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EXECUTIVE SUMMARY 
 
1.1. Introduction 

 
1.1.1. This document consolidates the business cases for both of the Inverurie Health 

and Care Hub and Foresterhill Health Centre projects which have developed via 
different paths to date.  The developments of the business case are set out as 
follows: 

 
1.1.2. An Initial Agreement (IA) for the Inverurie Health and Care Hub was approved by 

the Scottish Government Health and Social Care Department (SGHSCD) on 3rd 
October 2013 and invited NHS Grampian to proceed towards Outline Business 
Case (OBC) on the basis that Inverurie be developed as a hub Design, Build, 
Finance and Maintain (DBFM) project, to be bundled with NHS Highland’s Argyle 
and Bute Mental Health Redesign project.  In June 2015 NHS Highland formally 
advised NHS Grampian that due to a number of issues which could potentially 
delay the project they were withdrawing from the bundle. 

 
1.1.3. The IA for The Baird Family Hospital and the ANCHOR Centre includes the 

relocation of Foresterhill Health Centre.  The IA was approved by the NHS 
Grampian Board on 4th June 2015 and has been considered by the Capital 
Investment Group (CIG).  The proposal outlined in the IA is to relocate 
Foresterhill Health Centre to an adjacent site within the Foresterhill Health 
Campus to allow for development of The Baird Family Hospital on its preferred 
site. 

 

1.1.4. It is proposed to bundle these two projects and deliver them as a hub DBFM 
project.  Significant preparatory work has already progressed to facilitate this. 

 
1.2. Strategic Context 
 
1.2.1. Health and social care services contribute in many different ways to making 

Scotland a world leader in these services.  The Scottish Governments clear 
priorities for action and a strategic vision over the next five years are: 

 

 Care will be increasingly integrated, provided in a joined up way to meet 
the needs of the whole person; 

 The people of Scotland will be increasingly empowered to play a full part 
in the management of their health; 

 Care will be clinically effective and safe, delivered in the most appropriate 
way, within clear, agreed pathways; and 

 Health and social care will play a full part in helping the care system as a 
whole make the best use of scarce public resources. 
 

1.2.2. The driving force for service change and redesign in NHS Grampian is the Health 
Plan and its delivery model, the Health and Care Framework. The latter is a 2020 
vision for the implementation of the Health Plan.  
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1.2.3. Within the Health Plan, five strategic themes underpin the main areas of work 
which need to be addressed to meet the challenges in the future, arising from 
changes in population structure, need for services, workforce and technology to 
improve treatment and care for patients.  These are: 

 

 Improving health and reducing health inequalities 

 Involving patients, carers, the public, staff and partners 

 Delivering safe, effective and timely care in the right place 

 Developing the workforce and empowering staff 

 Getting the best from available resources 
 
1.2.4. The Strategic Case for this OBC is closely aligned to these priorities and themes.  

It focuses on delivering care as close to home as possible, placing less reliance 
on acute inpatient beds and with a clear focus on responding to individuals’ 
needs. 

 
1.2.5. The changes that will arise from the two projects proposed in this OBC are 

designed to ‘pull’ patients from the acute sector, particularly those using Accident 
& Emergency and outpatient services, into the community to enable people to be 
treated and cared for as close to their home as possible, for as long as possible 
and by the right staff.  A case for an element of service redesign is presented, 
which requires investment to deliver the new service models and to provide 
facilities which support required changes to be implemented locally within the 
Inverurie and Foresterhill Health Centre practice populations. 

 
1.2.6. Through better integration of health and social care services, NHS Grampian 

aims to identify those who will benefit from more early intervention e.g. those with 
long term conditions and to support people at the end of their lives to remain 
within their homes or community should they wish to do so. 

 
1.3.  Organisational Overview 
 
1.3.1. The (Shadow) Aberdeenshire Health and Social Care Partnership (H&SCP) 

(Inverurie Project)  
 
1.3.1.1. The (Shadow) Aberdeenshire H&SCP provides services to a population of 
 approximately a quarter of a million people residing within Aberdeenshire. 
 
1.3.1.2. The purpose of the (Shadow) Aberdeenshire H&SCP is to be one uniform 
 organisation which will enhance and develop the formerly separate services.   
 
1.3.1.3. By becoming a fully integrated organisation, the Partnership seeks to enhance 

and promote the health and wellbeing of the people of Aberdeenshire. 
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1.3.2. The (Shadow) Aberdeen H&SCP (Foresterhill Project) 
 
1.3.2.1. The (Shadow) Aberdeen H&SCP provides services to a population of over 
 250,000 people residing in Aberdeen City. 
 
1.3.2.2. The purpose of the (Shadow) Aberdeen H&SCP is to work together with other 
 key stakeholders to assess the health and social needs to the population of 
 Aberdeen, plan and allocate resources to improve health and social care 
 delivery. 
 
1.4. Investment Objectives 
 
1.4.1. The investment objectives in the IA’s for both the Inverurie Health and Care Hub 

and the Foresterhill Health Centre have been revisited and reviewed for this 
OBC. This process of revisiting and reviewing the objectives for both projects has 
usefully confirmed that there is a common set of critical success factors that can 
be measured to ensure that the investment objectives are met.   

 
1.5. Strategic Investment in Health Priorities for Communities 
 
1.5.1. NHS Grampian has an Infrastructure Project Prioritisation Programme, which is 

regularly reviewed as part of its asset management process. The replacement of 
Inverurie Health Centre and replacement of the Aberdeen Maternity Hospital 
(which is reliant on the relocation of Foresterhill Health Centre to free up the 
preferred site for The Baird Family Hospital) are currently the top two priorities.   

 
1.5.2. The replacement of the existing boiler infrastructure serving the Inverurie hospital 

site also rated highly within the Infrastructure Prioritisation, the inclusion of which 
is part of the new Inverurie Health and Care hub. This project presents NHS 
Grampian with an opportunity to significantly reduce backlog maintenance risks. 

 

1.6. Business Needs – Inverurie Health and Care Hub 
 

1.6.1. Inverurie Medical Group has had a longstanding challenge in meeting a rapidly 
expanding population. The practice, which currently operates out of two sites at 
Inverurie and a branch surgery at Kintore, has around 21,000 registered patients 
and is registering around 85-100 new patients per month.  The practice 
population is expected to grow to 30,000 by 2023 (including the branch surgery 
at Kintore). 
 

1.6.2. The existing accommodation is too small to meet the service needs of the current 
population, has very limited scope for extension and also requires significant 
investment in terms of backlog maintenance, creation of appropriate privacy, 
changing areas etc.  Currently 16 GPs, 12 salaried staff, 15 nursing staff and a 
number of visiting clinics and specialties provide services in 18 consulting and 2 
multipurpose rooms within the existing Health Centre. 10 of the consulting rooms 
and 1 of the multipurpose rooms are housed in temporary accommodation.  
 

1.6.3. In addition to the ability to extend the range of services provided within the health 
centre accommodation, there are significant strategic advantages to be gained 
by co-locating the GP Practice within the local Community Hospital in terms of 
increasing GP/nurse/allied health professional led diagnostic and treatment 
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services.  A Masterplan for the existing Inverurie Hospital site undertaken in July 
2013, and agreed with Aberdeenshire Council in August 2013, confirmed that the 
existing hospital site would be a suitable location for a comprehensive “Health 
and Care Hub” to serve the Inverurie community and the wider population within 
the locality.   

 
1.6.4. A comprehensive Health and Care Framework exercise undertaken with 

involvement from public and a wide range of local stakeholders also supports  
the proposal to develop a Health and Care Hub on the Inverurie Community 
Hospital site. 

 
1.6.5. The scope of the Inverurie project is for the development of an Integrated Health 

& Care Hub based on a single site accommodating the following services: 
 

 Medical Practice 

 Public dental service 

 Allied professionals 

 Radiology unit 

 Enhanced community diagnostics and treatment services including 
cardiology and audiology 

 Outpatient consulting 

 Community Maternity Unit (CMU) 

 Community nursing, midwifery and health teams 

 Aberdeenshire H&SCP Admin Team 
 

1.6.6. The agreement to develop a CMU in Inverurie was one of the outcomes of the 
Grampian-wide Maternity Services Review which was approved by the (then) 
Health Minister, Nicola Sturgeon in 2012 following a major service change formal 
consultation process.  
 

1.6.7. The dental service will have two dental chairs providing what will be known, in 
line with Scottish Government policy, as the Public Dental Service. This service 
will complement independent General Dental Practice in the Inverurie locality by 
providing specialist dental treatments that independent dentists cannot provide.   

 
 

1.7. Business Needs – Foresterhill Health Centre 
 
1.7.1. The site option appraisal for the proposed Baird Family Hospital concluded that 

the preferred location is on a site currently occupied by the Foresterhill Health 
Centre and Breast Screening Centre. This option, which requires the relocation of 
both current medical practices, is consistent with the Foresterhill Development 
Framework agreed with Aberdeen City Council in 2008 and refreshed in 2013. 
Deprivation factors related to the geography of both practices community make it 
essential that the new site remains in an area that would be accessible to a 
community with significant deprivation and health and social care inequality. 
 

1.7.2. Design development for a new Foresterhill Health Centre was previously 
prepared in 2009, but did not progress to construction due to financial constraints 
at the time. The proposal is to revisit this earlier scheme as part of the preferred 
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option for the relocation of Foresterhill Health Centre.  The Foresterhill Health 
and Care Centre will be within the (Shadow) Aberdeen H&SCP. 

 

1.7.2.1. The scope of the Foresterhill project is for the relocation of Foresterhill Health 
 Centre and accommodates the following services: 
 

 Elmbank Group Practice 

 Westburn Medical Group 

 Retail pharmacy 

 Allied health professionals including podiatry, speech and language 
therapy and dietetics 

 Integrated Health and Social Care Team 

 Community nursing, midwifery and health teams 

 H&SCP Admin Team 

 
1.8. Economic Option Appraisal 
 
1.8.1. Each shortlisted option identified was assessed to determine best value for 

money and affordability. Although Inverurie Health and Care Hub and Foresterhill 
Health Centre are bundled into one project agreement they are both mutually 
exclusive in terms of their individual preferred options, therefore separate 
economic cases have been developed. 

 
1.8.2. Workshops were held to consider the options for each project with various key 

stakeholders in attendance. The workshops identified qualitative benefit criteria 
and those attending considered and scored each option to provide weighted 
benefit point scores for each option and to identify a preferred way forward. 

 
1.8.3. A financial and economic appraisal was carried out on each of the short listed 

options. 
 
1.8.4. Results are given in Table E1 below & Table E2 overleaf. 
 
Table E1:  Value for Money Ranking – Inverurie Health and Care Hub 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Value for Money Analysis – comparing qualitative benefits to costs 

Option 

Qualitative 
Benefits 
Score 

Equivalent 
Annual 
Cost 
£000s 

Cost per 
Benefit 
point 
£ 

VFM 
Economic 
Ranking 

Option 1 Do Minimum 205 354 1,727 1 

Option 2 Current Hospital 
Site 360 730 2,028 2 

Option 3 Town Centre 
Site 220 832 3,782 5 

Option 4 Dual Site 240 885 3,688 4 

Option 5 Peripheral Site 265 782 2,951 3 
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Table E2:  Value for Money Ranking – Foresterhill Health Centre 
 
 
 
 
 
 
 
 
 
 
 
 
 
1.9. The Preferred Way Forward 
 
1.9.1. For Inverurie Health and Care Hub the “Do Minimum” option could not meet nor 

address the significant issues that represent the gap between current service 
need and provision and what the community requires into the future.  For 
Foresterhill Health Centre the “Do Minimum” option could not meet the key 
objective of this project which is to release the land of the existing facility for use 
in The Baird Family Hospital project. 

 
1.9.2. In discounting both “Do Minimum” as realistic options, the preferred way forward 

that emerged from both economic appraisals is summarised as follows: 
 

 for Inverurie it is to create a co-located  “Care Hub” on the Inverurie 
Community Hospital site;   

 for Foresterhill Health Centre it is to relocate elsewhere within the 
Foresterhill Campus;  

 
1.9.3. Both Inverurie and Foresterhill are to be bundled into a hub (DBFM) project 

agreement.  

1.10. Commercial Considerations 
 
1.10.1. Delivery is provided through a joint venture company hub North Scotland Limited 

commonly known as hubCo which brings together local public sector participants, 
Scottish Futures Trust and a Private Sector Development Partner.    
 

1.10.2. The hubCo route has been established to provide a strategic long-term 
programme approach in Scotland to the procurement of community-focused 
buildings that derive enhanced community benefit. 
 

1.10.3. The Inverurie Health and Care Hub Project and Foresterhill Health Centre will be 
developed as part of a bundle with a single project agreement by a non recourse 
special purpose company (Sub-hubCo) funded from senior and sub-debt 
underpinned by a 25 year service concession contract.  The purpose of this 
company is to raise the necessary debt finance to enable construction and then 
to operate and maintain the building during the operating period.  
 

Value for Money Analysis – Comparing qualitative benefits to costs 

Option 

Qualitative 
Benefits 
Score 

Equivalent 
Annual 
Cost 
£000s 

Cost per 
Benefit 
point 
£ 

VFM 
Economic 
Ranking 

Option 1 - Do minimum 
(backlog maintenance) 195 40 204 1 

Option 2 - Build a 
replacement Health 
Centre  365 436 1,195 2 



 1. Executive Summary 
 

 

FHC OBC: V12  
16th Mar 2016          Page 12
  
    

1.10.4. NHS Grampian will occupy and provide services from the building under a 
“service concession” contract which places obligations on the Sub-hubCo to meet 
specific operating and maintenance standards in return for an annual service 
payment. The contract will run for 25 years and on cessation the building will 
revert to the legal ownership of NHS Grampian. 
 

1.10.5. Soft facilities management services (such as domestic, catering, porter and 
external grounds maintenance) are excluded from the project agreement with 
Sub-hubCo and these services will be provided by NHS Grampian.   
 

1.10.6. NHS Grampian will pay Sub-hubCo for the services in the form of a unitary 
charge (UC) payment which is adjusted retrospectively to reflect any 
performance or availability deductions. 

 
1.11. Indicative Capital Costs 
 
1.11.1. The indicative capital cost for the preferred way forward is £22.4m. Table E3 

below provides a breakdown between Inverurie Health and Care Hub and 
Foresterhill Health Centre 

 
Table E3:  Summary of Capital Investment 

 
1.11.2. The construction cost associated with both projects will be financed through the 

Scottish Government’s hub pipeline of revenue financed infrastructure projects 
previously announced during 2014. The related equipping costs and enabling 
works will be financed from NHS Grampian’s formula capital allocation, 
supplemented in part by revenue funding generated from the disposal of surplus 
assets. 

 
1.12. Indicative Revenue Costs 

 
1.12.1. The base estimated annual UC payment, which is paid at the point of occupation 

and subsequently indexed over the next 25 years of service operation, is 
£2.096m. Table E4 below shows the split between the projects. 
 

1.12.2. Under current Scottish Government guidance, the element of the annual UC that 
is required to be funded by Health Boards, without specific additional funding 
being provided, is in the range of 10-15% of the annual total. The Scottish 

  Build 
Costs 

Enab-ling 
Work 

Equip-
ment Sub Debt Total 

£000s £000s £000s £000s £000s 

          

Inverurie 
(Option 2) 12,851 720 780 124 14,475 

Foresterhill 
(Option 2) 7,603 0 285 74 7,962 

Total  20,454 720 1,065 198 22,437 
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Government provides an annual funding allocation to NHS Grampian for the 
remaining majority 85-90%.  

 
1.12.3. As is the case with most new build projects which replace existing buildings, it is 

anticipated that the new facility will be significantly larger than the existing with a 
net increase in revenue running costs across the two buildings of approximately 
£0.6 million per annum.  
 

1.12.4. It is assumed that clinical services can be re-provided in the new facilities within 
existing resources.  Table E4 below, details the estimated revenue 
consequences associated with the new facilities and the anticipated sources of 
funding.  

 
Table E4:  2018/19 Revenue Costs – First Full Year of Operation 
 

 Inverurie 
Health and 
Care Hub 
£ 000s 

Foresterhill 
Health Centre 
£000s 

 
 
Total 
£000s 

Costs 
   

Unitary Charge 1,278 818 2,096 

Additional Depreciation (Equipment) 78 28 106 

Other Scheme Costs (Net Additional) 204 109 313 

Total Additional Scheme Costs 1,560 955 2,515 

Sources of Additional Funding       

SGHSCD Unitary Charge  1,152 741 1,893 

NHSG Unitary Charge  126 77 203 

NHSG Depreciation (Equipment) 78 28 106 

NHSG (Other Scheme Costs) 149 77 226 

Third Party  55 32 87 

Total Sources of Additional Funding 1,560 955 2,515 

 
 
1.13. Overall Affordability 

 
1.13.1. The key financial components are summarised in Table E5 overleaf.  Figures 

relate to the project development and first full year of operations, 2018/19. 
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Table E5:  Overall Affordability 

 
1.13.2. NHS Grampian is committed to the project and has incorporated the necessary 

funding increases for capital and revenue consequences in its financial plans and 
Local Delivery Plan for the coming years 
 

1.13.3. Provision has been made in the NHS Grampian current Infrastructure Plan for 
enabling works at Inverurie, and equipment and sub debt investment in both 
Inverurie and Foresterhill amounting to £1,983,000.   It is anticipated that the site 
of the existing Inverurie Health Centre will be vacated and sold in due course; the 
net book value of that site is £758,000.  
 

1.13.4. The net additional recurring running costs and depreciation for the Project, less 
the Government contribution to the UC, amounts to £622,000.  Based on the 
current assessment of occupancy the Practices and other third parties will 
contribute £87,000.  The balance is included by NHS Grampian in its forward 
planning for revenue consequences. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Inverurie 
Health and 
Care Hub 
£ 000s 

Foresterhill 
Health Centre 
£000s 

 
 
Total 
£000s 

Development Costs       

Capital Costs 1,624 359 1,983 

Advisor Fees 90 53 143 

Commission Costs 52 22 74 

Total Development Costs 1,766 434 2,200 

Annual Revenue Costs       

Net Depreciation 78 28 106 

Net Running Costs (excluding UC) 204 109 313 

Unitary Charge Total 1,278 818 2,096 

Total Annual Revenue Costs 1,560 955 2,515 
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1.14. Project Management and Programme 

 
1.14.1. A project governance structure has been established for this project using a 

programme and project management approach.   

 
1.14.2. The project will flow through 3 main phases from concept to operation.   
 
1.14.3. The project organisational structure has been developed to take account of the 

differences between these three phases: 
 

 Concept to Financial Close 

 Financial Close to Operation 

 Operation to Service Completion (25 year term) 

 
1.14.4. Each phase requires a different organisational structure; the Project Board and 

project groups will have common and specific roles and responsibilities during 
each phase.  The structure, roles, remits and skills required need to reflect the 
differing needs of each phase. 

 
1.14.5. The indicative milestones for the project are shown below in Table E6: 
 
Table E6:  Delivery Programme 

 
 
 
 
 
 

Milestone Milestone dates 

New Project Request (revised to include Foresterhill) June 2015 

Foresterhill IA approval August 2015 

Stage 1 pricing submission June  2015 

OBC Board approval Aug 2015 

OBC CIG approval Sept 2015 

Stage 2 development July 2015 - March 2016 

Stage 2 pricing submission March 2016 

FBC approval by Board/CIG May/June 2016 

Financial Close June/July 2016  

Inverurie & Foresterhill commencement July/Aug  2016 

Foresterhill completion Sept/Oct 2017 

Services Commencement  Nov 2017 

Inverurie Completion  Jan/Feb 2018 

Services Commencement March 2018 
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1.15. Benefits Realisation 
 
1.15.1. The critical success factors required from the Inverurie Health and Care Hub and 

Foresterhill Health Centre bundle have been identified.  A Benefits Realisation 
Plan for each is being developed and sets the benefits to be measured and 
monitored as part of the project.  The project team, working with the relevant 
Operational Management Teams will develop a comprehensive Benefits 
Realisation Plan at Full Business Case FBC) using the methodology developed 
by the NHS Scotland eHealth Team. 

 
1.16. Risk Management 
 
1.16.1. Major capital projects bring with them the potential for significant risks and one of 

the keys to the successful delivery of infrastructure projects is the management 
of risk.  The Inverurie Health and Care Hub and Foresterhill Health Centre 
Bundle project will follow well established risk management methodologies. In 
terms of organisation a project structure has been established where escalated 
risks are actively managed.  See Fig. E1 below: 
 

Fig E1:  NHS Grampian Governance Structure 
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1.17. Post Project Evaluation 
 
1.17.1. As with all business case processes, Post Project Evaluation will be carried out 

so that we can continue to learn and develop our processes moving forward.  At 
the stage of the OBC the key performance measures and who will undertake the 
full project evaluation will be clearly articulated. 
 

