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Recommendation 
 
The Board is asked to approve the draft NHS Ayrshire & Arran Property and Asset 
Management Strategy 2017 (PAMS), to allow the document to be formally submitted to the 
Scottish Government.   
 

 

Summary 
 
The PAMS 2017 supports the major service objectives of NHS Ayrshire & Arran by 
providing a detailed plan to enable Property and Asset Management to be developed in 
line with best practice through the provision of a safe, secure and appropriate built 
environment. 
 
It provides a strategic approach to the management of the estate and other assets, giving 
information on their current use and condition, which will inform decision making in service 
planning and the future management and development of the Board’s assets.  
 
The successful implementation of the strategy will be crucial for the delivery of better and 
safer patient care and in securing improvements in performance, efficiency and 
effectiveness across NHS Ayrshire & Arran, in a challenging financial landscape. 
 
Key Messages: 
 

 The decrease in backlog maintenance figures associated with the estate, currently 
estimated at £72.8M, compared with £74.9M last year and the importance of the 
Capital Investment Plan in reducing this figure.  
 

 As part of the Board’s Transformational Change Programme, PAMS 2016/17 sets out 
the development of the estate masterplan.  This reviews the existing infrastructure in 
conjunction with future models of service delivery.  Further rationalisation across a 
number of sites in the form of demolitions is planned, including surplus buildings within 
Ailsa Hospital, Ayrshire Central Hospital and University Hospital Crosshouse. 
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 The Board, in partnership with North Ayrshire Council and North Health and Social 
Care Partnership, plans to transform Community Mental Health Services and the 
Learning Disability Service with the development of the Tarryholme Drive Project in 
Irvine. Under their ownership, North Ayrshire Council will lead this project. 

 

 The need for significant investment in the infrastructure at University Hospital 
Crosshouse as a result of lifecycle surveys carried out on site is highlighted.   A 
Strategic Assessment at University Hospital Crosshouse has been instructed to 
understand the future service requirements.   This will help inform decisions about the  
future re-provision of the hospital.  

 

 The Health and Social Care Partnerships will increasingly influence the use of both 
clinical and non-clinical accommodation across the estate, and will be instrumental in 
developing community services through the integration agenda.   They will also be key 
drivers in the future use of office accommodation. 
 

 
 

Glossary of Terms  
 

HSCPs 
KPIs 
NHS A&A 
PAMS 
 

Health and Social Care Partnerships  
Key performance indicators 
NHS Ayrshire & Arran 
Property and Asset Management Strategy  
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1. Background  
 
1.1 The Scottish Government Chief Executive Letter CEL35 (2010) – A Policy for 

Property and Asset Management in NHSScotland established a framework for 
monitoring the performance and management of assets held and utilised in support 
of the provision of services by NHSScotland. 

 
1.2 With the publication of CEL35 (2010) Health Boards are required to produce a 

Property and Asset Management Strategy and to submit this to the Scottish 
Government on 2 June every two years.  
 

1.3 The PAMS covers not only Property but also other Board assets including eHealth, 
Medical Equipment and Transport. 
 

1.4 The document has evolved from the 2012 PAMS which was developed in parallel 
with the development of the Board’s Estates Strategy.   This has included extensive 
clinical and non clinical engagement to ensure service ownership and buy-in.  The 
Board’s final PAMS documents since then have been commended by Scottish 
Government and achieved some of the highest scores amongst the Scottish 
Territorial Health Boards. 
 

1.5 PAMS 2017 builds on the rigorous processes involved in the development of 
previous PAMS and has been extended to include other asset bases.  

 
2. Current Situation  
 
2.1 The PAMS is underpinned and driven by the Board’s clinical strategies and service 

development plans.  It ensures that NHS Ayrshire & Arran’s assets are used 
effectively and efficiently, to support the Board’s service development plans, 
priorities, clinical strategies and models of care.  

 
2.2 The PAMS will allow the Board to provide, maintain and develop a high quality, 

sustainable asset base that supports and facilitates the provision of safe, high 
quality health care together with better health outcomes. 
 

2.3 The document also ensures that the operational performance of assets are being 
appropriately managed, reviewed and recorded by means of an effective asset 
management approach to risk management and service continuity. 
 

2.4 The PAMS will be updated biennially and will therefore be a flexible and evolving 
document.  This flexibility will support and facilitate joint asset planning and 
management with other public sector organisations who are often at different 
stages, in terms of asset management and service planning. 
 

3. Proposals  
 

3.1 Once the PAMS has been formally approved by the Board, the final document will 
be forwarded to the Scottish Government.  The Board’s approved Estates Strategy 
underpins the property related aspects of the PAMS.  

 
3.2 The Board’s Estates Strategy sets out high level, short to medium term plans for the 

delivery of the various programmes, however the PAMS document will become a 
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focus for operational delivery, as it will be reviewed regularly and updated annually 
for submission to the Scottish Government. 
 

3.3 Key drivers affecting the future of the Board’s estate include: 
 

 the replacement of University Hospital Crosshouse; 

 impact of “New Models of Care”; 

 impact of the Transformational Change Programme; 

 better utilisation of clinical and non-clinical accommodation; 

 the requirements of the Health and Social Care Partnerships; and 

 rationalisation of office accommodation (“Smarter Offices”) and agile 
working. 

 
4. Consultation  

 
4.1 Consultation involving senior management, clinical services and staff side has been 

undertaken through the involvement of members of the Estates, Environmental and 
Sustainability Group, Capital Programme Management Group and the Corporate 
Management Team. 

 
4.2 Positive and helpful feedback from this consultation has been incorporated into the 

final report. The final PAMS is now attached for consideration and approval by the 
NHS Board. 
 

5. Resource Implications  
 

5.1 Each of the projects identified within the PAMS will have significant capital and 
revenue funding implications.   These are set out in the Board’s Capital Investment 
Plan. 
 

5.2 Implementation of the strategy will require a significant resource commitment from 
service users and key stakeholders.  This will be supported by the development of 
robust business cases.  With such a significant focus on asset performance, data 
collection for benchmarking and the development of KPIs, there will be a challenge 
for the NHS Board in delivering the required improvements. 
 

5.3 The Strategy document identifies significant backlog maintenance costs.  These will 
require to be carefully managed and prioritised according to risk. 
 

6. Risks  
 

6.1 Significant Estates and Capital Planning staff resources will be required to manage 
the changes outlined in the document. 
 

6.2 Improvements in asset performance will also have resource implications for 
eHealth, Medical Equipment and Transport.  
 

6.3 Benefits may not be realised if the funding required to bring about the necessary 
changes in the estate and other assets, which reflect the clinical requirements, is 
not forthcoming. 
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Monitoring Form 
 

Policy/Strategy Implications 
 

The PAMS is underpinned by all local and national 
clinical strategies and the NHS Board’s approved 
Estates Strategy.  

Workforce Implications 
 
 

Implementation of the strategy will require a significant 
resource commitment from service users and key 
stakeholders which will be supported by the 
development of robust Business Cases.  With such a 
significant focus on asset performance, data collection 
for benchmarking and the development of KPIs, there 
will be a challenge for the Board in delivering the 
required improvements.  

Financial Implications 
 
 

Each of the projects identified within the PAMS will 
have significant capital and revenue funding 
implications which are set out in the Capital Investment 
Plan.  

Consultation (including 
Professional Committees) 
 

Wide ranging clinical and non clinical engagement and 
consultation took place, including the Area 
Professional Committee, on the development of the 
Estates Strategy and PAMS 2012. Due to the ongoing 
and incremental nature of this work, subsequent 
updates have not required the same level of 
engagement.  

Risk Assessment 
 
 

The resource implications for staff managing the 
assets are recognised as are the financial challenges 
in funding the required changes to the estate and other 
assets. 

Best Value The PAMS delivers Best Value in all areas: 

- Vision and leadership As set out in the NHS Board’s approved Estates 
Strategy. 

- Effective partnerships HSCPs/shared services/shared premises. 
- Governance and 

accountability 
Estates, Environmental & Sustainability Group; Capital 
Programme Management Group and Corporate 
Management Team. 

- Use of resources As identified within the PAMS document. 
- Performance management Estates, Environmental & Sustainability Group. 

 

Compliance with Corporate  
Objectives 

(1) Clinical Service Improvements; (2) Staff Health 
Safety and Wellbeing. 

Single Outcome Agreement 
(SOA) 

Quality and accessibility; Sustainability; Shared 
services / premises.  

Impact Assessment:   
 
A high level Standard Impact Assessment has been carried out on the PAMS 2016/17.  
As the strategy document is made up of many individual projects it would be expected 
that each project would be impact assessed and thereafter a full Equality Impact 
Assessment would be carried out as appropriate. 
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1. Executive Summary 
The following Property and Asset Management Strategy (PAMS) will discuss the 
condition and performance of the Board’s assets, alongside the need for 
investment in these areas. Further to this the Board’s drivers for change, 
including the Transformational Change programme, will shape how the assets 
respond to the new models of care, which evolve from the Transformational 
Change Implementation Plan. 

Where are we now? 

The assets discussed with PAMS are Property, Transport, Medical Equipment 
and eHealth. The following table gives an overview of the current asset numbers. 

Board’s Current Assets 
Property 
Hospitals 11 
Primary Care Facilities 44 
Other 5 
Medical Equipment 
Replacement Costs £36,070,000 
Transport 
Owned 1 
Leased 933 

 

NHS Ayrshire and Arran are currently working with the three Health and Social 
Care Partnerships (HSCP) to develop better ways of working together, including 
co-location. Currently South Partnerships are creating their headquarters within 
the former Elgin Ward at Ailsa Hospital. North Partnership are also relocating 
staff from various sites to their headquarters within Cunninghame House, Irvine; 
including Lister Street at University Hospital Crosshouse (UHC).  

In order to increase the Board’s service delivery and estate performance a 
number of projects have been developed including; 

• Building for Better Care Project (£31M); 
o University Hospital Ayr (UHA), Combined Assessment Unit, to be 

completed April 2017; 
o UHC, Main Entrance; 
o UHC, Endoscope Decontamination Suite, to be completed Summer 

2017; and 
o UHA, Endoscope Decontamination Suite, to be completed March 

2018. 
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The Board’s current condition and performance of the existing estate shows a 
backlog for the estate totals £72.2M with 19% being identified as high and 
significant risks. The highest proportion of backlog is noted at University Hospital 
Crosshouse. 

Over the past year a change has been seen in the office estate. The completion 
of Woodland View has seen an impact on the Board’s offices. Therefore, an 
exercise was undertaken to establish the current office provision across the 
estate. This has shown that office accommodation is fragmented; in particular 
Corporate Office functions are spread over multiple sites. Given the requirement 
to co-locate and develop new ways of working the current office provision makes 
it difficult to achieve this.  

Medical Equipment, managed by Medical Physics have noted, while it is possible 
to integrate some clinical development in the replacement programme, it has 
become difficult to incorporate the requests and expectations of clinical users 
due to the increasing financial limitations. The overall condition of the equipment 
is currently satisfactory; however, the average life expectancy of the equipment 
which is currently seven and a half years and projected to rise to nine years in 
2017 is giving some cause for concern. 

The vehicular fleet replacement programme aims to move, where possible, from 
larger vehicles with high emissions output, to smaller more environmentally 
friendly ones. To date this concept is providing a success with financial benefits 
being realised.  An area wide Health and Social Care ‘Community Equipment 
Service’ is being developed between NHS and Local Authorities. This has the 
potential to reduce the number of vehicles delivering to these services across 
Ayrshire. 

A significant amount of development and project work has been undertaken by 
eHealth, in relation to the HSCP’s. This has highlighted a need for specifications 
and a consolidated approach in developing an Applications Strategy across all 
Partnerships. While many aspects of ICT Development and Support continues in 
all three Partnerships, the majority of work undertaken over the past few months 
is in relation to infrastructure and supporting staff relocations in all Partnerships. 

Where are we now? section of PAMS has discussed the investment need for the 
Board through the various assets, the main requirements are noted below; 

• Backlog – The current backlog is £72.2M; 
• Corporate Office Accommodation – has the potential cost implication of 

£20M of capital funding, however, it is more likely that revenue funding 
would be required for a potential third party development; 
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• Re-provision of UHC – this site has the highest backlog within the estate 
of £31M, if there were to be a re-provision of this it would potentially cost 
upward of £350M; 

• Tarryholme Drive – the Board is contributing £1.7M towards NHSCP 
Community Mental Health Rehabilitation facility; and 

• Rationalisation – part of the Transformational Change Programme is to 
develop an estate masterplan from which a number of surplus buildings 
across the estate will be demolished, which has potential revenue saving 
of £2.6M with backlog reduction of £16.5M. 

Where do we want to be? 

Since the launch of the Quality Strategy in 2010 NHS Ayrshire and Arran have 
made use of the National Policy and Strategic Framework, recognising the 
influence and direction that the latest drivers provide: 

• National Clinical Strategy; 
• Health and Social Care Integration; 
• Public Health Reform; and 
• Getting it Right for Every Child. 

In response to the National Drivers the Transformational Change Programme 
has been developed to set out actions within the Portfolio for Transformation 
Change, together with the expected outcomes, and quantifications of the 
transformational change in terms of performance, finance, and qualitative 
improvements in 2017/18. 

Further to this the Integrated Health and Care System will aim to create new 
models of care, where the focus is the delivery of services within the home or a 
homely setting, supported by families and communities. This may see a shift 
from acute based service delivery to the community, in cases of emergency, 
care may be provided from a District General Hospital or alternative facilities. 
The development of regional services may also see a change in the way NHS 
Ayrshire and Arran assets look in the future.  

The three HSCPs are working closely together on a number of workstreams 
which will inevitably influence the premises and accommodation requirements in 
the future. These workstreams include news models of care for Older People 
and those with Complex Needs.  

North HSCP is leading the Tarryholme Drive Project which will transform 
Community Mental Health Services and Learning Disability Service. This is a 
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joint project between the Partnership, the Board and North Ayrshire Council 
which may influence moves at Arrol Park, Ayrshire Central and Ailsa Hospitals. 

As part of the Board’s Transformational Change Programme, the Estate 
Masterplanning exercise is a key component of the Board’s plan for future 
delivery of services. This is focussed on the necessary infrastructure at all points 
of service delivery, whether in the community or secondary care setting. The 
Estate Masterplan will review the existing infrastructure in conjunction with future 
models of service delivery, seeking to optimise and rationalise existing 
infrastructure alongside a plan for new capital developments. 

This will result in further estate rationalisation in the form of demolitions across a 
number of sites including, Ailsa Hospital, Ayrshire Central Hospital and 
University Hospital Crosshouse. 

The current Corporate Office functions are wide spread across the estate in 
areas which are no longer functionally suitable with many having space 
utilisation issues such as over-crowding and underutilisation. Therefore, the 
ongoing change to the estate with the rationalisation programme has identified 
the need to consolidate such functions. 

There is a need for significant investment in the infrastructure at UHC and as a 
result of lifecycle surveys carried out at UHC, because of its age it has been 
highlighted as urgently requiring major investment. A Strategic Assessment at 
UHC has been instructed to understand the service requirements this will help 
inform any decisions being made around the future re-provision of the hospital. 

The National Asset and Facilities Performance Framework provides an essential 
link between asset and facilities services performance and patient needs as 
defined as in the NHSScotland Quality Strategy. This year has seen an 
improvement in the physical condition of the estate and reduction in high and 
significant risk backlog. 

The Board seeks to balance the need to reduce backlog maintenance 
expenditure whilst ensuring that its estate and assets operate at an acceptable 
standard in terms of their physical condition and statutory obligations. Backlog 
cost information has been profiled over the next 50 years. This has shown that 
with an annual investment of £3.8M over 10 years, the backlog figure will peak at 
£116M. Given that UHC requires the highest expenditure across the estate; if 
this was to be re-provided then backlog would drop to £78.2M. 

 

 
1. Executive Summary  P a g e  | 7 

 



DRAFT Property and Asset Management Strategy (PAMS)  
 
 

In order to reduce backlog a prioritised five year plan has been developed to 
address the backlog items with high and significant risk ratings. 

How do we get there? 

In order to develop new service models a number of strands are being pulled 
together and accelerated through the Transformational Change Programme. 
This has enabled the assets to have an overview and understanding of the 
direction of travel clinical services are currently taking. By understanding the 
National and Local drivers for change the Board will develop the 
Transformational Change Programme from this the Primary Care, Acute and 
Health and Social Care Partnerships strategies along with new models of care 
will emerge.   From this the Estate Masterplan will be developed, along with 
realistic timeframes for delivery. 

The Board continues to seek a balance between reducing backlog maintenance 
expenditure and ensuring the estate operates effectively and efficiently. The 
Board’s prioritised five year backlog maintenance plan is developed to allocate 
budget to relevant risk assessed schemes which aim to reduce backlog from 
£72.2M to £68M over this period.  

As noted within the Capital Investment Plan the Board is committed to carrying 
out a number of projects over the next five years. Some of which are noted 
below; 

• Future Prioritised Investments; 
• Main Entrance Work UHA – Drop off area; 
• Biomass; and 
• Building for Better Care Phase 3. 

Further to the five year Capital Investment Plan the following future proposals 
are being considered; 

• Re-Provision of University Hospital Crosshouse; 
• Corporate Office; and 
• Ayrshire Central Hospital, National Forensic Adolescent Service for 

Scotland. 

As part of the estate masterplanning exercise the estate rationalisation 
programme will continue. This not only includes the sale of properties, but the 
demolition of a number of buildings across the estate. This will affect buildings in 
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a number of sites including, Ailsa Hospital, Ayrshire Central Hospital, Arrol Park 
and University Hospital Crosshouse. This has the potential to reduce the GIA of 
the estate by 17,400m2. 

Implementation 

By implementing the service requirements and changes identified within the 
PAMS document, the Board will support this through the provision of suitable 
governance and quality control measures. A governance process has been 
developed for PAMS to ensure both Stakeholder and Board approval has been 
met before final submission to Scottish Government.   

The outcomes of the Transformational Change programme and subsequent 
Estate Masterplanning exercise will see changes to service delivery and where 
these services are delivered from. This will have an impact on the Board’s 
workforce, therefore, going forward business cases will need to take into account 
any significant changes to the operational model as well as the building footprint 
to ensure asset resources are able to support clinical needs.  

The Board utilises Datix as the reporting mechanism for any significant risks 
which will be incorporated within the Board’s Corporate Risk Register. 

Next Steps 

The key projects moving forward to deliver the aspiration noted within PAMS are 
as follows; 

• Tarryholme Drive Project; 
• Primary Care Strategic Developments; 
• Health and Social Care Partnership Projects for consideration; 
• Reducing Backlog; 
• Building for Better Care Phase 3; 
• University Hospital Crosshouse Main Entrance; 
• University Hospital Ayr Endoscope Decontamination Suite; 
• Estate Masterplanning; 

• Proposed Demolitions; 
• Re-provision of University Hospital Crosshouse; and 

• Corporate Office Accommodation. 
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2. Introduction 
This PAMS has been prepared using the Strategic Property and Asset 
Management Guidance for NHSScotland; Developing a Property and Asset 
Management Strategy (PAMS), December 2016.  

PAMS 2017 will follow the following Governance route prior to submission to 
Scottish Government in June 2017; 

• Estates Environmental and Sustainability Group (to be circulated, 27th 
March); 

• Capital Programme Management Group (Papers 18th April, meeting 28th 
April); 

• Corporate Management Team (27th April 2017); 
• Scottish Government (2nd June 2017); and 
• NHS Ayrshire and Arran Board (papers submitted 2nd June 1017, meeting 

26th June 2017) 

The assets contributing to this PAMS are Property, Transport, Medical 
Equipment and eHealth as part of the PAMS Development Group. All figures and 
statistics included within the document are accurate to 31st March 2017. 

The PAMS Development Group meets regularly throughout the year. 
Representatives from the assets; Property, Transport, Medical Equipment and 
eHealth form the core membership with additional representation from the three 
Health and Social Care Partnerships (HSCPs), Acute Services, Policy, Planning 
and Performance and Finance. This enables discussion around developing 
strategies and projects, and the impact they may have on the group. 

Property Services are responsible for the collation of data and development of 
the PAMS document on behalf of the Board for submission to Scottish 
Government. 

Within the document the condition and performance of the Boards assets will be 
discussed, alongside the need for investment in these areas. Further to this the 
Boards drivers for change, including the Transformational Change Programme, 
will be fundamental to developing the Board’s Strategic Asset plan and the 
competing asset investment needs. These will be shown in line with the 
appropriate Governance routes. The outcome of the strategies will influence the 
development of the estate masterplanning resulting in a planned approach for 
the assets to support the needs of clinical services. 

.
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3. Where are we now? 
3.1. Current Asset Arrangements 

3.1.1. Current Assets 

NHS Ayrshire and Arran comprises of several assets and overviews of 
those noted within this document are shown in Table 1 – NHS Ayrshire 
and Arran, Current Assets below; 

Table 1 - NHS Ayrshire and Arran, Current Assets 

Property Assets  General Practice 
Facilities 

44 

Hospitals 11   Pharmacies 87 
Primary 
Care 
Facilities 

44   Dental Facilities 60 

Offices 2   Optometrists 57 
Other 3   Elderly Care Homes Not Known 
 
Medical Equipment (Replacement Cost)  Vehicles 

Radiotherapy 
Equipment 

N/A  Owned 1 

Imaging 
Equipment 

£17,134,000  Leased 933 

Renal Dialysis 
Equipment 

£1,421,000  Staff Car Scheme 0 

Cardiac 
Defibrillators 

£840,000  Long Term Hire 0 

Flexible 
Endoscopes 

£3,235,000  Total 934 

Infusion 
Devices 

£1,228,000    

Other high 
value items 

£12,212,000    

Total £36,070,000    
 
Further details of these assets are discussed throughout the document. 

3.1.2. Current Asset Locations 

NHS Ayrshire and Arran covers an area of 2,500 square miles and 
serves a population of some 400,000, which is 7.3% of the population 
of Scotland. The majority of the population live in urban areas, of which 
Ayr, Kilmarnock and Irvine are the largest in the region. 

The population varies from rural in the south, coal mining areas in the 
east and industrial towns in the north. There are considerable health 
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inequalities throughout Ayrshire and Arran – particularly in East and 
North Ayrshire, with a number of areas of high deprivation. 

The spread of NHS Ayrshire and Arran is highlighted in the Image 2 – 
NHS Ayrshire and Arran Area (inc. Hospital Locations), a further map of 
the properties within the Board is included in Appendix 1 – Property 
Asset Locations showing locations of Health Centre, Clinics and Health 
and Social Care Occupied premises.  

Despite the static position predicted for the overall population over the 
next 12 years there are notable changes projected to the age profile, 
which will exert pressure on both the healthcare services NHS Ayrshire 
and Arran provides as well as the social care provided by Local 
Authority partners.  The effect of the changing demographic is twofold, 
not only in relation to a demand on services but also on the workforce.  

 

Image 2 - NHS Ayrshire and Arran Area (inc. Hospital Locations) 
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3.1.3. Health and Social Care Partnerships 

The Health and Social Care Partnership Integration Scheme was 
approved in April 2015. The associated approval of the Strategic Plan 
for the partnership set in place the conditions for significant service and 
organisational redesign intended to achieve the outcomes set out in the 
plan. 

Fundamental to the delivery of the ambitions in the Strategic Plan is the 
delivery of the nine National Outcomes which include the following:  
Resources are used effectively in the provision of health and social 
care services, without waste (Outcome 9).  Clearly this includes the use 
of premises and other assets. 

Within South Ayrshire a Premises and Accommodation Steering Group 
has been in existence since the autumn of 2014.  The aim of the group 
has been to understand the current premises and accommodation 
landscape with a view to helping inform decisions on the future use of 
these assets for the furtherance of agreed strategic objectives.   Early 
work included a mapping exercise and a detailed analysis of the current 
location and numbers within teams across health and social care. 

In parallel with this work the arrangements for the delivery and redesign 
of services have been progressing.  New integrated management 
structures were implemented in the summer of 2015.  Since then 
management teams have been reviewing their service delivery models.  
A key strategic objective is to enable the delivery of services which 
appear seamless to the end user.  While not wholly dependent on co-
location a number of teams see this as means of better responding to 
the needs of service users.  

During 2016 work was carried out to develop proposals for the co-
location of front-line teams.  The development of detailed proposals has 
been difficult in the context of uncertainty about premises driven in part 
by corporate objectives for both the NHS and Local authorities.   In 
essence, both bodies are seeking to reduce the premises footprint 
which is reducing flexibility for co-location. 

Significant progress has been made in 2016/17 in the planning and 
implementation of proposals to establish an HQ facility for the South 
Partnership.  The former Elgin Ward on the Ailsa site will accommodate 
approximately 50 members of the senior management and HSCP 
“corporate” support services.  Work to bring the premises up to an 
acceptable standard will be completed by the end of March 2017 with a 
view to a move in April 2017.  The works have been jointly funded by 
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the NHS and SAC, with the contributions reflecting the staff numbers to 
be accommodated by each organisation. 

The headquarters of the North HSCP is located on the fourth and fifth 
Floors West, of Cunninghame House (North Ayrshire Council 
headquarters in Irvine).  Over the period since partnership inception in 
2015 a considerable number of health contracted employees (53 fully 
based and 10 based part of their working week as at February 2017) 
have re-located from a range of locations (Lister Street Crosshouse 
Hospital, Ayrshire Central Hospital, Ailsa Hospital, Kirklandside 
Hospital, Stevenston Health Centre, and Scottish Government).  
Partnership accommodation within Cunninghame House is now fully 
occupied, comprising some 177 partnership staff across the two 
partnership floors. 

East Health and Social Care Partnership’s Management Team is 
currently located across 4 locations; London Road; Lister Street; 
Kirklandside Hospital, Kilmarnock and Ailsa Hospital, Ayr.  East 
Ayrshire Council’s recently approved Accommodation Strategy will 
enable the Partnership Management Team to be relocated within a 
council owned premise in Kilmarnock Town Centre. 

The Partnership’s priorities include the relocation of East employees 
currently based in the Lister Street accommodation complex within the 
Crosshouse Hospital Site.  Liaison with Partnership Senior Managers, 
East Ayrshire Council Facilities and Property Management and NHS 
Property Services is ongoing in relation to this. 

East Ayrshire Council Facilities and Property Management Services 
have been asked to design and cost a plan for the refurbishment of an 
area within the North West Kilmarnock Area Centre which may enable 
Mental Health Services to relocate to this premise.  Liaison is also 
ongoing with Facilities and Property Management Services in relation to 
the possibility of Public Health Services being located within a council 
owned premise in Kilmarnock Town Centre. Accommodation for 
Addiction Services and AHP Services is still being sought. 

3.2. Current Developments 
The Capital Planning Department is responsible for the planning and 
delivering of the NHS Ayrshire and Arran’s Capital Programmes and Projects.  
This includes ensuring the delivery of the Boards Capital Programmes and 
Projects is undertaken in accordance with the Boards capital approvals 
process and Standing Financial Instructions.  This involves the management 
and development of all capital projects from initial concept through business 
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case development to procurement and ultimately construction, ensuring these 
are fit for purpose and represent best value. 

Please see below for further information on NHS Ayrshire and Arran’s current 
development projects. 

Building for Better Care (BfBC) project (£31M). 

This project is the planning programme for the 
future delivery of urgent and critical care 
services across NHS Ayrshire and Arran. The 
Initial Agreement for the two phases of this 
programme was approved by the Scottish 
Government Health and Social Care 
Directorates (SGHSCD) Capital Investment 
Group (CIG) in June 2009.  

The Outline Business Case (OBC) for Phase 1 
of BfBC Programme, covering the 
redevelopment of the Emergency Department (E.D.) at University Hospital Ayr 
and the development of the Combined Assessment Unit (CAU) at University 
Hospital Crosshouse, was approved by the SGHSCD in February 2013. 
Subsequently, an addendum to this OBC, comprising Phase Two of the BfBC 
programme, put forward proposals for further investment into the development 
of a CAU at University Hospital Ayr; which was approved by the SGHSCD in 
August 2013.  

