS Team

Adults Commissioning (SW)

 

Integrated Children’s Services:

 

Children’s /Paediatric services

School Nursing, Health Visiting and Child Protection

Children’s OT 

 

Other Fife-wide Services:

 

Community Dental  Service

Sexual Health

FRDU (Rheumatology)

Health Promotion and Health Improvement

Dietetics, SALT, Podiatry and MSK Physiotherapy



 



Integrated Community Services:



ICASS including SPOA and AHPs, District Nursing and Hospital at Home and support worker functions

General Medical Services

General Dental Services

Community Ophthalmic Services

Community Pharmacy Services

Primary Care Teams and aligned roles to General Practice e.g. development Pharmacy

Local Commissioning (Older People SW)

Assessment and Care Management (Older People Social Work)

Review Team (Older People)

Homecare including community alarms, tele-care and Nightlink

Assessment and Care Management OT Services (Social Work)

Community Hospital Inpatient Services (QMH)

Fife Palliative Care Services (community and hospice)

Integrated Discharge Hub (VHK)

Day Assessment and Day Hospitals

Day Centre Services

Residential Care homes and intermediate care

facilities 

Commissioned Voluntary Organisations and Local Co-ordination Hub

Joint Equipment Store

Lead for Fife wide review of OT services (2015)

Primary Care Emergency Service (PCES)



Integrated Community Services:



ICASS including SPOA and AHPs, District Nursing and Hospital at Home and support worker functions

General Medical Services

General Dental Services

Community Ophthalmic Services

Community Pharmacy Services

Primary Care Teams and aligned roles to General Practice e.g. development Pharmacy

Local Commissioning (Older People Social Work)

Assessment and Care Management (Older People Social Work)

Review team (Older People)

Homecare including community alarms, tele-care and Nightlink

Assessment and care Management OT services (Social Work)

Community Hospital Inpatient

Fife Rehabilitation Service & Sir George Sharp Unit 

Day assessment and Day Hospitals

Day Centre Services

Residential Care homes and intermediate care facilities

Commissioned Voluntary Organisations and Local Co-ordination hub

Lead for Fife wide review of In House Home Care (2015)







Divisional General Manager (West )

Divisional General Manager (East)

Divisional General Manager (Fife wide)
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Acute Services

Chief Operating Officer 

(Acute Services)

Associate 

Medical 

Director

General Manager 

– Planned 

Care

General Manager 

– Clinical Support 

and Access

General Manager 

– Emergency 

Care

Anaesthetics

Admissions Unit 2

Audiology

Breast Surgery

Cancer Services

Day Intervention Unit

Ear, Nose and Throat

Endoscopy Units

General Surgery 

Gynaecology

Maternity Services

Ophthalmology (inc. Orthoptics)

Oral & Maxillofacial Surgery

Orthopaedic and Trauma Surgery

Orthodontics

Paediatrics including Neonatology

Pain Management

Plastic Surgery

Theatres and Day Surgery

Urology (inc Diagnostic and 

Treatment Centre)

Vascular Surgery

Acute Medicine

Admissions Unit 1

Cardiology

Clinical Intervention Unit

Clinical Oncology

Critical Care Services

Dermatology

Emergency Department

Emergency Care Ambulatory 

Service (ECAS)

Endocrinology/Diabetes

Gastroenterology

General Medicine

Haematology

Infectious Diseases

Medical Oncology

Medicine of the Elderly 

Nephrology

Neurology (inc Neurophysiology)

Outpatient Departments

Respiratory Medicine

Stroke Medicine

VHK site management

Associate 

Director of 

Nursing

Tissue Viability (Acute)

Volunteers  (Acute)

Health Records  

Laboratory Services - Fife 

Wide

Medical Photography

QMH site management

Radiology - Fife Wide

Therapies and Rehab

Waiting Times & Access 

(inc. Cancer)
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Acute Services

Chief Operating Officer (Acute Services)

Associate Medical Director







General Manager 

– Planned 

Care

General Manager – Clinical Support and Access

General Manager – Emergency Care





Anaesthetics

Admissions Unit 2

Audiology

Breast Surgery

Cancer Services

Day Intervention Unit

Ear, Nose and Throat

Endoscopy Units

General Surgery 

Gynaecology

Maternity Services

Ophthalmology (inc. Orthoptics)

Oral & Maxillofacial Surgery

Orthopaedic and Trauma Surgery

Orthodontics

Paediatrics including Neonatology

Pain Management

Plastic Surgery

Theatres and Day Surgery

Urology (inc Diagnostic and Treatment Centre)

Vascular Surgery

Acute Medicine

Admissions Unit 1

Cardiology

Clinical Intervention Unit

Clinical Oncology

Critical Care Services

Dermatology

Emergency Department

Emergency Care Ambulatory Service (ECAS)