1.17.2. The purpose of undertaking a project evaluation is to assess how well the 
scheme has met its objectives and whether they have been achieved to time, 
cost and quality.  Performance measures already contained in the Benefits 
Realisation Plan will not be replaced in the Project Evaluation Plan. 

 
1.18. Support from NHS Grampian Board 
 
1.18.1. The Development of Inverurie Health & Care Hub and the Relocation of 

Foresterhill Health Centre Outline Business Case is signed off by the Chair and 
Chief Executive on behalf of the NHS Grampian Board, for submission to the 
Scottish Government for Outline Business Case approval and permission to 
proceed to Full Business Case.   
 
 

1.19. Conclusions 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  Prof. Stephen Logan   Mr. Malcolm Wright 
  Chairman     Chief Executive 
  NHS Grampian    NHS Grampian 
 
 
 
 
 
 
 
 
 

The Inverurie Health & Care Hub and Foresterhill Health 

Centre Project Outline Business Case: 

 Delivers value for money; 

 Is affordable to NHS Grampian; 

 Is consistent with the strategic aims of NHS Grampian and 

NHSScotland; 

 Has been designed to comply with the Project Brief; 

 Has wide stakeholder support and 

 Will deliver a reduction in overall carbon emissions. 
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BACKGROUND TO THE STRATEGIC CASES 
 
2.1. Background and Structure of the Strategic Case 
 
2.1.1. This Project includes two quite distinct elements: 

 

 Inverurie Health and Care Hub (IHCH) – The co-location of the Medical 

Group within the Community Hospital site and the formation of a Health 

and Care Hub  which facilitates the relocation of social care services onto 

the same site and 

 The Foresterhill Health Centre (FHC) will be relocated to an agreed 

adjacent site on the Foresterhill Health Campus and thereafter the existing 

building will be demolished. This Project will be pursued as an enabling 

work to allow development of Foresterhill Health Centre on the preferred 

site. 

 

2.1.2. To allow both elements to be fully explored, this Outline Business Case (OBC) 
will consider the strategic and economic cases for Inverurie Health and Care Hub 
and Foresterhill Health Centre separately.   The commercial, financial and 
management cases will be described as a single Project.     
   

2.1.3. The Initial Agreement (IA) for Inverurie Health and Care Hub was approved by 
Scottish Government Health and Social Care Department (SGHD) on 3rd October 
2013. The SGHCD accepted the recommendations and invited NHS Grampian to 
proceed towards OBC on the basis that Inverurie be developed as a hub Design, 
Build, Finance and Maintain (DBFM) project, to be bundled with NHS Highland’s 
Argyle and Bute Mental Health Redesign project (known as Lochgilphead). See 
appendix 1a. 

 
2.1.4. However in June 2015, NHS Highland formally advised NHS Grampian that 

unresolved issues impacting on the planned site for Lochgilphead could 
potentially delay the project indefinitely and consequently they were withdrawing 
the project from the proposed bundle so as not to compromise Inverurie’s 
programme. 

 
2.1.5. Inverurie (IHCH) as a standalone hub DBFM would be challenging in terms of 

meeting value for money criteria, however NHS Grampian have identified an 
emerging project requirement to relocate Foresterhill Health Centre as suitable to 
be bundled with this Project. 

 
2.1.6. The IA for the Foresterhill Health Centre relocation is included as part of the IA 

for The Baird Family Hospital and the ANCHOR Centre that was approved by the 
SGHCD on 30th September 2015 see appendix 1b. The proposal is to relocate 
Foresterhill Health Centre to an adjacent site within the Foresterhill Health 
Campus to allow development of the Baird Family Hospital on its preferred site. 
In order to maintain the programme for the Baird Family Hospital, the relocation 
of Foresterhill Health Centre must be completed prior to the Baird and ANCHOR 
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Financial Close, hence the rationale for including the Foresterhill Health Centre 
relocation under a different procurement route.  

 
2.1.7. Both projects have been combined within a single OBC.   There has been no 

significant change to the scope of either Inverurie or Foresterhill’s Strategic Case 
since approval of their respective IA’s. However the Strategic Case has been 
refreshed to reflect current Scottish Capital Investment Manual (SCIM) guidance.  
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THE INVERURIE STRATEGIC CASE 
 

3.1. Outline of Proposal 
 
3.1.1. This project will identify a solution for the relocation of Inverurie Medical Group 

within  Inverurie and seeks to improve services to the affected population by: 
 

 Providing care and treatment by working in partnership with other 

organisations through extended community teams, with professionals, 

patients, carers and communities as full partners in improving health and 

managing conditions. 

 Improving access to care and treatment through changes in the location of 

services, reduced travel time/distance and shorter waiting times.   

 Put in place the infrastructure for future development for the use of 

telemedicine or telephone consultations for return and routine outpatients, 

subject to funding being available. 

 Providing a local hub for maternity care for all women during pregnancy 

and after giving birth.  Local labour and birth facilities for women and 

families with uncomplicated pregnancies, scanning and screening 

facilities, day assessment for women with some pregnancy complications, 

community based consultant clinics for women with complex health and/or 

social issues. 

 Services provided have strong evidence of clinical effectiveness based, as 

far as possible; patients not occupying acute inpatient beds who could 

have been cared for in other, non-inpatient settings. 

 
3.1.2. This outline proposal will contribute materially to the delivery of the following key 

policies: 
 

3.1.2.1. Health Plan and the Health Care Framework with the following themes:   
Improving health and reducing health inequalities;  Involving patients, carers, the 
public, staff and partners;  delivering safe, effective and timely care in the right 
place;  developing the workforce and empowering staff and getting the best from 
available resource. 

 
3.1.2.2. NHS Grampian Maternity Strategy 2010-2015 which identifies the requirement 

for a Community Maternity Unit in Inverurie. 
 
3.1.2.3. NHS Grampian’s Infrastructure Project Prioritisations which lists NHS 

Grampian’s priorities for investment set against a set of national strategic 
objectives. The replacement of Inverurie Health Centre is currently a top priority. 

 

3.1.3. How this proposal responds to NHSScotland‘s strategic investment priorities and 
NHS Grampian Policies are developed throughout this Strategic Case and are 
listed in detail in appendix 2a. 
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3.2. Revisiting the Strategic Case 
 
3.2.1. Strategic Background 
 
3.2.1.1. The investment objectives in the IA’s for the Inverurie Health and Care Hub have 

been revisited and reviewed for this OBC. The strategic context and scope of the 
Project is broadly unchanged since the Initial Agreement was approved.   
 

3.2.1.2. The Initial Agreement was approved by SGHSCD on 3rd October 2013, refer to 
Appendix 1a.  No specific conditions were outlined in the approval letter.  
Stakeholder involvement continues to be core to the Project. 

 

3.3. Case for Change 
 
3.3.1. This section outlines the benefits to be gained from this investment proposal and 

covers: 
 

 Who is affected by this proposal? 

 What are the current arrangements related to this proposal? 

 What is the need for change? 

 What is NHS Grampian seeking to achieve from this proposal? 

 What measurable objectives will be gained from addressing these needs? 

 What risks could undermine these benefits? 

 
3.4. Current Arrangements  
 
3.4.1. Who is Affected? 

 
3.4.1.1. NHS Grampian Board provides all healthcare services for the circa half- million 

people who live in Grampian, an area covering 3,000 square miles of city, town 
and village and rural communities. The Health Board also provides specialist 
tertiary services for the North of Scotland, employing around 17,000 staff.  As a 
teaching Board, it also has close links to the University of Aberdeen and Robert 
Gordon University. 

 
3.4.1.2. Across the North East of Scotland, there is a long history of successful joint 

working between the three local authorities, Aberdeen City, Aberdeenshire and 
Moray Councils and NHS Grampian. More recently joint working has included the 
third sector, independent care sector and most importantly communities Inverurie 
Health and Care Hub is within the (Shadow) Aberdeenshire Health and Social 
Care Partnership (H&SCP). The Aberdeenshire H&SCP delivers health and 
social care services in partnership with NHS Grampian community teams, GP 
practices, Community Hospitals and Aberdeenshire Council’s social care team. 

 
3.4.1.3. Inverurie is a key strategic community in the North East of Scotland, with a 

population that has grown steadily over recent years, rising 36.3% between 1991 
and 2010. Continual improvements to the road and rail infrastructure support 
growth which is expected to continue unabated with the Council's Local 

http://www.aberdeenshire.gov.uk/social/index.asp
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Development Plan identifying land for development of a further 3,650 houses 
resulting in an estimated 9,000 additional patients registering with the local 
medical practice. 

 
3.4.1.4. The Inverurie Medical Group is the largest single practice in Scotland and has 

had a long standing challenge in meeting a rapidly expanding population. The 
Practice, which currently operates out of  two sites at Inverurie and a branch 
surgery at Kintore, has around 21,000 registered patients between both sites and 
is registering around 85-100 patients per month.  The registered list is expected 
to rise to 30,000 by 2023. The Branch Surgery at Kintore will not be affected by 
this project. 

 
3.4.1.5. The practice population is expected to grow in size from 21,000 to 30,000 

patients by 2023 according to the Local Development Plan. 
 

3.4.1.6. A stakeholder analysis has formed part of this project documentation and is 
included within Appendix 17. Stakeholder engagement is ongoing as detailed 
throughout this OBC. 

 
3.4.2. Current Service Provision Arrangements and Building 
 
3.4.2.1. Over the last few years, the development of general practice and primary care 

and more recently the move towards Integrated Health and Social Care 
Partnerships has resulted in increasing demands for more and better facilities. 

 
3.4.2.2. Due to this, health and social care professionals providing services to the 

population of Inverurie and surrounding areas, housed in their current facilities, 
find themselves restricted in terms of the services they are able to offer to 
patients.  It is becoming increasingly difficult to provide the range and quality of 
services that patients reasonably expect from Primary Care in the 21st Century. 

 
3.4.2.3. The main providers of Primary Care for the population of Inverurie and 

surrounding areas are housed in the Inverurie Health Centre, which despite the 
addition of temporary accommodation, is not fit for purpose and not capable of 
expansion to support the increasing demand for services. 

 
3.4.2.4. As patient numbers have grown over the years, a number of modular buildings 

have been added to the main structure.  This means that services are delivered 
from whichever space may be available, rather than providing a seamless service 
for patients in one particular area.  A number of buildings, that provide space for 
clinics, are some distance from the reception area and waiting areas for these 
are limited. 

 
3.4.2.5. The site itself sits within the centre of the town of Inverurie and is ‘land-locked’ at 

all sides.  There is no room for expansion and patients currently struggle to park 
in the health centre car park as it is often taken up by non-health centre users.  
Accessibility can be difficult for those who are unable to use public transport and 
require vehicle access to the door of the practice. 
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3.4.3. General Medical Services  
 

3.4.4. Inverurie Medical Group 
 
3.4.4.1. Inverurie Medical Group is a 16 GP Partner Practice which currently operates 

from Inverurie Health Centre which is owned by NHS Grampian. 
 

3.4.4.2. The Practice is clinically supported by 12 salaried GPs and a Practice Nursing 
Team of 15 Practice Nurses and healthcare staff.  A Practice Manager and an 
Assistant Practice Manager provide managerial and administrative support with a 
team of receptionists, medical secretaries and chronic disease administrators.  

 
3.4.4.3. Inverurie Medical Group, which is a large semi-rural practice, provides General 

Medical Services to the populations of Inverurie, Kintore, Daviot, Hatton of 
Fintray and the surrounding hinterland. The current Practice population is 21,000 
and expected to grow to 30,000 by 2023. 

 
3.4.4.4. Clinical care is delivered by GPs and a large team of practice nurses who 

specialise in chronic disease management.  The clinical team is supported by 3 
primary care technicians who provide phlebotomy, electrocardiogram and blood 
pressure near patient testing services.  

 
3.4.4.5. On the day and unplanned care is primarily delivered at Inverurie for logistical 

reasons and due to the large population base in Inverurie.  An on-call team 
provides on the day appointments, emergency home visits and a triage phone 
service for assessment of urgent medical problems and advice. 

 
3.4.4.6. There are in excess of 1300 GP appointments, 500 Practice Nurse appointments 

and 300 Phlebotomy appointments on a weekly basis. 
 
3.4.4.7. The Inverurie Surgical Clinic was developed in 1994.  Since then, the clinic has 

developed into an extremely successful and respected service.  The clinic 
provides a wide range of services up to and including level three e.g. 
vasectomies and plastic surgery procedures.   

 
3.4.4.8. GP specialist and orthopedic and dermatology clinics are held on a weekly basis 

however space for delivering these is limited as consulting rooms are generally 
fully utilised  delivering general medical services. 

 
3.4.4.9. There is also a dedicated Community Nursing Team which comprises District 

Nurses, Health Visitors and Midwifes.  The District Nursing and Health Visitor 
teams are based at the Health Centre but also work in the community. 

 
3.4.4.10. The District Nurses provide a community nursing service to the housebound 

patients registered with Inverurie Medical Group.  The team requires frequent 
and daily access to the GPs, other health care professionals and multi-agency 
professionals based in Inverurie to co-ordinate and facilitate the timely treatment 
and care of patients in the Community. 
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3.4.4.11. The Health Visitor Team provides a public health nursing service to the 0-18 
year’s population registered with the Inverurie Medical Group.  The service 
framework is directed by Hall4, GIRFEC and NESPC guidance.  The services 
include developmental assessment of children, immunization, one-to-one support 
sessions, drop in clinics and group work sessions. 

 
3.4.4.12. The Community Midwives provide consultations for pregnant women including 

confidential discussion, physical examination and minor diagnostic and treatment 
procedures for the patient population registered with Inverurie Medical Group. 

 
 
3.4.5. Allied Health Professionals 

 
3.4.5.1. A range of allied health professional led services are currently provided within the 

existing Health Centre and on the Inverurie Hospital site.  
 

3.4.5.2. These Services include: 
 

 Physiotherapy – General physiotherapy services are will be delivered 

alongside musculoskeletal physiotherapy services and rehabilitation of the 

wider community – frail elderly, those with neurological conditions, 

pulmonary rehabilitation etc (currently delivered at Inverurie Hospital within 

two separate buildings). See Fig.1. 

 Speech and Language Therapy – the therapists based within Inverurie 

provide services to babies, children and adults.  Support is provided to not 

just those with speech and language difficulties of learning disabilities but 

also those who have swallowing and eating difficulties and people who are 

suffering with degenerative diseases.  Their patients also include those 

with stroke; PD; MS; MND, HD, neurosurgery, head-neck surgery and 

voice & fluency disorders.  They run community clinics for paediatric 

services which include group therapy programmes (currently delivered at 

the Inverurie Hospital site). See Fig.1. 

 Podiatry – the team based in Inverurie provide a full range of podiatry 

services to the Garioch population.  This includes essential care, 

evaluation and treatment of foot problems as well as the more specialised 

services such as the fitting of orthotics and minor podiatry surgery.  

Currently Podiatry appointments are delivered at both Inverurie Medical 

Practice and Inverurie Hospital with all domiciliary activity coordinated at 

the health centre. See Fig.1. 

3.4.5.3. Other services within the scope of this project are provided across Grampian 
from the following facilities: 

 

 Urie Dental Practice – a 3 chair dental practice currently delivered within 

portacabins situated in the grounds of Inverurie Hospital.  Urie Dental 

Practice mainly services the more vulnerable members of the Inverurie 

population for e.g. children and adults with significant, learning and 
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physical disabilities; looked after and vulnerable children, frail elderly and 

housebound patients. See Fig.1. 

 Cardiology Clinics are hosted at the Inverurie Hospital within the Donbank 

Ward. This is a limited service due to lack of space within the Donbank 

Ward building. See Fig.1. 

 Radiology – access to a radiology service for the Inverurie and 
surrounding population is either a community facility based in Huntly (22.5 
miles north of Inverurie) or the radiology department based at Aberdeen 
Royal Infirmary. See Fig. 1. 

 Audiology operates a limited service from the Donbank Ward at Inverurie 
Hospital – mainly for Hearing and Tinnitus tests. For any patients from 
Inverurie and the surrounding area requiring the use of an Audiology booth 
requires them to travel 16.5 miles to the service based at Woolmanhill 
Hospital within Aberdeen City. See Fig. 1. 

 Visiting Consultants – there are a range of clinicians whose main base is 
elsewhere in Grampian that provide out-reach clinics locally for the 
Inverurie population. These clinics are mainly held at the Inverurie Health 
Centre, however due to lack of space these clinics cannot always be 
accommodated and would require a patient to travel into Aberdeen City.  
The range of services includes Ophthalmology, Rheumatology, 
Respiratory and Orthopaedic clinics. See Fig.1. 

 

3.4.6. Maternity Services 
 
3.4.6.1. Maternity services for women in the Inverurie and surrounding areas are limited 

to access to a community midwife within their own GP Practice. Currently, 
community midwives work in teams and provide community-based care to all 
women during pregnancy and after giving birth. A core part of their role is to be 
the named lead healthcare professional for women who are healthy and are 
experiencing an uncomplicated pregnancy. These teams however are not 
integrated with either a birth unit or midwife-led unit, which are dedicated facilities 
for women to labour and birth. There are currently two birth units within 
Aberdeenshire (Aboyne and Fraserburgh). These units can only accommodate 
one woman at a time. The location of these units is further away from Inverurie 
and surrounding areas than the main Aberdeen Maternity Hospital in Aberdeen 
City. See Fig. 1. 
 

3.4.6.2. Appointments for routine scanning (dating/screening scan at 11-13 weeks and 
detailed scan at 20 weeks) are provided throughout Grampian but none of these 
services are based local to Inverurie or surrounding areas. Again, patients 
requiring this service would have to travel to Aberdeen Maternity Hospital. 

 
3.4.6.3. The currently population in Central Aberdeenshire, particularly around the 

Inverurie area has a high potential to achieve 250 to 500 births. 39% of the 
Inverurie Practice population is aged 25-44. Inverurie also sits on one of “two 
strategic growth corridors” which will account for around 75-80% of growth in 
Aberdeen and Aberdeenshire over the next 20 years. 
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3.4.6.4. As identified within the Maternity Services Review 2012 – women who may need 
to be assessed and monitored during their pregnancy (for example, high blood 
pressure or sever morning sickness) have to travel to Aberdeen Maternity 
Hospital. 

 
3.4.6.5. The building and physical facilities at Aberdeen Maternity Hospital do not meet 

the standards for maternity and neo-natal care in the 21st Century.   
 

3.4.7. In conclusion, there are a range of services that are currently provided to the 
Inverurie and surrounding areas population but some are spread across a range 
of sites or geographical locations and/or are housed in buildings that are too 
small or not fit for purpose. See Fig.1. 
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Fig. 1: Current Service Locations within Aberdeenshire 
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3.5. Need for Change 
 
3.5.1. There are four drivers to take action these have been summarised in the table 1 

below and the issues are developed throughout this section. 
 

Table 1: Need for Change 
 

Cause of the need 

for change: 

Effect of the cause on the NHS 

Grampian: 

Why action now: 

Requirement for 

Better Integration  

of Services 

Lack of synergy in current 

arrangements 

Opportunity arising as a result of 

introduction arising from Health 

and Social Care Partnerships 

Requirement for 

Enhancement to 

Services  

Existing services are remote 

from affected community  

Delivery of Health Plan vision 

Support Delivery of 

Maternity Strategy 

Limited local provision  NHS Grampian Maternity Strategy 

2010-2015 

Address Condition 

of Building 

Current condition & 

performance of the Estate 

broadly unsatisfactory as set 

out in table below 

Asset Management Plan 

Prioritisation  

 

3.5.2. Better Integration of Services 
 
3.5.2.1. Through better integration of health and social care services, NHS Grampian 
 aims to identify those who will benefit from more early intervention e.g. those with 
 long term conditions and to support people at the end of their lives to remain 
 within their homes or community should they wish to do so. 
 
3.5.2.2. Through signposting, patient education and consultation, as well as further 

development of the GP contract, it is likely that delivering health and treatment 
services within community settings becomes the norm. The provision of high 
quality, fit for purpose accommodation in a primary care setting will become more 
challenging. Examples of this are as follows:  

 

 Expanding multi-disciplinary teams, with need for different/flexible 

accommodation including visiting teams to support shared care; 

 Increase volumes of activity; 

 More multi-disciplinary team (MDT) meetings (clinical/case conferences 

and managerial); 
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 Higher dependence on electronic records and communication systems 

including the ability to support patient focused booking; 

 Requirement to be able to support the transition from paper records to 

electronic records; 

 More undergraduate and postgraduate training now required to take place 

in primary/community settings; 

 Accommodation and practice model being of interest to Career Start GPs 

and GPs with special interests. 

 

3.5.2.3. A high degree of variation in the way that primary care and community hospital 
resources are used is evident from recorded activity information.  The current 
lack of service integration results in less than optimal use of resources across the 
health and social care economy. 