This project provides new fit-for-purpose facilities at the ‘front doors’ of 
University Hospital Ayr and University Hospital Crosshouse. This major 
development will ensure safe, effective and person-centred urgent and 
emergency care for patients who come to hospital for anything other than a 
scheduled appointment. This is being procured through Frameworks Scotland 
1. 

University Hospital Crosshouse (BfBC) 

Enabling work for the new Combined 
Assessment Unit (CAU) at University Hospital 
Crosshouse started in June 2014 and was 
completed in April 2016.  

The CAU has been built alongside the 
existing Emergency Department and includes 

Image 3 - BFBC, University Hospital 
Crosshouse, Combined Assessment Unit 

Image 4 - BFBC, University Hospital 
Crosshouse, CAU 
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35 en-suite bedrooms, as well as new patient assessment and ambulatory 
care areas. The unit provides the physical environment needed to allow 
patients to be rapidly assessed and either discharged safely or admitted to a 
specialty ward for further care and treatment.  

University Hospital Ayr  

The Emergency Department at University 
Hospital Ayr was completed in February 2016. 
The Emergency Department has resuscitation 
bays, high care areas and cubicles. 

Construction on the Combined Assessment Unit 
(CAU) commenced in February 2016 and will be 
completed in April 2017. 

 

Benefits of BfBC 

Although the work carried out at both 
University Hospitals Ayr and Crosshouse 
has had minimal impact on reducing the 
current backlog figures for each, it has 
improved the functional suitability for 
service delivery. The functions are less 
fragmented as a result of this development 
and provide appropriate accommodation to 
carry out initial assessment and treatment. 
Prior to this, patients were being admitted 
regardless of condition. Which lead to an 
“admit to decide” approach.  

Further benefits include the following:  

• Managing demand for unscheduled care – including adoption of new 
models of care and best practice assessment methods;  

• Responding to and managing future demographic change and 
epidemiology – provides facilities that will meet growing demand within 
NHS Ayrshire and Arran; and 

• Provision of person centred, safe and effective care – respects 
individual needs and values and allows healthcare in an appropriate, 
clean and safe environment. 

Image 5 - BFBC, University Hospital 
Ayr, Emergency Department 

Image 6 - BFBC, University Hospital Ayr, 
Emergency Department Reception 
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Woodland View (£46m), Ayrshire Central Hospital 

Following the Mind your Health 
strategic review of mental health 
services in Ayrshire and Arran, 
approved by the Board in November 
2008, the need for a new development 
was identified in the Mind your Health 
implementation strategy. The review 
and the subsequent implementation 
strategy involved extensive stakeholder 
engagement with patients, staff and the 
public. The community hospital was 

included in this development and further develops the hub and spoke model, 
complementing the structure in other parts of the Board’s area by providing 
health care delivery in the heart of the community. The proposed development 
is a key strand of the Board’s Estates Strategy.  

The project was delivered under the Scottish Government’s non-profit 
distributing or “NPD” Funding Model.  

Construction commenced in July 2014 and was completed in April 2016.  The 
second phase of the project to complete soft and hard landscaping was 
completed in September 2016. 

This new build will not only remove the 
many constraints on the quality of care 
due to environmental limitations, such 
as lack of functionality and space 
constraints, but will also act as a 
catalyst in the quality improvement of 
services and service user outcomes and 
is based on the following benefits: 

• Contribute to the delivery/provision of NHS Ayrshire and Arran 
Commitments and Values as well as North Ayrshire Health and Social 
Care Partnership Strategic Outcomes; 

• Improve quality of clinical care including standards and clinical 
outcomes; 

• Support delivery of all current, national and local and future strategies, 
policies and targets; 

• Bring and end to institutional living and ensure that the mental health 
stigma associated with existing facilities does not transfer to the new 
development; 

• Deliver future flexibility and functionality; 

Image 7 - Woodland View Entrance 

Image 8 - Woodland View Reception Area 
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• Minimise the risk of healthcare acquired infections (HAI); 
• Deliver an improved, safer working and clinical environment; 
• Maximise opportunities for partnership working and wider public 

involvement/engagement/community benefit; 
• Make more efficient and effective use of resources; 
• Contribute to the delivery and objectives of the Capital Plan/Property 

Strategy and wider environmental agenda; and 
• A Workforce Group was set up in 2013 which included clinical and non-

clinical service leads. The impact pool of staff, across all staff groups 
had been indicatively identified as approximately 500 headcount; staffs 
affected by the moves have been formally consulted.  Procured using 
Scottish Governments Not for Profit (NPD) Model. 

UHA Aseptic Suite 

The new £350K Aseptic Suite at UHA opened in February 2017. This suite 
contains a new Modular Aseptic Unit with separate positive and negative 
isolator rooms with support accommodation. It is located externally to the 
existing Pharmacy. The suite will allow for the preparation and production of 
high risk medicines for the hospital. 

Main Entrance Drop off Point UHC 

Currently construction work is taking place at the front entrance of University 
Hospital Crosshouse (UHC) to improve the drop-off area for patients and 
visitors and access for patient transport vehicles. 

The drop-off point at UHC is not used appropriately and causes vehicle 
congestion. The alterations to the main entrance will make better use of the 
space available and create a new drop-off point in front of the main entrance 
and will have six drop-off spaces - three of which will be wheelchair 
accessible. Parking in this area will be limited to ten minutes, after which cars 
need to be parked in the main car park. The work will also create walkways to 
ensure that pedestrians and vehicles are separated, making it safer for 
pedestrians to access the main entrance at UHC. Procured using Frameworks 
Scotland 2 
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UHA Extension to Ophthalmology 

The new £455K facility is designed to 
support the treatment of patients with 
age-related macular degeneration - a 
painless eye condition that causes 
loss of central vision - and aims to 
address over-capacity of eye care 
services in the area, caused by an 
ageing population.  

This dedicated extension on to the 
existing Ophthalmology Outpatient 
Department at UHA opened in 

February 2017. It offers a one-stop clinic for patients and will ensure they are 
seen within the appropriate timeframe. 

UHC Day of Surgery Admissions 

This new million pound unit at UHC 
will help to improve patients’ 
experience when they attend for a 
surgical procedure. The new unit 
opened in June 2016.  

The new unit has six consulting 
rooms, separate male and female 
waiting areas and general support 
areas. It has been built next to the 
theatre/day surgery area and provides 
a calm, professional modern environment for patients who are awaiting 
surgery. 

Biggart Hospital – Main entrance upgrade 

In December 2015, the Biggart Hospital main 
entrance project was completed.  

This £176K project included the relocation of the 
Hospital Volunteer’s tea room and servery (the 
Buttery) to the front entrance, creating an inviting 

refreshment area where patients, relatives, carers and staff can socialise. 

Image 9 - University Hospital Ayr, Ophthalmology 
Extension 

Image 10 - UHC, Day of Surgery Admissions 
Extension 

Image 11 - Biggart Hospital, Main 
Entrance Upgrade 
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The works also included the creation of a Volunteer’s store and an office for 
administration support, and the reception area and porter’s bay were re-
floored and painted. 

The works were necessary to enhance the Main Entrance area enabling the 
Biggart Hospital to provide a warm and welcoming reception for all users. This 
will significantly add to the safety and comfort of patients and visitors. 

UHC Endoscope Decontamination Suite 

This new £1.7m Endoscopy Decontamination facility at UHC will provide state 
of the art decontamination facilities in line with current guidance, including 
pass through washer disinfectors, separating clean and dirty areas, with 
relevant support areas. 

Construction commenced in January 2017 with completion in the summer of 
2017. 

UHA Endoscope Decontamination Suite 

Initial design work has commenced for a fully compliant Endoscope 
Decontamination Facility at UHA. It is hoped construction will start on site in 
late summer 2017 with completion by end of March 2018. 

The remaining projects above have been procured using the Minor Building 
Framework Agreement. 
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3.3. Asset Condition and Performance 
3.3.1. State of the Board’s Property Assets 

The current condition and performance of the existing estate has been 
analysed in accordance with the Property Appraisal guidance under the 
Six Facets; 

• Physical Condition; 
o Building; 
o Engineering; 

• Statutory Compliance; 
• Environmental Management; 
• Functional Suitability; 
• Space Utilisation; and  
• Quality. 

The appraisal of all Six Facets was undertaken by in-house staff over 
the course of 2016/17. The information produced as part of these 
appraisals is uploaded into the Estates Asset Management System 
(EAMS). A summary of the change in performance is shown in Table 2 
– Property Performance 2017. 

Table 2 - Property Performance 2017 

Current Net Book Value (all assets) 2017 
Property  

Other  
Total  

Floor Area (‘000’s sq.m) Previous Current Target 
Floor Area (‘000’s sq.m) 239 258 243 
Age (% less than 50 years old) 74% 75% 77% 
Condition (Good – category A or B) 50% 55% 57% 
Estate Utilisation (Fully Utilised) 66% 67% 68% 
Functional Suitability (Good – A or B) 84% 67% 70% 
Backlog Maintenance:    

Including Inflation Uplift N/A N/A N/A 
Excluding Inflation Uplift £75M £72M £68M 

 

3.3.2. Statutory Compliance and Assurance 

High Risk Statutory Compliance audits are undertaken on an annual 
basis by relevant Authorising Engineers (AE’s), by NHS Ayrshire and 
Arran’s Health & Safety Department and Fire Safety Advisors. The AE 
audits include topics such as Medical Gases, Water Safety (Legionella) 
and Electrical Safety. Health & Safety Dept audits include Confined 
Spaces, Asbestos, Lift Safety, Gas Safety and Pressure Systems.  
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Fire Safety compliance standards, as determined by the Fire (Scotland) 
Act 2005 and associated Firecode guidance criteria, are achieved 
through a programme of Fire Risk Assessment (FRA).  As at Feb. 2017 
a total of 240 Fire Risk Assessments were in place across 52 sites. A 
programme is in place to have all FRAs completed in 3i Fire Risk 
Manager Format, as mandated by NHSScotland per HFS.  A total of 
183 of the above FRAs are currently in 3i FRM format, with the 
remainder scheduled for review and conversion during 2017/18.Fire 
Risk Assessments are audited by the Scottish Fire & Rescue Service in 
keeping with their statutory auditing responsibilities.  Information 
regarding the progress of FRAs and the outcome of the audit process is 
reported to the Statutory Compliance & Best Practice Group on a 
quarterly basis. 

Audit outcomes and action plans to resolve any identified issues are 
reported directly to the Director of CSS, with a summarised report 
prepared for the Directorate Health & Safety Committee and the Board 
Statutory Compliance Group and thereafter to the Board Health, Safety 
and Wellbeing Committee. Close scrutiny of the audits and action plans 
ensures the continuous improvement in Statutory Compliance 
performance. A copy of one of the audits and its action plan is attached 
for information. 

The overall responsibility for Statutory Compliance in regard to all 
property related matters has been devolved by the CEO to the Director 
of Clinical Support Services Directorate. 

The current SCART 2 status is 60.35%, which is a drop on recent years 
due to the introduction of the 10 new question sets. Currently there is 
no formal auditing process for all SCART topics across the Board, 
although eight high risk statutory compliance issues are audited as 
detailed above. However once a Statutory Compliance Estates Officer 
is recruited all topics will be continually audited and reported on 
annually. 

Currently there is no SCART compliance report tabled at NHS Board 
level, neither is there an annual SCART assurance statement provided 
by the Board. However discussions are currently underway with Health 
& Safety colleagues and others to ensure a process is developed and 
implemented that will deliver these required outcomes. The agreed 
process will contain a detailed action plan to ensure that actions, 
timeframes, resources and expected outcomes are clearly understood 
and are auditable.   
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3.3.3. Backlog Maintenance 
Table 3 - Backlog Maintenance Cost Summary 

Backlog Maintenance Cost Summary 
Year Risk Category (£M) Total £ 

Millions 
Annual 

Low Moderate Significant High Total Trends 
2016/17 17 40 12 3 72 Reduction 
2015/16 19 40 13 3 75 Increase 
2014/15 19.2 40.2 13 2.5 74.9 Increase 
2013/14 11.5 20 31.9 9.3 72.7 Reduction 
2012/13 15 22 29 11 77 Reduction 
2011/12 17.2 26.3 32.7 7 83.2 Reduction 
2010/11 19.3 27 36 7.3 89.6  
 

Table 4 - Clinical & Non-Clinical Backlog Maintenance 

Clinical & Non-Clinical Backlog Maintenance 
Year Clinical 

/Non-
Clinical 

Risk Category (£M) Total £ 
Millions 

Low Moderate Significant High TOTAL 
2016/17 Clinical 13 35 12 3 63 

Non-
Clinical 

4 5 0 0 9 

2015/16 Clinical 16 36 13 3 66.7 
Non-

Clinical 
3 5 0 0 8 

 

The Annual State of Asset and Facilities Report (SAFR) identifies the 
split of backlog between clinical and non-clinical accommodation for 
NHS Ayrshire and Arran. The total backlog is split between clinical, 
87% and non clinical, 13%. The National average for Clinical backlog is 
79% and therefore NHS Ayrshire and Arran will need to focus backlog 
expenditure in these areas in order to align with other Health Boards. In 
both cases around 20% of the backlog relates to High and Significant 
Risks. A full breakdown of backlog and risks has been included in 
Appendix 2 – Appraisal Information. 

As part of collating the data on the condition of the estate, the Board 
risk assesses each deficiency in line with the NHSScotland Asset 
Management Property Appraisal Manual and the Risk Based 
Methodology. This uses a five by five matrix to calculate the overall risk 
of an item. The focus of the guidance was on the risk of an element of 
the estate failing. The risk categories listed in the tables above reflect 
the Property Appraisal Manual, however, it should be noted that the 
Board’s Risk categories are Low, Moderate, High and Very High. 

Based on this and using the Six Facet criteria, the Estates Teams; the 
result of this assessment of backlog has resulted in the following risk 
profile which  shows only 21% of backlog as high and significant risk 
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items as of January 2017. The backlog risk profile is shown within Chart 
1 – Backlog Risk Profile. 

Chart 1 - Backlog Risk Profile 

 

Further to this the split of required backlog expenditure across the 
estate is shown in Chart.2 – Split of backlog across the estate, this 
shows that the highest proportion of backlog is associated with 
University Hospital Crosshouse with £31.1M, followed by University 
Hospital Ayr having £10.9M and Ailsa Hospital with £9.8M of backlog.  

University Hospital Crosshouse also holds the highest proportion of risk 
for the Board with £2.5M of High Risk and £8.7M of significant risk 
items. The item which contributes to this high risk at UHC is the water 
system throughout the hospital. 
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Chart 2 - Split of Backlog across the estate 

 

3.3.4. Environmental Management Strategy 

NHS Ayrshire and Arran has taken positive forward thinking steps this 
year to address and adhere to the directives contained within the CEL 
(2012), the policy on sustainable development for NHS Scotland. This 
plan sets out the Scottish Governments sustainable development 
policies of the Scottish Government Health and Social Care 
Directorates (SGHSC).  This policy helps and assists managers to take 
the appropriate decisions that consider sustainability fully, and will help 
future reviews of progress to ensure the ongoing relevance of decisions 
taken and help to drive positive and continuous improvement.   

The policy oversees the unsustainable practices which range from 
having negative financial, environmental, social and health impacts. 
Addressing climate change through mitigation and adaption measures 
is embedded at a senior management level, and the Board has put in 
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place new governance routes to ensure that environmental 
management is at the heart of the Board’s decision making processes. 
NHS Ayrshire and Arran recognises that to deliver the plan effectively, 
appropriate governance, management, monitoring, and communication 
structures must be in place. The Governance Structure to oversee and 
deliver these processes is set out in Flowchart 1 – Environmental and 
Sustainability Governance Route below: 

Flowchart 1 - Environmental and Sustainability Governance Route 

 

Combined with the strong management structure in place as detailed 
above, to ensure effective delivery of the environmental management 
strategy the Board has an environmental policy statement and an 
annually revised sustainable development action plan.  

A working group was set up to address the issues contained within the 
policy which is jointly chaired by the Assistant Director of Estates and 
Capital Planning and the Assistant Director of Clinical Support 
Services. Leading the group is the Head of Procurement, who also 
deals with waste, the Energy Manager and the Lead Public Health 
Practitioner for the Board.  The group also comprises of members of 
Estates, Hotel Services, Finance, Procurement, HR, IT, and Public 
Health. The group was set up to address the issues contained within 
the policy through the Better Health Care Agenda which is embedded in 
the Boards’ strategic program. A work plan has been drawn up to detail 
all the issues which need addressed and timescales have been given 
for each. The group assigned names to each detail of who was 
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responsible for completing each section of the work program. The work 
program matrix is included in Appendix 3A – Environmental and 
Sustainability. 

 A new Board member was appointed this year as the Sustainability 
Champion. The Director of Corporate Support Services has taken up 
this new position. Previous to this the post was held by a Non-executive 
Director. The Director of Corporate Support Services chairs the group; 
Estates, Environment and Sustainability group, and is well placed to 
oversee and drive the sustainability and environmental policies and 
goals within NHS Ayrshire and Arran.  

The work plan matrix covers all the legal reporting requirements around 
sustainability and environment, nationally and locally. It details the 
climate change work including adaption, which is a relatively new 
concept to the Board, though resilience planning in case of 
emergencies, which is firmly embedded. Various tools are used to help 
demonstrate compliance and drive actions, for example; 

• Good Corporate Citizenship Assessment Model; 
• Climate Change Assessment Tool; 
• Carbon foot printing and project register tool for large businesses 

is used to collate the annual carbon data for the board including 
all 27 emission sources covering all three scopes; 

• Carbon management plan: A revision of the carbon management 
plan is underway to encompass all the newly captured emission 
sources, and will include pathways and targets for transport, 
waste, IT, and business travel; and 

• GCCAM – Good Corporate Citizenship Model. 
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Performance Review 

Graph 1 - Carbon Emissions 

 

Graph 1 – Carbon Emissions shows us our 2014/15 baseline and the 
first year of progress working towards the target of 2020/21. A reduction 
year on year of 1,624 Tonnes of CO2 was achieved in the first year. 
Scope 1 are direct emissions from sources that are owned or controlled 
by the company, for example emissions from boilers and vehicles. 
Scope 2 emissions are from the generation of purchased electricity. 
Scope 3 is all other indirect emissions which include all activities by the 
company, for example waste and business travel.  Below in Table 5 – 
Emission Sources is a breakdown of this year’s emission sources.  

  

Baseline 2014/15 Year 1 2015/16
Scope 1 14491 13896

Scope 2 14351 13613

Scope 3 2920 2629

Total Emissions 31762 30138
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Table 5 – Emission Sources 

Emission 
source 

Scope Consumption 
data 

Units Emission 
factor 

Units Emissions 
(tCO2e) 

Comments 

Grid Electricity 
(generation) 

Scope 2                                         
28,470,426  

kWh 0.49426 kg CO2e/kWh               
14,071.8  

Electricity 
consumption (with 
no losses added) 

Natural Gas Scope 1                                         
68,789,855  

kWh 0.18497 kg CO2e/kWh               
12,724.1  

Gas Consumption 
(through the meter)  

Gas oil Scope 1                                               
954,179  

kWh 0.27212 kg CO2e/kWh                     
259.7  

Note - hospital 
deliveries for 
generator back up  

Kerosene - 
Burning Oil  

Scope 1                                                  
47,814  

kWh 0.24667 kg CO2e/kWh                       
11.8  

Kerosene (Lady 
Margaret)  

Water - Supply Scope 3                                               
359,572  

m3 0.34410 kg CO2e/m3                     
123.7  

Water 

Car - diesel 
(average) 

Scope 1                                               
917,326  

passenger 
km 

0.18546 kg 
CO2e/passenger 
km 

                    
170.1  

Small Commercial 
vehicles 

Van - average 
up to 3.5 tonnes 
(unknown fuel) 

Scope 1                                            
1,207,008  

km 0.25092 kgCO2e/km                     
302.9  

Large Commercial 
vehicles  

HGV - average 
rigid (diesel, 
50% laden) 

Scope 1                                                  
48,280  

km 0.82375 kgCO2e/km                       
39.8  

HGV 

HGV - average 
rigid (diesel, 
50% laden) 

Scope 1                                                  
40,234  

km 0.82375 kgCO2e/km                       
33.1  

Busses 

Car - diesel 
(average) 

Scope 1                                            
2,092,147  

passenger 
km 

0.18546 kg 
CO2e/passenger 
km 

                    
388.0  

Pool Car Fleet 

Car - diesel 
(average) 

Scope 3                                            
8,834,896  

passenger 
km 

0.18546 kg 
CO2e/passenger 
km 

                
1,638.5  

Business Travel  
(6,862,187 miles 
eXpenses) 

Car - petrol 
(average) 

Scope 3                                            
2,208,723  

passenger 
km 

0.19388 kg 
CO2e/passenger 
km 

                    
428.2  

Business Travel 
(6,862,187 miles 
eXpenses) 

Organic Garden 
Waste 
Composting 

Scope 3                                                          
60  

tonnes 6.00000 kgCO2e/tonne                          
0.4  

Organic food and 
drink waste 

Paper & Board 
(Mixed) 
Recycling 

Scope 3                                                    
1,372  

tonnes 21.00000 kgCO2e/tonne                       
28.8  

Paper and mixed 
recycling 

Plastics 
(Average) 
Recycling 

Scope 3                                                        
256  

tonnes 21.00000 kgCO2e/tonne                          
5.4  

Plastic recycling  

Clinical waste - 
orange stream 

Scope 3                                                    
1,022  

tonnes 273.00000 kgCO2e/tonne                     
279.0  

Orange Stream 

Clinical waste - 
yellow stream 

Scope 3                                                          
29  

tonnes 297.00000 kgCO2e/tonne                          
8.6  

Yellow Stream  

Clinical waste - 
red stream 

Scope 3 0.5  tonnes 30.00000 kgCO2e/tonne                          
0.0  

Red Waste stream - 
landfill 30kg/tonne  

Glass Recycling Scope 3                                                          
12  

tonnes 21.00000 kgCO2e/tonne                          
0.3  

Glass recycling 

Refuse 
Mun/Comm/Ind 
to Combustion 

Scope 3                                                          
53  

tonnes 21.00000 kgCO2e/tonne                          
1.1  

Refuse to 
combustion  

Grid Electricity 
(transmission & 
distribution 
losses) 

Scope 3                                               
798,847  

kWh 0.04322 kg CO2e/kWh                       
34.5  

Electricity T&D 
losses  
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Waste Management 

Over the financial year 2015/16 NHS A&A waste collected as shown in 
Table 6 – Waste Collected was;  

Table 6 - Waste Collected 

 Tonnes Costs p.a. Cost per 
Tonne 

Clinical Waste  
Orange Stream 1,014.46 £414,489 £408.58 
Yellow Stream 19.46 £7,951 £408.58 
Red Stream 0.50 £205 £410.00 
    
Sub Total 1,034.42 £422,645 £408.58 
    
Non Clinical Wastes  
    
Residual Stream 1,385.29 £156,188 £112.75 
Cardboard Stream 208.09 £7,450 £35.80 
Paper Stream 174.94 -£4,547 -£25.99 
Dry Mixed Recyclate Stream 57.63 £3,759 £65.26 
Garden Stream 23.00 £1,439 £62.56 
Glass Stream 13.28 £359 £27.03 
    
Sub Total 1862.23 £164,684 £88.43 

Table 7 - Environmental Targets 

Name of 
Target 

Target Boundary 
/ Scope 

Progress 
against 
target 

Year 
used as 
baseline 
figure 

Baseline 
Figure 

Target  
completion  
year 

Energy 
Consumption  
(kWh/m2) 

402 kWh/m2 Energy use 
in 
buildings 

411.72 
kWh/m2 

2014/15 430 2021 

Greenhouse 
Gas Emissions 
(kgCO2e/m2) 

105 
kgCO2e/m2 

Energy use 
in 
buildings 

105.38 
kgCO2e/m2 

2014/15 111 2021 

Percentage of 
energy from 
renewables  

11% Energy use 
in 
buildings 

7.2% 2014/15 6 2021 

Table7 – Environmental Targets shows the overview of the 
environmental targets which have been set. These three environmental 
KPI’s are energy consumption, greenhouse gas emissions, and the 
percentage of energy we generate from renewable sources. The 
baseline of 2014/15 was used with a target figure to reach by 2020/21. 
The targets have been set with a view to include the estate size. The 
total will be divided by the gross internal area of the estate. This will 
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assist with changing floor area and help to give an average working 
towards 2020/21.  

Graphs below show the progress of the each KPI in relation to the 
target as provided in the table above.  

Graph 2 - Energy Consumption Target vs. Actual 

 

Graph 3 - Greenhouse Gas Emissions Target vs. Actual 
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Graph 4 - Renewable Energy Percentage Target vs. Actual 

 

The baseline for the targets has been set using 2014/15 year as 
baseline data. A 2020/21 target has been projected with information at 
the time for estimated capital “spend to save” energy projects, 
combined with the estate size increases. Both acute hospitals have 
major service expansions seeing work beginning in 2015/16 and being 
completed in early 2017, combined with the new Woodland View 
hospital which has opened within the grounds of Ayrshire Central 
Hospital in 2016. A stretch target has also been provided where if 
money was available then what potentially do you think you could 
achieve?  See Table 8 – GHG Reduction Targets below for a complete 
target breakdown. 

Table 8 - GHG Reduction Targets 

Criteria NHS Ayrshire and Arran : Energy & GHG Reduction Targets for 
2020/21 (against 3-year average baseline 2011/12, 2012/13 and 

2013/14) 

Energy 
Consumption 

(kWh/m2) 

Basic Stretch 
Electricity Fossil Fuel Electricity Fossil Fuel 

3.1% -3.5% -4.2% -15.3% 
110.34 291.68 102.52 276.73 

Combined Combined 
-0.9% -6.5% 

402.02 379.26 
Greenhouse Gas 

Emissions 
(kgCO2e/m2) 

105.27 95.46 

0
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2014/15
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Renewable Energy Percentage Target vs 
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Percentage of renewable energy actual
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Criteria NHS Ayrshire and Arran                                                                                                                     
Percentage of Total Energy Consumption from Renewable Energy 

Sources 

  Basic Stretch 
Percentage of 

heat 
consumption 

from renewable 
energy sources 

6.42% 13.41% 

Percentage of 
electricity 

consumption 
from renewable 
energy sources 

0.95% 4.68% 

Percentage of 
total energy 
consumption 

from renewable 
energy sources 

4.92% 11.05% 

 

A revision of the carbon management plan is underway to encompass 
the Board’s 27 carbon emissions streams, and is to include the IT 
department, who have goals to reach carbon neutral IT infrastructure 
following the Scottish Governments digital future: data hosting and data 
centre strategy for the public sector.  