Endocrinology/Diabetes

Gastroenterology

General Medicine

Haematology

Infectious Diseases

Medical Oncology

Medicine of the Elderly 

Nephrology

Neurology (inc Neurophysiology)

Outpatient Departments

Respiratory Medicine

Stroke Medicine

VHK site management



Associate Director of Nursing

Tissue Viability (Acute)

Volunteers  (Acute)





Health Records  

Laboratory Services - Fife Wide

Medical Photography

QMH site management

Radiology - Fife Wide

Therapies and Rehab

Waiting Times & Access (inc. Cancer)
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Acute Services NHS
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1

Percentage of properties categorised as either A or B 

for Physical Condition facet of estate appraisals

90%

68%

78%

83%

79%

76%

86%

84%

85%

2

Percentage of properties categorised as either A or B 

for Quality facet of estate appraisals

90%

69%

69%

69%

71%

71%

74%

76%

68%

Patient opinion of healthcare 

accommodation

3

Positive response to Patient Questionnaire on patient 

rating of hospital environment (Blue Book)

95%

73%

---

84%

---

83%

91

91

TBC

Patient needs are accommodated in 

modern, well designed facilities

4

Percentage of properties less than 50 years old

70%

76%

76%

76%

73%

74%

74%

68%

61%

PAMS reflective of service needs and 

patient preferences

5

PAMS Quality Checklist Overall Score (max score 100) 

SAFR

95

76

74

76

70

71

-

59

TBC

Statutory compliance status of property 

asset base

6

Overall percentage compliance score from SCART

95%

83%

81%

83%

86%

87%

88%

63%

64%

Backlog maintenance expenditure 

requirement

7

Cost per square metre for backlog maintenance

£100

£183

£163

£158

£179

£171

£171

£224

£272

Level of risk associated with outstanding 

backlog maintenance requirement

8

Significant and high risk backlog maintenance as 

percentage of total backlog expenditure requirement

10%

39%

37%

36%

39%

39%

39%

63%

68%

Estate Functionally suitability

9

Percentage of properties categorised as either A or B 

for Functional Suitability facet of estate appraisal

90%

77%

77%

78%

80%

81%

84%

83%

76%

Estate Utilisation(from Property 

Appraisals)

10

Percentage of properties categorised as 'Fully Utilised' 

for space utilisation facet of estate appraisal

90%

75%

77%

79%

81%

84%

83%

88%

82%

Estate Utilisation (from Cost Book)

11

Building Area sq.m. per Consumer Week (from Cost 

Book)

3.0

3.6

4.4

4.4

4.2

4.4

4.44

4.64

TBC

Cleaning

12

Cleaning Costs £ per sq.m. (from Cost Book)

36.2

34.3

32.9

34.7

37.4

37.5

38.33

42.18

TBC

Property maintenance

13

Property maintenance costs £ per sq.m. (from Cost 

Book)

33.3

20.8

20.8

21.2

22.4

21.7

21.57

23.38

TBC

PFI - Facilities Management

14

PFI - Facilities Management Costs £ per sq.m. (from 

Cost Book)

31.8

102.1

218.8

193.0

201.8

205.3

200.62

205.11

TBC

Energy consumption

15

Energy Costs £ per sq.m. (from Cost Book)

28.2

18.4

17.2

17.2

16.4

17.7

22.73

16.65

TBC

Rent & rates

16

Rent & Rates Costs £ per sq.m. (from Cost Book)

13.7

10.1

12.6

12.5

12.9

11.7

13.71

13.36

TBC

Catering

17

Catering Cost £ per consumer week (from Cost Book)

75.2

71.5

81.6

81.5

83.1

82.0

83.96

87.16

TBC

Portering

18

Portering Costs £ per consumer week (from Cost Book)

43.1

41.6

46.4

49.0

48.7

50.8

53.61

56.59

TBC

Laundry & Linen

19

Laundry & Linen Cost £ per consumer week (from Cost 

Book)

28.4

29.4

27.9

27.4

26.7

29.4

29.09

31.3

TBC

Waste

20

Waste Cost £ per consumer week (from Cost Book)

10.5

8.7

11.4

12.4

10.9

10.0

10.51

10.5

TBC

NHS Fife 

16/17 

Actual

NHS Fife 

17/18 

Actual

NHS Fife 

1819 

Prov.

NHS Fife 

15/16 

Actual

NHS Fife 

14/15 

Actual

Effective & 

Efficient

2020 

Perf'nce 

Target

NHS Fife 

2012 

Actual

Quality 

Ambition

Performance Measure

KPI 

No

Key Performance Indicator

Patient 

Centred

Quality of physical environment

Safe

NHS Fife 

12/13 

Actual

NHS Fife 

13/14 

Actual