 
3.5.2.4. The current pattern of health and social care services provision on a number of 

different sites is ineffective in terms of service delivery and wasteful because 
there is considerable duplication of services, and clerical and reception staff. 

 

 
3.5.3. Enhancement of Services 

 
3.5.3.1. Co-location of the Medical Group within the Community Hospital and the 
 formation of a Care Hub with social care services will facilitate and enable a 
 significant increase in local service provision to include; dermatology, orthopedics 
 and ultrasound.  In the future, there is scope for including casualty services, 
 increased outpatient (mental health and substance misuse) and inpatient 
 services, a wider range of treatment and diagnostic services, an extended and 
 integrated range of social care services and advocacy services.  The Inverurie 
 Health and Care Hub will accommodate; Inverurie Medical Group; community 
 nursing teams; health visiting; Urie Dental Practice; radiology unit; allied health 
 professionals; cardiology; audiology; out-patient accommodation and a CMU. 
 

 Increasing range of diagnostic and treatment services for example, access 

to X-ray in a community setting; 

 Emergence of telehealth/telecare solutions and the need to support and 

review patients using new technology resulting in the flexibility for 

alternative ways of providing/accessing care; 

 Greater emphasis on patient education and support for self care. 

 
3.5.3.2. Currently the local population must travel to Aberdeen for a Plain Film x-ray or a 

proportion may be seen at another community hospital with x-ray facilities in 
Huntly (outwith the Garioch area). Capital funding has been made available from 
NHS Grampian to provide x-ray equipment to support the scheme.  
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3.5.4. Delivery of Maternity Strategy 
 

3.5.4.1. The agreement to develop a CMU in Inverurie was one of the outcomes of the 
Grampian-wide Maternity Services Review which was approved by the Cabinet 
Secretary in 2012 following a major service change formal consultation process. 
The data analysis which formed part of the 2012 review was revalidated in 2015. 
Inverurie has a high potential to achieve 250 to 500 births per annum in an area 
(central Aberdeenshire) where 39% of the Inverurie Practice population is aged 
25-44 years old, The CMU will provide midwifery and some obstetric services to 
the pregnant women in Central Aberdeenshire.  
 

3.5.4.2. The CMU will be a focal point of maternity care in Inverurie and the surrounding 
areas. It will provide labour and birth facilities for women and families who are 
likely to have an uncomplicated normal birth and who choose to give birth there, 
but it will also be a hub for maternity care for all women during pregnancy and 
after giving birth, proving e.g. ultrasound, consultant clinics, antenatal care and 
postnatal care. 

 
 
3.5.5. Building Condition 

 
Table 2:  Current Condition and Performance of the Estate 
 

 
 
3.5.5.1. Table 2 above shows that condition of the existing Inverurie properties. It has 

been prepared in accordance with the PAMS Quality Output mechanism and 
shows that the properties are in an unsatisfactory physical condition, are 
overcrowded and functionally unsuitability for contemporary primary and 
community healthcare delivery.  Since the existing health centre was originally 
built, their list sizes, workload and general level of service activity have increased 
as a result of increased populations and the expanded primary and community 
care services needed to support the local communities. 
 

3.5.5.2. The services have now simply outgrown the buildings and have reached a state 
where they present a serious constraint on both the continuation and further 
development of services.  There is very little potential for developing either 

 

Current condition & performance of the Estate 

Existin

g sq.m 

Physical 

Condition 

Statutory 

Standards 

Space 

Utilization 

Functional 

Suitability 

Inverurie 

Health 

Centre 

914 
Not 

satisfactory 
Satisfactory 

Over-

crowded 
Not satisfactory 

Inverurie 

Hospital 
6,168 

Not 

satisfactory 

Not 

satisfactory 

Over-

crowded 
Not satisfactory 
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existing or new services within the existing facilities due to the physical limitations 
of extending buildings on the existing site; this is further evidenced in the 
Economic Case.  Furthermore, the current design and functional suitability 
seriously compromise the provision of modern health and care services from 
these buildings, for example sound proofing between consulting rooms.   

 

3.5.5.3. The backlog maintenance requirement for the existing buildings is also shown in 
table 3 below: 

 
Table 3:  Backlog Maintenance 

 

Backlog Maintenance Requirement (Prime Costs) 

 
Low Risk 

£,000s 

Moderate 

Risk 

£,000s 

Significant 

Risk 

£,000s 

High Risk 

£,000s 

Total 

£,000s 

Inverurie HC 62 199 48 86 347 

Inverurie 

Hospital 
63 605 1,161 0 1,828 

 

3.5.5.4. It should be borne in mind that this backlog maintenance requirement is 
associated with the structure and physical condition of the buildings and even if 
these monies were expended, it would do little to address the space utilisation 
and functional suitability issues which currently exist in the buildings. 

 
3.5.5.5. The existing facilities can, at times, compromise clinical standards and 

effectiveness and have been identified as risk management issues in areas such 
as cross-infection and health and safety.  The existing accommodation also 
compromises the achievement at times of basic quality standards in terms of 
patients’ privacy and dignity. 

 
3.5.5.6. Figures 2-7 overleaf gives an indication of the existing condition of each facility.  
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Fig 2:  Inverurie Internal- Dated Consulting Room  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 3:  Inverurie Internal- Overcrowded Reception  
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Fig 4:  Inverurie Internal: Inadequate Records Storage  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 5:  Inverurie External- Attached Modular Buildings/Portacabins   
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Fig 6:  Inverurie External- Flat Roofs  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig 7:  Inverurie External- Overcrowded Car Park. Liable To Pot Holes and Flooding  
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3.6. What is NHS Grampian seeking to achieve from this proposal? 
 
3.6.1. This section defines the critical success factors for this project and outlines a 

proposed service solution that is reflective of these. 
 

3.6.2. Critical Success Factors 
 

3.6.2.1. Critical success factors are used as part of the process to shape the investment 
objectives, sustainability objectives and the benefits criteria within the economic 
case to ensure alignment with a preferred option. The critical success factors 
were developed and re-visited by the H&SCP and the Inverurie project team; 
these are detailed below. 
 

a. To create modern, flexible and fit for purpose facilities for the Inverurie 

population to access a range of general medical services, community 

midwifery, community dental and diagnostic and treatment services.  

Primary, community and social services work in harmony ensuring that 

individuals pathways are as smooth as possible at all times;  

 

b. The project delivers within the available funding envelope; 

 

c. Delivers facilities that enable existing and planned enhancements to 

clinical services; 

 

d. Improvements in access for patients to a range of community, health and 

social care services in one location; 

 

e. Improvements in the oral health of the most vulnerable within the Inverurie  

population by improving access to dental services; 

 

f. Complies with all relevant health guidance (unless otherwise agreed as 

being inappropriate) including HAI SCRIBE guidance to ensure facilities 

are commensurate with current policy and reduce the risk of health related 

infection spread; 

 

g. Avoids any significant disruption to existing clinical services in the 

localities; 

 

h. Quality – delivery of key stakeholders (including community 

representatives) expectations (where these match the brief).  “AEDET” 

reviews will be undertaken and will achieve a minimum score of 4-6 in all 

10 categories;  

i. Sustainability – the achievement of BREEAM Healthcare “Excellent” for 

new build or “Very Good” for refurbishment is critical to the project 

success; 
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j. Increases staff moral and assists recruitment and retention, particularly 

during times of healthcare staff shortages and 

 

k. A CMU solution that supports the delivery of NHS Grampian Maternity 

Service Strategy 

3.6.2.2. A comprehensive Health and Care Framework exercise has taken place over the 
last two years and has the support of the public and wider stakeholders to create 
a co-located “Care Hub” on the Inverurie Community Hospital site.  Currently 
dental and renal dialysis facilities are on site as well as inpatient beds for GP 
acute and psychiatric assessment.  Following the recent review of the Grampian 
Maternity Service, the Inverurie hospital site has been identified as the location 
for a Community Maternity Unit (CMU) which forms part of the scope of this 
project. 
 

 
3.6.3. Desired Scope and Service Requirements  

 
3.6.3.1. The plans for the Inverurie Health and Care Hub (see Fig. 8) will see the creation 

of an improved multi-agency facility which will accommodate: 
 

 Inverurie Medical Group who deliver a full range of GMS Services and a 

specific range of local enhanced services 

 Community Nursing Team 

 Public Health Nursing (Health Visiting) 

 Urie Dental Practice 

 Radiology Unit 

 Allied Health Professionals 

 Cardiology, Audiology and Out-Patient Accommodation 

 Community Maternity Unit 

 
3.6.3.2. The services delivered within the health centre will be relocated and the Health 

and Care Hub will allow all services to be delivered within one purpose built 
building.  There are other services currently being delivered in a number of 
buildings across the community hospital site where space is available.  Bringing 
these together will allow a streamlined service to be delivered to patients in one 
place and therefore improve their experience overall, reducing the need to travel 
between a variety of sites to receive their care.   
 

3.6.3.3. Updated facilities will also allow services to be enhanced – something which is 
not possible in current premises.  For example, General Practitioners with 
Special Interests (GPwSIs) will be able to work alongside clinics allowing direct 
referral.  Currently, there are not enough clinical rooms available to allow this 
type of arrangement.   
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3.6.3.4. Those services that are enhancement to existing arrangements are: 
 
3.6.4. Dental Practice  

 
3.6.4.1. The dental service will have two dental chairs providing what will be known, in 

line with Scottish Government policy, as the Public Dental Service. This service 
will complement independent General Dental Practice in the Inverurie locality by 
providing specialist dental treatments that independent dentists cannot provide.  
These treatments include Relative Analgesia, (R.A. Sedation or Conscious 
Sedation), Intravenous Sedation, school and care home screenings, as well as 
acting as a specialist point of referral for areas such as paediatric dentistry, older 
people, and others with medical conditions that may make them unsuitable for 
treatment elsewhere. 
 

3.6.5. Radiology  
 

3.6.5.1. The Radiology Department will provide a plain film service (excluding Dental 
examinations) for GP referrals from the Inverurie Health and Care Hub catchment 
area.  The facility will also deliver, to an agreed capacity, a service for the 
demand generated from outpatient’s clinics in the Inverurie Health and Care Hub 
area. 
 

3.6.6. Cardiology 
 

3.6.6.1. The purpose built facility will provide specialised diagnostic cardiology testing 
consultation for the patients referred both from Inverurie and other GP practices 
which feed into the current service. 
 

3.6.6.2. Cardiology services delivered by Inverurie Health and Care Hub will include new 
patient clinics, chest pain clinics, echocardiography, ECG (electrocardiography), 
PAD (patient activated device) and holter hook up. 

 
3.6.7. Audiology  

 
3.6.7.1. The audiology room will provide the following range of services during the course 

of the working week: 
 

 Hearing Tests 

 Tinnitus Clinics 

 Hearing aids 

 Reassessment 

 Adult hearing and rehabilitation 
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3.6.8. Community Maternity Unit  
 

3.6.8.1. The CMU will provide labour and birth facilities for women and families who are 
likely to have an uncomplicated normal birth and who choose to give birth there, 
but this will be just one part of their service. The CMU will be a hub for maternity 
care for all women during pregnancy and after giving birth. Although some 
services are available now, our approach will build on this and we see the units 
as busy, vibrant places that offer a wider range of care and support to a greater 
number of women and families. 
 

3.6.8.2. The CMU will have access to health visiting, community nursing and general 
practitioner services which will allow a streamlined approach to women and their 
families.  Housing staff within one overall site allows improved communication 
between professionals and an improved response time to arising issues.  The 
added multipurpose and additional midwifery consulting rooms within the Health 
and Care Hub will facilitate the delivery of ante and post-natal care that can 
respond to women’s needs when necessary by involving other co-located 
healthcare professionals.   

 
3.6.8.3. The location of a CMU in Inverurie is consistent with the NHS Grampian 

Maternity Strategy which identified the location for the following reasons: 
 

 The current population in Central Aberdeenshire, particularly around the 
Inverurie area, has a high potential to achieve 250 to 500 births in a local 
CMU. 39% of the Inverurie practice population is aged 25-44, which 
means there is a high potential for women and families to use the services 
which a CMU will offer.  

 There are plans for major house building in this area. Inverurie sits on one 
of two ‘strategic growth corridors’ which will account for around 75-80% of 
growth in Aberdeen and Aberdeenshire over the next 20 years.  

 Inverurie is conveniently situated on the main A96 road with rail and bus 
networks; it is on the way to, rather than away from, a Consultant Unit for 
many women; and is reasonably accessible if a transfer to a Consultant 
Unit is required.  

 There are small but significant areas of deprivation in Central 
Aberdeenshire, although not on same scale as Fraserburgh and 
Peterhead; and in recent years, there has been an increase in the teenage 
pregnancy rate, although not on the same scale as Aberdeen.  

 
 
3.6.9. Out-patient Consulting  

 
3.6.9.1. This will provide access to a wide range of specialist clinics provided by primary 

or secondary care clinicians.  The clinics will be out-reach clinics for example 
ophthalmology, rheumatology, respiratory and orthopedics clinics. 
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3.6.10. Minor Injury Unit 
 

3.6.10.1. The new Inverurie Health & Care Hub (IHCH) will support Service Redesign by 
helping to ease pressure on Aberdeen Royal Infirmary (ARI) by providing local 
access to a range of services including a Minor Injury unit and diagnostic and 
treatment services closer to home. An element of service redesign will happen 
before the development opens to ensure as smooth a transition as possible. 

3.6.11. Carbon Reduction and Environment  
 

3.6.11.1. The replacement of the boiler system at Inverurie Hospital site, included as part 
of the scope of providing the new Inverurie Health and Care hub will substantially 
reduce backlog maintenance on the existing site through the provision of a the 
new energy centre as well as corresponding efficiencies in energy consumption 
and emissions. 
 

3.6.12. Records Storage  
 

3.6.12.1. Independent GP Practices are responsible for managing their own record 
storage. Whilst the strategic direction of travel is towards future electronic 
storage, the actual transitional shift from paper to electronic storage will be 
challenging for a number of practices.  In terms of the design layout, Inverurie 
has current provision for record storage. However mindful of future development, 
the rooms have been designed to be easily converted into other office/clinical 
areas at low cost, for example windows, lighting and ventilation are included and 
power points can be adapted/extended.   
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Fig. 8: Proposed Inverurie Health & Care Hub Site 
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3.7. Investment Objectives and Benefits 
 
3.7.1. The rationale for investment should be reflected in the potential benefits to be 

gained from that investment. This provides both the evidence base that a 
proposal is worthwhile and that it presents value for money.  
 

3.7.2. Potential options to support the delivery of these are developed in the Economic 
Case. 
 
 

3.8. Investment Objectives 
 
3.8.1. This section identifies the investment objectives by considering what NHS 

Grampian is seeking to achieve and how these will be measured.   
 

3.8.2. The following objectives, overleaf in Table 4, are consistent with the principles of 
NHS Grampian’s Health Plan and Routemap to 2020 Vision. The investment 
objectives have been prioritised into three categories; “essential”, “important” and 
“beneficial”. 
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Table 4:  Investment Objectives 

Essential 

 Investment Objective Align 
with CSF 

Measurement Benefit Relative 
Value 

Relative 
Timescale 

Type of 
Benefit 

1
. 

Vacating of premises that are 
too small and require significant 
investment in terms of backlog 
maintenance. 

A.1 Successful 
construction of 
Inverurie Health 
and Care Hub. 

Maximized range of 
health and social care 
services available locally 
and greater equity of 
service provision. 
Greater potential to 
avoid hospital 
admission. 
Reduces backlog 
maintenance.  

High Medium 
Term 

Qualitative 
Service 
Resilience 

2
. 

Improved patient experience by 
ensuring a wide range of 
general medical services is 
available that facilitate social 
inclusion by improving access to 
services, health information and 
patient education for people 
living in areas of health need. 

C, D, H,K Establish a patient 
focus group that 
can provide a 
baseline to 
measure the 
success in the 
future.  

Services which provide 
personalized care and 
support designed to 
optimise well being and 
enable people to live 
long and healthier lives 
and have a positive 
experience of health and 
social care. 

High Medium-
Long Term 

Qualitative and 
potential 
resource 
efficiencies 

3
. 

Better facilities to ensure 
continued and further improved 
teaching and medical training for 
future healthcare professionals.  
This will contribute to the 
recruitment and retention of 
staff. 

J,K Measurable 
reduction in staff 
turnover. 
 
Measurable 
increase in the 
number of trainees 
in the practice. 
 
 
 

Improved working 
arrangements and 
facilities for staff 
resulting in greater job 
satisfaction and less 
turnover/sickness. 

Medium Medium 
Term 

Qualitative and 
resource 
efficiencies  
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4
. 

Solution that will support the 
move towards Health and Social 
Care Integration by enabling 
multi-disciplinary working, 
efficient skill mix of staff, sharing 
of resources and high levels of 
room occupancy. 

C Achieve higher % of 
integrated working. 
 
 

Service integration and 
greater efficiency in the 
use of resources 
including streamlined 
management 
arrangements and 
integrated information 
systems and records 
management across 
health and social care 

High Short Term Qualitative and 
potential 
resource 
efficiencies 

5
. 

Supports improvement in health 
and social care through timely 
access to diagnosis, treatment 
or improved learning for people 
e.g. long term conditions. 
 
 
 
 

D, H, J Measurement using 
national waiting 
time targets and 
Quality Outcomes 
Framework (QOF) 
(taking cognisance 
of the fact that QOF 
will be replaced in 
2017 by a new 
GMS contract). 

As many services as 
possible available at 
each visit, especially 
those with chronic 
disease combined with 
recognition that each 
patient contact should 
be the only contact 
needed to access all 
services. 

High Short Term Qualitative and 
resource 
efficiencies 

Important 

 Investment Objective Align 
with CSF 

Measurement Benefit Relative 
Value 

Relative 
Timescale 

Type of 
Benefit 

6
. 

Good access to services in 
terms of public transport, car 
parking, timely appointments but 
also easy way finding 
throughout the facility. 

G, H, I, K Establish patient 
focus group, use 
travel surveys and 
Did Not Attend 
(DNA) rates.  

Specialist clinical advice 
from patient homes, 
health centre’s and a 
wider range of 
community locations.  
Reduced travel time for 
patients.  More timely 
and therefore more 
effective interventions 
 
 

High Short Term Qualitative and 
resource 
efficiencies. 
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7
. 

Patient and staff safety 
improved through creation of a 
fit for purpose building with good 
access and health and safety 
standards. 

F, H, I Review of Datix 
Reports 
demonstrates 
reduction in 
incidents. 

Significantly improved 
facilities providing a 
positive experience of 
the environment in 
which services are 
provided.  Reduced 
adverse events. 

Medium 
– High 

Short Term Qualitative and 
potential 
resource 
efficiencies 

8
. 

A flexible, modern, high quality 
accommodation with expansion 
capability “built-in” to allow for 
future growth if the population 
need requires it. 

E.1, E.2, 
G, H, I, K 

Undertake AEDET 
audits at key stages 
of the project. 

Increased service 
resilience and 
responsiveness to public 
demand. 

High Short Term Qualitative and 
resource 
efficiencies 

9
. 

Ability to move forward with 
Health and Social Care 
Integration working with 
Community Planning Partners 
e.g. Local Authority and Third 
Sector. 

C, H Increased usage by 
partners identified.  
Baseline v audits at 
1, 3 and 5 years. 

One point of contact for 
signposting to all health 
and social care services. 

Medium Short - 
Medium  
Term 

Qualitative 
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3.9. Sustainability Objectives 
 
3.9.1. The Building Research Establishment’s Environmental Assessment Method for 

Healthcare (BREEAM) sets the standard for best practice in sustainable building 
design, construction and operation and has become one of the most 
comprehensive and widely recognised measures of a buildings environmental 
performance. 
 

3.9.2. Consistent with SCIM and CEL (2010) 19, NHS Grampian has an aspiration that, 
where possible, all new buildings achieve a BREEAM Excellent rating.  In that 
regard an independent BREEAM assessor has been appointed and is working 
with the project team to target BREEAM Excellence 2011 NC rating. 

 
3.9.3. NHS Grampian is committed to improving environmental performance both in the 

short and long term.   The replacement of the boiler system at Inverurie Hospital 
site, included as part of the scope of providing the new Inverurie Health and Care 
hub will substantially reduce backlog maintenance on the existing site through 
the provision of a the new energy centre as well as corresponding efficiencies in 
energy consumption and emissions. 

 

3.10. Design Quality Objectives 
 
3.10.1. Consistent with SCIM and CEL (2010) 19, NHS Grampian is committed to 

improving the level of good design and ensuring business case outcomes are 
mapped into the design brief, to allow NHS Grampian Board assessment of 
quality throughout the development process. 
 

3.10.2. The Achieving Excellence Design Evaluation Toolkit (AEDET) will be used 
throughput the development of the project to help NHS Grampian manage the 
design from initial proposals through to detailed design and will continue to do so 
through to post project evaluation.  The baseline AEDET assessments for the 
existing Inverurie facilities are shown in Fig. 9 overleaf. 