Table 9 - Carbon Footprint 

Reference 
year 

Year Scope 
1 

Scope 
2 

Scope 
3 

Total Units Comments 

Baseline 
carbon 
footprint 

2013/14  14,000   15,488  128   tCO2e Base line 
average of 3 
years (2011/12, 
12/13, 13/14) 
Scope 1 Gas, 
oil and 
Kerosene ; 
Scope 2 
electricity ; 
Scope 3 water - 
awaiting further 
figures 

Year 1 
carbon 
footprint 

2014/15                                                                                               
13,929  

                                
14,072  

                      
2,549  

                  
30,516  

tCO2e Capturing 
transport, 
internal fleet, 
and T&D losses 
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Waste Management 

The Waste Management (Scotland) Regulations 2012 and the Health 
Facilities Scotland (HFS) Waste Management Action Plans 2016 to 
2020, (WMAP16) require Health Boards to work towards the key waste 
regulatory requirements (waste prevention targets) facing NHS Boards 
as outlined in the Table 10 – Waste Management Requirements below; 

Table 10 - Waste Management Requirements 

Year Requirement Source 
2017  Reduce waste by 7% against a 2011 

baseline  
Making Things Last strategy  

2020  Landfill ban on biodegradable municipal 
waste  

Waste (Scotland) 
Regulations 2012  

2025  Maximum 5% of waste to landfill  Making Things Last strategy  
2025  Reduce waste by 15% against a 2012/13 

baseline  
Making Things Last strategy  

2025  70% recycling rate  Making Things Last strategy  
2025  Reduce food waste by 33% against a 2011 

baseline  
Making Things Last strategy  

2050  Reduce greenhouse gas emissions by 80% 
against a 2011 baseline  

Climate Change  

The Board is also required to develop a single overarching plan 
covering the prevention and re-use of waste that details the specific 
opportunities that will be taken forward in order to achieve the waste 
prevention targets. 

The Board will also work with their Domestic Waste Management 
Contractor to develop a single overarching plan covering the recycling 
and recovery of domestic waste in order to achieve the recycling 
targets. 
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A review of environmental improvement projects  

Graph 5 - UHC Fuel Consumption 

 

A reduction of almost a third (28%) was achieved in gas consumption at 
the UHC. This produced a cost saving of £168k with a carbon reduction 
of 915 tonnes. This was accomplished by; 

• The removal of steam services from the central boiler house and 
by the installation of new electrical self-generating steam 
autoclaves in the laboratories. The autoclave units were the last 
pieces of equipment that utilised steam as a heating source. The 
previous year the Board installed a new dishwasher system in 
the main kitchen which was fed directly from new Ecocent 
boilers, which generate hot water from the waste heat in this 
kitchen area; 

• the introduced new gas boiler optimisation controls to remove 
the dry cycling element from the boilers using the M2G unit by 
Sabien Technologies; 

• new software program has been written to optimise the output of 
the boiler plant in relation to the outside air temperature; 

• new real time monitoring and targeting equipment was also fitted 
to the biomass boiler which has helped drive efficiencies and 
reduced downtime which yielded an in increase in output; 

• the existing public access ground floor corridor lighting 
throughout the University Hospital Crosshouse uses a 
technology which was dated and inefficient compared to today’s 
new modern LED lighting. The corridors of the hospital have 
been converted over to smart LED lighting which provides the 
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building occupants with a bright and constant light throughout 
the hospital. The LED lighting is smart in terms of occupancy 
and levels of light it produces. When daylight enters an area the 
sensors in each light will gradually dim the lamps, saving energy 
whilst maintaining the required light level. In event of a bright out 
where the natural light level exceeds that of the required level, 
the light will turn itself off saving further energy. If no one is 
present within the corridors after a pre-determined time, then the 
lighting will dim down to provide a background level of light 
making further savings. Calculated annual savings for new smart 
lighting are 397,860kWh with a £39k cost saving, and a carbon 
reduction of 316 Tonnes; 

• Car park lighting replacement at Crosshouse was carried out 
using TRT lights with Philips Smart City Touch controls, giving 
an online platform to control the lighting at any time, and to 
collect energy consumption data in real time. Saving 9 tonnes of 
carbon per annum and £4,500; 

• Creation of a new Learn Pro – Energy Saving Module which sits 
on the NHS online training platform – targeted to make savings 
in the home and in the work place; and 

• A full site review of health centres and clinics with the new AMR 
gas data where multiple issues were addressed and savings 
made through control strategy adjustments and mechanical and 
electrical repair works.  

During 2015/16 an estate increase of over 21,000m2 was realised, 
which had an estimated increase of 564 Tonnes of CO2 this was due to 
extensions to both acute hospital sites, and the new Woodland View 
Hospital opening. The projects carried out in 2015/16 contributed to 
battle against the estate emissions increase, producing savings which 
were greater the expected increase.  

Table 11 - 2014/15 Cost Savings 

Project Name Primary Fuel  
emissions 

Carbon Saving 
per year 
(Tonnes) 

Cost saving 
per annum  

M2G – Boiler 
optimisation units  

Gas 234 £35,356 

Ecocent Boiler 
installation – 
Crosshouse Kitchen 

Gas / Electricity  103 £33,896 

Boiler house 
insulation  

Gas 21 £3,339 

LED Lighting – A+E Electricity  31 £6,336 
LED Lighting – Car 
park 

Electricity 10 £4,400 
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In addition to this multiple energy saving projects were put into practice 
during this period and subsequent years which have contributed to 
reducing NHS Ayrshire and Arran’s energy and carbon emissions. 
Boiler optimisation equipment has been trialled and implemented at 
Biggart Hospital which achieved 12% gas savings and a payback of 6 
months. With this success, more optimisation units have been installed 
across the estate including: 

• 40 optimiser units installed at Ailsa Hospital, Ayr – 234 Tonnes 
Carbon per annum; and 

• two optimiser units installed at UHC – 98 Tonnes per annum. 

Five solar powered car park lights have been installed at Ayrshire 
Maternity Unit, which have no power cables running to them at all, 
these were installed in August 2014. When it comes to installing this 
type of lighting as we build new hospitals and extensions, the initial 
outlay cost is a factor for NHS and this technology has not been 
progressed so far.  

Ecocent, domestic hot water, air source heat pumps have been 
installed in the UHC over two phases. The units use the waste heat and 
moisture in the kitchen air, and turn it into domestic hot water which is 
then fed back into the kitchen for use. This year we installed 5 more 
boilers as part of phase 2. This not only provides 25m3 of hot water per 
week, but also provides free cool air (15kW) which is used to reduce 
the temperature of the kitchen.  

Utility Cost Savings 

Throughout the last year and a half, billing issues have been identified 
and costs have been reclaimed to the Board. Using the energy billing 
review framework, Schneider electric did an initial pass at the utility 
billing and savings were identified. Savings arose mainly through water 
charges, and on the back of the national framework; PCMS and Axiom 
have been commissioned to complete a second pass on the utility bills, 
looking at the makeup of electricity charges.  

In house has identified many areas resulting in savings have been 
made. Biomass VAT issues have been identified and sales of wood to 
NHS are to be claimed at 5% VAT and not 20%. This VAT over charge 
has been reclaimed going back for 4 years. Maximum demand 
electricity charges were re-evaluated, and savings found in over 
charges. Water meter resizing has been shown to have an impact on 
costs, and progress is underway to change out the meters. Moving 

 
3. Where are we now?  P a g e  | 37 

 



DRAFT Property and Asset Management Strategy (PAMS)  
 
 

NHS Ayrshire and Arran’s accounts onto the National Contacts has 
also provided savings by providing lower unit rates over the current 
tariffs. Now all sites have been moved over to the National Contract 
and are benefiting from the reduced rates. Duplication of metering has 
also been identified for water and electricity and seen large returns to 
the board, along with incorrect charges being applied to new meters 
which have all seen funds being returned. 

New Energy Management Software, Systems Link, has been 
purchased and should help provide even more clarity to the utility 
billing, helping to reduce the length of time required for the manual 
process at present, and to assist in CRC calculations at the end of year. 

Biodiversity  

The NHS Greenspace project now sits within a wider joint programme 
of national work called Our Natural Health Service (ONHS). It aims to 
ensure that Scotland’s natural environment promotes physical activity 
and mental health and wellbeing for everyone. 

At the core of the ONHS action plan are three strategic priorities which 
will be implemented at a local level: 

• NHS Greenspace: Developing underutilised greenpace; testing 
models of management; and increasing usage across population 
groups; 

• Green Health Partnerships: Bringing together health and 
environment sectors at a local level across Scotland to embed 
green exercise within the priorities and day to day activity of 
community planning and health and social care partnerships; 
and 

• Green Infrastructure: Developing green exercise programmes 
linked to investment in Green Infrastructure projects. 

NHS Ayrshire and Arran carried out a greenspace review in 2011/12. 
University Hospital Ayr and Ailsa Hospital were selected as a Green 
Exercise Partnership, national demonstration site.  

The Conservation Volunteers http://www.tcv.org.uk/greengym  has 
been commissioned to manage this project on behalf of NHS Ayrshire 
and Arran. A Greenspace for Health Senior Project Officer is in post 
and is currently developing a work programme aimed at increasing the 
use of the outdoor estate with staff, patients and visitors. Project 
funding is in place for 2 years. 
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The following activities are under way: 

• Open access Green Gym  available to all staff, patients and 
visitors; and 

• Calendar of outdoor events/ activities  

Work is beginning to implement the recommendations of the 
Landscape Assessment and Development Reports on a further 2 of the 
7 sites which were prioritised for action in the Strategic Review. These 
are: Ayrshire Central Hospital/Woodland View; and UHC. 

The full suite of GEP commissioned films aimed at raising awareness of 
the NHS Greenspace demonstration projects in Scotland are now 
available; 

• Trailer - https://www.youtube.com/watch?v=Qco3RJlbP2o  
• Short film –  

https://www.youtube.com/watch?v=78JCeh0my08&feature=yout
u.be 

• Main film  - https://www.youtube.com/watch?v=OjleHncX6bE  

Below are four talking films; 

• Design and planning: https://youtu.be/PIEJ1xXbpLI; 
• Patient user experience: https://youtu.be/fd1_H73BWkE; 
• Health professionals: https://youtu.be/rPZ04oJUh-8; and 
• GEP and environment: https://youtu.be/RFzbn9qQ5ko. 

Future planned environmental project works 

An energy benchmarking exercise is undertaken each year on the 
hospital sites using the meter data. This gives a good metric to use for 
targeting future project works.  
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Graph 6 - Hospital Benchmarking 

 

 

Table 12 - Energy Benchmarks 

Site  Energy Benchmark 
CIBSE Guide 
(kWh/m2) 

Total Energy Benchmark              
(kWh / m2) 

Kirklandside Hospital  520 904.20 
Ayrshire Central 
Hospital 

520 568.89 
 

Biggart Hospital  520 521.11 
Lady Margaret 
Hospital 

520 519.17 

University Hospital 
Ayr 

520 454.50 

 

Table 13 - Heating Benchmarks 

Site Heating Benchmark 
CIBSE Guide 
(kWh/m2) 

Heating Benchmark 
(kWh/m2)  

Kirklandside Hospital  410 835.86 
Ayrshire Central 
Hospital   

410 446.89 

Lady Margaret 410 431.86 
Biggart Hospital  410 427.12 
Ailsa Hospital 410 329.32 
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Table 14 - Electrical Benchmarks 

Site Electricity 
Benchmark 
CIBSE Guide 
(kWh/m2)  

Electricity Benchmark  
(kWh/m2) 

Ayr Hospital  90 168.81 
Crosshouse Hospital   90 161.07 
Girvan Community 
Hospital  

90 157.30 

Ayrshire Central Hosp. 90 122.01 
Arran War Memorial 90 112.50 

 

Table 15 - Overall Benchmarks 

 CIBSE Guide 
(kWh/m2) 

NHSA+A Total Variance   

Total Energy 
Benchmark 

510.0 434.94 -14.8% 

Heating 
Benchmark 

420.0 334.04 -19.5% 

Electricity 
Benchmark 

90.0 138.03 53.4%  

 

Using the benchmark information will help the Board to tackle the sites 
which are under performing. Steps have already been taken to address 
the issues found in each of the categories, and future works have been 
planned to reduce emissions when funding becomes available.  

• The Kirklandside Hospital will have its aging steam boilers 
replaced with the steam boilers removed from UHC; 

• Biggart Hospital has CRP (Carbon Reduction Project) funding 
allocated to it via Scottish Government for 2017/18 – where a 
new gas CHP boiler will be installed and a BEMS (Building 
Energy Management System) will be added in the boiler house 
to integrate the new heating system. Controls will be added to 
the heating system and efficiencies to boiler house plant will be 
made including new motors, pumps and boiler burners;  

• Ayrshire Central Hospital benchmarking figures will change with 
the newly opened Woodland View Hospital. The floor area will 
increase to take into effect the new building. Funding from 
Scottish Government has been granted (end of year 2016/17) for 
the installation of M2G Boiler optimisation units to be installed 
across the sites 31 boilers to reduce the heating demand; 

• Boilers M2G optimisation units have also been funded through 
Scottish Government (end of year 2106/17) spend for the 
Ayrshire Maternity Unit, and Arrol Park Hospital,   
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• Corridor lighting upgrade work to smart LED is underway at the 
UHA using this year’s “spend to save” capital allocation to 
reduce the electrical load; 

• CRP funding has been allocated from Scottish Government for 
2017/18 for UHA, to install new biomass CHP units to generate 
domestic hot water and electricity from renewable sources, and a 
1MW biomass boiler to provide renewable heat to the site; and 

• The installation of electrical vehicle charging points throughout 
the hospital sites is to be addressed looking at both public and 
fleet vehicle uses. 

Waste management - Planned activity 

• An area wide audit will be carried out, initially of a representative 
sample of wards and departments on acute hospital sites, to 
determine the compliance with good waste management 
procedures and staff awareness of available guidance.  

• A second phase of Audits in community sites using the same 
audit form will also be carried out. 

• From the findings of the Audits establish and develop training / 
awareness raising events and launch the new guidance Waste 
Management Operating Procedures. 

• Use available posters and develop new media to further raise 
the awareness of best practise and the value both 
environmentally and financially of this.  

• Through discussions with front line staff and department 
managers both during audits and at follow up training / 
awareness session events encourage staff to review practise 
and identify opportunities to reduce waste arising and develop 
procedures for re-using surplus items. (see Appendix 3B - Waste 
prevention plan) 

 Recycling and Recovery Plan 

Waste management group representatives will work with the Non-
Clinical waste contractor to develop an overarching plan of how simple 
and effective routes are put in place and made clear to all staff for the 
recovery of waste and recycling to remove wastes from landfill and to 
meet the national recycling targets.  

  

 
3. Where are we now?  P a g e  | 42 

 



DRAFT Property and Asset Management Strategy (PAMS)  
 
 

The Waste Recycling and Recovery Plan includes an implementation 
timetable to ensure sufficient resource and support is provided. The 
implementation timetable details the specific actions for each waste 
stream in three key areas:  

• Waste segregation;  
• Education and awareness; and 
• Procurement. (see Appendix 3C – Waste recycling and recovery 

plan). 

Biodiversity  

The following activities are being planned in partnership with clinical 
staff and patients: 

• Targeted Green Gym (patient and/ or staff recovery and 
rehabilitation); and 

• Branching Out Cardiac/ Stroke Rehab Pilot. 

Staff Awareness Sessions - In order to enable staff to experience 
typical activities included in Green Gym and Branching Out 
programmes and therefore advocate for green exercise on behalf of 
their patients, East Ayrshire Woodlands (EAW) has been commissioned 
to deliver a series of taster sessions at the UHA/ Ailsa site. 

Investment needs to assist environmental improvement  

• Arran War Memorial Hospital, LED lighting upgrade works / 
biomass CHP to generate sites electrical load requirements 
making it fully sustainable; 

• Girvan Community Hospital electrical upgrade works – high 
efficiency motors, pumps and VSD’s to be installed. LED lighting 
to be installed. Solar panels or other renewable sources to assist 
the provision of renewable electricity generation to push towards 
becoming fully carbon neutral;  

• UHA/ Ailsa Hospital – Wind Turbine funding requirement – 
Allocation of funds for the installation of a large 2-3MW wind 
turbine to feed the UHA. Planning application is in its final stages 
and ready to submit, funding required of circa £1.6million; 

• Solar PV field using surrounding field land at Ailsa Hospital to 
provide ground level solar renewable electricity; 

• Replacement of aging and inoperable BMS (Building 
Management System) and mechanical equipment at UHC, 
expected funding requirement of £1million; 
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• UHC – ward heating controls to be added with new pump sets; 
• Real time third party BMS commissioning software to be installed 

across estate to gain full visibility and drive work load to rectify 
issues to save energy;  

• External street lighting to be converted over to LED’s; and 
• Scottish Government capital funding allocation re-evaluation for 

all in house capital project works, to ensure that they can be built 
to promote no harm to health, addressing all sustainability 
requirements and the highest environmental standards such as 
those set out in the “Well Building” standard and by the 
“Healthcare without Harm” organisation. Using sustainability and 
the environment as a platform for all contractors, builders, and 
designers to work towards and report to the board to hit 
environmental KPI’s, building low to zero carbon buildings, which 
promote health and wellbeing.  

3.3.5. State of the Board’s Office Accommodation 

The relocation of patients and staff to Woodland View has had a 
significant impact on office space requirements both within Ailsa 
Hospital and the University Hospital Crosshouse (UHC) sites. A view on 
the long term aspirations of the estate will be driven through the new 
Model of Care as part of the Transformational Change Programme of 
which the Estate Masterplan is linked. Notwithstanding this a number of 
short to medium term considerations require to be resolved as part of 
the development of the Estates Masterplan.  

The Board has seen a number of office staff moves on and off the 
Estate as the HSCP teams were established. With this in mind, an 
exercise was undertaken to capture the current office provision across 
the Estate. With the demolition of Simpson Street at UHC and a 
number of refurbishment projects, the current office accommodation 
floor space has decreased from the previously recorded 22,955 m2 to 
21,349 m2.  Office accommodation extends to an additional 7,510.39m2 
of clinical offices which can be found in UHA, UHC, Arrol Park, Biggart 
Hospital and Ayrshire Central Hospital, although this does not take into 
account clinical office accommodation within the community setting. 

The table below (Table 16 – Office Accommodation Performance) 
highlights that there has been no significant movement in the desk to 
whole time equivalent (WTE) percentage over the past year, noting 
114.1% this year from 114.3% in 2015/16. The Boards focus remains in 
its commitment to work towards achieving 125%, which will see a 7.5 
desk to 10 WTE ratio, this will be achieved with better utilisation of 
office accommodation where possible and the continued rationalisation 
of the Estate as part of the ongoing Transformational Change 
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Programme and Estate Masterplanning exercise. The cost per m2 has 
seen an improvement; this is due in part to the reduction of floor space.  

Table 16 - Office Accommodation Performance 
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2016/17 12.9 11.3 114.1 548,471 270,268 0 134,069 140,245 263,147 1,356,198 
2015/16 15 13.1 114.3 633,051 383,246 0 168,823 121,363 146,821 1,453,305 
2014/15 13.6 12.4 109.7 623,451 377,499 0 166,296 119,621 144,662 1,431,529 
2013/14 13.3 11.4 115.8 524,076 326,491 0 124,228 94,730 298,649 1,368,174 

As noted within Scottish Futures Trust’s (SFT) “Smarter Offices” 
Programme 2014, the biggest duel challenge facing NHS Scotland is 
the need to improve the quality of services and simultaneously increase 
productivity. Going forward from this statement NHS Ayrshire and Arran 
have been proactive in gathering data on the office accommodation 
across the estate.   

Making best use of this type of administrative accommodation naturally 
involves our other public sector partners, especially the three Local 
Authorities and of course the three HSCPs. 

The first issue to be addressed is the high level principles or space 
standards that we wish to apply. Currently there is no space standard 
applied to the office accommodation within NHS Ayrshire and Arran. 
This is at odds with most other local authority office accommodation 
which leads to a mixed economy within existing shared premises. 
Furthermore the lack of space standard and highly variable types of 
accommodation currently used for office accommodation leads to poor 
office space utilisation with either high levels of overcrowding or high 
levels of underused space across the office estate. 

Space Standard 

In 2014 NHS Property Services commissioned Buchan Associates to 
undertake a review of office accommodation and assess how efficiently 
it was used. For the reasons stated above it was clear from the report 
that by adopting more agile ways of working the Board could readily 
achieve a 25% reduction in the number of desk spaces provided. The 
potential reduction would be greater if clinical functions were included.  
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In addition to this Scottish Futures Trust (Quality Assessment (Offices) 
2014) also published material having carried out several case studies 
that reflected that on average a 20% reduction was being achieved by 
most public sector organisations where agile working practices were 
adopted. 

On the basis of this empirical evidence the following space standards 
were adopted, as part of a feasibility exercise, noted in Appendix 4 – 
Office Accommodation, Furthermore the areas being used are also very 
similar to those being prescribed within the three Local Authorities 
within Ayrshire. It would be necessary to moderate these figures where 
existing facilities are retained and the configuration of such building do 
not allow for the same consistent use of the standards. 

Proposed space standards are: 

1) 10.7m2 net internal area per whole time equivalent; and 
2) Workstation Ratio of seven and a half per 10 whole time equivalent. 

Corporate Office 

Using the aforementioned standards and by updating the latest figures 
for office functions  across the estate, Property Services have 
developed a notional Corporate Office Facility or Board Headquarters, 
see Appendix 4 – Office Accommodation. 

By updating the Smarter Office data and then identifying those 
functions that could be sited anywhere within the Board we could 
identify those functions that could, in theory, be located together within 
one corporate facility. By then applying our new standards we can 
create a smaller footprint to avoid simply replacing like for like.  

Given the three HSCPs will help shape the future of some of the sites 
and make them available for alternative uses, it would be reasonable to 
assume that Ailsa, Ayrshire Central Hospital, UHC and Kirklandside 
would be the most obvious choices for sighting the facility.  

Given that Ailsa could potentially have no inpatient services it would 
naturally become a site that would either become very administrative, 
with outpatient services or become surplus. Either way, a decision will 
need to be taken around the future of the remaining buildings, and this 
could offer opportunities as a cleared site for sale or redevelopment, 
which could include the corporate office function. 
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3.3.6. State of the Board’s Medical Equipment 
 

The generally accepted definition of medical equipment is “a device 
having a diagnostic or therapeutic purpose”. This potentially includes 
surgical instruments (single use and reusable); simple hand held 
diagnostic equipment such as stethoscopes; phone apps such as drug 
calculators, infusion pumps, powered pressure relieving mattresses, 
patient monitoring equipment, pacemakers, surgical tools such as 
orthopaedic drills and saws and electrosurgery, endoscopes, imaging 
equipment such as CT and MRI scanners and life support equipment 
such as ventilators and anaesthetic machines. 

Medical equipment is one of the most highly regulated categories of 
commodities and is subject to a wide variety of legal regulation, 
standards and guidelines regarding manufacture, procurement and use. 

This large and disparate category is managed in multiple ways by the 
Board, commensurate with the value and risks associated with the 
equipment. For the purposes of this document is to discuss capital 
equipment; however it should be noted that much of the estate includes 
items that are below the capital threshold however form part of a larger 
system or grouping that is treated as capital.  

This can cause problems where lower value items (See Table 17 – 
Medical Equipment in NHS Ayrshire and Arran below) have to be 
procured since although these are durable and have a lifetime in 
excess of seven years, they cannot be funded from capital budgets and 
there is currently no clearly identified revenue budget for purchasing 
medical equipment. 

Table 17 - Medical Equipment in NHS Ayrshire and Arran 

Medical Equipment in NHS Ayrshire and Arran (data extracted in Feb 2017) 
 Number of 

Equipment 
Total Value in VAT Asset life 

(years) 
X-ray, Nuclear medicine, 
MRI, Ultrasound 162 £17,134,000 7 
All other capital 
excluding x-ray, Nuclear 
medicine, MRI & 
Ultrasound 

2634 £18,936,000 7-10 

Low value equipment 
(<£5000) 

5011 £4,735,200 10 

Total 7807 £40,805,200  
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In addition to this, much of the lower value equipment shown in Table 
17 above is not fully inventoried from an asset management viewpoint. 
While the individual asset value is often low, the overall investment in 
this is high and of fundamental value to the provision of healthcare. The 
prime examples of this are surgical instruments and ward based patient 
monitors where there is very limited investment and no overall 
management or replacement strategy. An annual revenue spend of 
£500,000 (about 10% of total asset value) is needed to keep the 
average life below 10 years. 

Most high value medical equipment is managed by the Department of 
Medical Physics, with some items managed directly by user 
departments with support from Medical Physics (e.g. Laboratories) and 
some by Estates (e.g. Suction and Oxygen therapy equipment and 
weighing scales). A comprehensive asset management system is used 
using e-quip (intranet database management software) to manage the 
medical equipment under the care of Medical Physics within NHS 
Ayrshire and Arran. The medical equipment at NHS Ayrshire and Arran 
is maintained in safe and effective condition through in-house 
maintenance programmes largely carried out by Medical Physics and 
by contracting with third party agencies to provide maintenance. These 
programmes provide scheduled maintenance and support in the event 
of equipment failure.  

A capital replacement programme is in place as shown in Table 18 – 
Medical Equipment Replacement Costs below to ensure equipment 
remains current, safe and effective. Rather than simply considering only 
age as the factor for replacement, a risk based replacement 
programme is used considering factors such as age, equipment 
condition, usage, function, mission criticality, service support, safety 
concerns, national guidelines, technology change, functional 
effectiveness and operating financial considerations. While it is possible 
to integrate some clinical developments in the replacement programme, 
it has become difficult to incorporate the requests and expectations of 
clinical users due to increasing financial limitations. The overall 
condition of the equipment is currently satisfactory; however the 
average age of the equipment and other factors stated above are giving 
some cause for concern.  
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Table 18 - Medical Equipment Replacement Costs 

Replacement Cost Previous Current 
Radiotherapy Equipment N/A N/A 
Imaging Equipment N/A £17,134,000 
Renal Dialysis Equipment N/A £1,421,000 
Cardiac Equipment N/A £840,000 
Flexible Endoscopes N/A £3,235,000 
Infusion Devices N/A £1,228,000 
Other High Value Items N/A £12,212,000 

Total N/A £36,070,000 

With an inventoried asset value of approximately £40.8M, £4.1M per 
annum would be required to achieve a seven to ten year life cycle of 
the existing inventory (i.e. without any developments). The investment 
for the last few years (£2M in 2014/15) has been significantly less than 
this, with the result that the mean age of medical equipment has crept 
up from five and a half years in 2011 (when the capital allocation was 
reduced) to seven and a half years in 2016. This is projected to reach 
nine years in 2017 at the current investment level.   

Table 19 - Age of Medical Equipment 

Radiotherapy Equipment (linear 
accelerators & CT Simulators) 

Previous Current Expected/ 
Target Age 

Number of items N/A N/A  
Proportion within minimum lifecycle age N/A N/A  
Imaging Equipment 
Number of items N/A 162 7 years 
Proportion within minimum lifecycle age N/A 62%  
Cardiac Defibrillators 
Number of items N/A 288 10 years 
Proportion within minimum lifecycle age N/A 74%  
Infusion Devices 
Number of items N/A 977 10 years 
Proportion within minimum lifecycle age N/A 69%  
Flexible Endoscopes 
Number of Items N/A 166 10 years 
Proportion within minimum lifecycle age N/A 70%  
Renal Dialysis 
Number of items N/A 120 10 years 
Proportion within minimum lifecycle age N/A 96%  
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Table 20 - Medical Equipment Spending 

 Actual 
Spend 
2015/16 

Actual 
Spend 
2016/17 

Anticipated 
Spend 
2017/18 

Anticipate
d Spend 
2018/19 

Renal Dialysis 
Equipment 

£0 £0 £280,000 £450,000 

Cardiac Defibrillators £452,546 £104,673 £0 £0 
Flexible/Rigid 
Endoscopes/Systems 

£281,311 £250,251 £70,000 £150,000 

Infusion Devices £0 £0 £0 £0 
Imaging Equipment £458,124 £1,137,151 £1,350,000 £800,000 
All other Medical 
Equipment 

£833,808 £1,694,925 £863,000 £1,163,000 

TOTAL SPEND £2,025,789 £3,187,000 £2,563,000 £2,563,000 
 
Table 21 - Major Capital Equipment Replacement 2016/17 

Major Capital Equipment Replacement 2016/17 
Ayr CT  system £579,876 
Orthopaedic power tools £317,835 
Monitors for Ayr Theatre, recovery and ICU £286,790 
Flexible/Rigid Endoscopes/Systems £250,251 
Mobile X-ray systems across NHS A&A £197,040 
Cardio pulmonary  exercise testing system £152,165 
Ultrasound Scanners  for Crosshouse Hospital  £130,555 
Anaesthetic equipment for Crosshouse Hospital  £129,494 
Neonatal incubators for AMU £119,970 
Cardiac defibrillators across NHS A&A £104,673 
EEG system £98,694 
Obstetrics Ultrasound Scanner for AMU £94,130 
Anaesthetic room monitors for Crosshouse £87,172 
Ward based patient monitors  £79,127 

 

This means that some of the equipment available to clinical staff is 
neither up to date nor in sufficient numbers to allow any flexibility or 
resilience to the service. This puts increasing pressure on maintenance 
budgets and services that have to balance clinical pressures with 
escalating costs for maintenance as the equipment ages. There is also 
less flexibility to allow for the implementation of new or enabling 
technology to be implemented that may have longer term clinical or 
economic benefits.  