 
3.10.3. In addition, the project team has worked with Architect + Design Scotland (A+DS) 

to develop a bespoke Design Statement for the Inverurie project (see Appendix 
12). Compliance with the Design Statement will be monitored and reviewed by 
the NHS Grampian throughout the development of the project. The SCIM’s 
supplementary guidance:  NHSScotland Design Assessment Review Process 
(NDAP) also provides the benefit of an independent design review at key stages 
from A+DS and Health Facilities Scotland (HFS).   

 
 
 
 
 
 
 
 
 
 



                                                                   3. The Inverurie Strategic Case 

 

FHC OBC: V12  
16th Mar 2016          Page 48
  
    

 
Fig. 9:  Inverurie Premises AEDET 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.11. Benefits Realisation  
 
3.11.1. Based on the Investment Objectives, benefits have been identified to support the 

assessment as to whether the project has successfully met its objectives. 
Benefits identified will be measured as part of Benefits Realisation Plan. 
 
 

3.11.2. Benefits Register 
 
3.11.2.1. A register of benefits to be realised as a consequence of the proposed 

developments are outlined in the Benefits Registers and are enclosed as 
Appendix 15b.  The Benefits Registers outline the Investment Objectives in 
section 3.8 and other key benefits that will be assessed over the life of the 
project and as part of the project evaluation: 

 

 Improved patient and staff experience 

 Backlog maintenance and opportunity savings 

 Increase in range of healthcare services 

 Environmental benefits 

 Improved joint working across Health and Social Care professionals 

 Local community benefits 

 
3.11.2.2. A baseline and target value for each benefit will be identified with our Clinical 

Property Advisor working closely with stakeholders to ensure the baseline data 
and target values are identified for inclusion within the Full Business Case. 
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3.11.2.3. Additionally, a RAG score highlighting the importance of each benefit is indicated 

using the scale outlined below in Table 5a. 
 

Table 5a: RAG Scale – Relative Importance  
 

 

 

 

 

 

 

3.11.2.4. Each benefits register was put together at a workshop involving both project 
teams. 

 

3.11.3. Benefits Realisation Plan 
 
3.11.3.1. Building on the Benefits Register discussed in section 3.11.2, Benefits 
Realisation Plans were developed and have been produced and are included as 
Appendix 15a. 
 
3.11.3.2. The Benefits Realisation Process is a planned and systematic process consisting 
of four defined stages outlined in Fig. 10. 
 
 
Fig. 10: Benefits Realisation Process  
 

 
 

 

1. 
Identification 

what are the 
benefits? 

2. 
Prioritisation  

How important 
are these 
benefits? 

3. Realisation 

How will the 
benefits be 
realised? 

4. Monitoring 

Are the benefits 
being realised 

Scale/Rag Relative Importance 

1. Fairly insignificant 

2. 

3. Moderately important 

4. 

5. Vital 
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3.11.3.3. The Benefits Realisation Plan outlines: 
 

 Which Investment Objective the benefit addresses 

 Who will receive the benefit 

 Who is responsible for delivering the benefit 

 Any dependencies that could affect delivery of the benefit 

 Any support needed to realise the benefit 

 A target date by which it is hoped the benefit is achieved 

 
3.11.3.4. Benefits monitoring will be ongoing over the life of the Project through the 

planning, procurement and implementation phases.  Progress will be reported to 
the Project Board at regular intervals and will culminate in the Project Evaluation 
Report to be produced. 
 

3.11.3.5. A baseline value and target value for each benefit has been identified with some 
baseline patient and staff survey work scheduled for 2016/2017 to inform the 
Benefits Register. 

 
3.11.3.6. The Benefits Register was put together following a series of conversations with a 

wide variety of stakeholders at a series of meetings, not at one specific workshop 
meeting.   

 
3.11.3.7. The realisation of the benefits outlined in the Benefits Register is key to the 

successful delivery of the Project.  The Benefits Realisation Plan, Appendix 15a, 
outlines the benefits, who will benefit and when each benefit will be delivered. 

 

3.12. What, if any, external factors are influencing this proposal? 
 
3.12.1. Having identified the creation of a co-located ‘Care Hub’ in Inverurie, the 

following sections consider the constraints and risks associated. 
 

3.12.2. The main constraints and dependencies, reflective of the external factors 
influencing this project are outlined below. 

 

3.12.3. Constraints and Dependencies  
 
3.12.4. Constraints and dependencies are issues that place limitations on an investment 

proposal.  Dependencies are where actions from others are needed to ensure 
the success of the proposal.  

 
3.12.5. Financial 

 

 Capital Funding: Public sector funding is such that the availability has to 
be prioritised to enable this project to go ahead.  In addition, some 
components of the proposed project, such as equipment, will have to be 
met from NHS Grampian’s capital resources, which has many pressures 
on it and represents an absolute constraint. 
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 Revenue Funding:  There are many pressures on the revenue resources 
of NHS Grampian and funding available is limited by the climate of public 
sector constraint. The project will require to be delivered within existing 
resources and will require delivery of efficiencies and prioritisation.  The 
demonstration of affordability of this scheme will be tested fully through the 
course of the project. 

 Occupiers of Facilities:  The recharges arising from the new facilities 
must be affordable to the occupiers. 

 

3.12.6. Commercial- An agreed funder must be identified with terms that are agreeable 
to all key stakeholders. 

 
3.12.7. Programme- The new facilities at Inverurie are required to support the proposed 

new model of health and social care services, must be available for use by early 
2018 due to (a) The significant overcrowding and lack of space in existing 
premises; (b) The lapse of temporary planning consents in a number of the 
temporary buildings currently in use and (c) High risk of boiler failure on the 
current Inverurie site. 

 
3.12.8. Quality 

 

 The preferred design solutions should achieve an AEDET score of 4 – 6 in 
all 10 categories. 

 

 The designs are compliant with the Authority Construction Requirements. 
 
 
3.12.9. Planning- Full planning consent for the relocated Inverurie Health and Care Hub 

must be in place before FBC approval and Financial Close. 
 
3.12.10. Sustainability 

 

 The BREEAM pre-assessments demonstrate the potential to achieve 
BREEAM excellence if at all possible. 

 

 The project should contribute to the NHS Grampian Carbon Target. 
 

 
3.12.11. Service 

 

 The existing facilities continue to deliver services until the new health 
facilities are in full operation. 

 

 The Inverurie project is part of a wider transformational change 
programme re: the system of health and care and will provide essential 
and fundamental support for service change and redesign. 
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 As the project is an enabling one which supports the wider 
transformational change agenda across the Health Board and Council, it is 
dependent on the integration of operating systems and workforce redesign 
to deliver the full benefits of the new model of service delivery.  

 

 
3.13. Risk Associated with this Project  
 
3.13.1. A comprehensive Risk Register for the Project is in place and is being actively 

managed by the Project Team with regular review of the register completed in 
collaboration with our Project advisors (technical, legal and financial).  Appendix 
4 provides a copy of the current risk register identifying risk description, mitigation 
strategy, risk owner and cost/impact at OBC stage.  This section considers 
service risk with section 5 considering project risks and the risk management 
strategy for the project. 

 
3.13.2. Key Service Risks 
 
3.13.2.1. Stakeholder Engagement with Project 

 
3.13.2.2. Critical to the success of the project is broad and inclusive engagement with all 

stakeholders, both in terms of communicating/agreement input into the 
occupancy design layouts and service operation requirements, but also to ensure 
that patient and end users expectations are met.    
  

3.13.2.3. This risk is being managed formally via consultation and communication with 
patient users, for example 2 public open days have been held and regular 
newsletters have been distributed within affected communities, and also by 
ensuring participation by patient representatives impacted by the project 
throughout the design stages, for example AEDET reviews, 1:200 sign offs and 
attendance at regular project meetings. 

 
3.13.2.4. A part of the NDAPs process, engagement with Health Facilities Scotland and 

A+DS to review the design layout (see design statement in Appendix 12) also 
ensures that the design complies with standard benchmarks and is in line with 
policy objectives, in particular ensuring non-negotiable standards, for example 
the design of the building must be a welcoming, healing and reassuring place for 
patients and a place that supports life. 

 
3.13.2.5. A communication resource (Patient Focus Public Involvement Officer) is involved 

to assist the project teams and to lead and develop the Communication Strategy.  
This will be further developed and its effectiveness will be reviewed periodically 
by the Project Board.   
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3.13.3. Delivery of Maternity Strategy 
 

3.13.3.1. Failure to deliver Inverurie Health and Care Hub will have a detrimental effect on 
the approved NHS Grampian Maternity Strategy.  One of the key outcomes from 
the Maternity Review in 2010 was to develop and identify locations for 
Community Maternity Units.  One of the recommended locations was Inverurie 
due to (i) its current population (ii) the plans for major housebuilding in the area 
(iii) its close location to the A96 road with rail and bus networks which is on the 
way to rather than away from a Consultation Unit should that be required (iv) 
there are small but significant areas of deprivation in this area and in recent years 
there has been an increase in the teenage pregnancy rate and (v) Inverurie has a 
community hospital infrastructure that could serve a CMU and is a top priority for 
NHS Grampian in developing plans with the local community to better meet the 
needs of the whole population in the area which would help with the availability of 
funding for a new unit. 
 
 

3.13.4. Delivering Services 
 

3.13.4.1. The new facilities will support service redesign and the delivery of key service 
strategies e.g. Integration of Health and Social Care, NHS Quality Strategy. To 
ensure the delivery of this, there is a requirement to map service delivery 
aspirations to the design of the new facilities. There is a risk that the clinical 
strategy will lack clarity and that staffing structures to support the redesigned 
service cannot be achieved. 
 

3.13.4.2. Service redesign to be pursued in tandem with the project programme.  This 
redesign plan will be developed with the relevant NHS Grampian operational 
management team. 
 

3.13.4.3. These business risks have been scored as medium to high within the risk 
register.  The project team includes dedicated resources to represent the service 
and ensure integration of service re-design within the new facilities.   

 

 
3.14. Conclusion- Inverurie Health and Care Hub 
 
3.14.1. The plans for the Inverurie Health and Care Hub will see the creation of an 

improved multi-agency facility which will accommodate: 
 

 Inverurie Medical Group who deliver a full range of GMS Services and a 

specific range of local enhanced services 

 Community Nursing Team 

 Public Health Nursing (Health Visiting) 

 Urie Dental Practice 

 Radiology Unit 

 Allied Health Professionals 

 Cardiology, Audiology and Out-Patient Accommodation 

 Community Maternity Unit 
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3.14.2. NHS Grampian aim to provide quality affordable assets complementing and 
supporting the high quality services which meet the population needs and are 
financially sustainable over the long term. Investment in modern facilities will 
facilitate integrated and new working practices; contribute to the challenges 
associated with delivering national and local policy.  
 

3.14.3. The service redesign changes described in this OBC are critical to the delivery of 
efficient, effective, safe and affordable care in our current financial climate; there 
is no prospect of additional funding so the focus will be on implementing the 
required changes within the resources available. That will mean difficult decisions 
about prioritising existing resources. 
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THE FORESTERHILL STRATEGIC CASE 
 
4.1. Outline of Proposal 
 
4.1.1. The Foresterhill Health Centre (FHC) will be relocated to an agreed adjacent site 

on the Foresterhill Health Campus and thereafter the existing building will be 
demolished. 
 

4.1.2. The Initial Agreement (IA) for this project considered the need to release the site 
on which the current Foresterhill Health Centre is located, this Outline Business 
Case has developed the proposed new facility to ensure benefits from the 
investment in a replacement health centre is optimised   by service modernisation 
and, where appropriate, an element of redesign, resulting in enhanced services 
for the patient population.  

 
4.1.3. The Development of Foresterhill Health Centre will also allow service 

modernisation and redesign in other parts of the Foresterhill Campus.   
 
4.1.4. This outline proposal will contribute materially to the delivery of the following key 

policies: 
 
4.1.5. Health Plan and the Health Care Framework with the following themes:   

Improving health and reducing health inequalities;  Involving patients, carers, the 
public, staff and partners;  delivering safe, effective and timely care in the right 
place;  developing the workforce and empowering staff and getting the best from 
available resource. 

 
4.1.6. NHS Grampian’s Infrastructure Project Prioritisations – This lists NHS 

Grampian’s priorities for investment set against a set of national strategic 
objectives.   It is regularly reviewed as part of its asset management process. 
The replacement of the Aberdeen Maternity Hospital (which is reliant on the 
relocation of Foresterhill Health Centre to free up the preferred site for the Baird 
Family Hospital) is currently a top priority.   

 
4.1.7. How this proposal responds to NHSScotland‘s strategic investment priorities and 

NHS Grampian Policies are developed throughout this Strategic Case and are 
listed in detail in appendix 2b. 

 

4.2. Revisiting the Strategic Case 
 
4.2.1. Strategic Background 

 
4.2.1.1. The investment objectives in the IA’s for the Foresterhill Health Centre has been 

revisited and reviewed for this OBC. 
 
4.2.1.2. The relocation of Foresterhill Health Centre formed part of the IA for The Baird 

Family Hospital and the ANCHOR Centre which was approved by the SGHCD on 
30th September 2015.   The IA  proposed to relocate Foresterhill Health Centre to 
an adjacent site within the Foresterhill Health Campus to allow development of 
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the Baird Family Hospital on its preferred site, this has not changed therefore the 
scope of the Project is unchanged.  

 
4.2.1.3. However as the relocation of the health centre will be procured separately a fuller 

outline business case has been developed than that asserted by the Initial 
Agreement. 

 
 
4.3. Case for Change 
 
4.3.1. This section outlines the benefits to be gained from this investment proposal and 

covers: 
 

 Developments on Foresterhill Health Campus 

 Who is affected by this proposal? 

 What are the current arrangements related to this proposal? 

 What is the need for change? 

 What is NHS Grampian seeking to achieve from this proposal? 

 What measurable objectives will be gained from addressing these needs? 

 What risks could undermine these benefits? 

 
4.4. Foresterhill Health Campus Development  
 
4.4.1. Foresterhill Health Centre is within Foresterhill Health Campus, it currently 

occupies the preferred site of the Baird Family Hospital and it is proposed to 
relocate it.     
 

4.4.2. A Health Campus Projects Overview Group, chaired by the Director of 
Modernisation has been established to coordinate all of the developments and 
works on the Foresterhill Campus to ensure all activities are delivered on 
programme and within budget. 

 
4.4.3. In 2015 a summary of Overarching Proposal of Application Notice (PAN) was 

prepared and submitted to Aberdeen City Council Planning Authority for 
Consideration.  This document gives an overview of all projects planned for the 
Foresterhill Health Campus site over the next 5 years and contains relevant 
approval documentation.   The projects are set out in appendices 19a and 19b. 

 
 
4.5. Current Arrangements 
 
4.6. Who is Affected? 
 
4.6.1. NHS Grampian Board provides all healthcare services for the circa half-million 

people who live in Grampian, an area covering 3000 square miles of city, town 
and village and rural communities.  The Health Board also provides specialist 
tertiary services for the North of Scotland, employing around 17,000 staff.  As a 
teaching Board, it also has close links to the University of Aberdeen and Robert 
Gordon University. 
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4.6.2. Across the North East of Scotland , there is a long history of successful joint 
working between the three local authorities, Aberdeen City, Aberdeenshire and 
Moray Councils and NHS Grampian, and more recently joint working has 
included the third sector, independent care sector and most importantly 
communities. 

 
4.6.3. The (Shadow) Aberdeen H&SCP provides services to a population of circa 

250,000 people residing in Aberdeen City. 
 
4.6.4. The purpose of the (Shadow) Aberdeen H&SCP is to work together with other 

key stakeholders to assess the health and social needs to the population of 
Aberdeen, plan and allocate resources to improve health and social care 
delivery. 

 

4.6.5. The Partnership provides social, primary and community health improvement 
services to residents of Aberdeen City (231,495) and some of the Aberdeenshire 
residents who travel to work in Aberdeen City. These services are provided 
through 30 General Medical Practices and a range of community facilities in the 
City. 

 
4.6.6. The existing Foresterhill Health Centre is within the (Shadow) Aberdeen H&SCP 

see Fig. 11 overleaf and hosts the two medical practices which will relocate to 
the proposed new Foresterhill Health Centre namely, Elmbank Group Practice 
and Westburn Medical Group. 

 
4.6.7. Westburn Medical Group has a patient list size of 4,812 and Elmbank Group 

Practice has 10,340 patients.  Both practices provide General Medical Services 
under the NHS and some private medical services to the population of their 
practice boundary (as agreed with NHS Grampian). 

 
4.6.8. Nearly 40% of the Elmbank Group Practice and the Westburn Medical Group 

registered patients are from deprived areas where long term health conditions 
tend to be more prevalent. 

 
4.6.9. A stakeholder analysis has formed part of this Project documentation and is 

included within appendix 17. Stakeholder engagement is ongoing as detailed 
throughout this OBC. 
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Fig. 11: Foresterhill Health Centre within Aberdeen City 
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4.7. Current Service Provision Arrangements and Building 
 

4.7.1. Over the last few years, the development of general practice and primary care 
and more recently the move towards Integrated Health and Social Care 
Partnerships has resulted in increasing demands for more and better facilities. 
 

4.7.2. Due to this, health and social care professionals housed in the current facility find 
themselves restricted in terms of the services they are able to offer to patients.  It 
is becoming increasingly difficult to provide the range and quality of services that 
patients reasonably expect from General Practice in the 21st Century.  This is due 
in part to the poor layout and lack of space for training purposes. 

 
4.7.3. Given the increasing need for partnership working with other public sector 

agencies, such as the local authority and voluntary organisations, there is an 
even greater demand for additional floor space at this time. 

 
4.7.4. Westburn Medical Group and Elmbank Group Practice are presently 

accommodated within the Foresterhill health Centre on the Foresterhill Site, 
Aberdeen.  The centre was built in the 1970s to accommodate medical practices 
as well as certain community services, and the University of Aberdeen’s 
academic department for General Practice. Over the life of the Foresterhill Health 
Centre to date, a number of changes and adaptations have been made.  
Although each was considered appropriate at the time, it has resulted in a 
building that compromises service delivery. 

 
4.7.5. Both Elmbank Group and Westburn Medical Practice are part of the Central 

North Locality within Aberdeen City Health and Social Care Partnership which 
has a Strategic Lead for Addressing Health Inequalities; they are continually 
being presented with opportunities to work closely with Third sector agencies i.e. 
to host a “Well Being Coordinator”.  Unfortunately due to constraints within their 
existing accommodation they are unable to participate in the same way that other 
GP Practices within the locality have been able to. 

 
4.7.6. Both Westburn Medical Group and Elmbank Group Practice teams are already 

used to co-locating with their multi-disciplinary team of Integrated Health and 
Social Care but with redesign of rooms and services this could be further 
enhanced. 

 
4.7.7. Patients of both Westburn and Elmbank have historically (nearly 30 years) had 

an on-site pharmacy.  This has worked extremely well and patients are most 
appreciative of the facility.  Both practices have a very good working relationship 
with the pharmacy team and they are available to give help and advice during the 
whole consulting day.  It is felt that this may be one of the reason patients decide 
to join the practice within Foresterhill Health and Care Centre. 
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4.8. General Medical Services 
 
4.8.1. Elmbank Group Practice is a 7 GP Partner Practice who currently operate from 

Foresterhill Health Centre which is owned by NHS Grampian as part of the 
Foresterhill Campus 
 

4.8.2. Elmbank Group Practice is clinically supported by 1 GP retainer, 3 Practice 
Nurses, 2 Nurse Practitioners and 1 Health Care Assistant.  A General Manager, 
Practice Manager and Assistant Practice Manager provide managerial and 
administrative support with a team of receptionists, medical secretaries and 
chronic disease administrators. 
 

4.8.3. Elmbank Group Practice provides General Medical Services to patients within 
their Practice area. The Practice currently provide over 900 GP appointments per 
week and 150 nurse appointments for their registered patient list of 10,300. As 
well as general nursing and GP consulting, Elmbank Group Practice provides full 
contraceptive services, high risk medication monitoring, substance misuse 
programmes, Keep Well Programme, Alcohol Brief Interventions and a full 
immunization service. 

 
4.8.4. Visiting services to Elmbank Group Practice include Substance Misuse, Diabetic 

Counselor and Counselor – offering on average 8 sessions per week. 
 
4.8.5. The Practice has high levels of deprivation and chronic medical problems, 

including high rate of substance misuse and social problems which require multi-
disciplinary working. 

 
4.8.6. Elmbank Group Practice has continued to notice a steady trend in the patient list 

and this has been managed by reducing the number of patients from peripheral 
areas.  There will continue to be upward pressure on the number of patients 
served by the Practice over the coming years. 

 
4.8.7. Due to their location on the Foresterhill Campus Site which also includes the AE 

Department, Elmbank Group experience a high number of Temporary 
Registrations from people visiting or working in the area that have required 
emergency care or have presented to A& E with a clinical need that could be 
dealt with by General Practice. 

 
4.8.8. Elmbank Group Practice is currently over-capacity in terms of patient numbers, 

but due to the locality and deprivation indicators of the catchment population, the 
Practice continues to accept new patients. 

 
4.8.9. Elmbank Group Practice is enthusiastically involved in teaching and training from 

work experience students hoping to apply for medical training, medical students 
from Aberdeen University, GP registrars and nursing and health visiting students.  
At any one time the Practice can have 4-6 GP trainees which currently leave 
them short of rooms.  The Practice is keen to expand this service which is very 
welcomed by Aberdeen Health and Social Care Partnership due to the extreme 
difficulties facing General Practice in Aberdeen and beyond with GP recruitment.  
A significant number of GP retirees are expected in Aberdeen now and over the 
next few years which is already causing significant issues for the sustainability of 
general medical services provision. 
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4.8.10. According to the most recent NHS Grampian General Practice Workforce Survey 
(2013) 28% of the medical workforce are aged 50 or over in Aberdeen City.  GP 
vacancies in Aberdeen City are taking on average 3-6 months to recruit.  There 
has been no increase in the number of GPs within Aberdeen City since 2009.  

 
4.8.11. Elmbank Group is also one of the first GP Practices in Grampian to have gone 

through the Productive General Practice Programme which is series of modules 
designed to help General Practice continue to deliver high quality of care whilst 
meeting increase levels of demand and diverse expectations.  

 
4.8.12. Being part of Productive General Practice has helped put the patient, clinician 

and the Practice Team at the centre of improvement.  At the heart of this 
Elmbank are identifying ways to re-think how they look at patient groups and new 
ways of delivering care.   

 
4.8.13. The practice is keen to maximize their service delivery and redesign their working 

patterns in preparation for the forthcoming GP contractual changes in 2017. 
 

4.9. Westburn Medical Group  
 
4.9.1. Westburn Medical Group is a 2.5 GP Practice who currently operate from 

Foresterhill Health Centre which is owned by NHS Grampian as part of the 
Foresterhill Campus. 
 

4.9.2. Westburn Medical Group is clinically supported by 2 Practice Nurses. A Practice 
Manager provides managerial and administrative support with a small team of 
receptionists and a medical secretary. 

 
4.9.3. Westburn Medical Group provides General Medical Services to patients within 

their Practice area.  The Practice currently provides over 300 GP appointments 
and over 170 Nurse appointments to their registered patient population of 4,800. 

 
4.9.4. The Practice has high levels of deprivation and chronic medical problems, 

including a high rate of substance misuse and social problems which require 
multi-disciplinary working. At present the Practice have 5 SMS (substance 
misuse) sessions, 1 recovery coach session, 2 midwife sessions and 2 diabetic 
lifestyle coach sessions. The Practice is keen to expand and maximize on their 
existing services but unable to do so within their current accommodation.   

 
4.9.5. Westburn Medical Group recognize that the demographic of Foresterhill Health 

Centre makes this an excellent training centre where trainees would gain great 
experience and have intimated that one of their GPs would be looking to become 
a trainer in the future. 

 
 
4.9.6. Both Westburn and Elmbank Practice teams are already used to co-locating with 

their multi-disciplinary team of Integrated Health and Social Care but with 
redesign of rooms and Services this could be further enhance. 
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4.10. Allied Health Professionals 
 

4.10.1.1. A range of allied health professional led services are currently provided within the 
Foresterhill locality.   

 
These include: 

 Speech and Language Therapy 

 Podiatry 

 Dietetics 
 
 
4.11. Community Nursing/Integrated Health and Social Care Team 
 
4.11.1. Integrated Health and Social Care Team – includes the Health Visitors; District 

Nurses; Direct Delivery Team; Community Midwifery; Occupational Therapy and 
Care Management Team.  

 
4.11.2. The teams outlined above is key to the delivery of co-ordinates services for 

patients being care for in the community, helping to streamline the delivery of 
health and social care services for patients. 

 

4.11.3. Retail Pharmacy 
 
4.11.4. The retail pharmacy provides a range of pharmacy services, prescription 

management and patient advice to the patients registered with the GP Practices 
located within Foresterhill Health Centre. 

 
4.11.5. As well as providing services located within Foresterhill Health Centre, the facility 

is available to the general public who wish to access it. 
 
4.11.6. The pharmacy team requires access to the GPs, other healthcare professional 

multi-agency professional based in the Health centre in order to ensure continuity 
of care and advice. 
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4.12. Need for Change 
 
4.12.1. There are three drivers to take action these have been summarised in table 6 

below and the issues are developed through this section. 
 

 
Table 6: Need for Change 

 

Cause of the need 

for change: 

Effect of the cause on the NHS 

Grampian: 

Why action now: 

Requirement to 

Release Baird 

Family Hospital Site 

Unable to develop Baird Family 

Hospital in an optimal location.  

Baird Family Hospital project is 

development with construction 

start date of January 2018 

Deliver Better 

Integration and 

Enhancement of 

Services 

Lack of synergy in current 

arrangements 

Opportunity arising as a result of 

introduction arising from Health 

and Social Care Partnerships 

Address Condition 

of Building 

Current condition & 

performance of the Estate 

broadly unsatisfactory as set 

out in table below 

Asset Management Plan 

Prioritisation  

 
 
 

4.13. Release of Baird Family Hospital Site 
 
4.13.1. The relocation of the Foresterhill Health Centre will enable NHS Grampian to 

complete business planning for the development of a new Women’s Hospital 
which will provide maternity, gynaecology, breast screening and breast surgery 
services.  It will also include a neo-natal unit, centre for reproductive medicine, an 
operating theatre suite, CMU and research and teaching facilities.  This 
development will be known as “The Baird Family Hospital” and the preferred site 
is the site currently occupied by Foresterhill Health Centre.  The relocation of 
Foresterhill Health Centre by 2017 is an enabling work which is on the critical 
path.  The Baird Family Hospital is targeted by the Scottish Government to be 
completed by 2020. 

 
 
4.14. Better Integration and Enhancement of Services 
 
4.14.1. Through better integration of health and social care services, NHS Grampian 

aims to identify those who will benefit from more early intervention e.g. those with 
long term conditions and to support people at the end of their lives to remain 
within their homes or community should they wish to do so. 
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4.14.2. As delivering a greater volume and range of health treatment and care services 
within community settings becomes the norm, the provision of high quality, fit for 
purpose accommodation in a primary care setting becomes more challenging for 
the following reasons: 

 

 Expanding multi-disciplinary teams, with need for different/flexible 
accommodation including visiting teams to support shared care; 

 Increase volumes of activity; 

 More multi-disciplinary team (MDT) meetings (clinical/case conferences 
and managerial); 

 Increasing range of diagnostic and treatment services; 

 Emergence of telehealth/telecare solutions and the need to support and 
review patients using new technology resulting in the flexibility for 
alternative ways of providing/accessing care; 

 Higher dependence on electronic records and communication systems 
including the ability to support patient focused booking; 

 Requirement to be able to support the transition from paper records to 
electronic records; 

 More undergraduate and postgraduate training now required to take place 
in primary/community settings; 

 Accommodation and practice model being of interest to Career Start GPs 
and GPs with special interests and 

 Greater emphasis on patient education and support for self care. 

 The combined effect of these initiatives will increase pressure on primary 
care accommodation in the coming years. 

 
 
4.15. Building Condition 
 
4.15.1. The backlog maintenance requirement for the existing buildings is also shown in 

table 7  below: 
 

Table 7:  Backlog Maintenance 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

Backlog Maintenance Requirement (Prime Costs) 

 
Low Risk 

£,000s 

Moderate 

Risk 

£,000s 

Significant 

Risk 

£,000s 

High Risk 

£,000s 

Total 

£,000s 

Foresterhill 

HC 
530 190 48 77 844 
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4.15.2. It should be borne in mind that this backlog maintenance requirement is 
associated with the structure and physical condition of the buildings and even if 
these monies were expended, it would do little to address the space utilisation 
and functional suitability issues which currently exist in the buildings. 
 

4.15.3. Without investment in modern facilities which facilitate integrated and new 
working practices, the essential changes required in service models to meet the 
challenges associated with delivering national and local policy simply will be 
inhibited.   

 
 
4.15.4. This lack of fit for purpose accommodation will exacerbate the ability to retain and 

recruit the necessary staff to provide health and social care services in the future. 
 
4.15.5. The existing facilities can, at time, compromise clinical standards and 

effectiveness and have been identified as risk management issues in areas such 
as cross-infection and health and safety.  The existing accommodation also 
compromises the achievement at times of basic quality standards in terms of 
patients’ privacy and dignity. 

 
4.15.6. Figures 12-15 overleaf gives an indication of the existing condition of each 

facility.  
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Fig 12:  Foresterhill Internal- Existing Records Storage  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig 13:  Foresterhill Internal: Dated Clinical Room  
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Fig 14:  Foresterhill External- Flat Roofs  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fig 15:  Foresterhill Internal- Overcrowded Admin Office  
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4.16. What is NHS Grampian seeking to achieve from this proposal? 
 
4.16.1. This section defines the critical success factors for this project and outlines a 

proposed service solution that is reflective of these. 
 
 

4.17. Critical Success Factors 
 
4.17.1. Critical success factors are used as part of the investment objectives, 

sustainability objectives and the benefits criteria within the economic case to 
ensure alignment with a preferred option. The critical success factors were 
developed and re-visited by the H&SCPs and the Foresterhill project team and 
are detailed within table 8 overleaf. 

 
a.(i) The relocation of the Westburn and Elmbank Medical Groups from the Health 

Centre to elsewhere within the Foresterhill site will enable NHS Grampian to 
commence business planning for the development of a new hospital which will 
provide maternity, gynaecology, breast screening and breast surgery services. It 
will also include a neo-natal unit, centre for reproductive medicine, an operating 
theatre suite, community maternity unit (CMU) and research and teaching 
facilities. This development will be known as “The Baird Family Hospital” and the 
preferred site is the existing site of Foresterhill health Centre.   

 
a.(ii)  To create fit for purpose facilities for the Inverurie population to access a range of 

General medical Services and Diagnostic and treatment Services and ensuring 
that Primary, Community and Social Services work in harmony to ensure that 
individuals pathways are as smooth as possible at all times.  

 
b. The project is delivered within the available affordability envelope; 
 
c. Deliver facilities that enable existing and planned enhancements to clinical 

services 
 
d. Improvement in access to a range of health and social care services in one 

location;  
 
e. Improvement in access to Pharmacy and closer working relationships between 

professionals; 
 
f Compliance with all relevant health guidance (unless otherwise agreed as being 

in appropriate) including HAI SCRIBE guidance to ensure facilities are 
commensurate with current policy and reduce the risk of health related infection 
spread; 

 
g. Avoid any significant disruption to existing clinical services in the locality; 
 
h. Quality- delivery of key stakeholders (including community representatives) 

expectations (where these match the brief) is critical to the success of the project. 
“AEDET” reviews will be undertaken and will achieve a minimum score of 4-10 in 
all categories. See Fig. 16 under section 4.23, Design Quality Objectives; 
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i. Sustainability – the achievement of BREEAM Healthcare “Excellent” for   
 new build or “Very Good” for refurbishment is critical to the project success  
 and 
 
j Increase staff moral and assist recruitment and training of talented staff. 

 
 

4.18. Desired Scope and Service Requirements 
 
4.18.1. The proposed investment described in this OBC will develop new health facilities 

for the Foresterhill community. The relocation of Foresterhill Health Centre will 
include the Elmbank Group Practice, the Westburn Medical Group, retail 
pharmacy as well as provision for community services. 
 

4.18.2. The plans for the new Foresterhill Health Centre development will see the 
creation of an improved multi-agency facility which will accommodate: 

 

 Elmbank Group Practice and Westburn Medical Group who deliver a full 
range of GMS services and a specific range of local enhanced services 

 Allied Health Professionals including Podiatry, Speech and Language 
Therapy and Dietetics 

 Health and Social Care Integrated Team including Health Visitors, Practice 
Attached Nursing Teams, Direct Delivery Nursing Team, Care 
Management, Occupational Therapy and Midwifery Services 

 Retail Pharmacy 
 

4.19. Records Storage 
 
4.19.1. Independent GP Practices are responsible for managing their own record 

storage. Whilst the strategic direction of travel is towards future electronic 
storage, the actual transitional shift from paper to electronic storage will be 
challenging for a number of practices.  In terms of the design layout, Foresterhill 
has current provision for record storage. However mindful of future development, 
the rooms have been designed to be easily converted into other office/clinical 
areas at low cost, for example windows, lighting and ventilation are included and 
power points can be adapted/extended.   

 

4.20. Investment Objectives and Benefits 
 
4.20.1. The rationale for investment should be reflected in the potential benefits to be 

gained from that investment.   This provides both the evidence base that a 
proposal is worthwhile and that it presents value for money.   

 
4.21. Investment Objectives 
 
4.21.1. This section identifies the investment objectives by considering what NHS 

Grampian is seeking to achieve.   
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4.21.2. The investment objectives in the IA’s for the Foresterhill Health Centre has been 
revisited and reviewed for this OBC.  

 
4.21.3. Benefits identified will be measured as part of Benefits Realisation Plan which is 

further discussed within the Management Case. 
 
4.21.4. The following objectives, overleaf in Table 8, are consistent with the principles of 

NHS Grampian’s Health Plan and Routemap to 2020 Vision.  The investment 
objectives have been prioritised into three categories; “essential”, “important” and 
“beneficial”. 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                        4. The Foresterhill Strategic Case 
 

 

FHC OBC: V12  
16th Mar 2016          Page 72  

Table 8:  Investment Objectives 

Essential 

 Investment Objective Align 
with 
CSF 

Measurement Benefit Relative 
Value 

Relative 
Timescale 

Type of Benefit 

1a. Vacating of  current premises 
to allow for The Baird Family 
Hospital 

A.1 Successful 
construction of The 
Baird Family 
Hospital. 

Completion of Baird 
Family Hospital.  

High Medium 
Term 

Qualitative Service 
Resilience. 

1b. Move from premises that are 
too small and requiring 
significant investment in 
terms of backlog 
maintenance. 

A.2 Successful 
construction of 
Inverurie Health and 
Care Hub 

Maximised range of 
health and social care 
services available 
locally and greater 
equity of service 
provision. Greater 
potential to avoid 
hospital admission. 

High Medium 
Term 

Qualitative Service 
Resilience. 

2. Improve patient experience 
by ensuring a wide range of 
general medical services are 
available that facilitate social 
inclusion by improving 
access to services, health 
information and patient 
education for people living in 
areas of health need.  

C, D, 
H 

Baseline of patient 
feedback v patient 
feedback at 1,3 and 
5 years. 

Services which provide 
personalized care 
support designed to 
optimise well being and 
enable people to live 
long and healthier lives 
and have a positive 
experience of health 
and social care. 

High Medium -
Long Term 

Qualitative and 
potential resource 
efficiencies 

3. Better facilities to ensure 
continued and further 
improved teaching and 
medical training for future 
healthcare professionals and 
contributes to the recruitment 
and retention of staff. 

J Measurable 
reduction in staff 
turnover.  
Measureable 
increase in the 
number of trainees 
in the practice. 
 

Improved working 
arrangements and 
facilities for staff 
resulting in greater job 
satisfaction and less 
turnover/sickness. 

Medium Medium 
Term 

Qualitative and 
resource 
efficiencies 
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4. Solution will support the 
move towards Health and 
Social Care Integration by 
enabling multi-disciplinary 
working, efficient skill mix of 
staff, sharing of resources 
and high levels of room 
occupancy.  

C Achieve higher % of 
integrated working. 
 
Change in 
workforce skill mix, 
demonstrates 
improved mix of 
skills and grades. 

Service integration and 
greater efficiency in the 
use of resources 
including streamlined 
management 
arrangements and 
integrated information 
systems and records 
management across 
health and social care. 

High  Medium – 
Long Term 

Qualitative and 
potential resource 
efficiencies  

5. Supports improvement in 
health and social care 
through timely access to 
diagnosis, treatment or 
improved learning for people 
with e.g. long term 
conditions.  

D, G, 
H 

Measurement using 
national waiting time 
targets and Quality 
Outcomes 
Framework (QOF) 
(taking cognisance 
of the fact that QOF 
will be replaced in 
2017 by a new GMS 
contract). 

As many services as 
possible available at 
each visit, especially 
those with chronic 
disease combine with 
recognition that each 
patient contact should 
be the only contact 
needed to access all 
services.  

High Medium 
Term 

Qualitative and 
resource 
efficiencies 
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Important 

 Investment Objective Align 
with 
CSF 

Measurement Benefit Relative 
Value 

Relative 
Timescale 

Type of Benefit 

6. Good access to services in 
terms of public transport, car 
parking, timely appointments 
but also easy way finding 
throughout the facility.  

F, G, 
H, I 

Baseline of patient 
feedback v patient 
feedback at 1, 3 and 
5 years. 

Specialist clinical advice 
from patient homes, 
health centre’s and a 
wider range of 
community locations. 
Reduced travel time for 
patients. More timely 
and therefore more 
effective interventions.  

High Medium 
Term 

Qualitative and 
resource 
efficiencies 

7. Patient and staff safety to be 
improved through creation of 
a fit for purpose building with 
good access and health and 
safety standards.  

H, I Review of Datix 
demonstrates 
reduction in 
incidents.  

Significantly improved 
facilities providing a 
positive experience of 
the environment in 
which services are 
provided. Reduced 
adverse events.  

Medium 
- High 

Medium 
Term 

Qualitative and 
potential resource 
efficiencies 

8. Ability to move forward with 
Health and Social Care 
Integration working with 
community planning partners, 
e.g. Aberdeen City Council 
and Voluntary Sector.  

C, H Increased usage by 
partner’s id 
evidenced. Baseline 
v audits at 1, 3 and 
5 years.  
 
 
 

One point of contact for 
signposting to all health 
and social care 
services.  

Medium Longer Qualitative  

Beneficial 

10. Provides business visibility 
so that people know where to 
go for services and is viewed 
as a positive structural 
addition to the local area.  

G Patient feedback 
using survey and 
sustained practice 
list size.  

Increased service 
resilience and 
responsiveness to 
public demand. 

High  Medium 
Term 

Qualitative and 
potential 
efficiencies 
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4.22. Sustainability Objectives  
 
4.22.1. The Building Research Establishment’s Environmental Assessment Method for 

Healthcare (BREEAM) sets the standard for best practice in sustainable building 
design, construction and operation and has become one of the most 
comprehensive and widely recognised measures of a buildings environmental 
performance. 

 
4.22.2. Consistent with SCIM and CEL (2010) 19, NHS Grampian has an aspiration that, 

where possible, all new buildings achieve a BREEAM Excellent rating.  In that 
regard an independent BREEAM assessor has been appointed and is working 
with the project team to target BREEAM Excellence 2011 NC.  

 

4.22.3. NHS Grampian is committed to improving environmental performance both in the 
short and long term.   Additionally NHS Grampian has become a member of the 
Carbon Energy Fund for the Foresterhill Campus with the objective of 
implementing new technology to drive carbon reduction. The wider Foresterhill 
Campus project (which includes the provision for the new Foresterhill Health 
Centre) will deliver corresponding efficiencies in energy consumption and 
greenhouse emissions (GHG), leading to a reduction in backlog maintenance 
through the replacement of existing plant and infrastructure with a more energy 
efficient arrangement. 

 

4.23. Design Quality Objectives 
 
4.23.1. Consistent with SCIM and CEL (2010) 19, NHS Grampian is committed to 

improving the level of good design and ensuring business case outcomes are 
mapped into the design brief, to allow NHS Grampian Board assessment of 
quality throughout the development process. 
 

4.23.2. The Achieving Excellence Design Evaluation Toolkit (AEDET) will be used 
throughput the development of the project to help NHS Grampian manage the 
design from initial proposals through to detailed design and will continue to do so 
through to post project evaluation.   

 
4.23.3. Compliance with the Design Statement will be monitored and reviewed by the 

NHS Grampian throughout the development of the projects. The SCIM’s 
supplementary guidance:  NHSScotland Design Assessment Review Process 
(NDAP) also provides the benefit of an independent design review at key stages 
from A+DS and Health Facilities Scotland (HFS).  Foresterhill, owing to its 
previous Framework Scotland design development work in 2009 is classed by 
NDAP as a transitional project and hence is treated separately to one starting 
from scratch. Nevertheless, a baseline AEDET review has been used to assess 
the 2009 previous design, inform NHS Grampian’s recommendations for the new 
scheme going forward, and the results are shown below in Fig. 16.  
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Fig. 16: AEDET Baseline Results  
 

 

4.24. Benefits Realisation 
 
4.24.1. Based on the Investment Objectives benefits have been identified to support the 

assessment as to whether the project has successfully met its objectives. 
Benefits identified will be measured as part of Benefits Realisation Plan. 
 