The equipment funding budget includes a small allocation for 
emergency replacements to cover unanticipated equipment failures 
during the course of the financial year.  
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High value capital items such as imaging equipment (MRI/CT etc) and 
some of the general medical equipment are covered by maintenance 
contracts provided by either the equipment supplier or a third party. In-
house maintenance is carried out by Medical Physics workshops based 
at University Hospital Crosshouse, University Hospital Ayr and Ayrshire 
Maternity Unit. Medical equipment is integral to healthcare. The risk is 
managed by an equipment management process compliant with 
Medicines and Healthcare products Regulatory Agency (MHRA) 
guidelines, by a planned equipment procurement process, by regular 
scheduled maintenance, by supporting the delivery of training of clinical 
staff and by responding to incidents reported on Datix and to safety 
warnings issued by suppliers and the MHRA. 

3.3.7. State of the Board’s Vehicular Fleet 

NHS Ayrshire and Arran has a mixed fleet of cars, commercials and 
patient carrying vehicles which are leased through a NHS Services 
National contract which includes full maintenance and roadside 
assistance and have replacement cycles as follows: 

• Leased cars - 36months; 
• Pool cars - 48 months; 
• Commercial vehicles (non HGV) - 48 months;  
• Commercial vehicles HGV - 60 months; and  
• Patient carrying – 60months. 

All Commercial vehicles operated are designed to operate on low 
sulphur diesel and adhere to EU euro 5 directive, newly procured 
vehicles will be Euro 6.  Currently two electric powered vehicles are in 
operation. 

Leased and Business use (pool) cars contain a mixture of either diesel 
or unleaded with several hybrid powered vehicles recently being 
introduced .The current CO ceiling for cars is set at of 120 g/km  

Alternative fuelled vehicles are part of the current user chooser 
scheme.   
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Changes to numbers reported 

Commercial vehicle: 

Numbers have reduced from 123 to 98, with seven of the 123 being 
switched to leased cars; and several trailers being disposed of. Buses 
have reduced from four to three.  

Table 22 - Commercial Vehicle Performance 

Number of Vehicles : 
Commercial & Bus 

Previous Current Expected  
Target 

Owned 1 1 0 
Leased 126 101 

 
101 

Staff Car Scheme       

Long term hire 0 0 0 

Total 126 102 101 

Age (% less than 5 years old) 
All Vehicles: 99.9% 99.9% 100% 

Mileage (average per vehicle)   
Owned 0 0 0 

Leased 1,008,000 
 

816,000pa 816,000pa 

Staff Car Scheme   NA NA NA 

Fuel Type (percentage) 
Petrol 0 0 0 

Diesel 99% 99% 99% 

Alternative (state type(s)): 
l i   

1% 1% 1% 
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Pool cars: 

These have increased from 174 to 183 as a result of regular audits of 
staff business mileage which has resulted in some staff not qualifying 
for the leased car scheme. In such cases where business mileage 
thresholds are not being achieved, the introduction of a business use 
only car is provided.   

Table 23 - Pool Car Performance 

 
Number of Vehicles :Pool  

Previous 
 

Current 
 

Expected  
Target 

Owned 0 0 0 

Leased 174 183 
 

188 

Staff Car Scheme    NA NA NA 

Long term hire 0 0 0 

Total 174 183 188 

Age (% less than 5 years old) 
All Vehicles: 99.9% 99.9% 100% 

Mileage (average per vehicle)  Business 
Owned 0 0 0 

Leased 870,000 915,000 940,000 

Staff Car Scheme   NA NA NA 

Fuel Type (percentage) 
Petrol 47% 44% 47% 

Diesel 52% 55% 52% 

Alternative (state type(s)): 
l t i   

1% 1% 1% 
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Leased cars: 

Leased cars have reduced in numbers from 664 to 649 from both the 
above situation (Pool cars) and natural wastage through staff 
retirements etc. Leased procurement of the current fleet remains the 
favoured most cost effective option, this ensures that reliable, well 
maintained transport with the correct image is at the forefront of patient 
care. 

Table 24 - Leased Car Performance 

 
Number of Vehicles 
:Lease  

 
Previous 

 
Current 

 
Expected  

Target 

Owned 0 0 0 

Leased 664 649 655 

Staff Car Scheme       

Long term hire 0 0 0 

Total 664 649 655 

Age (% less than 5 years old) 
All Vehicles: 100% 100% 100% 

Mileage (average per vehicle)   
Owned 0 0 0 

Leased 3,320,000pa 3,245,000pa 3,275,000pa 

Staff Car Scheme   NA NA NA 

Fuel Type (percentage) 
Petrol 28% 26% 26% 

Diesel 71% 73% 73% 

Alternative (state type(s)): 
l t i   

1% 1% 1% 
 

Condition and performance: 

By regularly procuring a well maintained fleet of vehicles firmly 
establishes transport reliability and staff confidence in the delivery of 
patient care and the overall the patient journey. In addition provides 
clinical staff with reassurance that they have the correct tools to carry 
out day to day duties. 

The same applies to the procurement of commercial vehicles; in 
addition attention is paid to vehicle size, engine capacity and the 
potential options of dual purpose vehicle with split compartments to 
carry out multiple roles.  
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Financial consequences:  

Part of the commercial replacement programme is to move where 
possible, from larger vehicles with high emissions output to smaller 
more environmental friendly ones. To date this concept is proving a 
success with financial benefits being realized.  

Current challenges  

Making the most of current resources 

It is accepted that there is vehicle downtime with our commercial fleet.  
This availability is generally between the hours of 5pm and 8am the 
following morning.  There is very little scope to utilise the commercial 
fleet during these hours, as other services do not wish to use vehicles 
during these time periods either. 

Duplication – it has been acknowledged that at times, there is more 
than one vehicle turning up at a health Centre or GP premises to 
deliver or collect goods.  It has proved extremely difficult to simplify 
vehicle runs to try and reduce duplication for the following reasons; 

• Journeys are originating from different sites, including out with 
the Board area; 

• Different goods are being carried in vehicles, and  the vehicles 
do not have the necessary compartmentalisation to carry mixed 
loads;  

• Health and safety and environmental reasons also prevent some 
loads being carried within  the same vehicle; 

• The number of different services which service some of the sites 
and are unaware of who else is attending sites; and 

• Some journeys are time limited due to nature of goods being 
transported and clinical requirements-e.g. lab samples. 

Development of a shared approach to service delivery.  

An example of this is the current work ongoing in the development of an 
area wide health and social care ‘Community Equipment Service’. This 
has the potential to reduce the current number of vehicles delivering 
these services across NHS and Local Authority providers from 15 
vehicles to 12 vehicles and will allow for co-location of the equipment 
and staff in a single Ayrshire location. The benefits to patients will be 

 
3. Where are we now?  P a g e  | 55 

 



DRAFT Property and Asset Management Strategy (PAMS)  
 
 

that they will have access to a larger stock of equipment and an 
enhanced delivery service.  

We are also involved in the development of a local transport hub which 
is being led by North HSCP which looks to identify how vehicles within 
the health, social care and third sector fleet can be utilised more 
effectively.  Areas that have been examines are the sharing of 
resources during periods of downtime by partner agencies and 
supporting patient  discharge by reviewing  transport arrangements 
across agencies to better utilise resources. Scottish Ambulance Service 
and SPT are also involved in this piece of work 

The National Logistics Shared Services programme also seeks to 
utilise the national fleet more effectively across Health Board 
Boundaries.  This work is in early development and will be further 
worked up over late 2015-16 and early 2016-17. 

Performance Targets  

In an attempt to reduce our carbon footprint for passenger vehicles the 
emission ceiling in the Car user policy have been reduced to a 
maximum level of 120 g/km.  

Future strategy 

Pool car change - pool cars are being looked at nationally, with 
proposals for an agreed standard car to be procured.  In light of this, 
the current fleet of pool cars will be extended for a further calendar 
year.  This will generate a further 10% reduction in rentals. 

Expectation of increased joint working between Health and Las may 
result in more services being shared and different organisations taking 
the lead for specific aspect.   An example of this In NHSSAA is the 
development of a shared Community Equipment store between NHS 
and all local authorities and the development of the national Fleet 
support unit. 
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3.3.8. State of the Board’s IM&T Assets 
 

A significant amount of development and project work is now being 
undertaken by eHealth in relation to new projects identified by the three 
Health and Social Care Partnerships.  Details of these projects and 
issues raised can be found in the eHealth Development Projects update 
and the eHealth Infrastructure Projects update which are attached as 
Appendix 5A -  eHealth and Appendix 5B - eHealth respectively. 

An ICT Strategy for all three Health and Social care Partnerships was 
agreed by the Strategic Planning and Operational Group (SPOG) in 
October 2016 and highlighted the need for specifications and a 
consolidated approach in developing an Applications Strategy across 
all partnerships.  It was also intimated at a recent SPOG that the 
emphasis was on integration between Council and NHS systems such 
as Carefirst and FACE, rather than a consolidated Care system 
between Councils. 

North Ayrshire Council has funded a Project Management resource to 
take the Strategy Action Plan forward, particularly the requirement to 
develop an Applications Strategy.  This resource is working closely with 
NHS resources who are progressing the ongoing work to implement 
Community Systems, share data and enable systems access across 
partnerships. 

The SPOG have intimated that the Partnership Change Programmes 
are now in a position to provide requirements for integration.  However, 
we need to ensure a consolidated approach for all partnerships, with 
priorities set and agreed at a strategic level.  This will ensure the 
development and integration work is planned accordingly taking 
cognisance of any costs associated with further integration. 

It will be necessary that priorities are specified and agreed at a strategic 
level through the SPOG to ensure the Action Plan has senior ownership 
and is aligned with all strategic plans. 

Whilst many aspects of ICT Development and Support continues in all 
three partnerships, the majority of work undertaken over the past few 
months is in relation to infrastructure and supporting staff relocations in 
all partnerships. 

BT circuits between North Ayrshire Council and NHS and East Ayrshire 
Council and NHS are complete and active.  South Ayrshire Council 
connectivity is progressing following a number of changes in location. 
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The infrastructure changes have enabled partnership staff working in 
NHS, East and North Ayrshire locations to access their respective 
business and clinical systems.  South Ayrshire Council are progressing 
various options which will allow their staff working from NHS locations 
to access their Council systems.  The lack of a virtual desktop 
infrastructure within south Ayrshire Council is making arrangements for 
their staff more complicated.  Although, NHS staff at South Ayrshire 
Council locations can currently access their systems.  

The ICT Strategy for the partnerships has been developed and 
discussed at the eHealth Steering Group. 

One of the main guiding principles of the agreed ICT Strategy is that 
Office applications such as email and calendaring will be provided by a 
single hosted solution for the partnerships. This process aligns with the 
National Strategy for hosted NHS email through the current provision of 
NHSmail2 and more strategically Office 365 which Councils are 
currently considering. 

This is an important stage in the convergence of applications and 
systems and will simplify business communications where currently 
some partnership staff have up to three email accounts which 
introduces a level of risk in partnership communication. 

It should be noted that due to the variety of systems and method of 
access, particularly within the NHS, full integration between Council 
networks and NHS networks is will only be achieved if  there is 
significant investment and technical redesign. This would introduce risk 
and would require significant resource.  The recommended strategy is 
to review work towards common applications systems which are ideally 
cloud based.   
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NHS Ayrshire and Arran’s client devices vary in age as shown in Table 
25 – eHealth Devices below; 

Table 25 - eHealth Devices 

Year Laptop Percentage PC Percentage Tablet Percentage 
2008   15 0   
2009   2 0   
2010 4 0 615 9   
2011 19 2 8 0   
2012 126 10 2,178 32 14 5 
2013 252 21 1,418 21 30 10 
2014 195 16 1,199 18 203 69 
2015 413 34 1,160 17 37 13 
2016 213 17 234 3 12 4 
Total 
Devices 

1,222 
Laptops 

 6,829 
PC’s 

 296 
Tablets 

 

 

Table 26 - Device Refresh Cost 

Year Laptop 
Nos 

Refresh 
Cost 

PC 
Nos 

Refresh 
Cost 

Tablet 
Nos 

Refresh 
Cost 

Resource 
Costs 

Total 
Annual Cost 

2017/18 126 £66,780 2178 £740,520 14 £7,420 £160,000 £974,720.00 
2018/19 252 £133,560 1418 £482,120 30 £15,900 £120,000 £751,580.00 
2019/20 195 £103,350 1199 £407,660 203 £107,590 £120,000 £738,600.00 
2020/21 413 £218,890 1160 £394,400 37 £19,610 £120,000 £752,900.00 
2021/22 236 £125,080 874 £297,160 12 £6,360 £80,000 £508,600.00 

 

Recent years has seen £350,000 recurring revenue per annum for 
refresh of PC and laptops rather than the average of £750,000 which is 
required to maintain a five year refresh programme of devices.  From 
2017/18 this recurring revenue may require to be funded non-recurring.    
If sufficient funds are not provided at the levels indicated in Table 26 
above, then this will result in a minimum of seven to eight year refresh 
programme rather than five, as at present.     This impacts on services 
as devices become more prone to breakdown or require upgrading 
beyond five years old and may become a higher risk of malware attacks 
due to a lack of manufacturer or operating system vendor support.  
Furthermore this may impact the deployment of newer clinical 
applications.  These impacts will be monitored through analysis of 
Service Desk calls to establish any increasing repeat calls to older 
items of hardware.  A new Service Desk system and a proactive 
desktop management platform is required to be purchased during 2017 
to enable more effective management of these assets.  Funding in the 
region of £140,000 will be required to replace the current Service Desk 
system which is reaching the end of its life and to purchase a desktop 
management platform. 
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The total value of the Board’s IM&T assets is listed in Table 27 – Value 
of IM&T Assets below: 

Table 27 - Value of IM&T Assets 

IM&T Asset Replacement 
Value  £M 

Percentage 
Value 

Cabling Networks  (wired outlets)  4.8  28 
Cabling Networks  (wireless access points)  2.4  14 
Network Server Infrastructure (circuits, 
switches and routers etc) 

 3.1  18 

Servers  2.0  11 
Communication Systems  (Telephony)  1.9  11 
Desktops 2.3  13 
Mobile Devices 0.8  5 
      
Total  17.3  100 

Planned investment for the next two financial years on refreshing and 
maintaining this infrastructure is shown in Table 28 – eHealth Planned 
Investment below: 

Table 28 - eHealth Planned Investment 

  2017/18   2018/19  
Core / Edge Switch replacement  £           400,000   £              80,000  

Host Server Replacement  £             50,000   £              50,000  
Storage  £                      -   £             126,000  

Electronic Archive  £             11,025   £              12,000  
Disaster Recovery  £           105,000   £                       -  

Total Infrastructure Capital  £           566,025   £             268,000  
 Replace existing handsets plus 

licensing 
 £           160,000   £             160,000  

Paging System  £             11,025   £              12,000  
Total Telephony Capital  £           171,025   £             172,000  

Total Capital Cost Pressures  £           737,050   £             440,000  

 

3.3.9. State of other Independent Facilities 

In summer 2014 the British Medical Association (the “BMA”) released a 
survey which indicated that ‘four out of 10 GPs feel their premises are 
not adequate for patient care’. The survey reported that over half of 
GPs in Scotland are forced to share consulting rooms or ‘hot-desk’, 
60% of GPs believe their premises are too small to deliver extra or 
additional services to patients and just over half of GPs have had no 
investment or refurbishment in the past 10 years. In addition, younger 
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GPs are less interested in buying into the equity of practice premises, 
leading the “the last man standing” being responsible for the premises. 

The Scottish Government established a Short Life Working Group 
(SLWG) to scope the current provision of GP premises across NHS 
Scotland. The results and recommendations of this SLWG are due in 
March 2017. Planning can move forward once these have been 
published. 

Review of Primary Care Premises and IT Infrastructure 

In November 2016, a short review was commissioned of primary and 
community premises, IT infrastructure and Digital Technology in NHS 
Ayrshire and Arran. The scope of this report included:  

• A strategic vision for next 15 years through considering Council 
strategic plans, Acute and Health and Social Care Partnerships 
strategies, Board’s Property and Asset Management Strategy 
and national best practice; 

• A consideration of how to maximise effective and efficient 
utilisation of community premises;  

• Consideration of changes in demographics and population 
distribution;  

• Setting a roadmap for GP eHealth systems and associated 
necessary infrastructure, taking into account ongoing national 
programmes;  

• Identifying opportunities for shared developments with Councils;  
• Considering of development of Wellbeing Hub and how to link to 

effective use of existing community resources; and 
• Consideration of facilitating changes to Acute hospitals 

infrastructure. 

The key findings of the review were: 

• National Policy is taking health delivery away from the acute and 
nearer people’s homes into primary and community care;  

• Planning across all the partnerships is still in early stages of 
implementation. The operational details need to be developed 
quickly particularly around what Multidisciplinary Team (MDT) 
models might look like in relationship to localities and GP 
clusters;  

• General Practitioners need to have workforce and premises 
issues addressed as high priority. These require the publication 
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of the Scottish Government’s Premises and Sustainability 
Reports and Recommendations;  

• There is an opportunity to develop well-being hubs once the 
landscape of GP premises is more clear along with the detailed 
models of MDT working;  

• The digital landscape appears quite confusing. There is lack of 
clarity about the accountability and roll out timeline of super-fast 
broadband. Issues such as interoperability of patient record 
systems present opportunities for future joint procurement with 
H&SCP at a local level;  

• There is an opportunity to explore improving the efficiency and 
effectiveness of the referral systems, patient pathways and 
capacity in the optometry services;  

• There are numerous pilot projects around pharmacy, Allied 
Health Professional (AHP) and digital technology. These need 
evaluations and ‘ramping up’ of spread; and  

• There are several implementation plans across partnerships, and 
separate services. This will require a robust programme 
management programme across all the partners  

As part of the review, visits were made to a sample of six GP premises.  
This identified: 

• An audit of office space utilisation in practices should be carried 
out;  

• From this identify space for MDT working to happen;  
• Role of reception areas as many now have patient online check 

in. Therefore they could be amalgamated with other services 
happening in the building e.g. Dental, AHP, District Nursing etc; 
and  

• Multiple practices in NHS facilities leading to duplication of admin 
and reception support. 

In relation to dentistry the review identified: 

• The links between highs street dentists, community dental 
services and hospital services needs to be strengthened;  

• There is a risk that the dental contract will not enable provision of 
dental NHS services Workforce and recruitment issues should 
be identified as ‘the last man standing’ issues in general practice 
may also be affecting dental services but in a hidden manner.;  

• The new Scottish Government Oral Health Strategy is due out 
later this year following consultation, which may lead to dentist 
taking on a greater role in the community and public health 
agenda and deliver services closer to where patients live;  
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• A clinical pathway linking hospital based services and community 
based services should be developed; and 

• The dental service should be Pan-Ayrshire. 

In relation to community pharmacy the review identified: 

Potential themes for community pharmacists and GP’s to discuss as 
part of the closer working initiative:  

• Chronic Medication Service. Identifying suitable patients for any 
aspect of the service;  

• Reducing waste;  
• Repeat ordering systems;  
• Increasing awareness and agreeing processes so that the GPs 

can refer more patients who require treatments for minor 
ailments to pharmacy;  

• Smoking Cessation. e.g. increasing awareness of varenicline 
supply via community pharmacies and how GPs and 
pharmacists can work together and refer people to the service;  

• Winter planning. Work together to provide access to primary care 
services during the reduced working hours. Highlighting services 
available via the pharmacy;  

• IT UInfrastructure and challenges when dealing with large 
multiple pharmacy organisations; and  

• Involvement of pharmacists in regular practice meetings. If 
pharmacists are given enough notice and an 'open invite' then 
this both builds relationships and creates an environment where 
issues and opportunities can be discussed freely.  

E-mail Communication including secure nhs.net links. How this may 
best be used between pharmacy and GP surgery.   
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3.4. Competing Asset-based Investment Needs 
Where are we now? section of PAMS has discussed the investment needs 
for the Board through the various assets, the main requirements are shown 
in the Figure 1 – Competing Asset-based Investment Needs below; 

Figure 1 - Competing Asset-based Investment Needs 

 

Backlog 

The estate has a current backlog of £72.2M of which 19.4% is classed as 
high and significant risk items totalling £14.7M  

Corporate Office Accommodation 

If the Board were to re-provide Corporate Office accommodation this has the 
potential to have a cost implication of circa £20M of capital funding, however, 
it is more likely that revenue funding would be required for a potential third 
party development.   
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Re-provision of University Hospital Crosshouse 

UHC has the highest backlog within the estate of £31M. With current levels 
of backlog expenditure the full investment figure in 10 years time is likely to 
be in the region of £70.7M; if the hospital were to be re-provided this would 
potentially cost upwards of £350M. 

Tarryholme Drive 

NHS Ayrshire and Arran are contributing £1.7M towards NHSCP Community 
Mental Health Rehabilitation Facility. 

Rationalisation 

The rationalisation programme over the coming years (2016 to 2019) 
focuses on the disposal of surplus land at Ayrshire Central Hospital; 
however, there is also a wider programme to demolish surplus buildings 
across the estate. The demolitions are anticipated to have revenue savings 
of £2.6M with backlog reduction of £16.5M. However this will come with a 
demolition cost of circa £4.6M 

Primary Care 

Four out of 10 GPs feel their premises are not adequate for patient care; 
over half of GPs have had no investment or refurbishment in the past 10 
years. In addition, younger GPs are less interested in buying into the equity 
of practice premises, leading the “the last man standing” being responsible 
for the premises. Funding will be required to address and support these 
issues as well as the existing pressures on Primary Care. 

Environmental and Sustainability 

Environmental and Sustainability anticipates future works including 
installation of new boiler plant within Biggart Hospital, Arrol Park, 
Crosshouse Ayrshire Maternity Unit and the installation of Biomass plant at 
University Hospital Crosshouse. In addition to this, lighting upgrades to install 
LED lighting is being progressed within UHA. A future project to install 
electrical vehicle charging points throughout hospital sites may be 
considered. 
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Medical Equipment 

Existing funding levels have a direct impact on the lifecycle of the equipment; 
this means that existing equipment is being used beyond its anticipated 
lifespan. The average age of medical equipment has crept up from five and a 
half years in 2011 to seven and a half years in 2016. This is projected to 
reach nine years in 2017 at the current investment level.   

eHealth 

Infrastructure changes to enable partnership staff working within NHS, East 
and North Ayrshire locations to access their respective business and clinical 
systems will be required.  Various options which will allow staff working from 
NHS locations to access Council systems are being assessed.  The lack of a 
virtual desktop infrastructure within the Partnerships is making arrangements 
for their staff more complicated.   
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4. Where do we want to be? 
4.1. National Context for Service Change 

NHS Ayrshire and Arran’s intent is to make use of the national policy and 
strategy framework that has been defined and enhanced since the launch of 
the Quality Strategy in 2010, recognising the influence and direction that the 
latest drivers provide: 

• National Clinical Strategy; 
• Health and Social Care Integration; 
• Public Health Reform; and 
• Getting it Right for Every Child. 

Set against that framework, the Board has defined a set of guiding principles 
to support planning for the future.  This approach makes best use of data to 
understand the local population, to allow decisions to be made and to plan 
services that will be sustainable at a local, regional and national level.   

This Transformational Change Improvement Plan (TCIP) describes the 
programmes of transformational change and sets out the Board’s intention 
for this period of transformation 2017 to 2020. NHS Ayrshire and Arran is 
committed to the principles of the triple aim as it moves through this process 
of transformational change; improving the patient experience of care 
(including quality and satisfaction); improving the health of populations; and 
reducing the per capita cost of health care. 

Against this national context for transformational change, a new vision and 
new corporate objectives have been developed to reflect the organisational 
intent in this period of change.   

The Vision has been defined as; 

• “Meeting the health and social care need of our population by 
transforming what we do.” 

The Board’s Objectives are; 

• Working together to; 
o Deliver transformational change in the provision of health and 

social care through dramatic improvement and use of innovative 
approaches; 
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o Protect and improve the health and wellbeing of the population 
and reduce inequalities, including through advocacy, prevention 
and anticipatory care; 

o Create compassionate partnerships between patients, their 
families and those delivering health and social care services 
which respect individual needs and values; and result in the 
people using our services having a positive experience of care to 
get the outcome they expect; 

o Attract, develop, support and retain skilled, committed, adaptable 
and healthy staff and ensure the workforce is affordable and 
sustainable; and 

o Deliver better value through efficient and effective use of all 
resources. 

Figure 2 – Transformational Change Organisational Intent below shows how 
these relate to our existing purpose and values. 

Figure 2 - Transformational Change Organisational Intent 
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4.2. Local Context for Service Change 
4.2.1. Transformational Change 

In 2011, the Scottish Government described the strategic vision for the 
delivery of health care services in Scotland in the “2020 Vision”.  This 
provided the context for implementing the Quality Strategy, recognising 
the need to be transformative in approach to build an NHS in Scotland 
fit for the future.  

NHS Ayrshire and Arran’s local health and wellbeing framework, “Our 
Health 2020”, was approved by the Board in February 2014.  The 
framework provided a strategic overview with a locally relevant 
interpretation, describing how NHS Ayrshire and Arran would work 
towards the 2020 Vision, linking the various strategies and programmes 
into an overarching strategic framework. 

Since 2014, within NHS Ayrshire and Arran there has been significant 
progress in a number of areas where work has focussed on setting 
culture, embedding improvement, developing the Board’s people 
strategy and strengthening governance. The Board have also 
progressed important changes such as the establishment of the Health 
and Social Care Partnerships and delivered key capital developments, 
talking forward Building for Better Care and Woodland View. 

4.2.2. Integrated Health and Care System in NHS Ayrshire and Arran 

Improving the health of the population is a challenging process, 
especially in an economic environment that mitigates against the 
determinants of good health.  Of fundamental importance is the 
recognition that health and health inequalities are the result of a 
complex and wide-ranging network of factors. 

People living in Ayrshire and Arran will live at home supported by their 
families and communities.  Health and social care partners, including 
those from third sector organisations and independent sectors, will 
work together with communities to strengthen resilience and ensure 
local services that maximise people’s independence and support 
families.  The Board will achieve this joined-up approach to community 
health and social care by building the services that people need around 
health and social care hubs. 

The Board’s aim is that everyone should live a healthy life and where 
necessary will access the high quality care they require to live a safe, 
active and healthy life – either at home or in a homely setting.  NHS 

 
4. Where do we want to be?  P a g e  | 69 

 



DRAFT Property and Asset Management Strategy (PAMS)  
 
 

Ayrshire and Arran will draw on support from neighbourhood 
organisations and local communities – groups and networks.  This 
extensive network of health and social care services will operate on a 
shared care and inclusive basis.   

Where planned interventions are required, diagnosis and treatment 
may be delivered from an accessible diagnostics and ambulatory 
centre.   To compliment this, regional specialist centres will possibly be 
developed where people would access experienced specialist 
professionals and skilled care.  Following diagnosis and treatment, 
people could return for rehab and intermediate care at a local centre as 
close to home as possible. 