4.24.2. Benefits Register  
 

4.24.2.1. A register of benefits to be realised as a consequence of the proposed 
developments are outlined in the Benefits Registers and are enclosed as 
appendix 16b.   
 

4.24.2.2. The Benefits Registers outline the Investment Objectives in section 4.21 and 
other key benefits that will be assessed over the life of the project and as part of 
the project evaluation: 
 
 

 Improved patient and staff experience 

 Backlog maintenance and opportunity savings 

 Increase in range of healthcare services 

 Environmental benefits 

 Improved joint working across Health and Social Care professionals 

 Local community benefits 
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4.24.2.3. A baseline and target value for each benefit will be identified with our Clinical 
Property Advisor working closely with stakeholders to ensure the baseline data 
and target values are identified for inclusion within the Full Business Case. 
 

4.24.2.4. Additionally, a RAG score highlighting the importance of each benefit is indicated 
using the scale outlined below in Table 5b. 
 

Table 5b: RAG Scale – Relative Importance  
 

 
 
 
 
 
 
 

 

4.24.2.5. Each benefits register was put together at a workshop involving both project 
teams. 
 

 
4.24.3. Benefits Realisation Plan 

 
4.24.3.1. Building on the Benefits Register discussed in section 4.24, Benefits Realisation 

Plans were developed and have been produced and are included as appendix 
16a. 

 
4.24.3.2. The Benefits Realisation Process is a planned and systematic process consisting 

of four defined stages outlined in Fig. 16. 
 

Fig. 16: Benefits Realisation Process  
 

 
 

1. 
Identification 

What are the 
benefits? 

2. 
Prioritisation  

How important 
are these 
benefits? 

3. Realisation 

How will the 
benefits be 
realised? 

4. Monitoring 

Are the benefits 
being realised 

Scale/Rag Relative Importance 

1. Fairly insignificant 

2. 

3. Moderately important 

4. 

5. Vital 
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4.24.3.3. The Benefits Realisation Plan outlines: 
 

 Which Investment Objective the benefit addresses 

 Who will receive the benefit 

 Who is responsible for delivering the benefit 

 Any dependencies that could affect delivery of the benefit 

 Any support needed to realise the benefit 

 A target date by which it is hoped the benefit is achieved 

4.24.3.4. Benefits monitoring will be ongoing over the life of the Project through the 
planning, procurement and implementation phases.  Progress will be reported to 
the Project Board at regular intervals and will culminate in the Project Evaluation 
Report to be produced. 
 

4.24.3.5. A baseline value and target value for each benefit has been identified with some 
baseline patient and staff survey work scheduled for 2016/2017 to inform the 
Benefits Register. 

 
4.24.3.6. The Benefits Register was put together following a series of conversations with a 

wide variety of stakeholders at a series of meetings, not at one specific workshop 
meeting.   

 
4.24.3.7. The realisation of the benefits outlined in the Benefits Register is key to the 

successful delivery of the Project.  The Benefits Realisation Plan, appendix 16a, 
outlines the benefits, who will benefit and when each benefit will be delivered. 

 

4.25. What, if any, external factors are influencing this proposal? 
 
4.25.1. Having identified the current Foresterhill Health Centre site as the preferred 

location for the Baird & ANCHOR development, the following sections consider 
the constraints and service risks associated. 

 
 
4.26. Constraints and Dependencies  
 
4.26.1. Constraints and dependencies are issues that place limitations on an investment 

proposal.  Dependencies are where actions from others are needed to ensure 
the success of the proposal.  A summary of the main constraints and 
dependencies to be considered by the project team are outlined below. 

 
4.26.2. Financial 

 

 Capital Funding: Public sector funding is such that the availability has to 
be prioritised to enable this project to go ahead.  In addition, some 
components of the proposed project, such as equipment, will have to be 
met from NHS Grampian’s capital resources, which has many pressures 
on it and represents an absolute constraint. 

 

 Revenue Funding:  There are many pressures on the revenue resources 
of NHS Grampian and funding available is limited by the climate of public 
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sector constraint. The project will require to be delivered within existing 
resources and will require delivery of efficiencies and prioritisation.  The 
demonstration of affordability of this scheme will be tested fully through the 
course of the project. 

 

 Occupiers of Facilities:  The recharges arising from the new facilities 
must be affordable to the occupiers. 

 

4.26.3. Commercial- An agreed funder must be identified with terms that are agreeable 
to all key stakeholders. 

 
4.26.4. Programme- The relocation of Foresterhill Health Centre is a critical path 

enabling work for The Baird Family Hospital and ANCHOR Centre NPD project 
and as such must be completed by autumn 2017 if that project is to meet the 
Scottish Government’s requirement for completion by 2020. 

 
4.26.5. Quality 

 

 The preferred design solutions should achieve an AEDET score of 4 – 6 in 
all 10 categories. 

 

 The designs are compliant with the Authority Construction Requirements. 
 
 
4.26.6. Planning- Full planning consent for the relocated Foresterhill Health Centre must 

be in place before FBC approval and Financial Close. 
 
4.26.7. Sustainability 

 

 The BREEAM pre-assessments demonstrate the potential to achieve 
BREEAM excellence if at all possible. 

 

 The project should contribute to the NHS Grampian Carbon Target. 
 
 
4.26.8. Service 

 

 The existing facilities continue to deliver services until the new health 
facilities are in full operation. 

 

 The Foresterhill project is part of a wider transformational change 
programme re: the system of health and care and will provide essential 
and fundamental support for service change and redesign. 

 

 As the project is an enabling one which supports the wider 
transformational change agenda across the Health Board and Council, it is 
dependent on the integration of operating systems and workforce redesign 
to deliver the full benefits of the new model of service delivery.  
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4.27. Risk Associated with this Project 
 
4.27.1. A comprehensive Risk Register for the Project is in place and is being actively 

managed by the Project Team with regular review of the register completed in 
collaboration with our Project advisors (technical, legal and financial).  Appendix 
4 provides a copy of the current risk register identifying risk description, mitigation 
strategy, risk owner and cost/impact at OBC stage.  The approach to Risk 
Management for this project is described in section 5. 
 
 

4.27.2. Key Service Risks 
 
4.27.3. Stakeholder Engagement with Project 
 
4.27.3.1. Critical to the success of the project is broad and inclusive engagement with all 

stakeholders, both in terms of communicating/agreement input into the 
occupancy design layouts and service operation requirements, but also to ensure 
that patient and end users expectations are met.      

 
4.27.3.2. This risk is being managed formally via consultation and communication with 

patient users, for example 2 public open days have been held within affected 
communities and a Patient Focus Public Involvement Officer has been appointed 
to attend regular Project Team meetings and feedback to patient groups.  

 
4.27.3.3. A part of the NDAPs process, engagement with Health Facilities Scotland and 

A+DS to review the design layout (see design statement in appendix 12) also 
ensures that the design complies with standard benchmarks and is in line with 
policy objectives, in particular ensuring non-negotiable standards, for example 
the design of the building must be a welcoming, healing and reassuring place for 
patients and a place that supports life. 

 
4.27.3.4. A communication resource (Patient Focus Public Involvement Officer) is involved 

to assist the project teams and to lead and develop the Communication Strategy.  
This will be further developed and its effectiveness will be reviewed periodically 
by the Project Board.   

 
4.27.4. Delivering Services 

 
4.27.4.1. The new facilities will support service redesign and the delivery of key service 

strategies e.g. Integration of Health and Social Care, NHS Quality Strategy.  To 
ensure the delivery of this, there is a requirement to map service delivery 
aspirations to the design of the new facilities. There is a risk that the clinical 
strategy will lack clarity and that staffing structures to support the redesigned 
service cannot be achieved. 

 
4.27.4.2. Service redesign to be pursued in tandem with the project programme.  This 

redesign plan will be developed with the relevant NHS Grampian operational 
management team. 

 
4.27.4.3. These business risks have been scored as medium to high within the risk 

register.  The project team includes dedicated resources to represent the service 
and ensure integration of service re-design within the new facilities.   
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4.28. Conclusion- Foresterhill Health Centre 
 
4.28.1. The plans for the Foresterhill Health Centre will, in the main, enable NHS 

Grampian to complete business planning for the development of The Baird 
Family Hospital on the Foresterhill Campus site.  The Baird Family Hospital will 
provide maternity, gynaecology, breast screening and breast surgery services.  It 
will also include a neo-natal unit centre for reproductive medicine, an operating 
theatre suite, CMU and research and teaching facilities. 

 
4.28.2. However, by relocating the existing Health Centre to a new site, this has 

prompted the services to consider any service redesign and improvements to 
services that will be facilitated by more modern, fit-for-purpose premises.  
Enhancement to current services is further explained in the Benefits Realisation 
Plan (see appendix 16a). 
 
 

4.28.3. The new facility will accommodate: 
 

 Elmbank Group Practice 

 Westburn Medical Group 

 Speech and Language Therapy 

 Podiatry 

 Dietetics 

 Health and Social Care Integrated Team – including Health Visitors; 

District Nurses; Direct Delivery Team, Community Midwifery, Occupation 

Therapy and Care Management Team 

 Retail Pharmacy 

 

4.28.4. NHS Grampian aim to provide quality affordable assets complementing and 
supporting the high quality services which meet the population needs and are 
financially sustainable over the long term.  Investment in modern facilities will 
facilitate integrated and new working practices that are essential changes 
required to meet the challenges associated with delivering national and local 
policy. 
 

4.28.5. The service redesign changes described in this OBC are critical to the delivery of 
efficient, effective, safe and affordable care in our current financial climate; there 
is no prospect of additional funding so the focus will be on implementing the 
required changes within the resources available.   
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PROJECT RISKS AND RISK MANAGEMENT STRATEGY 
 
5.1. Strategic Risks 

 
5.1.1. This section details the key risks that could impact on the successful delivery of 

the project and sets out what actions the stakeholders in the project will take to 
ensure these risks is minimised and managed. 

 
5.2. Project Approvals 
 
5.2.1. Delivery of the project on time is contingent on the timely approval at key stages 

of the project both by NHS Grampian and the Scottish Government. The 
approvals that will be required are: 

 
 Outline Business Case (OBC) 

 Full Business Case (FBC) 

 Full Business Case – FBC Addendum 

 

5.2.2. In addition, prior to OBC and FBC approval, the project will be monitored for 
timely progression at Key Stage Reviews (KSR) by Scottish Futures Trust (SFT), 
on behalf of the Scottish Government Health and Social Care Directorate 
(SGHSCD).   
 

5.2.3. Additionally the SCIM supporting guidance on Design Assessment in the 
business case process requires adherence with NHSScotland Design 
Assessment Process (NDAP) as part of OBC and FBC approvals. 

 
5.2.4. This business risk has been scored under a number of risk descriptors reflecting 

the different governance arrangements between the NHS Grampian Board, 
Capital Investment Group (CIG) and SFT.  Whilst these risks can be mitigated by 
a combination of monitoring and strict adherence to programme, the project 
delivery team recognises there are a number of factors out with their control that 
remain a significant risk on time and cost.  In the event of issues arising, the 
project team will immediately escalate to the Project Board as a precursor to 
entering into further dialogue with the NHS Grampian Board and CIG to 
investigate alternative approval arrangements.   

 

5.3. Project Structure and People 
 
5.3.1. The project governance structure is set out in more detail within the Management 

Case. There is a risk that the project will lack clear direction and have insufficient 
resources to deliver its objectives.   
 

5.3.2. This business risk has been mitigated as set out in the Management Case, to 
provide a clear structure for the project. The project has also appointed a set of 
external advisors and as part of this process, includes flexibility to call off 
additional support to ensure that the project programme can be delivered. 
Recognising that NHS Grampian currently has competing projects requiring 
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resources; we are also in the process of recruiting additional and appropriately 
experienced project team members. 

 
5.4. Funding 
 
5.4.1. Public sector funding constraints mean that revenue and capital costs need to be 

contained within the available and agreed funding envelope.  In determining the 
appropriate affordability targets for hubCo to design within, reference has been 
made to SFT’s performance matrix benchmark setting methodology and agreed 
with SFT in advance of issuing the New Project Request form. 
 

5.4.2. Initial construction cost estimates have been prepared which are within the 
affordability target and will continue to be refined throughout the further design 
development. 

 
5.4.3. However there is a risk that cost can increase, for example due to construction 

inflation or abnormal site conditions following more detailed survey and 
investigations. 

 
5.4.4. This business risk has been mitigated to medium as a result of including 

appropriate price risk allowances consistent with the level of design development 
at this stage.  Additionally an appropriate buffer is included in the financial model 
to mitigate the risk of lending rate increases at Financial Close. 

 

5.5. Commercial  
 
5.5.1. The commercial aspects of a hub DBFM are set out in Commercial Case. There 

is a risk that the project will retain inherent risks that should be transferred to the 
private sector delivery team.   
 

5.5.2. This business risk has been mitigated from high to medium through early 
engagement with hubCo and the funder’s respective legal teams to agree 
appropriate risk transfer and contract drafting. Additionally the project team has 
previous experience of DBFM Financial Close as well as contract operating 
experience which will provide a clear understanding of the hub process, project 
agreement and risk transfer.  Specific commercial risks are further detailed in the 
commercial case. 

 

5.6. Financial Close – ESA 10 
 
5.6.1. NHS Grampian recognises that the changes to accounting classification arising 

from recent European System of Accounts (ESA10) rules and guidelines will 
impact on the nature of the procurement and governance arrangements 
associated with Hub DBFM Projects and is a risk to the successful delivery of the 
project.  This risk will be managed changes to arrangements being monitored 
and adopted by the project. 
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5.7. Site Availability and Construction   
 
5.7.1. The preferred site locations for Inverurie and Foresterhill have been identified.  

For the site to be available for construction; prior enabling works, planning 
consents and site investigations will require to be delivered within a tight 
timescale.  In addition, it is recognised that construction works may encounter 
delays, for instance utility connections and location of underground hidden 
services are two known examples of previous experience and will be mitigated by 
ensuring early engagement and early detailed survey investigations. Site surveys 
will be completed prior to Financial Close. 
 

5.7.2. The business risk associated with the sites has been scored as high and very 
high within the risk register.   

 
5.7.3. Early engagement with Aberdeen City and Aberdeenshire Council’s Planning 

Department has been undertaken and development of a programme of works to 
deliver available sites within the constraints of the project programme has been 
progressed.  Significant focus on achieving site availability is in place with capital 
funding made available by the infrastructure investment programme of NHS 
Grampian, for example progress with enabling works and the relocation of 
services on the Inverurie Hospital site. 

 

5.8. Cross Critical Path Considerations  
 
5.8.1. Bundling the Inverurie Heath and Care Hub project with the Foresterhill Health 

Centre project has an inherent risk that progress of the whole is determined only 
by the slowest component, and in this sense synchronicity between Inverurie and 
Foresterhill developments are essential to avoid programme delay both to the 
bundle (Inverurie and Foresterhill) and The Baird Family Hospital.   
 

5.8.2. This business risk is ranked very high in the risk register, to be mitigated by strict 
monitoring of the projects programme and strong project management and 
governance to authorise corrective actions should the need arise. 

 
5.8.3. The replacement of the existing boilers on the existing Inverurie hospital site is a 

very high priority within NHS Grampians Infrastructure Project Prioritisation Plan.   
 
5.8.4. The successful delivery of Inverurie project provides an opportunity to address 

this replacement.  The business risk is currently mitigated to medium through the 
upfront design development carried out during Stage 1; however failure to 
proceed or deliver an energy solution for the site could have a significant impact 
on the operational running of the existing site. 
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5.9. Business Continuity  
 
5.9.1. The project team has considered planning for business continuity when reviewing 

the risks of the project and will develop plans to further address. 
 

5.9.2. It is anticipated that services will continue to be delivered under the current 
arrangements at the existing Inverurie Health Centre and Inverurie Community 
Hospital until the new buildings have been commissioned and a strong emphasis 
will be placed on preparing and resourcing for the changes anticipated.  One 
experience from previous projects has been the need to have a more robust 
commissioning programme leading up to occupation, in particular to ensure a soft 
landing and this will developed within the appropriate timescales.  

 
5.9.3. In relation to the project team, a strong emphasis has been placed on building a 

resilient team, including support from eventual end users of the service which will 
be augmented with the use of external advisors as appropriate. 
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THE ECONOMIC CASE 
 
6.1.  Introduction 
 
6.1.1. The purpose of the Economic Case within this Outline Business Case (OBC) is to 

set out how the project groups have selected the short list of options to be taken 
forward to the next stages of planning (the Full Business Case). Each of the 
shortlisted options is then considered in greater detail to determine the best value 
for money and affordability.  Each project is mutually exclusive albeit have been 
bundled due to the nature of the delivery contract.   Therefore a separate 
Economic Case Section has been developed for each. Section 1- Inverurie 
Health & Care hub is considered from 6.2 to 6.20 and Section 2 - Foresterhill 
Health Centre is considered from 6.21 to 6.41. 

 
6.2. SECTION 1 - INVERURIE HEALTH & CARE HUB 
 
6.2.1. This section details the Economic Case for Inverurie Health & Care Hub and 

describes: 

 Benefit criteria used to assess options 

 The long list of options 

 The final short list of options considered appropriate to take forward to 
FBC stage and the rationale for excluding others 

 
6.3.  Benefit Criteria to Enhance and Improve Patient Experience 
 
6.3.1. An option appraisal workshop was held with public representatives, project 

management and service management. The group created the following list of 
benefit criteria then weighted each criteria against each other using increments of 
5 – 20 on the following basis: 

 5 - of least importance “nice to have” 

 10 – important that some element is reflected in the project 

 15 – very important to the project 

 20 – fundamental to the project 
 

6.3.2. The agreed benefit criteria are shown in Table 9 below. 
 

Table 9:  Benefit Criteria 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Benefit Criteria Weight 

1 Physical access to the building by public transport 15 

2 Physical access to the building by car including parking 
spaces 

20 

3 Future expansion and flexibility 15 

4 Deliverability of the project and certainty 20 

5 Integration of health and social care 10 

6 Collocation of the project with hospital services (efficiency) 15 

7 Picturesque and safe environment  5 

8 Community inclusion and proximity to local services 5 

 Total 105 
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6.4.  Long List of Options for Location 
 
6.4.1. The group outlined a long list of possible site location options in and around 

Inverurie.  The long list of options were discussed and assessed based on 
availability, current ownership and general viability.  Any options that were clearly 
not feasible were discounted.  The complete long list of options is provided in 
Appendix 5a. 

 
6.5. Short List of Options 
 
6.5.1. Several of the options were then grouped together into one broad category 

(peripheral location) and assessed generally. In addition during the workshop it 
was agreed to remove the option for building the entire project on the existing 
health centre site as this proved not to be a viable option.  A late option for the 
dual site was then discussed and added.  Even though during the Initial 
Agreement (IA) a dual site was discounted and was not seen as the preferred 
way forward, it was evaluated in the workshop for completeness as members of 
the public had specifically asked about the potential of this option.  
 

6.5.2. The short list of options was therefore discussed and agreed as summarised in 
Table 10 below. 

 

Table 10:  Short Listed Options – Inverurie Health and Care Hub  

 
6.6.  Weighting and Ranking of Benefit Criteria 
 
6.6.1. For each of the short listed options, each of the agreed benefit criteria was 

scored against a range of 1 - 4.  A score of 1 reflects a serious weakness where 
a score of 4 reflects a positive strength. The weighted score is calculated by 
multiplying the weight by the score. 
 

6.6.2. The ideal total was calculated by adding together all of the weights from the 
benefit criteria, then multiplying by 4 (maximum score) to give the maximum 
possible total or the “ideal total”.  After scoring all scores were expressed as a 
percentage of the “ideal” total, therefore a score of 105 x 4 = 420 = 100%. 
 

6.6.3. The result tables for each of the short listed options are shown in Appendix 5b.   
 
 
 

Option Description 

1 Do minimum (backlog maintenance plus build CMU and X-ray) 

2 Build entire project on existing hospital site 

3 Build entire project in a town centre location (option 13) 

4 Dual site – with CMU and X-ray to be built in the existing hospital 
grounds and main medical practice and AHPs within a town centre 
site.  Specific details would still need to be determined e.g. where 
dental would be built. 

5 Build in a peripheral location (options 3, 5 and 15) 
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6.7.  Summary and Conclusion of Option Appraisal Benefit Criteria Scoring  
 
6.7.1. From the scores achieved from the benefit criteria scoring exercise, the short 

listed options 1 – 5 were ranked in order as shown in Table 11 below:    
 
Table 11:  Scoring of Short Listed Options – Inverurie Health and Care Hub 

 
6.7.2. Applying the benefits criteria ranking demonstrates that Option 2, build entire 

project on existing hospital site, has the highest weighted score making it the 

preferred option using the non-financial benefits score, refer to Table 11 above. 