In cases of emergency, trauma and unplanned care may be provided 
from a District General Hospital or other alternative facilities.  Patients 
could be assessed and treated in an assessment unit and only those 
critically ill patients would be admitted to the hospital for ongoing 
diagnosis and treatment. 

As shown in Figure 3 – Integrated Health and Care System in NHS 
Ayrshire and Arran below; 
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Figure 3 - Integrated Health and Care System in NHS Ayrshire and Arran 
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4.2.3. Health and Social Care Partnerships 

Work is ongoing on a collaborative basis across the three Ayrshire 
HSCPs to assess the best models for IT infrastructure.  This work is at 
a relatively early stage.  At a local level an initial assessment would be 
that there are limitations with the current IT infrastructure supporting 
front-line teams.  The age of equipment together with access limitations 
associated with a limited number of interfaces for some teams requires 
further assessment and improvement. 

This local work must also be seen in the context of a wider programme 
of activity being taken forward on a Pan-Ayrshire basis.  The three 
partnerships are working closely together on a number of workstreams 
which will inevitably influence the premises and accommodation 
requirements in the future.  These workstreams include for example, a 
major programme of work to explore new models of care for older 
people and those with complex needs.  This work is set against the 
backdrop of the national policy position which sees an end to the 
provision of what is currently defined as “Continuing NHS Care”. Over 
the next five to ten years the partnerships will look to develop a more 
ambitious strategy outlining capital and asset requirements. 

4.2.3.1. North Ayrshire 

North Partnership along with other partnerships, Property 
Services  and Clinical Support Services continue to progress 
exercise in relation to office accommodation within Lister Street, 
Crosshouse Hospital to identify who and what services are 
currently on site, liaising with services as to future plans and 
visions for services with a view to exploring opportunities to 
accommodating services which are aligned or hosted by North 
Partnership to move to North Locality when accommodation 
opportunities present themselves and also where appropriate 
from a service delivery standpoint.   

For North partnership the two largest services currently 
remaining within office accommodation at Lister Street are the 
Addictions Prevention and Support Team, recognised that most 
appropriate location in North would be to locate this team with 
the rest of Addictions Team currently based in Caley Court, 
Stevenston (NB council owned premise).  However no current 
available accommodation, dependant on other services moving 
to other premises – options being explored, no immediate 
availability.  In terms of Mental Health Services (Crisis 
Resolution Team and Psychiatric & Alcohol Liaison Service) 
located within Lister Street, although hosted by North 
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Partnership services operate on a Pan Ayrshire basis covering 
both main acute hospitals including ED and general wards and 
therefore service has determined requires to be accommodated 
on an acute site.   

In terms of accommodation and services on Ayrshire Central 
site, in particular horseshoe building, strategic approach being 
undertaken to ensure that partnership work to plan of 
endeavouring to have services which have a clinical need and 
requirement to be on-site, in order to facilitate this approach 
partnership will continue to explore opportunities to re-locate 
other services off-site. 

A number of developments for the North HSCP include; 

• Veteran First Point Drop in Centre – lease signed in 
Bridgegate to provide co-ordinated, accessible and credible 
well-being and psychological support for Veterans and 
ensure delivery of a co-ordinated one stop shop access to 
well-being and psychological support. This will ensure a 
collaborative and partnership approach to the development 
of veteran’s services and to ensure that the aims, 
objectives and overall direction are in line with the V1P 
strategic priorities. Opened February 2017; and 

• Development of an Urgent Care Centre (pilot project) in 
Three Towns Locality - The Care Centre would offer new 
Emergency Service for Acute Illnesses and Minor Injuries. 
The Planning process has commenced to establish data 
sources, confirm aims and objectives, of what conditions 
would be treated. This will shift the balance of care from 
acute settings and reduce the number of A&E attendances 
and increase additional capacity within General Practice. 
Planned for 2017. 

Full details of NHSCP and SHSCP projects can be found in 
Appendix 6 – Health and Social Care Partnership Projects 
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4.2.3.2. South Ayrshire 

The development of the pan-Ayrshire service transformation 
proposals is in the final stages of development.   The proposals 
will impact on the use of accommodation within the NHS Board 
area.  Specific local drivers are as follows: 

• The partnership is working closely with the Council 
which has commissioned a number of “charrettes” in a 
number of localities.  The charrettes are designed to 
support local people and services develop thinking 
around service design and accommodation.  A number 
of proposals are likely to emerge from these discussions. 
One option emerging, in part, from the Charrette in 
Maybole is the co-location of social work services with 
the NHS is the health centre.  An initial feasibility 
exercise has been commissioned in relation to this 
proposal; 

• Ayrshire and Arran has been in the vanguard of the 
development and implementation of many aspects of 
technology which has welcomed the emerging findings 
and recommendations of the Strategic Service Change 
Programme outlining Models of Care. This will help build 
on the existing foundations of the Technology Enabled 
Care programme and work towards reaching the 
potential that is evident from other European Countries 
and the forthcoming National Technology Enabled Care 
Strategy. To do this work on raising awareness, and 
confidence in technology amongst staff and the wider 
public. HSCP’s need to provide clear and helpful 
information for all stakeholders on the potential benefits 
of technology. This will ensure that there is a strategy for 
the use of mobile and digital health and care solutions 
which will address the appropriate use of digital 
technologies to support integrated and usual care for 
staff and patients; and 

• South Ayrshire is leading on the work to develop a Joint 
Equipment Store.  The proposal is to establish a joint 
store within warehouse premise adjacent to Prestwick 
Airport.  The three IJBs have approved the scheme.  The 
project plan and timetable are currently in development.  
It is likely that the transition from four existing buildings 
will begin in late 2017.  
o The strategic vision for the creation of the Joint 

Equipment and Minor Adaptations Service is that 
people, including those with disabilities, long term 
conditions, or who are frail, are able to live, as far 
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as reasonably practicable, independently at home 
or in a homely setting in their community.  

o The key outcomes are as follows; 
• Provide a single point of contact for service 

users and assessors in respect of “delivery & 
uplift”, repair and servicing of community 
equipment and installation of minor 
adaptations; 

• Ensure service delivery is effective, efficient, 
safe, accountable and measurable; 

• Be valued as an essential, integral element of 
“front-line” service delivery; 

• Standardise assessment and provision of 
community equipment and minor adaptations; 
and 

• Streamline and clearly define pathways for 
service delivery. 

o In Scotland, by 2031 the number of people aged 
50+ is projected to rise by 28% and the number 
aged 75+ is projected to increase by 75%. Demand 
for community equipment to enable hospital 
discharge and the prevention of admissions to 
hospital is increasing year on year and is 
increasingly becoming a cost pressure on the 
service. For example, requests for bariatric 
equipment are increasing year on year, with the 
cost of this type of equipment sometimes more 
than three times standard size equipment.  

In the medium to long term it is anticipated that the partnership 
will wish to develop a more ambitious strategy outlining capital 
and asset requirements over a five to ten year horizon.  This will 
almost certainly include thinking on new build integrated health 
and social care premises.  Outline proposals for a Health and 
Social Care facility have been developed and discussed within 
the SAC capital planning group.  The proposals include the co-
location of GP premises with wider community services.  The 
future resourcing of GP premises in the context of extant 
arrangements remains a significant barrier to the development of 
a coherent and targeted approach to co-location.  The focus will 
be on the right care in the right place; usually this will mean 
services delivered closer to the home where possible.  
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4.2.3.3. East Ayrshire 

A review of employees currently based at the Partnership’s 
Balmoral Road Office, Kilmarnock is ongoing and the outcome 
should enable some employees to be relocated to Council 
owned premises within Kilmarnock Town Centre.  These moves 
will free up space to enable Senior and Service Managers 
currently based at Kirklandside to relocate to the Balmoral Road 
Office alongside Partnership colleagues. 

The Partnership’s overall ambition is to have an Integrated 
Health and Social Care Wellbeing Hub within Kilmarnock Town 
Centre which presents co-location opportunities for Community 
& Health Care Services; Children’s Health, Care and Justice 
Services; Primary Care Services; Allied Health Professional 
Services and wider community services. 

This objective will be developed in collaboration with Property 
Management and Estates colleagues within Council and NHS 
Ayrshire and Arran. It is anticipated that this will be a phased 
approach to the redevelopment and relocation to achieve our 
ambition of streamlined and integrated services. 

4.2.4. Board’s Service Plans 

Mental Health 

This programme aims to create seamless journeys for people requiring 
access to timely, safe, high quality and effective mental health care and 
to join services together more effectively so stakeholders have a single 
point of contact which enables their decision making. 

The current, local, Mental Health aims, objective and outcomes will be 
influenced by the new National Mental Health Strategy to be issued in 
spring 2017 by Scottish Government.   

Tarryholme Drive 

Transforming Community Mental Health Services & Learning Disability 
Service. North HSCP Transformation and Change Programme to 
deliver across the nine Health and National Wellbeing outcomes set by 
the Scottish Government. 
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North Ayrshire Council and 
NHS Ayrshire and Arran 
have undertaken a 
Partnership to refurbish 
former Red Cross House 
building. Following 
consultation with service 
users and carers, option 
agreed to provide a Pan 
Ayrshire Community Mental 
Health Rehabilitation facility, 
Residential Supported 
Accommodation for complex 
learning disabled individuals 
and for autistic spectrum condition and a Learning Disability Day 
Service. The consultation demonstrated resistance to inclusion of LD 
Respite Service, therefore was not in scope of the Tarryholme Drive 
Project. Progression of Tarryholme Drive Project will, in addition, 
provide an opportunity for NHS Ayrshire and Arran to 
reconfigure/assess freed up accommodation at the Ailsa and Arrol Park 
campuses, to free up council owned resource (Fergushill Learning 
Disabilities Day Centre). 

Purchase of site was finalised in October 2016. A Business Case 
continues to be developed and taken through IJB, NAC Cabinet, and 
NHS Transformational Board. 

Arrol Park 

• The future arrangements at Arrol Park are likely to be impacted on 
by the wider Transformation Programme.  It is, however, 
anticipated that the range of SAHSCP services currently delivered 
on the site will continue to be accommodated there.  It is, 
however, noted that a key ongoing objective will be to address the 
ongoing issues associated with car parking. 

Ayrshire Central Hospital 

• Relocation of Community Forensic Mental Health Team from Ailsa 
Hospital to be sited on same campus as Woodland View, Ayrshire 
Central Hospital Site; 

• Integration of Learning Disabilities Service is currently split across 
two sites, the vision is to create a single joined up Learning 
Disability Team that gives person centred support and promotes 
independent living where possible, the ambition would be for this 
to be located with Ayrshire Central Hospital site; 

Image 12 - Tarryholme Drive Project  
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• Model of Care reliant upon a close working model between 
inpatient and Community Services,  As Community Forensic 
Team sits  within Mental Health Service hosted by North Ayrshire 
essential to have service located within largest Mental Health 
Services site to improve patient pathways, response times and 
prevention of delayed discharges in line with Mental Health 
Strategy, Board and National Targets; and 

• Mental Health Strategy for Model of Care which allows for an 
integrated/blended approach to care for patients.  

Older People and People with Complex Needs 

Older People and those with complex care needs programme aims to 
proactively access and direct the high quality care and services they 
require to live a long, safe, active and healthy life at home or in a 
homely setting, drawing on support from informal networks and 
services available in their local community and developing self-
management skills. 

A number of the key objectives for the programme; 

• Create a fully integrated, community-based physical health, 
mental health and social care team within each Partnership;  

• Establish home or homely setting as the norm for the delivery of 
specialist health and social care service delivery; 

• Offer consistency and continuity of care for individuals at home, in 
a homely setting and in hospital; and 

• Make use of technological advances to support the older person 
and those with complex care needs in managing their long-term 
condition(s) with rapid support when required from the integrated 
team. 

North HSCP looked at Older People's Strategy and Partnership 
Strategic Review of Accommodation. The new Service Model helps to 
deliver the aim of supporting people to live as independently as 
possible at home or in a homely setting. The end of February 2017 saw 
NHSCP integrate and re-site onto Ayrshire Central Hospital the 
Intermediate Care and Reablement Service to enable delivery of this 
new service model, making best use of partnership resources. 
 
• The hospital wards at Biggart and at Ailsa which provide services 

to older people require refurbishment in some cases and 
significant backlog maintenance.  A range of proposals which will 
impact on the use of these facilities will emerge from the 
transformation programme. 
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4.2.5. Primary Care 

Ambitious for Ayrshire 

A strong local primary care service, supporting people in their day-to-
day lives to get the best from their health, with the right care available 
in the right place when they need it. The overall theme is of partnership 
between individuals, communities, the health and social care and with 
partners 

A main workstream of the Primary Care Ambitious for Ayrshire 
Programme was to “improve primary care infrastructure – premises and 
information technology and shared access to records”.  

In order to progress this Primary Care, the Health Board and Health 
and Social Care Partnerships will need to assess existing primary care 
and community infrastructure with a view to future capacity and design 
requirements. This will involve exploring innovative opportunities such 
as: telehealth, schemes with schools or housing developments as well 
as Wellbeing Hubs which bring together a range of health, social care 
and other services.  

The Primary Care Management Team in conjunction with Capital 
Planning and Property Services developed a Premises Prioritisation 
process in November 2012 to ensure the re-provision of GP premises 
could be considered as objectively as possible with due regard to the 
quality of existing GP Practice accommodation and the impact this had 
on service provision. Since this time there has been no improvement in 
the top priorities and only one small scheme is being progressed. 

The strategic context for primary care premises and infrastructure 

Primary care offers direct and prompt entry into the healthcare system 
and continues to account for approximately 90 percent of all patient 
contacts. Demands on General Practice have never been greater, with 
particular challenges resulting from the growth in numbers and 
complexity of co-morbidities, an ageing population, rising patient 
expectations in a world where consumer perspective changes rapidly 
and, when expressed as a percentage of total health-based spend, a 
declining financial resource. 
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Scottish Government national outcomes for primary care: 

• Outcome 1: We are more informed and empowered when using 
primary care;  

• Outcome 2: Our primary care services better contribute to 
improving population health;  

• Outcome 3: Our experience as patients in primary care is 
enhanced;  

• Outcome 4: Our primary care workforce is expanded, more 
integrated and better co-ordinated with community and secondary 
care;  

• Outcome 5: Our primary care infrastructure – physical and digital 
– is improved; and  

• Outcome 6: Primary care better addresses health inequalities  

The National Clinical Strategy which sets out the case for:  

• Planning and delivering integrated primary care services, like GP 
practices and community hospitals, around the needs of local 
communities – integrated working with Social Care and the Third 
Sector; 

• Restructuring how our hospitals can best serve the people of 
Scotland; 

• Making sure the care provided in NHS Scotland is the right care 
for an individual, that it works, and that it is sustainable; and 

• Changing the way the NHS works through new technology.  

Scotland’s eHealth strategy, which aims to: 

• Enhance the availability of appropriate information for health care 
workers and the tools to use and communicate that information 
effectively to improve quality; 

• Support people to communicate with NHS Scotland, manage their 
own health and wellbeing, and to become more active participants 
in the care and services they receive;  

• Contribute to care integration and to support people with long-
term conditions;  

• Improve the safety of people taking medicines and their effective 
use;  

• Provide clinical and other managers across the health and social 
care spectrum with the timely management information they need 
to inform their decisions on service quality, performance and 
delivery; 
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• Maximize efficient working practices, minimize wasteful variation, 
bring about measurable savings and ensure value for money; and  

• To contribute to innovation occurring through the Health 
Innovation Partnerships, the research community and suppliers, 
including the small and medium enterprise (SME) sector.  

A Scottish School of Primary Care: GP Clusters Briefing Paper 6 

Improving the management of long term conditions identified that the 
number of patients suffering from long term conditions in Scotland is 
set to double in the next 10-15 years. It is impossible to continue to look 
after them as we have done up until now and supported self- 
monitoring may manage these problems more efficiently. General 
practice clusters should consider encouraging members to undertake 
telehealth in at least one condition (the easiest and best researched 
condition is HBP, but diabetes could also be considered). There are a 
variety of projects currently supported by the Scottish Government TEC 
fund (e.g. Scale-Up BP Lothian) which offer the potential to work 
collaboratively at relatively low cost. 

A Deloitte report, ‘How digital technology is transforming health and 
social care’, showed that NHS Ayrshire & Arran is still an early adopter 
of the use of telehealth and digital technology. Examples of this include:  

• A COPD example from NHS Ayrshire & Arran; and  
• AYRShare is an innovative computer system developed by the 

three Ayrshire Councils in partnership with NHS Ayrshire & Arran. 
It enables effective, timely and secure sharing of information 
between partners to help address concerns about the well-being 
and protection of children and young people.  

There is a draft Primary Care and Community Services eHealth 
Programme. The overall aim of the Programme is to co-ordinate and 
directs the implementation of health and social care-related projects 
within Primary Care and Community Services in order to deliver agreed 
outcomes and benefits. This will be achieved by:  

• Enhancing the availability of appropriate information for health 
and social care workers and the tools to use and communicate 
that information effectively to improve quality;  

• Supporting people to communicate with NHS Scotland, manage 
their own health and wellbeing, and to become more active 
participants in the care and services they received;  Contributing 
to care integration and to supporting people with long term 
conditions;  
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• Improving the safety of people taking medicines and their effective 
use;  

• Providing clinical and other managers across the health and 
social care spectrum with the timely management information they 
need to inform their decisions on service quality, performance and 
delivery; and 

• Maximising efficient working practices, minimising wasteful 
variation, bringing about measurable savings and ensuring value 
for money.  

Optometry 

Mapping exercise of referral pathways  

It has been highlighted that there were issues with e-referral from 
community optometry only going one way and not coming back (return 
by paper); also optometrists often being left out the loop in letters back 
to patients GP but not copied in; waiting times of non-urgent referrals. 
An initial mapping process was undertaken with a consultant 
ophthalmologist form acute to consider improvements. 

Mapping exercise Actions  

• Taking this process map to a wider group of people involved 
along the pathway including optometrists, GP, Optometry OPD 
manager, IT, admin staff and other consultants and of course 
patients to check it out;  

• It was discussed that the routine referral process needs further 
work to understand the blockages and back log and the main 
source of patient complaints- cancelation of appointments up to 
six times;  

• There was data to add into the process along with checking the 
timeline dates for patients in the three differing categories of 
referral i.e. rapid access, urgent and routine; and  

• Another priority was to discuss with IT as some of the issues were 
around electronic referral and letters.  

Optometry as a profession is well-equipped, well trained, 
geographically evenly spread and much underused, particularly when 
its wide skill set is taken into account. The future strategy for eye care 
needs to built on developing clinical pathways that are supported by 
appropriate and effect digital technology and e-referral systems. The 
initial mapping work on referral pathway’s needs to be developed  
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All patients who can be appropriately and effectively seen skilled 
community optometrist should be able to do so, there should be well 
defined pathways to enable this, backed by robust an efficient 
technology. There is a need to improve people’s knowledge about how 
to access eye care, especially child eye care, for adults with learning 
disabilities and for hard to reach groups. It is key to ensure access for 
the elderly with failing eyesight and publicise this across a range of 
organisations they are involved with. The recent eyecare initiative 
should be evaluated and ramped up and spread. 

Moving Services from Acute Care into Community  

There is a need to reduce reliance on hospitals and implement new 
models of care in the community. (Specialists in out of hospital settings 
Kings Fund 2014). This Kings Fund report has shown that there is huge 
potential in consultants becoming part of a multidisciplinary team, 
working with primary and community care professionals to help them 
diagnose and treat patients outside hospital. It has also highlighted the 
undeniable challenges of implementing this type of service innovation 
in an environment where budgets are constrained, the acute care 
workforce is focused on delivering consultant cover in hospital seven 
days a week and general practice is functioning under severe pressure. 
However, despite this context, if visionary clinicians team up, they have 
the opportunity to design, implement, evaluate and refine out-of-
hospital service models that do more than ‘drag and drop’ clinics from 
the hospital to the community. By placing education at their core they 
can develop services that address the full range of their local 
population’s needs and bring great value to patients and the NHS. 

Development of Health and Well-being Hubs  

NHS Ayrshire and Arran has an ambition for Well-being Hubs in order 
to create a community focal point with a range of integrated services 
across all sectors which match demand from the local population and 
meet health and social needs. The benefits of this model for the service 
user would be a holistic approach to health providing a facility to 
assess, evaluate, manage and monitor individuals’ health and well-
being. The Hub should drive participation in services by highlighting the 
most appropriate to the user. The benefits of the Hub should be 
available to all local people of all ages where services can be accessed 
alongside medical input.  

The Hub could also be a valuable source for the local voluntary and 
community groups, a place where people can be signposted, find out 
about and access their services. The Hub could also be an opportunity 
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for projects to develop social capital in the area, by developing social 
networks and structures through voluntary action. This opportunity to 
extend social networks and reduce isolation should be seen as central 
to maintaining and improving people’s health.  

Working as collective, member organisations within the hub could also 
benefit. Everyone will know who is present within the Hub and when 
they are there. A running calendar of services and events would ensure 
all know what’s going on and when. Cross referral practise will be 
encouraged as will referral of clients to social events and activities such 
as memory café , gardening club or arts events. All of which would be 
taking place within the Hub. Regular staff networking sessions will be 
held for all organisations attending the hub; these could take the form 
of lunchtime lectures. Here Hub members would suggest a topic and a 
speaker would be sourced. These would provide lunchtime social, 
learning and networking opportunities. This would strengthen Hub 
member’s knowledge of who is doing what and where, and encourage 
an environment of natural communication, ideas sharing and 
collaboration. This could strengthen the service user experience 
significantly as hub staff would be well informed as to what’s happening 
and when.  

Service users of all ages would be able to take part in regular social 
events such as cook and chart, talks on a range of topics or attend club 
activities such as IT training, healthy living classes or exercise 
activities. Many of these could be run by volunteers or through projects 
based at the Hub. Some of these events could be attended by staff and 
services users and directed as a way to break down barriers between 
services users and service providers.  

The precise service configuration of a Health & Wellbeing Hub needs 
time agreeing what the optimal service mix will be, which will involve a 
number of different stakeholders; HSCPS, NHS, other public, private 
and third sector. Understandably, some stakeholders are only willing to 
commit to being in the Hub when they are confident that there is an 
explicit commitment to the development, and they understand what 
might be available. Given this uncertainty, it is therefore even more 
important that the accommodation planned is as flexible as possible. 
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An extensive programme of engagement with the local health, social, 
voluntary and commercial services to discuss the potential for the Hub 
in the future. Possible services which could be delivered include: 

• Geriatric outpatient clinics; 
• Community nursing; 
• Practice nurse clinics;  
• Day hospital / Age Concern social care; 
• Café (internet facilities, public Wi-Fi will be key for the success of 

the Hub);  
• Audiology; 
• Podiatry; 
• Physiotherapy / gym; 
• Mental health service; 
• Dementia focused services, memory café and respite; 
• Transport; and 
• Health Promotion.  

In addition to these services, a wide number of other services could 
also be based at the Hub: Neighbourhood Health watch; Domiciliary 
care provider / training; student work placements; Youth Service; 
Police; Domestic Abuse Support Service; Hospice Care; Pharmacy; 
Opticians; Dental surgeries; and Nursery / toddler groups.  

Wrapping services around Primary Care (Community services: 
how they can transform care, Nigel Edwards, Kings fund 2014)  

The key components of the changes suggested in the Kings Fund 
Report are:  

• Simplify services and remove unnecessary complexity; 
• Wrap multidisciplinary teams around groups of practices, 

including mental health, social care, specialist nursing and 
community resources; 

• Use these services to build multidisciplinary care teams for 
patients with complex needs; 

• Support these teams with new models of specialist input; 
• Develop teams and services to provide support to patients as an 

alternative to admission or hospital stay; 
• Build the information infrastructure, workforce, and ways of 

working that are required to support this; and  
• Reach out into the wider community to improve prevention, 

provide support for isolated people, and create healthy 
communities.  
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All of this requires leadership and investment, and organisations finding 
new ways to work together. It also requires quite fundamental changes 
in how primary care and hospitals are configured and in how social 
care is commissioned. A model of MDT working should be agreed 
across all partnerships. Figure 4 - Model of MDT shows example of 
how this might look in Ayrshire & Arran 

Figure 4 - Model of Multi-Disciplinary Team 

 
 
 

Digital Infrastructure  

A National push to have fibre not just copper wire to Primary Care 
premises doors will be required to achieve fast broadband 

The lack of a single health record and shared information across 
partnerships, primary care and acute health, is a challenge and there 
could be procurement opportunities across partnerships going forward 
to having same systems.  

This is the opportunity with new GP IT contract to be more inclusive.  

Locally, governance issues may be partially resolved by considering 
the NHS Lanarkshire pilot around GPs currently being responsible for 
information breaches i.e. data controllers. 
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Next steps 

Premises  

In order to shift activity into primary care sector, three things need to be 
done:  

• Make the most of how existing primary care building are used;  
• Minimise or eliminate the space and avoid costs and close 

premises that are not up to standard; and  
• Work with all partners to better use all publicly owned or leased 

estate.  

The NHS reimburses the rent and rates of GP. The space is only used 
Monday to Friday and the majority sits unused over weekend  

Within the 2017 GP contract, SLWG recommendations on premises 
and sustainability will be available March 2017  

A room utilisation audit could be carried out across GP premises. This 
would then inform:  

• Workforce implications;  
• Populations implications;  
• Compliance implications; and  
• Consider options for flexibility i.e. extension of hours, different 

configuration.  

Once the options have been explored bringing together facilities,  
business case for reviewing premises could be pulled together. 
Substantial community engagement would be needed to establish well-
being hubs. 

 Immediate Priorities  

The immediate priorities recommended are:  

• Premises review according to recommendations from SLWG on 
Premises, along with an audit of practice space and utilisation; 
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• Accelerate the uptake of technologies and ways of working that 
can help practices deal with growing pressures more effectively; 
and  

• Support patients to use services appropriately through better 
signposting and also by making it easy for patients to seek advice 
not only from GPs but also from the wider primary care team, 
encouraging access to a wider range of options such as those 
available through social prescribing.  

North HSCP 

South Beach Medical Practice, Ardrossan - potential increased 
occupancy for Primary Care and/or Community Services within 
premise; 

• Private developer owned property with GP Practice as main 
leaseholder, limited community services use at present.  Potential 
with re-configuration to explore accommodating Dental Practice 
and possibly other Community Services; 

• Primary Care Services to maximise use and viability of premise; 
and 

• Late 2017/ Early 2018.  
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Review of Island Services for Arran 

• Review of local services undertaken to establish what resources 
were required to provide safe, sustainable services by an 
integrated team; 
o Linkage with partnerships strategic priorities in terms of 

bringing services together and Scottish Government national 
Health and Wellbeing Outcomes;  

o Action required on a staged basis and work being taken 
forward in conjunction with Capital Planning; 

• The process has been designed to ensure the focus is a new 
model of integrated care for Arran; 

• Review has taken form of number of appreciative enquiries along 
with detailed staff discussion and analysis of demographics, 
morbidity and clinical activity on the Island; 

• Proposals resulting from review; Improvement in A&E Facilities, 
Co-Location of Health and Social Care staff, On call 
accommodation, Meeting / Clinical Support Accommodation; 
o 12-18 months; 

• Move to single management and single team hierarchy for Arran 
Locality; 
o 12 - 24 months; 

• Single Point of Contact (SPOC) model not yet fully developed but 
possible implications for property / accommodation.  Workstream 
progressing including IT and Telephony to support staff from 
partner agencies working from partner sites complete.  New 
telephone system for hospital to be installed by end of March 
2017, with phased works to support SPOC and accommodation 
proposals thereafter. 
o 24-36 months; 

• Development of efficient and effective local community equipment 
service - work progressing in terms of looking at future of shared 
store (currently rented with support of local charity) used for aids 
and adaptations equipment by District Nursing and Social Care 
services on Arran; 
o Linking with wider Pan Ayrshire group whilst ensuring focus 

on Arran specific patient/service user needs and remote and 
rural challenges; 

o 12 months; and 
• Unscheduled Care - Review of the ways unscheduled care is 

provided has commenced including Primary Care, A&E, District 
Nursing and Scottish Ambulance Service. 
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Technology Enabled Care 

Transport Hub 

The West of Scotland Integrated Transport Hub is a collaborative 
partnership with key stakeholders, including Strathclyde Passenger 
Transport (SPT), Councils, NHS Boards, Scottish Ambulance Service 
and Community Transport.  The Hub will look to co-ordinate relevant 
partners’ resources (vehicles and drivers) in conjunction with the 
Scottish Ambulance Service resources to develop improved transport 
solutions, avoid unnecessary or duplicate journeys and achieve 
economies of scale.  The development of the Hub will be based on 
some core principles to improve quality, efficiency and co-ordination. 