6.8.  Costs and NPC/NPV Findings 
 
6.8.1. This section of the OBC explains the methodology for costing the short-listed 

options in terms of both capital and revenue implications.  A Generic Economic 
Model (GEM) has been applied to the resulting costs to derive the comparative 
cost implications of each of the options in the form of Equivalent Annual Costs 
(EAC) and Net Present Costs (NPC). 

 
6.8.2. Section 6.9 sets out the results of the financial and economic appraisal carried 

out on each of the short listed options and covers: 

 The capital costs of each option 

 The revenue cost implications 

 Net present costs 

 Value for Money analysis 
 
6.8.3. The financial evaluation of each option is set in the context of the guidance 

provided in the Scottish Capital Investment Manual (SCIM).  It incorporates a full 
analysis of the revenue and capital costs for each option. Whilst the preferred 
option is expected to be procured through the Hub revenue model, at this stage 
the analysis proceeds on the assumption that all options are NHS Capital 
solutions. This treatment is consistent with both the guidance contained in the 
SCIM and the advice provided by Scottish Government Health and Social Care 
Department (SGHSCD). 

 
 
 
 
 
 
 

Ranking Option Description Weighted 
Score 

% Score 
 

1 2 Build entire project on existing 
hospital site 

360 85.71% 

2 5 Build in a peripheral location 265 63.10% 

3 4 Dual site 240 57.14% 

4 3 Build entire project in a town centre 
location 

220 52.38% 

5 1 Do minimum 205 48.81% 
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6.9.  Capital and Revenue Costs Summary 
 
6.9.1. Refer to Table 12 below which shows the capital and revenue costs summary for 

each of the short listed options for Inverurie, inclusive of VAT. 
 
Table 12:  Costs Short Listed Options – Inverurie Health and Care Hub 

 
6.9.2. The following sections provide an analysis of the figures above. 

 

6.10.  Capital Costs Analysis 
 
6.10.1. Option 1 – Do Minimum 
 
6.10.1.1. The capital cost of this option amounts to £6.67M, being the estimate of the 
 backlog maintenance and replacement of the temporary buildings (like for like in 
 terms of size) at the Inverurie Health Centre, plus the construction of the 
 Community Maternity Unit (CMU) and X-Ray facilities at Inverurie Community 
 Hospital, refer to Table 13 below. 
 
Table 13:  Capital Costs Option 1 – Inverurie Health and Care Hub 
 
 
 
 
 
 
 
 
 
 
 
6.10.1.2. Backlog Maintenance: The backlog maintenance costs are taken from the NHS 
 Grampian Backlog Maintenance Register. 
 
6.10.1.3. Decanting: Decanting is not seen as a requirement under this option, based on 
 the assumption that the replacement of Inverurie Health Centre’s temporary 
 buildings would be in the existing car park. 
 
 
6.10.2. Option 2 – Build Entire Project on Existing Hospital Site (New Build) 

 Option 1 Option 2 Option 3 Option 4 Option 5 

 Do 
minimum 
 
 
£ 000s 

Current 
Hospital 
Site 
 
£ 000s 

Town 
Centre 
(Brown 
Field) 
£ 000s 

Dual Site 
 
 
 
£ 000s 

Peripheral 
Location 
(Green 
Field) 
£ 000s 

Capital 6,667 16,922 17,838 20,309 16,636 

Running 
Costs 
(Additional) 132 178 238 201 238 

Option 1 
Do Minimum 

Health Centre 
£ 000s 

CMU & X-Ray 
£ 000s 

Total 
£ 000s 

Construction 1,286 3,129 4,415 

Optimism Bias (17.9%) 230 560 790 

Equipment 0 350 350 

Total Cost  1,516  4,039 
 

5,555 
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6.10.2.1. This option requires the demolition of several buildings on the Community 
 Hospital Site and re-provision of the Energy Centre that serves the site, prior to 
 commencing the new build. These buildings would require to be vacated as part 
 of a series of enabling works in advance of the main contract.  
 
6.10.2.2. The estimated Gross Internal Floor Area (GIFA) for the development is 3,960m2. 
 A Schedule of Accommodation is included in Appendix 11a including floor 
 layouts.  
 
6.10.2.3. Capital costs have been taken from the Stage 1 submission from hub North 
 Scotland Ltd, refer to Table 14. 
 
Table 14:  Costs Option 2 – Inverurie Health and Care Hub 
 

Option 2 
New Build, Hospital Site 

Cost 
£ 000s 

Construction Cost 10,021 

Design & Planning 970 

Prelims, Fees, On-Costs 1,308 

Risk 553 

Equipment* 650 

Enabling Works 600 

Total Cost 14,102 

 
* The equipment figure reflects the latest estimates. The cost is assumed to be the same 
for all options, with the exception of “Do Minimum”. 
 
6.10.3. Option 3 – Build Entire Project in Town Centre (Brown Field) 

 
6.10.3.1. Option 3 assumes that a suitable Town Centre site is available, that it is brown 
 field in nature and that there will some restrictions in terms of space on which to 
 complete the development, refer to Table 15 overleaf.  
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Table 15:  Costs Option 3 – Inverurie Health and Care Hub 
 

Option 3 
New Build, Town Centre 

Cost £ 
000s 

Construction Cost 11,192 

Optimism Bias (10.7%) 1,198 

Equipment 650 

Sub Total 13,040 

Land Costs 2,189 

Total Cost 15,229 

 
 

6.10.4. Option 4 – Dual Site (New Health Centre in Town Centre Brown Field, New 
CMU & X-Ray at Hospital)    

 
6.10.4.1. A dual site option was considered, with the Health Centre built in the Town 
 Centre and the CMU and X-Ray facilities built at the Hospital. This option 
 assumes that a suitable site is available, that it is brown field in nature and that 
 there will some restrictions in terms of space on which to complete the 
 development refer to Table 16. 
 
Table 16:  Costs Option 4 – Inverurie Health and Care Hub 
 

Option 4 
Dual Site 

Cost £ 000s 

Construction Cost 12,817 

Optimism Bias (14.6%) 1,871 

Equipment  650 

Sub Total 15,338 

Land Costs 1,904 

Total Cost 17,242 

 
 
6.10.5. Option 5 – Build Entire Project on the Periphery of Inverurie (Green Field)    
 
6.10.5.1. The peripheral site option would be on land identified for development within the 
 Aberdeenshire Local Development Plan. It is assumed that the site will be green 
 field in nature – i.e. a site where no buildings have ever been present, or without 
 any significant contamination, refer to Table 17 overleaf. 
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Table 17:  Costs Option 5 – Inverurie Health and Care Hub 
 

Option 5 
Dual Site 

Cost £ 000s 

Construction Cost 11,193 

Optimism Bias (8.6%) 963 

Equipment  650 

Sub Total 12,806 

Land Costs 1,269 

Total Cost 14,075 

 
6.11. Equipment Costs 
 
6.11.1. The new equipment in Option 1 relates to the new CMU and X-Ray facility only. 

Backlog Maintenance work would be undertaken on the Health Centre, with no 
requirement for new equipment. 
 

6.11.2. For options 2, 3, 4 and 5 there is a need to provide new equipment. Where 
possible it is intended that existing equipment will transfer with services to assist 
in keeping the total cost of new equipment to a minimum.  In all cases the same 
estimate of £650,000 excluding VAT has been included, based on the most 
recent requirements. 

 
6.12. Optimism Bias 
 
6.12.1. Optimism Bias has been calculated for each option in accordance with HM 

Treasury's guidance for all but the preferred option which reflects the detailed 
costs from the stage 1 report from hubCo, these have an inherent risk provision.  
The Optimism Bias templates for each option are included as Appendix 8a. 

 
6.13. Revenue Implications  
 
6.13.1. The gross and net revenue impact of the options is dealt with in this section. 

Additional analysis is provided in Appendix 13a “Revenue Consequences”. 
 

6.13.2. The premises under consideration have a significant General Practice 
component and as such some of the running costs which are non-reimbursable in 
General Medical Services (GMS) terms are incurred by the Practice. For the 
purpose of this section of the OBC, all gross costs are taken into account 
irrespective of which party incurs those costs. This will give a consistent means 
of comparing the different options.   
 

6.13.3. The analysis that follows provides a focus on the net additional costs that would 
be incurred under the different short listed options. Net additional costs are 
arrived at by deducting existing budgetary provision within NHS Grampian and 
contributions from the Practice. 
 

6.13.4. In options 2, 3, 4 and 5 for determination of the additional cost it is assumed the 
Practice will make good any additional cost in respect of their non-reimbursable 
obligations. Additional revenue contributions will be incurred in respect of GMS 
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reimbursable costs, the cost of accommodation taken up by (Shadow) 
Aberdeenshire Health and Social Care Partnership services and the cost of 
accommodation taken up by NHS Grampian public dental service. 
 

6.13.5. The estimated costs and contributions referred to above are incorporated in the 
revenue figures reflected in the Net Present Cost (NPC) of the short listed 
options. 

 
 
6.14. Other Revenue Costs 
 
6.14.1. In developing the OBC, the main revenue consequences factored into the 

analysis are the significant additional premises related costs which consist of 
Rates, Refuse, Energy, Maintenance Domestic Services, Window Cleaning and 
Grounds. Costs have been based on a combination of experience from other 
new builds in Grampian and information from services (Domestics) and external 
advisors (Rates). 
 

6.14.2. The revenue cost calculations assume that VAT will be payable by the occupiers 
of the building on all gas, electric and telephones etc. 
 

6.14.3. Table 18 below sets out the potential impact on revenue budgets of the short 
listed options. 

 
Table 18:  Annual Running Costs – Inverurie Health and Care Hub 
 

Estimate of Annual Running Cost Implications for the Short Listed 
Options 

Option 

Estimated 
Facility 
Running 
Costs 
£ 000s 

Estimated  
Revenue 
Contribution 
£ 000s 

Net 
Annual 
Additional 
Revenue 
Costs 
£ 000s 

Option 1 Do Minimum 179 (47) 132 

Option 2 Current Hosp Site 512 (333) 178 

Option 3 Town Centre Site 512 (274) 237 

Option 4 Dual Site 480 (279) 201 

Option 5 Peripheral Site 512 (274) 238 

 
6.14.4. For the purpose of the option appraisal, capital funded procurement is assumed.  

NHS Grampian in this scenario would hold the head lease and sub-let to the GP 
Practice.  In calculating the revenue contributions it is assumed the reimbursable 
expenses will be met in full from General Medical Services and the Practice will 
meet in full its obligation to additional cost associated with the larger building. 

6.14.5. The additional revenue cost reflects the amount of funding to be identified by 
NHS Grampian for their occupied space.  
 

6.14.6. An initial meeting has been held with the Practice to identify progress to date and 
to provide an indication of the estimated additional costs at this point in time.  The 
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Practice has been made aware that, should the project proceed as a hubCo 
revenue procurement, there are particular issues associated with such a 
development that will increase their cost base further.  The Practice will be kept 
advised of progress and any additional financial implications on a regular basis. 
A letter from Inverurie Medical Group confirming Agreement in Principle to the 
costs associated with an Occupation Agreement for these new premises is 
included as Appendix 9a.   

 
 
6.15. Summary of Revenue Implications 
 
6.15.1. Table 19 below sets out the forecast additional revenue impact of the 

depreciation and the building running costs for the short listed options. 
 
Table 19:  Additional Annual Revenue Costs – Inverurie Health and Care Hub 
  

Estimated Additional Annual Revenue Costs of Each Option 

Option 

Net 
Additional 
Depreciation 
£ 000s 

Net 
Additional 
Running 
Costs 
£ 000s 

Total 
Additional 
Revenue 
Costs 
£ 000s 

Option 1 Do Minimum 175 132 307 

Option 2 Current Hosp Site 340 178 518 

Option 3 Town Centre Site 364 238 602 

Option 4 Dual Site 423 201 624 

Option 5 Peripheral Site 358 238 596 

 
6.16. Conclusions- Inverurie  
 
6.16.1. Option 1 “Do Minimum” has the lowest additional revenue consequence at 

£307,000 with the additional running costs relating entirely to the new facility for 
the CMU and X-Ray. 
 

6.16.2. Option 4 “Dual Site” has the highest additional revenue consequence at 
£624,000, due to a high depreciation cost (in line with the high build cost). 
 

6.16.3. On the basis of additional running costs only, Option 1 “Do Minimum” has the 
most favourable outcome.  However there are a number of reasons why this 
option will not provide the best solution, these are outlined in sections 6.18.4 
and 6.18.5.  In terms of non-financial criteria (weighted benefit points) outlined in 
section 6.6 Option 1 (Do Minimum) came last in the short list with 205 points.  
Option 2 (New Build, Existing Hospital Site) was the clear leader with 360 points. 
 

6.16.4. Allowing for the non financial benefits scoring in section 6.6 and issues outlined 
in sections 6.18.4 and 6.18.5, Option 2 provides greater benefit and less risk 
when compared with the other options. This is reinforced in the forthcoming 
economic analysis in section 6.17.    
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6.17. NPC/NPV Findings 
 
6.17.1. Economic Analysis 
 
6.17.1.1. This section takes the capital and revenue cost projections for the short-listed 
 options and derives the NPC and Equivalent Annual Cost (EAC) using 
 discounted cash flow techniques. Applying the weighted benefit points score to 
 the EAC allows for a comparison of the cost per benefit point for each option to 
 arrive at a comparable economic appraisal. 
 
6.17.1.2. The short-listed options were subjected to investment appraisal using the 
 Discounted Cash Flow (DCF) technique.  The DCF calculation takes account of: 
 

 Capital development costs and other non-recurrent expenditure. 

 Annual revenue costs 
 
6.17.1.3. SCIM Guidance on the use of DCF has been followed, and the GEM has been 
 used to analyse the forecast cash flows of the short-listed options. GEM outputs 
 are given at Appendix 10.  In accordance with guidance, capital charges and 
 VAT are excluded from the calculations.  Capital and revenue costs are added 
 together to calculate a net present cost for total expenditure. 
 
6.17.1.4. The results of the discounted cash flow calculations, shown as Equivalent Annual 

Cost (EAC), are summarised in Table 20. 
 
Table 20:  Equivalent Annual Cost Summary – Inverurie Health and Care Hub 
 
 
 
 
 
 
 
 
 
 
 
 
  
6.17.1.5. From the above analysis the option with the lowest EAC is Option 1 “Do 
 Minimum” with an EAC of £ 354,000. 
 
6.18. Value for Money Analysis 
 
6.18.1. Value for money (VFM) is defined as the optimum solution in terms of comparing 

qualitative benefits to costs.  This analysis has been performed on an economic 
annual cost basis in line with HM Treasury guidance and the results are shown 
overleaf in Table 21. 

 
 
 

Net Present Costs and Equivalent Annual Costs 

Option 

Net Present 
Cost 
(NPC) 
£000s 

Equivalent 
Annual 
Cost (EAC) 
£000s 

Economic 
Ranking 
£000s 

Option 1 Do Minimum 7,855 354 1 

Option 2 Current Hosp Site 16,181 730 2 

Option 3 Town Centre Site 18,446 832 4 

Option 4 Dual Site 19,624 885 5 

Option 5 Peripheral Site 17,333 782 3 
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Table 21:  Value for Money Ranking – Inverurie Health and Care Hub 
 

Value for Money Analysis – comparing qualitative benefits to costs 

Option 

Qualitative 
Benefits 
Score 

Equivalent 
Annual 
Cost 
£000s 

Cost 
per 
Benefit 
point 
£ 

VFM 
Economic 
Ranking 

Option 1 Do Minimum 205 354 1,727 1 

Option 2 Current Hospital 
Site 360 730 2,028 2 

Option 3 Town Centre 
Site 220 832 3,782 5 

Option 4 Dual Site 240 885 3,688 4 

Option 5 Peripheral Site 265 782 2,951 3 

 
6.18.2. The VFM analysis compares the cost per benefit point of the options.  The option 

that is preferable is the one that demonstrates the lowest cost per benefit point.   
 

6.18.3. From this analysis and the results, the preferred option from a simple value for 
money perspective, is Option 1 “Do minimum”. 
 

6.18.4. While the “Do Minimum” option suggests best VFM, it has only been included as 
a benchmark against which to measure the other options.  It scores last in terms 
of the qualitative benefits, which is a reflection of the fact that the present Health 
Centre accommodation is too small and cannot meet modern day requirements.  
The current premises are also land locked with no potential for expansion. 
 

6.18.5. The “Do Minimum” option could not meet nor address the significant issues that 
represent the gap between current service need and provision and what the 
community requires into the future.  The current Inverurie Health Centre is 
unsuitable for modern healthcare and the minimum investment proposed will not 
ultimately resolve the current unacceptable physical condition and functional 
unsuitability.  The inability of the service to expand in the current building and to 
provide the enhanced services the team wishes to provide would mean that the 
current Inverurie Health Centre would continue to be unfit for modern clinical 
service delivery. 
 

6.18.6. In discounting “Do Minimum” as a realistic option, it is therefore Option 2 that 
delivers best value for money in terms of the other viable options, based on EAC 
and Cost per Benefit Point by a significant margin. 
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6.19. Sensitivity Analysis 
 
6.19.1. The net present costs have been subjected to a range of sensitivity tests to check 

whether changes to any of the assumptions about capital or revenue costs have 
a significant impact on the option rankings.  Option 1 “Do minimum” has been 
excluded from the sensitivity analysis on the grounds that it is not a viable option, 
as outlined above. The tests undertaken were: 
 

 Running Costs +10% 

 Capital Construction Costs + 20% 
 

6.19.2. The outcome of these tests in terms of the Value for Money analysis is 
summarised below in Table 22. 

 
Table 22:  Sensitivity Analysis – Inverurie Health and Care Hub 
 

Equivalent Annual Costs and Cost Per Benefit Point 

 Option 1 Option 2 Option 3 Option 
4 

Option 5 

 

Do 
Minimum 

New 
Build, 
Hospital 
Site 

New 
Build 
Town 
Centre 

New 
Build 
Dual 
Site 

New Build 
Peripheral 

Baseline      

EAC £000s N/A 730 832 885 782 

Qualitative Benefits N/A 360 220 240 265 

Cost per benefit point 
(£) N/A 2,028 3,782 3,688 2,951 

VfM Rank  N/A 1 4 3 2 

   

Sensitivity 1 – Running Costs + 10% 

EAC £000s  N/A 775 877 928 827 

Qualitative Benefits N/A 360 220 240 265 

Cost per benefit point 
(£) N/A 2,153 3,986 3,867 3,121 

VfM Rank  N/A 1 4 3 2 

    

Sensitivity 2 – Capital Costs + 20% 

EAC £000s N/A 840 928 995 878 

Qualitative Benefits N/A 360 220 240 265 

Cost per benefit point 
(£) N/A 2,333 4,218 4,146 3,313 

VfM Rank  N/A 1 4 3 2 

 
6.20. Conclusions – Inverurie 
 
6.20.1. In recognising that Option 1 is unviable for the reasons explained in previous 

sections, the comments below focus on the comparison between options 2 and 
5. 
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6.20.2. Sensitivity 1 – 10% Increase in Running Costs 
 

6.20.2.1. The 10% increase actually enhances the already large difference between the 
cost per benefit point of Option 2 and Option 5. Therefore it is safe to state that 
changes in running costs have little bearing on the preferred option. This is 
because the size of the building in Option 5 is identical to Option 2. 
 

6.20.3. Sensitivity 2 – 20% Increase in Capital Costs 
 

6.20.3.1. An increase in capital costs of 20% across all options produced a similar result to 
the increase in revenue costs. The increase simply increased the difference 
between the preferred option and Option 5. 
 

6.20.4. The sensitivity analysis carried out on the capital and revenue costs 
demonstrates that significant changes would be required in the costs of Option 5 
for it to match the ranking allocated to the preferred option (Option 2).  A 10% 
increase in revenue and 20% increase in capital for the preferred option do not 
invalidate the preferred option.  
 

6.20.5.  In summary Option 5 is a significant way from matching the VFM for the 
preferred option, Option 2. 
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6.21. SECTION 2- FORESTERHILL HEALTH CENTRE 
 
6.21.1. This section details the Economic Case for Foresterhill Health Centre and 

describes: 

 Benefit criteria used to assess options 

 The final short list of options considered appropriate to take forward to 
FBC stage and the rationale for excluding others. 