This will improve the transport experience for the users of these 
services; improve the co-ordination and efficiency of health and social 
care transport provision in the West of Scotland; provide transport 
based upon need; reduce inappropriate journeys; assist with meeting 
the increasing demand; and, achieve budget efficiencies. 

As part of the wider West of Scotland Transport Hub development, 
NHS Ayrshire and Arran and SPT will be working in partnership to 
develop, design and implement a Transport Hub for NHS Ayrshire and 
Arran.  The overall objectives of the development are to achieve better 
patient experience; reduce use of private providers; reduce costs; 
standardise processes and improve co-ordination; ensure parity across 
all services; improve access and, improve utilisation. 

Therefore the overall aim of the NHS Ayrshire and Arran Transport Hub 
will be: “To develop a single point of contact for booking, scheduling 
and planning all NHS Ayrshire and Arran transport”. 

4.2.6. Estates Masterplanning 

As part of the Board’s Transformational Change Programme Estate 
Masterplanning is a key component of the Boards plan for future 
delivery of services. This is focussed on the necessary infrastructure at 
all points of service delivery, whether in the community or secondary 
care setting. The Estate Masterplan will review the existing 
infrastructure in conjunction with future model of service delivery, 
seeking to optimise and rationalise existing infrastructure alongside a 
plan for new capital developments.  It will identify surplus property and 
obsolete buildings for disposal across the estate.  This will ensure the 
most effective and efficient use of existing property.  In addition, 
projects which may include new buildings, refurbishment or extensions 
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of existing buildings will improve the sustainability and performance of 
the estate, supporting clinical services for the foreseeable future.  

The Figure 5 – NHS Ayrshire and Arran Estate Master Planning gives a 
visual reference to the steps taken by the Board in developing an 
Estate Masterplan  

Figure 5 - NHS Ayrshire and Arran Estate Master Planning 

 

  

 
4. Where do we want to be?  P a g e  | 91 

 



DRAFT Property and Asset Management Strategy (PAMS)  
 
 

Estate Rationalisation 

To ensure the efficient and effective use of the Estate a rationalisation 
programme has been underway for the past six years. This has 
resulted in seventeen properties that were surplus to NHS Ayrshire and 
Arran requirements being sold with a receipt of £4,212,463. The 
disposal of surplus land at ACH still remains a priority; however the 
listed building status of the former residency building has had an impact 
on the disposal of the site. 

There are a number of vacant buildings across the Estate which are no 
longer fit for purpose. As these buildings sit within large sites; making 
disposal difficult.  A demolition programme has been developed which 
will see a number of buildings demolished over the course of the next 
four years. Revenue savings, reduction in backlog maintenance, along 
with a reduction to the Estate footprint are anticipated following the 
demolitions.  

Corporate Office 

The current Corporate Office functions are wide spread across the 
estate in areas which are no longer functionally suitable with many 
having space utilisation issues such as overcrowding and 
underutilisation. Therefore, the ongoing change to the estate with the 
rationalisation programme has identified the need to consolidate such 
functions.  

The data collected as part of Smarter Offices has allowed the Board to 
establish various scenarios for the re-provision of Corporate Office 
accommodation within a single area. This would have the potential for 
rationalising the estate, providing fit for purpose office accommodation 
and developing new ways for working. Detailed information on 
Corporate Offices and scenarios are available in Appendix 4 – Office 
Accommodation. 

Potential Replacement University Hospital Crosshouse 

In previous PAMS reports, the need for significant investment in the 
infrastructure of our UHC was identified.   As a result of lifecycle 
surveys carried out on the hospital, University Hospital Crosshouse, 
because of its age, has been highlighted as urgently requiring major 
investment.  
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A strategic assessment at UHC has been instructed to understand the 
service requirements. This will help inform any decisions being made 
around the future re-provision of the hospital.  

Tarryholme Drive 

Tarryholme Drive allows for the Board to further plans to rationalise the 
in-patient estate. The development of a Community Rehabilitation 
resource for mental health patient provides an opportunity to 
consolidate recovery out with a hospital setting and reconfigure one of 
the three ten bedded rehabilitation wards at the new Woodland View 
Hospital to accommodate Learning Disabilities Assessment and 
Treatment currently operating at Arrol Park. It also contributes to the 
closure of a retained long stay mental health rehabilitation ward, 
Lochranza on the Ailsa site, with a timescale that allows for plans for 
core supported housing models being realised across Ayrshire and 
Arran. 
 

4.2.7. Key Performance Indicators 

The National Asset and Facilities Performance Framework provides an 
essential link between asset and facilities services performance and 
patient needs as defined in the NHS Scotland Quality Strategy’s three 
key Quality Ambitions of Person Centred, Safe and Effective. Since 
introducing the Performance Framework in 2011, further work has been 
undertaken to align the Framework with the outcome measures for the 
Quality Strategy developed by the NHS Scotland Quality Measures 
Technical Group. The Framework provides targets for improvement in 
asset and facilities services performance by 2020 and uses 23 key 
performance indicators shown in Table 29 – Quality Framework,  to 
monitor “year on year” progress towards the achievement of these 
targets. 
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Table 29 - Quality Framework 

NHS Scotland National Asset & Facilities Performance Framework 

Quality 
Ambition 

Performance 
Measure 

KPI 
No Key Performance Indicator 

2016/17 
Performan

ce 

2017/18 
Performan

ce 
Trends 

2018/19 
Performan
ce Targets 

2019/20 
Performan
ce Targets 

2020/21 
Performan
ce Targets 

2021/22 
Performan
ce Targets 

2022/23 
Performan
ce Targets 

Patient 
Centred 

Quality of 
physical 
environment 

1 
Percentage of properties categorised 
as either A or B for Physical Condition 
facet of estate appraisals 

48% 55%  55% 57% 55% 55% 55% 

2 
Percentage of properties categorised 
as either A or B for Quality facet of 
estate appraisals 

78% 78%  78% 81% 80% 80% 80% 

Patient opinion of 
healthcare 
accommodation 

3 
Positive response to Patient 
Questionnaire on patient rating of 
hospital environment 

89 TBC  90 91 92 93 94 

Patient needs are 
accommodated in 
modern, well 
designed facilities 

4 Percentage of properties less than 50 
years old 73% 75%  75% 77% 76% 78% 78% 

PAMS reflective 
of service needs 
and patient 
preferences 

5 PAMS Quality Checklist Overall Score 
(max score 100) N/A% TBC%  81% 82% 82% 81% 81% 

Safe 

Statutory 
compliance 
status of property 
asset base 

6 Overall percentage compliance score 
from SCART 86% TBC%  87% 88% 89% 88% 86% 

Backlog 
maintenance 
expenditure 
requirement 

7 Cost per square meter for backlog 
maintenance £313 £280  £274 £278 £285 £271 £271 

Level of risk 
associated with 
outstanding 
backlog 
maintenance 
requirement 

8 
Significant and high risk backlog 
maintenance as percentage of total 
backlog expenditure requirement 

21% 20%  21% 22% 22% 25% 24% 

 

  

 
 

4. Where do we want to be?  P a g e  | 94 

 



DRAFT Property and Asset Management Strategy (PAMS)  
 
 

NHS Scotland National Asset & Facilities Performance Framework 

Quality 
Ambition 

Performance 
Measure 

KPI 
No Key Performance Indicator 

2016/17 
Performan

ce 

2017/18 
Performan

ce 
Trends 

2018/19 
Performan
ce Targets 

2019/20 
Performan
ce Targets 

2020/21 
Performan
ce Targets 

2021/22 
Performan
ce Targets 

2022/23 
Performan
ce Targets 

Effective 
& 

Efficient 

Estate 
Functionally 
suitability 

9 
Percentage of properties categorised at 
A or B for Functional Suitability facet of 
estate appraisal 

88% TBC%  89% 90% 90% 89% 88% 

Estate Utilisation 
(from Property 
Appraisals) 

10 
Percentage of property categorised as 
“Fully Utilised” for space utilisation facet 
of estate appraisal 

66% 65%  66% 68% 70% 70% 70% 

Estate Utilisation 
(from Cost Book) 11 

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

3.0 TBC  N/A N/A N/A N/A N/A 

Cleaning 12 Cleaning Costs £ per sq.m (from Cost 
Book) 42.00 TBC  N/A N/A N/A N/A N/A 

Property 
Maintenance 13 

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

54.7 TBC 
 

N/A N/A N/A N/A N/A 

PFI – Facilities 
Management 14 PFI – Facilities Management Costs £ 

per sq.m (from Cost Book) 114.9 TBC  N/A N/A N/A N/A N/A 

Energy 
Consumption 15 

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

24.78 TBC  N/A N/A N/A N/A N/A 

Rent & Rates 16 
Rent & Rates Costs £ per sq.m (from 
Cost Book) 
 

8.3 TBC  N/A N/A N/A N/A N/A 

Catering 17 Catering  Costs £ per Consumer Week 
(from Cost Book) 85.83 TBC  N/A N/A N/A N/A N/A 

Portering 18 Portering  Costs £ per Consumer Week 
(from Cost Book) 62.89 TBC  N/A N/A N/A N/A N/A 

Laundry & Linen 19 
Laundry & Linen Costs £ per Consumer 
Week (from Cost Book) 
 

43.7 TBC  N/A N/A N/A N/A N/A 

Waste 20 Waste  Costs £ per Consumer Week 
(from Cost Book) 11.3 TBC  N/A N/A N/A N/A N/A 

Vehicles 21 To be confirmed N/A N/A N/A N/A N/A N/A N/A N/A 
Medical 
Equipment 22 To be confirmed N/A N/A N/A N/A N/A N/A N/A N/A 

IM&T 
infrastructure and 
equipment 

23 To be confirmed N/A N/A N/A N/A N/A N/A N/A N/A 
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The trends shown in Table 29 – Quality Framework, as TBC are a 
reflection of the previous year’s trends and will be updated once the 
data becomes available. 

As can be demonstrated in Table 29 – Quality Framework, there has 
been an overall improvement in estate performance over the past year. 
There are areas which have shown no improvement such as Quality 
and Functional Suitability. However, the estate utilisation has 
decreased due to staff moves from Ailsa Hospital to Woodland View 
which has resulted in areas of the site becoming empty. 

Performance targets have been included for 2018 which are considered 
realistic in terms of the proposed developments across the estate in the 
next twelve months. 

4.2.8. Reducing High and Significant Risk Backlog 

The Board continues to seek to balance the need to reduce backlog 
maintenance expenditure whilst ensuring that its estate and assets 
operate at an acceptable standard in terms of their physical condition 
and the statutory obligations. 

Backlog Maintenance Costs are required to be expressed as works 
costs (i.e. base costs to undertake works) and these will exclude 
Professional Fees, Value Added Tax, Contingencies, Risk, Decanting, 
temporary Services to other Areas, Overtime/Out of Hours Working, 
Disruption. in effect, the true investment cost is on average twice the 
backlog figure. As a result for every pound of backlog two pounds will 
be required to be invested to reduce the backlog to zero. 

The Board has collated backlog cost information against the following 
facets: 

• Physical Condition (Building Fabric and Engineering Services); and 
• Statutory Compliance. 

Currently the total value of the backlog maintenance for the Board as 
determined by the Six Facet survey information held on the Estate 
Asset Management System (EAMS) is £72.2m. 

Graph 7 - Total Estate Lifecycle over next 50 years, shows the current 
lifecycle profile for estate which highlights the increasing lifecycle cost 
expectancy for the Board over the next 50 years. Each year assumes 
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that the works identified are carried out within that year.  However as 
shown the anticipated peaks in expenditure will continue to increase 
over this period, with the highest peak shown in year 50, at circa £90M    

Graph 7 - Total Estate Lifecycle over next 50 years 

 

The profile shown in Graph 8 – Lifecycle profile assumes that there will 
be an annual investment of £3.8M each year over the next ten years. 
As shown if this was to occur then the peak in lifecycle would then 
move to year 11 with a figure of £116M. This however, does not reflect 
the true investment figure which would be estimated at £232M. 

Graph 8 – Lifecycle Profile  
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In order to mitigate the risk of the peak, shown in Graph 8 the estate 
lifecycle costs should be addressed. The main site which contributes to 
the high cost expectancy is University Hospital Crosshouse. Should the 
re-provision of this site be taken forward the lifecycle profile for the 
estate will change as shown in Graph 9 – Estate Lifecycle Profile exc. 
UHC below, reducing the peak in investment to £78.2M 

Within the next year all lifecycle costs will be inflated to reflect current 
costs. This will increase the total lifecycle costs for the estate. 

Graph 9 - Estate Lifecycle profile exc UHC 

 

As a result of the revised guidance document “NHSScotland Property 
Appraisal Manual, October 2015”, it has been necessary to review all 
risks relating to backlog across the entire estate. As a result of the 
review many of the risk assessed elements were downgraded using the 
revised methodology.  

The consequential impact on the backlog maintenance risk profile is 
that High and Significant risks were reduced from 54% as reported in 
PAMS 2015  to just 20% in 2017. The substantial change has come 
about simply on the basis of a Corporate approach to risk as opposed 
to a Building Surveyors perspective. 

As a direct consequence of this review a renewed backlog prioritisation 
plan has been developed which identifies risk and backlog investment 
requirements over the next five years which is shown in Appendix 7 – 
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Five Year Plan. The top five items to be addressed are at University 
Hospital Crosshouse as shown in the Table 30 – Prioritised Backlog 
Maintenance Issues below: 

Table 30 - Prioritised Backlog Maintenance Issues 

Prioritised Backlog Maintenance Issues (from five year plan)   

   
No Issue Cost £K 
1 UHC site wide replacement of water pipework.                                                                                                                                                                                                                               

Third phase of program. Budget to cover the replacement of mains cold water 
pipework from the newly installed main storage tanks to the internal roof top storage 
tanks. Also the replacement of the rooftop internal storage tanks (East & West). 

400 

2 Phase four of the UHC lift replacement program.                                                                                                                                                                                                                              
Final phase of program. Budget to cover the purchase and installation of three 
remaining lifts. 

300 

3 UHC continuation of L1 fire detection upgrade                                                                                                                                                                                                                             
Budget to continue program of upgrading fire detection to L1. Program lapsed during 
2015/2016. 

50 

4 Laminar flow theatre refurbishment UHC, including replacement of Laminar flow 
equipment                                                                                                                 
Budget to cover replacement laminar flow unit and refurbishment of associated 
theatre suite.  

400 

5 UHC - Site wide - Program to upgrade emergency lighting systems  50 
6 UHC - Complete the program of Fire-stopping of vertical service shafts where they 

pass through fire compartment walls/floors.   
30 

7 UHA - Complete program of Fire-stopping of vertical service shafts where they pass 
through fire compartment walls/floors.   

10 

8 UHC -Continue the program of Lift Lobby constructions (East and West - all levels) to 
be upgraded to achieve 60 minutes fire separation. 

50 

9 Biggart - Implement works identified in Fire Compartmentation survey. 50 

10 UHA - Theatre ventilation plant fire dampers and cavity barrier provision. 15 

11 UHA - Fire protection to offices off lift lobbies, levels two & three. 10 

12 UHC - Continue program of fire door replacement 75 
13 UHC- Implement works identified in Fire Compartmentation survey. 50 
14 UHA - Theatre upgrade 300 
15 UHA - Upgrade all doors leading onto fire escape stairs to 60mins rated. 50 
16 UHC - Commence program to provide Fire cavity barriers within ceiling voids of 

wards 
20 

17 UHA - Upgrade fire doors to 60 mins rated with Pharmacy as per FRA 35 
18 UHA - Upgrade fire doors to 60 mins rated with Medical Records as per FRA 35 
19 Lamlash MC - Upgrade building fire doors and emergency lighting as per FRA 15 
20 Lochranza - Upgrade building fire doors and emergency lighting as per FRA 15 
21 UHA - Upgrade Goods lift 65 

  2025 
   
  Total spend - £2.025M  
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4.3. Competing Service Based Investment Needs 
The Transformational Change Improvement Plan is supported by this 
Implementation Plan for the period 2017/18.  It sets out the actions being 
undertaken by each of the programmes within the Portfolio for 
Transformational Change, together with the expected outcomes and 
quantification of the transformational change in terms of performance, 
finance, and qualitative improvement in 2017/18. It also shows where the 
Action is dependent on approval to proceed and/or funding.  The 
Implementation Plan will be subject to ongoing reporting both internally and 
to the Scottish Government. 

Figure 6 - Competing Service Based Investment Needs 

 

 

Mental Health 

 Tarryholme Drive 

The planned refurbishment of Tarryholme Drive will deliver a new day 
service facility for individuals with learning disabilities and supported 
accommodation model. This development has a number of 
consequential changes for other services including those provided with 
Ailsa, Arrol Park and Woodland View. 

Service 
- Based 
Needs

Mental Health

Older People & 
people with 

Complex Needs

Primary CareEstate 
MAasterplanning

Health and Social 
Care Partnerships
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This will maximise opportunities for community inclusion for people with 
learning disabilities. It will also increase the number of people 
supported in home/homely environment. Giving them increased levels 
of independence, resulting in potential hospital admissions and length 
of stay. 

It is proposed that the capital investment would be split 52%:48% 
NHS/Council in line with the current Partnership budget splits for 
Mental Health and Learning Disabilities for the initial purchase. The 
Council would meet the cost of the LD Day Centre in its entirety. A 
Capital Investment of £8M is required, with funding of £2.4M from NHS, 
£3.4M for NAC and £2.2M from North Ayrshire Council’s Housing 
Revenue Account. Further development of this site will see housing 
accommodation provided for individuals with complex learning 
disabilities, this will be funded by North Ayrshire Council’s Housing 
Revenue Account (HRA). 

Older People and People with Complex Needs 

The new service model will help to deliver the aim of supporting people to 
live as independently as possible at home or in a homely setting. The 
hospital wards at Biggart and Ailsa which provide services to older people 
require refurbishment in some cases and significant backlog maintenance. 
Arrange of proposals which will impact on the use of these facilities will 
emerge from the transformational programme. 

Primary Care – Ambitious for Ayrshire 

 Independent GP Premises 

The Board are supporting the sustainability of specific practices and 
enabling care of communities to be preserved and primary care to a 
position to support wider transformation. 

This will enable care of communities to be preserved and primary care 
to be in a position to support wider transformation. 

Implementation of changes is in line with the National Practice 
Sustainability Action Plan (complete in full by 2020): and the National 
Premises Review. 

Individual practice sustainability will be dependent on support, revenue 
and capital spend. 
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Estate Masterplanning 

Estate masterplanning exercise is responding to the service needs set out 
within the transformational change programme. By understanding the 
direction of travel these needs the assets must respond, this will influence 
the decisions and the future of sites with the potential for estate 
rationalisation.  

Health and Social Care Partnerships 

The three Health and Social Care Partnerships, North, South and East; are 
all experiencing difficulties in co-location due to IT infrastructure issues 
which will not allow for easy access between NHS and Local Authority 
systems 

 North 

The main focus is the Tarryholme Drive Project discussed earlier in the 
document, which will see service move across Ayrshire and Arran. 

South 

The development of a Headquarters within Ailsa site will allow the co-
location of the South HSCP Management Team, which will lead to 
improved working environment and delivery of service. 
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5. How do we get there? 
5.1. The Strategic Asset Plan 

In order to develop new service models a number of strands are being pulled 
together and accelerated through the transformational change programme. 
This has enabled the assets to have an overview and understanding of the 
direction of travel clinical services are currently taking. 

The Board will follow the path shown in Figure 7 – Estate Masterplanning 
Pathway In order to develop its strategic asset plans for delivery the 
solutions to clinical need. 

Figure 7 - Estate Masterplanning Pathway 

Estate Master Planning Pathway 

National Drivers 
Local Drivers for Change 
Transformational Change 

Local Delivery Plan 

Primary Care Strategy 
Health and Social Care Strategy 

Model of Care 
(Wellbeing Hubs, Care at home, 

Homely settings) 

Acute  Service  
Model of Care (DGH, Trauma 

Centre, Diagnostics, 
Ambulatory Care) 
Regional Services 

 

Estate Masterplanning Development 
Further stakeholder engagement and consultation with services will be required to develop an 

integrated masterplan. 
 

Timescale for Delivery 
The Masterplan will be progressed through the respective Governance routes as appropriate to 

develop a realistic timeframe for delivery 
 

Delivery 

For example with the development of the Primary Care Strategy. Developing 
the Wellbeing Hubs may have an impact on the assets. The delivery of Multi-
disciplined services within a non NHS environment may create challenges 
for the assets such as eHealth, Transport and Medical Equipment. However, 
the shift away from NHS owned premises will potentially have the benefit of 
further rationalisation, the reduction of backlog and increase performance of 
the estate.  

The future development of the Tarryholme Drive Project has started to 
influence the masterplanning exercise. Plans are already underway which 
will see a number of services relocated to this site. The services being 
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relocated here will enable the Board to rationalise the estate in order to 
better use its existing premises and increase performance of the estate.  

The outcome of the strategies will influence the development of the estate 
masterplanning resulting in a planned approach for the assets to support the 
needs of clinical services. 

5.1.1. Reducing Backlog 

The Board continues to seek to balance the need to reduce backlog 
maintenance expenditure whilst ensuring that its estate and assets 
operate at an acceptable standard in terms of their physical condition 
and statutory obligations. 

Currently the total Backlog is £72.2M which is determined by the Six 
Facet appraisals carried out over the preceding year. Full analysis of 
this can be found in Appendix 2 – Appraisal Information. 

The Boards current risk assessed five year backlog maintenance plan 
is included within Appendix 7 – Five Year Plan for information; also a 
list of proposed backlog schemes for 2017/18 is attached for 
information. The list confirms that the available budget has been 
allocated to the relevant risk assessed schemes on the five year plan. 
The five year plan is continually being assessed and updated, with new 
projects added as required. Any new investment projects, particularly 
those related to existing properties with a history of sub standard 
maintenance and/or statutory compliance will adversely impact upon 
the list and the total anticipated costs. The backlog maintenance plan 
includes only schemes currently identified as backlog, and does not 
include future lifecycle investments. 

The following is a list of the properties with the greatest backlog 
burden, and those with the largest shift over the last 12 months; 

• Ayrshire Central Hospital, where three Pavilions were demolished 
as part of the Woodland View construction; 

• Arran War Memorial Hospital, upgrades to car parking; and 
• Troon Clinic, where all windows were replaced. 

The following is a list of properties which have been classified as 
“redundant and vacant”, and no longer included in the backlog figure. 
The list also includes details of the last reported backlog figure for 
these buildings; 
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• Former Residency Building, Ayrshire Central Hospital, backlog of 
£5.5M; and 

• Dailly Clinic with a backlog of £83K 

The anticipated target of backlog for 2017/18 is £68M 

5.2. Prioritised Investment and Disposal Plans 
5.2.1. Investment Plan 

The Board’s five year Capital Investment Plan is summaries in Table 31 
– 5 Year Investment Plan, on the opposite page. Subsequent to this is 
a description of the projects highlighted within this and as part of the 
estate rationalisation; the disposals are noted. 

The following projects from the investment plan are highlights of the 
work that will be carried out over the next five years. 

Biomass Plant  

Carbon Reduction Programme funding has been allocated from 
Scottish Government for 2017/18 for UHA, to install new biomass CHP 
units to generate domestic hot water and electricity from renewable 
sources, and a 1MW biomass boiler to provide renewable heat to the 
site. 

Main Entrance Works UHA – drop off area 

Construction works around the entrance areas to segregate 
pedestrian’s vehicles dropping of patients and patient transport vehicles 
and ambulances. The work will also create walkways to ensure that 
pedestrians and vehicles are separated, making it safer for pedestrians 
to access the main entrance at UHA. Procured through Frameworks 
Scotland 2 

BFBC phase three 

The final phase is to provide critical care on Ayr and Crosshouse, the 
OBC is to be developed within 2017/18. 
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Table 31 - 5 Year Investment Plan 

5+ Year Investment Plan (£K) Comments 
Investment Projects likely to be revenue based (Hub, NPD, etc.) – Include total capital value, upfront costs, and equivalent 
capital spend 
Projects Total 

Capital 
Value 

2016/17 2017/18 2018/19 2019/2020 2020/21  

Capital/Board Funding Projects: 
New Investment Projects Total 

Capital 
Value 

2016/17 2017/18 2018/19 2019/2020 2020/21  

Tarryholme Drive Project, 
Irvine 

 

2,409 728 1,123 558    

Townhead Surgery 487 487      
Dailly Surgery 155 155      
Energy Projects from 
Recycled Savings Scheme 

1,685  1,685     

UHA Asceptic Suite 350 350      
UHA BFBC Phase 2 5,232 5,110 122     
BFBC Phase 3 14,000 30 470 6,500 7,00   
Woodland View 1,924 608 1,316     
FCAMHS at ACH 30 30      
Future Investment to be 
Prioritised 

12,281  575 4,524 3,591 3,591  

Contingency 1,803  303 500 500 500  
Investment in Existing Estate Total 

Capital 
Value 

2016/17 2017/18 2018/19 2019/2020 2020/21  

Backlog 3,845 845 750 750 750 750  
Refurbishment/ Upgrade        
UHC Endoscopy 1,709 1,232 447     
UHA Endoscopy 1,679 96 1,449 134    
Other small schemes 225 225      
UHC Labs 305  305     
Environmental Improvements        
Biggart Road Risk 157 157      
UHC Drop-Off Point 350 350      
UHA Drop-Off Point 476 165 311     
Investment in Other Assets Total 

Capital 
Value 

2016/17 2017/18 2018/19 2019/2020 2020/21  

Electro Medical Equipment 36,070 3,187 2,563 2,563 2,563 2,563  
IM&T 3,226 1,130 727 573 398 398  
Transport        
Theatre Instrumentation 905 181 181 181 181 181  
Furniture and Equipment 360 72 72 72 72 72  
Fees for Sales 150 50 50 50    
Less: Receipts from Sales -3,190 -1,340  -1,850    
Less Capital Grants -728 -728      
Any Other Investment Plans 
Projects Total 

Capital 
Value 

2016/17 2017/18 2018/19 2019/2020 2020/21  

Estates Formula Revenue 
Monies 

15,200 3,040 3,040 3,040 3,040 3,040  

PC/Laptop Refresh 1,750 350 350 350 350 350  
Bed Replacement Programme 670 134 134 134 134 134  
Total Investment Requested 
Total Investment Request 82,399 17,159 16,253 18,329 18,829 11,829  
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5.2.2. Future Investment 

Re-provision UHC 

Given the issues already highlighted earlier in PAMS the Board have 
started to consider at the re-provision of UHC. The first phase of which 
is to prepare a strategic assessment which will outline the need for the 
service change and describe the potential investment solution. When 
completed this will be approved through the Board’s normal 
Governance groups and submitted to Scottish Governments Capital 
Investment Group in September 2017. 

Corporate Office 

A commercial property advisor has been instructed to prepare a report 
on development options including location and tenure for a Corporate 
Office to accommodate 500 staff. This could have a potential footprint 
of 5,720m2. This information will be assessed and presented to the 
appropriate Governance groups within the Board before any decisions 
are made. 

ACH National Forensic Adolescent Service for Scotland 

A strategic assessment was approved by the Board’s Capital 
Programme Management Group in February 2017 and will be 
submitted to Scottish Government’s Capital Investment Group in March 
2017.  

5.2.3. Disposal Plan 

The following disposals shown in Table 32 – Planned Disposals, shows 
the anticipated receipt for the surplus properties within the estate. 

Table 32 - Planned Disposals 

Planned Disposals 
Properties Total 

Value 
2016/17 2017/18 2018/19 2019/20 2020/21 

ACH Land £1850K     £1,850K 
Dailly 
Clinic 

£40K  £40K    

New 
Cumnock 

£0  £0    

Total 
Disposal 
Receipts 

£1890K      
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It is not anticipated that there will be any issues with the sale of the 
former Dailly Clinic, with receipt expected in 2017/18. 

The current vacant piece of Land on the ACH site (former maternity 
and residency buildings) is currently projected for sale in the Board’s 
Capital Plan in 2018/19.  However due to site complexities and ongoing 
discussions with Historic Scotland, and North Ayrshire Council, it is 
more likely that this land will not have any decisions made till a later 
date. A discussion will require to be made at a Director level and 
agreement to defer the sale to a later date is likely to be agreed 

The proposed transfer of New Cumnock Clinic to Great Steward of 
Scotland, Dumfries House Trust as part of the regeneration of New 
Cumnock town centre, together with substantial contribution for East 
Ayrshire Council, will be best value between NHS and the local 
community. 

Planned Demolitions 

Areas within the estate have been identified as being no longer fit for 
purpose. The majority of these buildings are located within larger sites 
where disposals would be impractical. 

A demolition programme has been developed which will see a number 
of buildings demolished over the course of the next four years. 
Revenue savings, reduction in backlog maintenance, along with a 
reduction to the Estate footprint are anticipated following the 
demolitions. 

The following sites have building which are to be demolished; 

Ailsa Hospital 

A Review of service provision of in-patient facilities at Ailsa Hospital is 
currently on-going and led by North Ayrshire Partnership. With the 
development of the Tarryholme Drive project North HSCP anticipate 
the relocation of services to this site from Ailsa Hospital. This will result 
in a number of buildings within the site being no longer required, this 
will reduce the GIA by 11,800m2, also reducing the backlog liability by 
£3.4M 
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Ayrshire Central Hospital 

Two buildings have been identified for demolition which reduces 
backlog by £119K and the GIA by 426m2. However, this still leaves the 
former residency building, which is listed and currently on the market. 
The Board has engaged with Historic Scotland and North Ayrshire 
Council Planning Department with a view to de-list the building making 
it more attractive to a potential purchaser. The outcome of this may 
have an impact on the anticipated receipt in 2020/21. 

Arrol Park 

Following the relocation of in-patients from Woodland View to 
Tarryholme Drive there is an opportunity to relocate the Learning 
Disability Services within Arrol Park; options for the future of the 
inpatient facilities at Arrol Park are under consideration. Opportunities 
exist further to capacity being created as a result of the Tarryholme 
drive Project. This may result in the potential demolitions of surplus 
buildings within the Arrol Park site and aims to reduce the GIA by 
1,842m2 and backlog by £261K. 

University Hospital Crosshouse 

The current demolition of Simpson Street will reduce the site GIA by 
3,322m2 and reduce backlog by £1.8M, further to this planned 
demolition of Lister Street will further reduce these GIA and backlog 
liability. 

Future demolitions whilst unconfirmed could total a reduction of GIA by 
37,126m2 and backlog by £16.6M. 
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6. Implementation of PAMS 
6.1. Asset Resource Arrangements 

By implementing the service requirements and changes identified within Our 
Health 2020, the Board will support this through the provision of suitable 
governance and quality control measures. Key to this will be the natural 
alignment with the national HEAT targets and six quality outcomes of the 
NHS Quality Strategy in order to provide tangible evidence of progress 
towards the 2020 vision.   

For some of the asset groups there are slight variations but in the majority of 
cases the governance routes are noted below, in Flowchart 2 – Governance 
Structure. Each of the three partnerships has their own organisational 
structures as shown in Appendix 8 – Workforce. 

Flowchart 2 - Governance Structure 

 

NHS Board

Corporate
Management Team 

(CMT) 

Capital Programme 
Management Group

(CPMG)

Programme Board
Woodland View

Project Steering 
Group(s)

Project Team(s)

Technical Team(s)

Commissioning 
Team(s)

Stakeholder 
Engagement

Programme Board
BfBC

Asset Management 
Planning Group 

Capital
Programme

Office

Estates, Environmental 
& Sustainability Group

Accommodation 
Management Sub Group

Accommodation 
Management Locality 

Group - North

Accommodation 
Management Locality 

Group - East

Accommodation 
Management Locality 

Group - South

PArtnerships Joint 
Property Groups

Performance 
Committee

Audit
Committee

 
 

8. Implementation of PAMS  P a g e  | 110 

 



DRAFT Property and Asset Management Strategy (PAMS)  
 
 

A governance process has been developed for PAMS to ensure both 
stakeholder and Board approval have been met before final submission to 
Scottish Government. Details of this route have been noted in Flowchart 3 – 
PAMS Governance Route below. Although this is dependent on the changes 
to PAMS from one year to the next; 

Flowchart 3 - PAMS Governance Route 

 

Engagement with Health and Social Care Partnerships along with 
Associated Clinical Groups will be undertaken as part of the governance 
process as appropriate. A bespoke Property Group has been set up for each 
of the Partnerships to discuss all property related matters. These groups 
feed into relevant decision making governance structure within both NHS 
Ayrshire and Arran and Local Authorities. 

Further control measures are in place through the use of the Covalent 
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• Development work is progressing to provide dashboards summarising 
organisational performance and to provide scorecards of performance 
for each of the directorates. 

Along with the use of Covalent, Estates also utilise the Statutory Compliance 
Audit and Reporting Tool (SCART), a web based risk assessment tool which 
has been developed by Health Facilities Scotland (HFS). The purpose of 
SCART is to enable NHS Boards to measure their level of compliance with a 
range of aspects including policies and procedures. The outputs from this 
can be in the form of a prioritised high-level summary report for 
consideration at Board level. Plans are being developed in order to facilitate 
the transition to SCART2 which will be reported on in PAMS 2017. 

All NHS Ayrshire and Arran properties are recorded on the SCART system. 
As SCART is an audit reporting tool, the process of review and update is a 
continuous one. The current site average score for NHS Ayrshire and Arran 
is 60.35%. 

As part of the assessment process for the estate facets, a dual approach is 
taken by assessing the risk elements noted above through SCART, these 
are then noted within the EAMS System where costs and risks are applied to 
all items in detail. this provides a financial measure to achieve compliance 
standard. The entire estate is re-graded in this way every three months. 

Within Estates and Capital Development significant risks are identified and 
are reflected in Datix, the Board’s corporate risk register. 

Datix is a Risk Management Software System which uses five separate 
modules, Incidents, Claims, Complaints, Risk and Request for Information.  
The Incident module is the most widely used module and can be accessed 
by any member of staff who has access to a computer.  Specific users of the 
system will also have access to the Corporate Risk Register within the 
system where they can allocate and monitor risks at both a corporate and 
operational level. 

Additionally operational risks are also captured at a service level with a Risk 
Register kept for individual projects to provide monitoring and performance 
management through the appropriate managers/project boards.   
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6.1.1. Estate Organisational Structure 

The Board provides a range of acute, community and primary care 
services from a variety of locations across Ayrshire and Arran. It 
employs a total of 10,621 staff across the Boards directorates.  

The Workforce Plan 2016/17 builds upon the previous iteration of the 
plan; however there is a greater focus upon the organisational 
response to both national and local factors. With growth of an aging 
population and the drive to ensure earlier identification of some chronic 
conditions, NHS Ayrshire & Arran expect to see a continuing trend of 
increased demand for health and social care services which prompts 
consideration of current and future models of care. 

Corporate Support Services accounts for 11% of NHS Ayrshire and 
Arran’s workforce. It is the second largest staff group within the Board, 
with 992 WTE (whole time equivalent). The split within the directorate’s 
job family is shown in Chart 3 – Support Services Job Family below; 
with details of Corporate Support Services organisational structure 
noted on page 119, organisational structures for Estates, eHealth, 
Transport, Capital Planning and Property Services can be viewed in 
Appendix 8 – Workforce. 

Chart 3 - Support Services Job Family 

 

Catering 
Services 18%

Domestic Services 
39%

Estates 13%

Portering 
Services 16%

Support Service Job Family (Pan-A&A) 31-
Dec-16

Catering Services 18%
Domestic Services 39%
Estates 13%
General Services 1.9
Grounds Services 1%
Hotel Services 0%
Laundry/Linen Services 1%
Portering Services 16%
Security Services 1%
Sterile Services 4%
Stores Services 4%
Transport Services 3%
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Retention of specialist knowledge and skills within the Corporate 
Support Services is of significant importance. The sustainability of 
workforce skills and expertise is vital to meet the demands of the 
developing clinical services. 

Within the support services job family there is a recognised need within 
estates to ensure robust succession planning is required, use of 
apprentices being one lever of improving supply, to ensure the required 
skills and technical competencies to be able to respond to the Board’s 
operational requirements for estates and capital development issues. 

The age profile within Clinical Support Service differs from that of the 
other directorates within NHS Ayrshire and Arran, with 74% of staff 
aged over 45, compared with 47.1% across the remaining directorates. 
This is further compounded with 19.6% of Clinical Support Services 
being over 60 years of age; this is more than the average across the 
Board which sees only 4.7% of staff within this age group.  

With the retrial age set to reach 68 in the up and coming years, 
Corporate Support Service’s involvement with such groups as the 
“Working Longer Group” will ensure the health needs of the aging 
workforce within the directorate is met. 

As with all staff groups there are ongoing issues with Estates around 
the aging workforce, but these are being adequately addressed through 
succession planning and training processes. Apprentices are required 
to ensure adequate succession planning is in place for retirement of 
trades staff. Funding previously available was removed as a CRES 
saving. 

Training programmes are being developed for Facilities staff with the 
involvement of “NES” with support form organisation Learning and 
Development and Staff Side colleagues. The programmes are 
expected to be further developed in 2017/18. 

There are currently no plans to change the current workforce numbers 
or basic structure in the foreseeable future, other than the requirement 
to recruit an Estates Officer to manage the SCART2 compliance 
process.   

Previous PAMS have highlighted a number of challenges faced by the 
Board in implementing new systems. As yet resource has not been 
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identified to enable the use of such tools as VFA and SCART2, details 
of which are noted below.  

• VFA is a new Capital development modelling tool to be used to 
assess the viability of future projects. Scottish Government will 
require all future business cases be underpinned using the 
modelling tool available within the system: and 

• SCART2: (Statutory Compliance Audit and Risk Tool 2) The 
purpose of SCART is to enable NHS Boards to measure their 
level of compliance with a range of aspects of legal and best 
practice compliance and produce a prioritised high-level 
summary for consideration at Board level. The move to SCART2 
will increase the breadth of information required putting 
additional pressure on existing staff.  

GIS (Geographic Information System): Scottish Government has 
committed all NHS Scotland’s Boards to the national One Scotland 
Mapping Agreement (OSMA). As yet, no resources have been made 
available to allow in-house use of this licence to develop demographic 
data and other information within a GIS System. However the 
requirement for the use of this system is currently being investigated in 
conjunction with the Business Intelligence Services team. 

Going forward business cases need to take into account any significant 
changes to the operational model as well as the building footprint. 
Whilst the increase in footprint at UHA’s Continuous Assessment Unit 
(CAU) was anticipated the extension in hours was not, which has 
resulted in a further request for additional domestic resources to 
support this.   

As part of the ongoing masterplanning exercise it is expected that there 
will be a level of estates rationalisation on a number of sites, including 
Ailsa Hospital.  This will reduce the number of domestic staff required 
to clean these areas, however there is an expectation that office 
accommodation will be re-provided on site.  It is hoped that this will 
benefit from economies of scale and a net reduction will be achieved.  

Long term plans are already underway to provide additional services on 
the ACH site.  Requirements for domestic staff, taking into account the 
service model and increased square meters, will be included in the 
business plans accompanying these developments.  Likewise, it is 
expected that the delivery model of acute in-patient services will 
change, in line with ‘20:20 vision’ and the ‘Health and Social Care 
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Delivery Plan’.  Involvement in the design of services will include input 
from Clinical Support Services to take into account the future workforce 
requirements.  

A review of the Corporate and Clinical Support Services Directorate is 
currently underway, including domestic services, portering, estates, 
eHealth, energy, waste management, laundry, catering and other 
clinical support services, to identify new ways of working, maximising 
the use of technology and shared services.  

It is anticipated that in the future more services will be delivered from 
community bases; this is likely to have an impact on transport 
requirements.  Arrangements are already being made to ensure that 
these changes are taken into account through the development of the 
West of Scotland Transport Hub Short Life Working Group, chaired by 
North H&SCP director. This, along with the new National Fleet 
management structures will help to ensure that transport requirements, 
for both staff and vehicles are taken into account and included in the 
financial model of proposals. 
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Flowchart 4 - NHS Ayrshire and Arran Organisational Structure – Corporate Support Services 
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6.2. Risks and Constraints to successful delivery of the 
PAMS 
An example of constraints to the successful delivery of the investment 
programme of this PAMS is where the main backlog maintenance risk 
identified is the water infrastructure at University Hospital Crosshouse, but 
where the actual delivery of a significant part of it requires clinical 
accommodation to be vacated. There are no decant facilities currently 
available, and extensive inspection, monitoring and testing of the system and 
the water are curried out to mitigate against the identified risk. 

Similar constraints apply regarding risks around other services such as 
electrical, medical gases and nurse call systems to name but a few. 

The main constraint to the delivery of the plan is the availability of funds 
against the identified annual costs. A strict and detailed risk assessment 
process however ensures that available funds are targeted appropriately.   

The Medical Physics department provides a technical service to all acute 
and community sites throughout Ayrshire and Arran including the contracted 
GP sites and the Ayr Hospice. In addition a service is provided for individual 
patients at home on dialysis and palliative care infusion pumps. The current 
staff complement is 14 healthcare scientists and technologists which are 
adequate; however the age profile is quite high. There is no national 
programme for training medical physics technologists and there is a national 
requirement in this respect. 

However, the main risk for Medical Equipment is that with the existing level 
of funding the life expectancy for some medical equipment is expected to 
rise from seven and a half years to nine years increasing the risk of 
equipment failing.   

With the development of the Health and Social Care Partnerships has seen 
an increase in co-location both within NHS and Local Authority sites. This 
new way of working has encountered issues with compatibility of 
infrastructure, meaning that staff working across location may require having 
more than one email address and indeed telephone number. Lack of funding 
for infrastructure upgrades may have an impact on resolving this issue. 

A copy of the Board’s PAMS Risk Register is shown in Appendix 9. 
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6.2.1. Asset Based Risk Reporting 

As previously noted within the Board significant risks are identified and 
are reflected in Datix, the Board’s corporate risk register. 

Additionally operational risks are also captured at a service level with a 
Risk Register kept for individual projects to provide monitoring and 
performance management through the appropriate managers/project 
boards. 

In order to identify high risk factors in the estate which need to be 
addressed urgently in comparison to those that can be programmed 
into an Estate Investment Planning Process over a longer period, it is 
necessary to carry out risk assessments for all items of backlog where 
costs have been identified within the Estates Asset Management 
System (EAMS). 

Risk is calculated with a five by five matrix, multiplying Consequence 
and Likelihood scores to achieve an overall Risk Rating between one 
and 25 (25 being the Highest risk). Estates and Property Services 
Teams have reviewed and updated all backlog risks in accordance with 
revised guidance. 

Statutory Compliance Audit and Reporting Tool (SCART) developed by 
HFS is used by NHS Ayrshire and Arran to measure their level of 
compliance with a range of aspects including policies and procedures 
and produce a prioritised high-level summary for consideration at Board 
level. 

Other asset bases record their own risks utilising Datix.  

Transport currently has maintenance contracts on all lease and Crown 
vehicles, this allows for the risks to be managed by the contractor. 

Medical Equipment operates similarly to Transport with a number of 
maintenance contracts taken out on the equipment. Medical Equipment 
are in the unique position where they recognise that equipment has a 
set lifespan either in terms of technology or clinical requirements, as 
such equipment is replaced at the end of its term, therefore reducing 
the risk of failure. Other issues are dealt with on a reactive basis. 
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eHealth are reactive to any demands on infrastructure rather than being 
proactive, this increases the risk of service disruption should failure 
occur. However, with regard to desktop P.C.s there is a rolling 
replacement programme in place which reduces the risk of these items 
failing. 

6.3. Next Steps 
The following information is an overview of the Board’s proposals for the 
coming year(s). The Tables 33 and 34 below give details of the immediate 
action highlighted within the PAMS Document. 

Table 33 -Next Steps, Projects 

Tarryholme Drive Project 

Lead North Health and Social Care Partnership 
Description This will maximise opportunities for community inclusion for people with 

learning disabilities. It will also increase the number of people supported in 
home/homely environment. Giving them increased levels of independence, 
resulting in potential hospital admissions and length of stay. 

Timescales 2019 
Stakeholder 
Engagement 

Through relevant Corporate Governance Groups 

GP Premises 
Lead Primary Care 
Description Over half of GP’s have had no investment or refurbishment in the past 10 

years. In addition, younger GP’s are less interested in buying into the equity 
of practice premises. Funding will be required to address and support these 
issues as well as the exiting pressures on Primary Care. 

Timescales  
Stakeholder 
Engagement 

Through relevant Corporate Governance Groups 

HSCP’s are considering a number of Community Projects including Quarry 
Road and Health and Well-being Hubs.  

Reducing Backlog 
Lead Director of Corporate Support Services 
Description The prioritised five year plan for reducing backlog focuses on the high and 

significant items noted in EAMS, completion of these will reduce backlog to 
£68M. 

Timescales 2022 
Stakeholder 
Engagement 

Through relevant Corporate Governance Groups 
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Building for Better Care – University Hospital Ayr, Combined Assessment Unit 
Lead Director of Corporate Support Services 
Description The CAU is being built alongside the new Emergency Department at UHA, it 

will allow patient to be rapidly assessed and discharged safely or admitted 
to a speciality ward. 

Timescales Completion in April 2017 
Stakeholder 
Engagement 

Through relevant Corporate Governance Groups 

University Hospital Crosshouse – Main Entrance 
Lead Director of Corporate Support Services 
Description To improve the drop off area for patients and visitors and access for patient 

transport vehicles. 
Timescales  
Stakeholder 
Engagement 

Through relevant Corporate Governance Groups 

University Hospital Crosshouse Endoscope Decontamination Suite 
Lead Director of Acute Services 
Description This will provide state of the art decontamination facilities in line with current 

guidance 
Timescales Completion in Summer 2017 
Stakeholder 
Engagement 

Through relevant Corporate Governance Groups 

University Hospital Ayr, Endoscope Decontamination Suite 
Lead Director of Acute Services 
Description To provide fully compliant decontamination facilities 
Timescales Completion in March 2018 
Stakeholder 
Engagement 

Through relevant Corporate Governance Groups 
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Estate Master Planning 

Table 34 - Next Steps, Estate Masterplanning 

Proposed Demolitions 
Lead Director of Corporate Support Services 
Description The demolition of buildings within ACH, Ailsa, UHC and Rankinston 
Timescales Completion in 2018 
Stakeholder 
Engagement 

Through relevant Corporate Governance Groups 

Re-provision of University Hospital Crosshouse 
Lead Director of Corporate Support Services 
Description With the backlog issues reported for the site the Board will consider the re-

provision of UHC 
Timescales Phase 1, Strategic Assessment to be carried out in September 2017 
Stakeholder 
Engagement 

Through relevant Corporate Governance Groups 

Corporate Office 
Lead Director of Corporate Support Services 
Description The ongoing to the estate, with the rationalisation programme, has identified 

the need to consolidate office functions across the estate 
Timescales Proposals to be fully developed for the Board meeting in May 2017 
Stakeholder 
Engagement 

Through relevant Corporate Governance Groups 
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North Ayrshire Health & Social Care Partnership - Local Authority owned/leased premises list 
 

Service Property Name Address Postcode  

Number 
of Staff 
(Non 
NHS) 

Number of 
Staff (NHS) 

 

Children and Families The Meadows Children's Unit James Crescent, Irvine KA12 0UW 21 
 Children and Families Mountview Children's Unit 108 Main Street, Dreghorn, Irvine  KA11 4AB 20 
 Children and Families Achnamara Children's Unit 42 Nelson Road, Saltcoats KA21 5RF 21 
 Children and Families Canmore Childrens Unit Redstone Avenue, Kilwinning KA13 7QT 22 
 Children and Families Nethermains Children's Unit 2a Nethermains Road, Kilwinning KA13 6EU 13 

 Children and Families Abbeycroft Children's Unit Pennyburn Road, Kilwinning KA13 6NQ 21 
 Children and Families Rosemount Project  3 Stanecastle Road, Irvine  KA11 1AH 21 
 Children and Families Throughcare Support Project  41 43 Kinnier Road, Saltcoats KA21 5QG 13 
 Children and Families Pathways to a Positive Future 23 Main Street, Dreghorn, Irvine  KA11 4AQ 6   

Older People Thistle Day Services Moorpark Road West, Stevenston KA20 3HN 11 
 Older People Stevenson Day Care & Resource Centre Lade Lane, Largs KA30 8FB 8 
 Older People Stronach Day Services  5 Glencloy, Brodick KA27 8HF 6 
 Older People Burns Day Services 73 Burns Crescent, Girdle Toll, Irvine KA11 1AS 13 
 Older People Gowanlea Day Services  50 Holmhead, Kilbirnie KA25 6BS 9 
 Older People Castleview Day Services  97 Glasgow Street, Ardrossan KA22 8ET 7 
 Older People Anam Cara Stoneyholm Road, Kilbirnie KA25 7JE 26 
 Older People Montrose House  5 Glencloy, Brodick KA27 8HF 30 
 Older People Dementia Support Service Lower Level, 97 Glasgow Street, Ardrossan KA22 8ER 11 
 Older People ILS Store 24 Kyle Road, Irvine KA12 8LH 4   

Adult Services Community Based Services - Hazeldene 1 Blair Road, Kilwinning KA13 7QH 10 
 

Adult Services Quarriers Lyssenmore 25 Manse Street, Saltcoats KA21 5AA 0 

3rd Party 
Independent 

Provider 
Adult Services Fergushill Resource Centre 51 Fergushill Road, Kilwinning KA13 7LR 45 

 Adult Services Dirrans Head Injury Resource Centre  70 Dirrans Terrace, Kilwinning KA13 7PH 15 
 

Adult Services Taigh Mor Respite Centre Scholars Wynd, Academy Brae, Beith KA15 1EQ 0 

3rd Party 
Independent 

Provider 
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North Ayrshire Health & Social Care Partnership - Local Authority owned/leased premises list 
 

Service Property Name Address Postcode  

Number 
of Staff 
(Non 
NHS) 

Number of 
Staff (NHS) 

 

Resources Ardrossan Team Office  2 Aitken Place, Ardrossan KA22 8PR 39 
 Resources Saltcoats Team Office  The Townhall, 18 Countess Street, Saltcoats KA21 5HW 23 
 Resources Garnock Valley Area Centre  0 Craigton Road, Kilbirnie KA25 6LJ 65 
 Resources Arran office Council Offices, Shore Road, Lamlash, IOA KA27 8JY 16 2 

Resources Cunninghame House 4th Floor & 5th Floor, West Wing KA12 8EE 114 63 
Resources Caley Court Resource Centre Moorpark Road West, Stevenston KA20 3HN 74 41 
Resources Care at Home Business Unit 2nd Floor, Bridgegate House, Irvine KA12 8BD 117 

 Resources Bridgegate House 2nd Floor, Bridgegate House, Irvine KA12 8BD 92 
 Resources West Road 47 West Road, Irvine KA12 8RE 50 
 Resources Currie Court Groupwork Flat 97 Glasgow Street, Ardrossan KA22 8ET 0   

Criminal Justice Criminal Justice Services Team 157 New Street, Stevenston KA20 3HL 27 
 

Criminal Justice 
Community Payback Scheme Block 4, Unit 2, Moorpark Industrial Esate, 

Stevenston KA20 3JT 23 
 

Criminal Justice 
Programme Delivery Team Unit 83, 17 Third Avenue, Heatherhouse 

Industrial Estate, Irvine KA12 8HN 39 
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3. Environmental and Sustainability 

a. Environmental and Sustainability 
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3. Environmental and Sustainability 

b. Waste Prevention Plan 
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Introduction  
Inefficiently managing waste costs NHS Boards money that could otherwise be spent 
on direct patient care.  Undertaking actions or measures which identify and minimise 
the amount of waste produced and make best use of resources makes business 
sense.  Waste prevention represents a significant financial opportunity for 
NHSScotland. 

In 2015/16, NHS Ayrshire and Arran spent £587,329 on the management of waste.  
Since 2011/12 savings have been made through the increased recycling of waste  
supported by accurately recording the amount of waste produced, further significant 
savings can be made through better segregation waste reduction and the avoidance 
of waste disposal costs.   

Avoiding sending waste to landfill (through both waste prevention and re-use) also 
helps to reduce environmental impacts such as greenhouse gas emissions that 
contribute to climate change.  Preventing waste being produced in the first instance 
has an additional environmental advantage in minimising not only the loss of natural 
resources within a given product itself, but also the energy and natural resources 
used in manufacturing of the product.  In addition the collection and transportation of 
waste uses significant amounts of energy, produces pollution and can aggravate 
transportation issues such as congestion. 

As a public body, NHS Ayrshire and Arran is committed to becoming more resource 
efficient, to help contribute to the delivery of Scotland’s key targets for recycling and 
carbon emissions. The 2012 Sustainable Development Policy for Scotland, and 
associated Strategy, aim to improve the sustainability of NHSScotland’s activities, 
principally in the context of estate, property and asset management.  Waste is 
identified as an area of concern and attention is required to improve practices and 
reduce consumption of raw materials through improved purchasing practices and 
materials recycling and recovery. 

Environmental legislation affects every organisation in Scotland particularly with 
regard to waste. The 'Safeguarding Scotland's Resources' programme sets targets 
for the overall reduction in all waste. In addition, the Waste (Scotland) Regulations 
2012 state that all organisations must ensure they are taking the necessary steps to 
apply the waste hierarchy for all waste streams.  Table 15 outlines the national waste 
prevention targets.  

Year Target Source 

2016/17 Reduce total domestic waste arisings by 7% against a 2011 baseline Safeguarding Scotland’s Resources 
Programme 

2024/25 Reduce total domestic waste arisings by 15% against a 2011 baseline Safeguarding Scotland’s Resources 
Programme 

Table 15: National waste prevention targets   

This Waste Prevention Plan establishes our current waste management 
performance. It uses this information to define targets and indicators for waste 
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prevention and re-use activity, and actions aimed at reducing our environmental 
impact enhancing our ability to deliver our core duties and responsibilities. 

Baseline performance 

To support NHS Boards in meeting current regulatory and best practice 
requirements, HFS WMSG produced the Waste Management Action Plan 2016-
2020. The Plan states that all NHS Boards should review all waste-related 
procedures and create a single overarching policy and create a single overarching 
plan covering prevention and re-use of waste. 

The Waste Management Action Plan 2016-2020 sets 2012/13 as the baseline year 
for residual waste.  A summary of our waste management performance is provided 
in Table 16.  

Waste type Volume (kg) Annual cost (£) 

Healthcare waste 948,642 368,273 

Source segregated domestic waste 
Dry mixed recyclables  
Separately collected recyclables   

416,218 13,751 

Domestic waste sent to off-site Materials Reclamation/Recovery Facility  1,500,685 152,748 

Domestic waste sent directly to a disposal facility (e.g. landfill, energy 
from waste) 

  

Total 2,865,545 534,772 

Table 16: Summary of performance during 2012/13  

Waste prevention and re-use targets 
NHS Ayrshire and Arran is committed to the overall target for a 15% reduction in 
domestic waste by 2025 (against a 2012/13 domestic waste baseline). However, it is 
important that these goals do not impinge on our ability to undertake our core duties, 
by establishing targets that are simply not practical from an operational perspective. 
It is therefore imperative that we identify appropriate action, prioritise future activity 
and define targets and/or performance indicators using a baseline dataset. 
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Table 17 outlines NHS Ayrshire and Arrans waste prevention targets and the 
maximum allowance for domestic waste by target year. A series of indicative waste 
prevention targets have been set in order to ensure that the Board meets the 
regulatory waste prevention target in 2024/25.    

Year Target Maximum allowance for domestic 
waste (Tonnes) 

2016/17 Reduce domestic waste arisings by at least 2% 1470671 

2018/19 Reduce domestic waste arisings by at least 4% 1440658 

2020/21 Reduce domestic waste arisings by at least 7% 1395637 

2022/23 Reduce domestic waste arisings by at least 13% 1305596 

2024/25 Reduce domestic waste arisings by at least 15% 1275582 

Table 17: Waste prevention targets  

Improving environmental performance – action plan 

It is not enough simply to specify targets for improvement. Without an action plan to 
support target delivery and to ensure that sufficient resources – both financial and 
staff time – are provided to meet or exceed the intended performance, the required 
activity will suffer from inactivity or ineffectual co-ordination, and actions will fail to be 
delivered on time or within scope. 

The activity and action required to deliver and implement the ambitions of this Waste 
Prevention Plan are listed in a series of Project Registers, with specific focus in 
seven areas: 

• Residual waste and Recyclables; 

• Furniture; 

• Food; 

• Procurement Consumables (goods that have to be bought regularly because they 
are routinely consumed or have a limited life e.g. single use items, medical and 
surgical equipment).   

 

The Project Registers have been compiled during an audit process and prioritised to 
optimise efficiency savings and make best use of the resources available within NHS 
Ayrshire and Arran.  The actions have been prioritised from ‘1’ (short term action <6 
months), ‘2’ (medium term action <1 year), and ‘3’ (long term action >1 year). 
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Project register  

Our overall objectives are  

1. Reduce the amount of waste we produce 
2. Remove non-clinical waste from clinical waste streams 
3. Remove more recyclable waste from residual waste stream 
4. Find options to reuse waste which goes for disposal 

 
1. Review arisings, analyse make up of wastes and source. 
    Get less packaging sent to board with supplies 
    Reuse rather than recycling or disposal 
 
2. Review current practices and knowledge and awareness of procedures.  
    Educate, advertise, monitor progress and report 
    Through training/posters/daily digest/road shows etc 
 
3. Review in 2.above will inform the achievement of this objective 
    Educate, advertise, and monitor progress and report 

Highlight where routes for waste recycling exist and make routes available where        
they are not. 
Engage with contractor 

 
4. from 1. and 2. get alternatives and from 3. Use expertise of contractor to find          

new and innovative ways for reuse. 
Roll out Warp-it engage with users  
Establish internal reuse and then move to other public services  
Link to charities and 3rd sector organisations 
Link to refurbishment and disposal routes 
 

The actions are outlined in Table 18.  

18.1 Clinical Waste 

Action Output  Responsible 
person 

Required 
resources   

Timeframe  Priority 
action  

1. Establish baseline 2012/13 and 2011/12 volumes AE Current Resources Jan 2017 1 

2. Analysis of waste Reports on segregation from 
contractors 

LJ Current Resources Jan 2017 to Jul 2017 2 

3. Training and 
awareness raising 

Gaps and developed solutions LJ Current Resources Jan 2017 to Aug 2017 1 

4. Implement Training 
and Awareness 

New media in place and training 
programme awareness raising 
being delivered 

LJ AE TBC Mar 2017 to Mar 2018 2 

5. Investigate alternative 
waste streams  

Report on Options (alternative 
waste streams) to increase 
recycling and recovery 

LJ Current Resources Apr 2017 to August 
2017 

1 

6. Implement alternative 
waste streams 

Practical and cost effective 
alternative waste streams 
implemented and waste 
reduction measured 

LJ AE TBC but cost 
neutral or Reduced 
costs 

Jul 2017 to Apr 2018 2 

Table 18: Project Register 
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18.2 Residual Waste/Recyclates 

Action Output  Responsible person Required 
resources   

Timeframe  Priority action  

1. Establish baseline 2012/13 and 2011/12 
volumes 

AE Current Resources Dec 2016 to Jan 
2017 

1 

2. Calculate targets and 
year on year changes 

National targets 
applied to Board 
figures 

AE Current Resources Dec 2016 to Jan 
2017 

1 

3. Analysis of waste Reports on 
segregation from 
contractors 

LJ Current Resources Jan 2017 to Jul 
2017 

2 

4. Audit current practice Audit results LJ Current Resources Jan 2017 to Apr 
2017 

1 

5. Training and 
awareness raising 

Audit results and 
report on Gaps and 
developed solutions 

LJ Current Resources Mar 2017 to Aug 
2017 

1 

6. Implement Training 
and Awareness 

New media in place 
and training 
programme 
awareness raising 
being delivered 

LJ AE TBC Mar 2017 to Mar 
2018 

2 

7. Investigate 
segregation best 
practice  

Audit report and 
Report on Options to 
increase recycling 
and recovery 

LJ Current Resources Apr 2017 to Aug 
2017 

1 

8. Implement best 
practice 

Practical and cost 
effective options 
implemented and 
waste reduction 
measured 

LJ AE TBC Jul 2017 to Apr 
2018 

2 

 

18.3 Furniture 

Action Output Responsible person Required resources   Timeframe  Priority action  

1. Pilot introduction of 
Warp-it 

Warp-it used by 
indicative group of 
managers 

AE  Current Resources Sep 2016 to Jan 
2017 

1 

2. Roll out to all A&A System part of 
disposal and 
Procurement 
processes. 
Reduce disposal and 
purchase costs 

AE  Current Resources Jan 2017 to March 
2018 

2 

3. Make available to 
other NHS and 
Public sector 
partners 

Increase opportunities 
to divert waste from 
disposal and reduce 
purchase costs 

AE Current Resources August 2017 to Jul 
2018 

2 

4. Review inclusion of 
3rd sector and 
disposal companies 

Increase opportunities 
to divert waste from 
disposal and reduce 
purchase costs 

AE Current Resources March 2018 to 
August 2018 

3 
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18.4 Food 

Action Output  Responsible person Required resources   Timeframe  Priority action  

Review all waste food 
sources 

Site by site annual 
waste tonnages 

AE JG Current Resources April 2017 to August 
2017 

2 

Investigate non 
maceration alternatives 

Full costed option 
appraisal 

AE JG Current Resources August 2017 to 
December 2017 

2 

Report to EESG Report to EESG AE JG Current Resources December 2017 to 
January 2018 

3 

 

18.5 Procurement 

 

Action Target  Responsible person Required 
resources   

Timeframe  Priority action  

1. Work with NDC 
and Other 
suppliers to 
review 
packaging  

Reduced Packaging AE Current Resources Jan 2017 to March 
2018 

3 
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3. Environmental and Sustainability 

c. Waste Recycling and Recovery Plan 
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Introduction  
As a public body, NHS Ayrshire and Arran is committed to becoming more resource 
efficient, to help contribute to the delivery of Scotland’s key targets for recycling and 
carbon emissions. The 2012 Sustainable Development Policy for Scotland, and 
associated Strategy, aim to improve the sustainability of NHSScotland’s activities, 
principally in the context of estate, property and asset management.  Waste is 
identified as an area of concern and attention is required to improve practices and 
reduce consumption of raw materials through improved purchasing practices and 
materials recycling and recovery. 

The Waste (Scotland) Regulations 2012 requires that all NHS Boards take all 
reasonable steps to promote high quality recycling.  In order to deliver high quality 
recycling, it is essential that NHS Boards implement effective recycling collection 
systems and encourage staff, patients and visitors to use the systems properly.  

The Zero Waste Plan sets long term targets for recycling 70% of all Scotland’s 
waste, and only 5% of remaining waste ending up in landfill, by 2025. In addition, the 
Waste (Scotland) Regulations 2012 introduce a ban on biodegradable municipal 
waste going to landfill from 2020.  

Table 19 outlines the national recycling and recovery targets.  

Year Requirement Source 
2020 Landfill ban on biodegradable municipal 

waste  
Waste (Scotland) 
Regulations 2012 

2025 Maximum of 5% of domestic waste sent to 
landfill  

Zero Waste Plan 

2025 70% domestic waste recycling rate  Zero Waste Plan 

Table 19: National recycling and recovery targets  

This Waste Recycling and Recovery Plan has been developed in partnership with 
our domestic waste management contractor, [insert name]. The plan establishes our 
current waste management performance. It uses this information to define targets for 
recycling activity, and actions aimed at reducing our environmental impact enhancing 
our ability to deliver our core duties and responsibilities. 

Baseline performance 

To support NHS Boards in meeting current regulatory and best practice 
requirements, HFS WMSG produced the Waste Management Action Plan 2016-
2020. The Plan states that all NHS Boards should review all waste-related 
procedures and create a single overarching policy and create a single overarching 
plan covering the recycling and recovery of domestic waste. 
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The Waste Management Action Plan 2016-2020 sets 2014/15 as the baseline year 
for sourced segregated domestic waste and dry mixed recyclables.  A summary of 
our waste management performance is provided in Table 20.  

Waste type Volume (kg) Annual cost (£) 
Source segregated domestic waste 
Dry mixed recyclables  
Separately collected recyclables   

429278  

Domestic waste sent to off-site Materials 
Reclamation/Recovery Facility  

1347908  24.15%  

Domestic waste sent directly to a disposal facility  0  

Total 1777186  

Table 20: Summary of performance during 2014/15  

Recycling and recovery targets 
NHS Ayrshire and Arran is committed to the overall target for a 70% recycling rate by 
2025 (against a 2014/15 domestic waste baseline). However, it is important that 
these goals do not impinge on our ability to undertake our core duties, by 
establishing targets that are simply not practical from an operational perspective. It is 
therefore imperative that we identify appropriate action, prioritise future activity and 
define targets and/or performance indicators using a baseline dataset. 

Table 21 outlines NHS Ayrshire and Arran’s recycling and recovery targets. A series 
of indicative waste prevention targets have been set in order to ensure that NHS 
Ayrshire and Arran meets the regulatory recycling target in 2024/25.    

Year Minimum target 
2016/17 50% domestic waste recycling rate 

2018/19 55% domestic waste recycling rate 

2020/21 60% domestic waste recycling rate 

2022/23 65% domestic waste recycling rate 

2024/25 70% domestic waste recycling rate 

2024/25 5% of domestic waste sent to landfill 

Table 21: Recycling and recovery targets  

Improving environmental performance – action plan 
It is not enough simply to specify targets for improvement. Without an action plan to 
support target delivery and to ensure that sufficient resources – both financial and 
staff time – are provided to meet or exceed the intended performance, the required 
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activity will suffer from inactivity or ineffectual co-ordination, and actions will fail to be 
delivered on time or within scope. 

The activity and action required to deliver and implement the ambitions of this Waste 
Recycling and Recovery Plan are listed in a series of Project Registers, with specific 
focus in three areas: 

• Food. 

• Recyclables (e.g. dry mixed recycling and source segregated recycling). 

• Residual waste. 
 

The Project Registers have been compiled during an audit process and prioritised to 
optimise efficiency savings and make best use of the resources available within NHS 
Ayrshire and Arran.  The actions have been prioritised from ‘1’ (short term action <6 
months), ‘2’ (medium term action <1 year), and ‘3’ (long term action >1 year). 

Project register  

Initially work will be aimed at establishing what staff understands of the Waste 
recycling and recovery process and what is required to increase the awareness of 
this. 

Work with the waste contractors will clearly map where our waste is coming from and 
the routes to recovery or disposal it is taking. This will highlight where effort to 
improve segregation will have the best effect. 

This work will impact on the overall waste prevention plan and findings from audits 
and analysis of waste arising will support the associated planned projects.  
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The actions for 2017/18 are outlined in Table 22.  

Action Target  Responsible 
person 

Required 
resources   

Timeframe  Priority 
action  

Audit Acute hospital 
wards and 
Departments 

LJ Current 
resources 

Jan 2017 to 
Mar 2017  

1 

Audit Community 
sites and 
homecare 

LJ Current 
resources 

Feb 2017 to 
Apr 2017 

1 

Develop 
guidance 
and other 
media 

Updated 
operational 
Procedures / 
posters etc 

LJ / AE TBC Sept 2016 to 
Mar 2017 

1 

Training 
and 
awareness 
raising 

Evaluate 
requirement 
and develop 
options to 
deliver 

LJ TBC Mar 2017 to 
Aug 2017  

1 

 Deliver training 
and raise 
awareness 

 TBC Mar 2017 to 
Mar 2018 

2 

Review of 
waste  

Get analysis of 
each waste 
stream (work 
with 
Contractors) 

LJ Current 
resources 

Jan 2017 to 
Jul 2017 

1 

Investigate 
alternative 
streams 

Investigate 
alternative 
procedures for 
increasing 
recovery and 
recycling (with 
Contractors 
and HFS) 

LJ Current 
resources 

Apr 2017 to 
August 2017 

2 

Implement 
alternative 
streams 

Implement 
Practical and 
cost effective 
options  

AE LJ TBC Jul 2017 to 
Apr 2018 

3 

Roll out 
Warp it 
Surplus 
equipment 
system 

Embed in 
Board process 
for purchasing 
and disposal of 
furniture and 
equipment 

AE CMcI Current 
resources 

Jul 2016 Aug 
2017 

2 

 Engage with 
non NHS 
partners  

AE CMcI Current 
resources 

Aug 2017 to 
Apr 2018 

2 

Table 22: Project Register 
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4. Office Accommodation 
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5. eHealth  

a. Development Projects 
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Development Projects Status 

Implementation of 
privacy breach detection 
software (Fairwarning)  

Fairwarning has been extended to include monitoring of Clinical Portal 
access, bringing the total number of clinical systems being proactively 
monitored to five.  This exceeds the national target for number of 
monitored clinical systems. 
 

Implementation of PMS 
Phase 2, including Order 
Communications  

Laboratory Order Communications has been rescheduled to complete in 
August 2017 following the upgrade of the TrakCare PMS system.  In addition 
the laboratory system hardware will be upgraded prior to Order 
Communications implementation.   
 
Electronic ordering for Endoscopy services within UHA has gone live with 
the necessary operational processes implemented within the service.  
 
CAMHS Patient Administration functionality went live on 3rd October 2017 
and is now fully supported within the service. 
 

Implementation of PMS 
Phase 3 

Electronic ordering is now live within the following services: 
• Dietetics – live December 2015 
• Podiatry – live 23rd August 2016 
• Social work (UHA) – live 23rd August 2016 
• SLT (inpatients) – live 6th September 2016 
• OT (inpatients) – live 27th September 2016 
• Stroke Specialist Nurses – live 27th September 2016 
• Orthotics (inpatients) – live 18th October 2016 

 
Implementation of electronic ordering within the follow areas will be 
scheduled to take place following T2016 upgrade: 

• Physiotherapy 
• Orthotics (outpatients) 
• OT (outpatients) 
• SLT (outpatients) 
• Hospital at night / handover 

 
A review of the hardware procured to support the T2016 upgrade is 
underway following additional specifications received from Intersystem’s.  

A project team is in place to plan and manage the upgrade. 

BFBC: UHC CAU/ 
Woodland View / UHA 

Both the UHC CAU and Woodland View are fully operational. Training and 
support will continue as business as usual.  
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CAU Handover of the new UHA CAU will take place on 10th April 2017 from the 
contractors. TrakCare will require to be configured to support new unit 
along with additional ward reconfigurations within UHA itself.  

Develop and implement 
improvement plan for 
A&E  

Rollout of Clinical Portal has been extended to provide faster access to 
clinical correspondence and patient encounter history to A&E staff.   
Electronic access to ED scanned records has been developed and tested for 
the Clinical Portal. 

Development of eHealth 
systems to support the 
needs of staff working 
within community 

Implementation of EMIS Web for AHPs is progressing well, with 
Physiotherapy now live.  Planning has commenced for the implementation 
of EMIS Web for community and district nursing, initially for activity 
recording. 

Develop and implement 
support for GIRFEC via 
AYRshare with 3 x LAs 
and Education 

Integration of AYRshare and the East Ayrshire social work system has been 
completed and is working well. 

Implement eReferrals 
support for Community 
Optometry 

Work has commenced to implement new remote access for Optometrists 
which will support access to Athena, email and also the existing electronic 
referral process. Issues with the Multiples using SCI Gateway are being 
progressed nationally 

Implementation of GP 
Order Communications 

Now live in all GP practices. 

Implementation of 
clinical portal to support 
EPR 

Installation and configuration of the scanning solution has commenced. 

Testing of the various changes made over the summer and the use of SCI 
Store for Results is almost completed.   

Configuration and testing of the West of Scotland Portal-to-Portal 
functionality is underway, and this should be implemented in early 2017. 

Implementation of 
eForms to support EPR 

A new supplier tender is underway to implement an electronic eForm 
solution, initially within Cancer services.  Plans are in place to review the 
workflow within the service required to inform the eForm documents.  

Electronic IDL  The current processes that support the discharge letters in the 
medical/surgery wards at UHA and UHC have been documented.  Work has 
now commenced to develop a prototype electronic workflow system that 
would support the discharge process. 
 

Implement QlikView to 
improve management 

QlikView is now live with dashboards for waiting times, A&E, acute activity 
and corporate. 
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information access  A number of developments are underway including Clinical Improvement 
Portal and links to Covalent. A single point of entry to information reports 
and data is being progressed by Planning & Performance. 

Although there have been noted increase in use of the dashboards the BI 
team will review requests for information against that already available on 
the QlickView dashboards. Training and advice will be given where 
highlighted and necessary. 

eWhiteboards 70 eWhiteboard developments have now been completed in various clinical 
areas across Ayrshire and Arran. 

Primary Care 5 new network links have been ordered and commissioned for GP Practices 
and branch sites with two installed to date.  Prioritised server upgrades 
have been agreed for 2017/18.  

Tender is being issued using Primary Care Digital funding to establish a 
private Wide Area Network which in the first instance will serve around 20 
GP Practices.  This work is necessary due to inadequate connection 
provided nationally by the SWAN network. 

Health & Social Care 
Integration 

Two new network links are now operational and providing connectivity with 
the East and North Partnerships.  Connectivity to the South is outstanding 
although a temporary solution has been put in place. 
 
Work continues on the co-location of Health and Local Authority staff with a 
number of projects now complete.  New projects emerging from the North 
partnership include, Three Towns Resource Centre, Brooksby, Tarryholme 
Drive, Veteran Drop in Centre Bridgegate and South Beach Ardrossan.  
Coupled with a review of service provision on Arran all of these projects will 
require significant input and possibly investment on the IT Infrastructure. 
 
In the South Partnership planning is underway for a move of staff onto the 
Ailsa site. 
 
All of these projects when established will require to be supported on an 
on-going basis and a meeting has been arranged with North Ayrshire 
Council to discuss resource implications. 
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Infrastructure Project Status 
Virtual Desktop (VDI) The three H&SC partnerships are now utilising the NHS Ayrshire & Arran virtual 

desktop environment from their respective Council locations.  Similar arrangements 
at North and East Local Authorities allow Council virtual desk top environments to be 
accessed from NHS locations but this is not yet in place at South Ayrshire Council. 

Scottish Wide Area 
Network (SWAN) 
migrations 

The main circuits at Ailsa (including UHA) and UHC have now been migrated to the 
SWAN network.  Total scope circa 300 connections for NHS Ayrshire & Arran.  The 
next phase of activity is circuit transformation which will improve the majority of GP 
sites connections, providing a minimum bandwidth.  This activity is currently being 
scoped by NSS & SWAN teams.  To date only one GP Practice out of 15 priorities has 
been transformed. 

National Breast 
Screening PACS  

Project to implement PACS for breast screening at ACH is now complete. 

Domain Controller 
Replacement 

A project to replace all core site domain controllers in preparation for upgrade of the 
Active Directory environment. Project progressing, awaiting further detail Nationally 
on Office 365 and regional active directory integration to support joint working, this 
may require a modification to deployment.  Work ongoing replacing legacy 
infrastructure. 

Netcall An ongoing project to utilise active directory to act as the master reference for 
telephony contact details.  Once completed this platform will handle all internal calls 
to the operator.   

Exchange Migration Continued migration of users mailboxes now over 85% of users have been completed.  
Project due for completion by end of March 2017. 

New remote access tools Procurement of a new remote access system which will initially be deployed for GP 
Practice staff to access clinical systems out of hours/home visits etc.  The system is 
currently live with GP’s and will be provided to all staff who require remote access 
when current VPN tokens expire. 

SAN Replacement Project work continues on migrating from legacy data storage equipment. 
File Server Migration Project continues migrating users to new files server platforms, Dormant users files 

being moved off servers. 
This has a direct dependency on email archive which has been installed and 
configured and is now being rolled out.   

Network upgrades New and upgraded circuits now live for Central Clinic plus East and North Ayrshire 
Council. 

Server 2003 Upgrade Microsoft Windows Server 2003 is now end of life, project to migrate all servers 
including GP’s to Server 2008/2012.  Scoping complete, work commencing on 
upgrades, total scope circa 450 servers.  This is also reliant on the file server 
migration and the email archive solution to reduce the volume of data. Project 
ongoing. 

Desktop Refresh Testing of Windows 10 has commenced and technical staff training is being 
organised.  National framework contracts for the supply of PCs and laptops have both 
been awarded to HP and these are used to purchase our annual refresh 
requirements. 
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Corporate Support Services Organisational Chart
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Risk Register : NHS Ayrshire & Arran PAMS 2017          
Version Control : 30th March 2017          Page 1                Revised 
Priority 
Number Last 

Update 
Project / 
Division 

Risk Description: 
There is a risk 
that…. 

Impact Description 

Risk 
Owner 

Raised 
By 

Assessment (NHS Ayrshire and 
Arran Corporate Risk Grades) Chosen 

Action 
Type 

Mitigation Measure 

Impact of Mitigating Risk Assessment 
(NHS Ayrshire and Arran Corporate 
Risk Grades) Risk 

Status Likelihood Impact Combined Likelihood Impact Combined 

1 30th 
March 
2017 

CSS/PAMS 
Group 

Insufficient 
information is 
provided from both 
clinical and non-
clinical 
stakeholders in 
order to inform the 
Asset Management 
Strategy  

The PAMS becomes 
based on un-robust 
information that risks 
poor decision making 
and strategic planning. 

CSS PAMS 
Group 

3 4 12 reduction The regularised PAMS Group 
meeting continues to improve with 
greater engagement and 
information flow. Strong linkages 
with the Boards Transformational 
Change Programme and 
associated Estate Masterplanning 
has also improved the focus on 
this work. 

2 3 6 open 

2 

30th 
March 
2017 

CSS/PAMS 
Group 

The impact of 
General Medical 
Practices divesting 
their premises to 
the NHS Board 
through acquisition 
or lease. 

Has the potential to 
destabilise the Boards 
Capital Investment Plan 
and delay planned 
investment in other key 
initiatives. 

CSS PAMS 
Group 

3 4 12 

reduction A close working relationship 
between Primary Care, Property 
Services and Finance colleagues 
ensures probity, robust decision 
making and advice are maintained. 
Representatives from NHS 
Ayrshire and Arran are also on the 
SG Groups investigating this 
emerging national issue. 

3 4 12 open 

3 30th 
March 
2017 

CSS/PAMS 
Group 

The development 
of the Board's 
estate masterplan 
is not progressed. 

Elements of the estate 
masterplan are key to 
delivery of savings 
through estate 
rationalisation, demolition 
and the delivery of 
services through 
alternative premises or 
by incorporating new 
ways of working (Agile).  

CSS PAMS 
Group 

3 4 12 reduction With senior officer involvement 
throughout the Transformational 
Change Programme ensures that 
Estate Masterplanning is being 
progressed with involvement from 
both clinical and non-clinical 
Directors. 

2 2 6 open 

4 30th 
March 
2017 

CSS/PAMS 
Group 

There is insufficient 
staff resource to 
meet the demands 
of delivering the 
strategic ambitions 
within the PAMS 
2017 

Unable to deliver the 
actions within the 
strategic plan 

CSS PAMS 
Group 

3 3 9 reduction An aging workforce and potential 
skills shortage as retirements take 
effect are addressed under the 
manpower sections of the 
document. Succession planning 
and the development of new 
training programmes will help to 
reduce this risk.  

2 3 6 open 

5 30th 
March 
2017 

CSS/PAMS 
Group 

The Boards 
approved Capital 
Investment Plan 
cannot meet the 
demands of the 
strategic ambitions 
within the PAMS 
2017  

Insufficient funding  to 
fulfil the needs of the 
strategy. 

CSS PAMS 
Group 

2 4 8 reduction Ongoing liaison and advice from 
Finance to the PAMS Group. 
Annual review of CIP and bi 
annual update of PAMS will ensure 
alignment between to Boards 
allocated resource and strategic 
plans. Business cases will be 
required for any capital project 
above the delegated limits and 
submitted to SG (Capital 
Investment Group) for approval. 

2 3 6 open 
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Risk Register : NHS Ayrshire & Arran PAMS 2017          
Version Control : 30th March 2017          Page 1                Revised 
Priority 
Number Last 

Update 
Project / 
Division 

Risk Description: 
There is a risk 
that…. 

Impact Description 

Risk 
Owner 

Raised 
By 

Assessment (NHS Ayrshire and Arran 
Corporate Risk Grades) Chosen 

Action 
Type 

Mitigation Measure 

Impact of Mitigating Risk Assessment 
(NHS Ayrshire and Arran Corporate 
Risk Grades) Risk 

Status Likelihood Impact Combined Likelihood Impact Combined 

6 30th 
March 
2017 

CSS/PAMS 
Group 

NHS Ayrshire 
and Arran Board 
do not approve 
the PAMS 2017 
document. 

Lack of approved 
Asset Management 
Strategy leading to the 
potential for poor use 
of Board assets and 
facilities. 

CSS PAMS 
Group 

2 3 6 reduction Through appropriate consultation 
with the PAMS Group members 
and wider stakeholder, and 
progression through the 
associated Governance Groups 
any cause for concern should be 
anticipated and fully addressed 
prior to Board approval. 

1 2 2 open 

 

 

Key; 

Risk Matrix 
 Impact 
Likelihood 1  

Insignificant 
2  

Minor 
3  

Moderate 
4  

Major 
5  

Extreme 
5 – Almost Certain 5 10 15 20 25 
4 – Likely 4 8 12 16 20 
3 – Possible 3 6 9 12 15 
2 – Unlikely 2 4 6 8 10 
1 – Remote 1 2 3 4 5 
 

Risk Rating 
NHS Ayrshire and Arran Corporate 
Risk Grades 

Low 
(1-3) 

Moderate 
(4-9) 

High 
(10-15) 

Very High 
(16-25) 

For information: HFS Asset 
Management System Risk Grades  

Low 
(1-6) 

Moderate 
(7-10) 

Significant 
(11-16) 

High 
(17-25) 
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