 
6.22. Benefit Criteria to Enhance and Improve Patient Experience 
 
6.22.1. An option appraisal workshop was held between project and service 

management during July 2015. The group created the following list of benefit 
criteria to largely mirror those identified by the Inverurie Health & Care Hub 
project.  Each was then weighted each criteria against each other using 
increments of 5 – 20 on the following basis: 
 

 5 - of least importance “nice to have” 

 10 – important that some element is reflected in the project 

 15 – very important to the project 

 20 – fundamental to the project 
 

6.22.2. The agreed benefit criteria are shown in Table 23 below: 
 
Table 23:  Benefit Criteria – Foresterhill Health Centre 

* The new Women’s Hospital (The Baird Family Hospital) and the Cancer Centre (The ANCHOR Centre) 

 
 
 
 
 
 
 
 
 

Benefit Criteria Weight 

1 Physical access to the building by public transport 10 

2 Physical access to the building by car including parking spaces 10 

3 Future expansion and flexibility 15 

4 Deliverability of the project and certainty 20 

5 Integration of health and social care 5 

6 Best Supports WH&CC* Project 15 

7 Safe environment  5 

8 Community inclusion and proximity to local services 5 

9 Supports NHSG Strategic Aims 5 

10 Promotes Recruitment and Retention of Staff, the "Staff Experience" 5 

11 Sustainability 5 

 Total 100 
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6.23. Short List of Options 
 
6.23.1. As the relocation of the Foresterhill Health Centre is essential enabling work, to 

create a site for the delivery of The Baird Family Hospital a short list of only 2 
options are considered, with value for money considered against other projects of 
a similar nature.  In 2009 NHS Grampian developed a business case for the 
relocation of Foresterhill Health Centre, as part of this work a suitable site on the 
Foresterhill Campus was identified for a replacement building and initial planning 
consent secured, therefore no further work on a site option appraisal has been 
taken in preparation of the OBC. 
 

6.23.2. The short list of options agreed are as summarised in the Table 24 below: 
 
Table 24:  Short-List Options – Foresterhill Health Centre 
 
 
 
 
 
 
 
6.24. Weighting and Ranking of Benefit Criteria 
 
6.24.1. For each of the short listed options, each of the agreed benefit criteria was 

scored against a range of 1 - 4.  A score of 1 reflects a serious weakness where 
a score of 4 reflects a positive strength. The weighted score is calculated by 
multiplying the weight by the score. 
 

6.24.2. The ideal total was calculated by adding together all of the weights from the 
benefit criteria, then multiplying by 4 (maximum score) to give the maximum 
possible total or the “ideal total”.  After scoring all scores were expressed as a 
percentage of the “ideal” total, therefore a score of 100 x 4 = 400 = 100%. 
 

6.24.3. The result tables for each of the short listed options are shown in Appendix 6.   
 
6.25. Summary of Option Appraisal Benefit Criteria Scoring 
 
6.25.1. From the scores achieved from the benefit criteria scoring exercise, the short 

listed options were ranked in order as shown in Table 25 below:  
 

Table 25:  Option Appraisal Scoring – Foresterhill Health Centre 
 
 
 
 
 
 
 
 
 
 

Option Description 

1 Do minimum (backlog maintenance) 

2 Build a replacement Health Centre on Foresterhill Campus 

Ranking Option Description Weighted 
Score 

% 
Score 
 

1 Do minimum  Do minimum 
backlog 
maintenance) 

195 49 

2 Build a 
replacement 
Health Centre  

Build a replacement 
Health Centre on 
Foresterhill Campus 

365 91 
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6.26. Conclusions from the Option Appraisal Workshop 
 
6.26.1. Applying the benefits criteria ranking demonstrates that Option 2, build a 

replacement Health Centre on Foresterhill Campus, has the highest weighted 
score making it the preferred option using the non-financial benefits score, refer 
to Table 25 above. 

 
6.27. Costs and NPC/NPV Findings 
 
6.27.1. This section of the OBC explains the methodology for costing the short-listed 

options in terms of both capital and revenue implications.  A Generic Economic 
Model (GEM) has been applied to the resulting costs to derive the comparative 
cost implications of each of the options in the form of Equivalent Annual Costs 
(EAC) and Net Present Costs (NPC). 
 

6.27.2. Section 6.29 sets out the results of the financial and economic appraisal carried 
out on each of the short listed options and covers: 

 The capital costs of each option 

 The revenue cost implications 

 Net present costs 

 Value for Money analysis 
 

6.27.3. The financial evaluation of each option is set in the context of the guidance 
provided in the SCIM.  It incorporates a full analysis of the revenue and capital 
costs for each option. While the preferred option is expected to be procured 
through the Hub revenue model, at this stage the analysis proceeds on the 
assumption that all options are NHS Capital solutions. This treatment is 
consistent with both the guidance contained in the SCIM and the advice provided 
by SGHSCD.  

 
6.28. Capital and Revenue Costs Summary 
 
6.28.1.  Refer to Table 26 below which shows the capital and revenue costs summary 

for each of the short listed options. 
 
Table 26 Costs:  Foresterhill Health Centre 

 
6.28.2. The following sections provide an analysis of the figures above. 

 
 
 
 
 

 Option 1 Option 2 

 
Do minimum 
£ 000s 

New Build -  replacement 
Health Centre  
£ 000s 

Capital 1,058 9,408 

Running Costs (Additional) 0 96 
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6.29. Capital Costs Analysis 
 
6.29.1. Option 1- Do Minimum  
 
6.29.1.1. The combined capital outlay for this option amounts to £1.058 million, being the 
 estimate of the backlog maintenance. See table 27. 
 
Table 27:  Capital Cost Analysis.  Option 1- Foresterhill Health Centre 
 
 
 
 
 
 
 
 
 
 
6.29.1.2. Backlog Maintenance: The backlog maintenance costs have been provided by 
 the NHS Grampian Property and Asset Development Department and are taken 
 from the NHS Grampian Backlog Maintenance Register and the NHS Grampian 
 Asset Management Plan.  
 
6.29.1.3. Decanting: Decanting is not seen as a requirement under this option, as backlog 
 maintenance would be programmed over a number of years and be undertaken 
 on an incremental basis. 
 
6.29.2. Option 2- Build a replacement Health Centre 
 
6.29.2.1. The estimated Gross Internal Floor Area (GIFA) for the development is 2,514m2. 
 A Schedule of Accommodation is included in Appendix 11b, including floor 
 layouts.  
 
6.29.2.2. Base costs have been derived from benchmark figures in discussion with SFT 
 and reflect pricing at the second quarter of 2016, (the anticipated date of 
 Financial Close).  Costs have been further adjusted to reflect the specific features 
 of this option, i.e. demolition; utilities, etc refer to Table 28 overleaf. 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Option 1 
Do Minimum 

Total 
£000s 

Construction 845 

Optimism Bias (4.3%) 36 

Equipment 0 

Total Capital Cost 881 
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Table 28:  Capital Cost Analysis Option 2- Foresterhill Health Centre  
 
 
 
 
 
 
 
 
 
 
 
 
 
* The equipment figure is derived based on a completed review of all equipment requirements for the project 
as at May 2015, including involvement of departmental staff and equipment transfer assumptions.  

 
 
 
6.30. Equipment Costs 
 
6.30.1. Option 1, backlog maintenance work would be undertaken on the Foresterhill 

Health Centre, with no requirement for new equipment. 
 

6.30.2. For option 2, there is a need to provide new equipment. Where possible it is 
intended that existing equipment will transfer with services to assist in keeping 
the total cost of new equipment to a minimum.  In all cases the same estimate of 
£237,000 excluding VAT has been included, based on the most recent 
requirements. 

 

 
6.31. Optimism Bias 
 
6.31.1. Optimism Bias has been calculated for each option in accordance with HM 

Treasury's guidance for all but only included for option 1 as the preferred option, 
reflects the detailed costs from the stage 1pricing report from hubCo, has an up 
to date inherent risk provision.  The Optimism Bias templates for each option are 
included as Appendix 8b. 

 
 
6.32. Revenue Implications  
 
6.32.1. The gross and net revenue impact of the options is dealt with in this section.  

 
6.32.2. The premises under consideration have a significant General Practice 

component and as such some of the running costs which are non-reimbursable in 
General Medical Services (GMS) terms are incurred by the Practice. For the 
purpose of this section of the OBC and the related option appraisal all gross 
costs are taken into account irrespective of which party incurs those costs. This 
will give a consistent means of comparing the different options.   
 

Option 2 Cost 

New Build  £ 000s 

Construction Cost 5,648 

Site Specific Costs 1,104 

Prelims, Fees, On-Costs 424 

Risk 426 

Equipment* 237 

Total 7,839 
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6.32.3. The analysis that follows provides a focus on the net additional costs that would 
be incurred under the different short listed options. Net additional costs are 
arrived at by deducting existing budgetary provision within NHS Grampian and 
contributions from the Practice. 
 

6.32.4. In option 2 for determination of the additional cost it is assumed the Practice will 
make good any additional cost in respect of their non-reimbursable obligations. In 
addition costs will be recovered from the pharmacy who will occupy the new 
facility.  Additional revenue contributions will be incurred in respect of GMS 
reimbursable costs, the cost of accommodation taken up by the (Shadow) 
Aberdeen H&SCP services. 
 

6.32.5. The estimated costs and contributions referred to above are incorporated in the 
revenue figures within the Option Appraisal and reflected in the GEM which 
produces the NPC of the short listed options. 

 
 
6.33. Other Revenue Costs 
 
6.33.1. In developing the OBC, the main revenue consequences factored into the 

analysis are the significant additional premises related costs which consist of 
rates, refuse, energy, maintenance domestic services, window cleaning and 
grounds. Costs have been based on a combination of experience from existing 
and other new builds in Grampian and information from services (Domestics). 
 

6.33.2. The revenue cost calculations assume that VAT will be payable by the occupiers 
of the building on all gas, electric and telephones etc. 
 

6.33.3. Details of the running costs are given in Appendix 13b “Revenue 
Consequences”. 
 

6.33.4. Table 29 below sets out the potential impact on revenue budgets of the short 
listed options. 

 
Table 29:  Potential Impact on Revenue Budgets – Foresterhill Health Centre 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.33.5. For the purpose of the option appraisal, capital funded procurement is assumed.  

NHS Grampian in this scenario would hold the head lease and sub-let to the GP 

Estimate of Annual Running Cost Implications for the Short Listed 
Options 

Option 

Estimated 
Facility 
Running 
Costs 
£ 000s 

Estimated  
Revenue 
Contribution 
£ 000s 

Net 
Annual 
Additional 
Revenue 
Costs 
£ 000s 

Option 1 - Do minimum 
(backlog maintenance) 131 131 0 

Option 2 - Build a 
replacement Health Centre  207 130 77 
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Practices.  In calculating the revenue contributions it is assumed the 
reimbursable expenses will be met in full from GMS and the Practice will meet in 
full its obligation to additional cost associated with the new building. 
 

6.33.6. The additional revenue cost reflects the amount of funding to be identified by 
NHS Grampian for their occupied space.  
 

6.33.7. An initial meeting has been held with both Practices (Elmbank & Westburn) to 
identify progress to date and to provide an indication of the estimated additional 
costs at this point in time.  The Practices have been made aware that, should the 
project proceed as a hubCo revenue procurement, there are particular issues 
associated with such a development that will increase their cost base further.  
The Practices will be kept advised of progress and any additional financial 
implications on a regular basis.  A letter from Elmbank Group Practice and 
Westburn Medical Group confirming Agreement in Principle to the costs 
associated with an Occupation Agreement for these new premises is included as 
Appendix 9b and 9c.   

 

 
6.34. Summary of Revenue Implications  
 
6.34.1. Table 30 below sets out the forecast additional revenue impact of the 

depreciation and the building running costs for the short listed options. 
 
Table 30:  Summary of Revenue Implications– Foresterhill Health Centre 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.35. Conclusions  
 
6.35.1. Option 1 “Do Minimum” has no additional revenue consequences. 

 
6.35.2. Option 2 “New Build” has the highest additional revenue consequence at 

£112,000, due to a high depreciation cost (in line with the high build cost) and 
greater running.  
 

6.35.3. On the basis of additional running costs only, Option 1 “Do Minimum” has the 
most favourable outcome.  However there are a number of reasons why this 
option will not provide the best solution.  In terms of non-financial criteria 
(weighted benefit points) Option 1 (Do Minimum) came last in the short list with 
195 points.  Option 2 (New Build), was the clear leader with 365 points. 
 

Estimated Additional Annual Revenue Costs of Each Option 

Option 

Net 
Additional 
Depreciation 
£ 000s 

Net 
Additional 
Running 
Costs 
£ 000s 

Total 
Additional 
Revenue 
Costs 
£ 000s 

Option 1 - Do minimum 
(backlog maintenance) 0 0 0 

Option 2 - Build a 
replacement Health Centre  35 77 112 
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6.35.4. Allowing for the non financial benefits scoring and issues outlined in previous 
sections Option 2 provides the required benefit. This is reinforced in the 
forthcoming economic analysis. 

 
 
6.36. NPC/NPV Findings 
 
6.36.1. Economic Analysis 
 
6.36.1.1. This section takes the capital and revenue cost projections for the short-listed 
 options and derives the NPC and EAC using discounted cash flow techniques. 
 Applying the weighted benefit points score to the EAC allows for a comparison of 
 the cost per benefit point for each option to arrive at a comparable economic 
 appraisal. 
 
6.36.1.2. The short-listed options were subjected to investment appraisal using the 
 Discounted Cash Flow (DCF) technique.  The DCF calculation takes account of: 

 Capital development costs and other non-recurrent expenditure. 

 Annual revenue costs. 
 

6.36.1.3. SCIM Guidance on the use of DCF has been followed, and the GEM has been 
 used to analyse the forecast cash flows of the short-listed options. GEM outputs 
 are given at Appendix 10.  In accordance with guidance, capital charges and 
 VAT are excluded from the calculations. Risk is included as a contingency sum 
 within the capital costs.  Capital and revenue costs are added together to 
 calculate a net present cost for total expenditure. 
 
6.36.1.4. For all short-listed options it has been assumed that the capital costs will be 
 phased over a 15 month period over two financial years beginning June 2016. 
 
6.36.1.5. The results of the discounted cash flow calculations, shown as Equivalent Annual 
 Cost (EAC), are summarised in Table 31: 
 
Table 31:  NPC & EAC – Foresterhill Health Centre 
 
 
 
 
 
 
 
 
 
 

6.36.1.6. From the above analysis the option with the lowest EAC is Option 1 “Do 
 Minimum” with an EAC of £ 40,000. 
 
 
 
 

Net Present Costs and Equivalent Annual Costs 

Option 

Net Present 
Cost 
(NPC) 
£000s 

Equivalent 
Annual 
Cost (EAC) 
£000s 

Economic 
Ranking 

Option 1 - Do minimum 
(backlog maintenance) 823 40 1 

Option 2 - Build a replacement 
Health Centre  9,670 436 2 
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6.37. Value for Money Analysis 
 
6.37.1. Value for money is defined as the optimum solution in terms comparing 

qualitative benefits to costs.  This analysis has been performed on an economic 
annual cost basis in line with HM Treasury guidance and the results are shown in 
Table 32 below. 

 
Table 32:  Value for Money Analysis – Foresterhill Health Centre 
 

Value for Money Analysis – comparing qualitative benefits to costs 

Option 

Qualitative 
Benefits 
Score 

Equivalent 
Annual 
Cost 
£000s 

Cost 
per 
Benefit 
point 
£ 

VFM 
Economic 
Ranking 

Option 1 - Do minimum 
(backlog maintenance) 195 40 204 1 

Option 2 - Build a 
replacement Health 
Centre  365 436 1,195 2 

 
 
6.37.2. The Value for Money analysis compares the cost per benefit point of the options.  

The option that is preferable is the one that demonstrates the lowest cost per 
benefit point.  The above table shows that, from an economic perspective, the 
options are ranked in the following order of preference: 

 
 1 = Option 1: Do Minimum 
 2 = Option 2: Replacement Health Centre 
 
From this analysis and the results, the preferred option from a value for money 
perspective, is Option 1 “Do Minimum”, however, it has only been included as a 
benchmark against which to measure the other options.  It scores last in terms of 
the qualitative benefits. 
 

6.37.3. The “Do Minimum” option could not meet the key objective of this project which is 
to release the land of the existing facility for use in the Baird Family Hospital 
project. 
 

6.37.4. In discounting the “Do Minimum” option, Option 2 is the only alternative.   
However in developing this project to ensuring that it delivers best value for 
money benchmarking against similar project in relation to setting an affordability 
cap on prime costs has been used. 

 
 
 
 
 
 
 
 



 6. The Economic Case 
 

 

FHC OBC: V12  
16th Mar 2016          Page 110
  

6.38. Sensitivity Analysis 
 
6.38.1. The net present costs have been subjected to a range of sensitivity tests to check 

whether changes to any of the assumptions about capital or revenue costs have 
a significant impact on the option rankings.  The tests undertaken were: 

 Running Costs +10% 

 Capital Costs + 20% 
 

6.38.2. The outcome of these tests in terms of the Value for Money analysis is 
summarised in Table 33 below. 

 
Table 33:  Sensitivity Analysis – Foresterhill Health Centre 
  

 Option 1 Option 2 

 

Do Minimum Replacement Health Centre 

Baseline     

EAC £000s 40 436 

Qualitative Benefits 195 365 

Cost per benefit point (£) 204 1,195 

VfM Rank  n/a 1 

Sensitivity 1 – Running Costs + 10% 

EAC £000s  40 456 

Qualitative Benefits 195 365 

Cost per benefit point (£) 208 1,250 

VfM Rank  n/a 1 

Sensitivity 2 – Capital Costs + 20% 

EAC £000s 47 502 

Qualitative Benefits 195 365 

Cost per benefit point (£) 243 1,376 

VfM Rank  n/a 1 

 
6.39. Conclusions - Foresterhill  
 
6.39.1. In recognising that Option 1 is unviable for the reasons explained in section 

6.36, the comments below focus on impact of sensitivity analysis on option 2 
 

6.39.1.1. Sensitivity 1 – 10% Increase in Running Costs 
The 10% increase in running costs, increases cost per benefit point by 4.58%, 
therefore changes in running costs have a marginal impact on that indicator.  

 
6.39.1.2. Sensitivity 2 – 20% Increase in Capital Costs 

The 20% increase in capital costs, increases cost per benefit point by 15.11%, 
therefore changes in capital costs would have a material impact on that indicator. 
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6.40. Equipment Procurement  
 
6.40.1. An ‘Equipment Responsibility Matrix’ has been prepared.  This lists all equipment 

and specifies responsibility between Sub-hubCo and NHS Grampian in terms of 
supply, installation, maintenance and replacement over the course of the 
operational period. 
 

6.40.2. Group 1 items of equipment (predominantly large, permanently installed plant or 
equipment) will be supplied, installed, maintained and replaced by Sub-hubCo 
throughout the 25 year contract term.  The cost of Group 1 equipment is included 
within the total CAPEX cost in the calculation of the unitary charge. 
 

6.40.3. Group 2 items of equipment (specialist items having space, construction or 
engineering implications) will be supplied by NHS Grampian, installed by Sub-
hubCo and maintained by NHS Grampian.  Group 3/4 items are supplied, 
installed, maintained and replaced by NHS Grampian.  Some equipment will 
transfer from existing departments. £1.065 million has been included in the NHS 
Grampian Capital Plan. 
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THE COMMERCIAL CASE 
 
7.1. Introduction 
 
7.1.1. The Scottish Capital Investment Manual (SCIM) guidance proposes that the 

default position for delivering new build community facilities for the Inverurie 
Health & Care hub and the relocation of Foresterhill Health Centre, both having 
an equivalent capital value in excess of £750,000 should be via the Scottish 
Futures Trust (SFT) hub initiative. 
 

7.1.2. The hub initiative in the North Territory is provided through a joint venture 
company (hub North Scotland Limited) bringing together local public sector 
participants, SFT and a Private Sector Development Partner (PSDP). 
 

7.1.3. The North Territory hubCo PSDP is a consortium between Galliford Try PLC 
(formally Miller Corporate Holdings) and Sweett Equitix.   

 
7.1.4. This section outlines the commercial transaction that NHS Grampian Board will 

be asked to sign up to and serves to communicate the following: 

 The structure of the project development and scope of contracted services 

 The agreed risk allocation  

 The type of contact used and some key contractual terms 

 The underpinning methods of payment for the services and outputs 
including any premiums for risk transfer and   

 The implementation timescales which have been agreed for the delivery.  
 
7.1.5. The Scottish Government has recently issued guidance recommending payment 

provision for consultants delivering projects through the hubCo process. In 
essence this guidance recognises current financial challenges faced by 
consultants who are not normally paid by the hubCo for any development work 
until after the project has reached Financial Close. In following the guidance, 
NHS Grampian will provide a working capital advance to hubCo to help cashflow 
the cost of development fees incurred by their supply chain, to be paid back to 
the NHS Grampian Board by hubCo at Financial Close. The advance will be 
requested by hubCo in tranches, the first draw down being issued on a stage 1 
approval by the NHS Grampian Board, and thereafter in further installments only 
as fees are incurred, up to a maximum value of 80 % of the total stage 2 
development fees. The risk to NHS Grampian of providing an unsecured loan will 
be mitigated by drawing up a formal legal arrangement to ensure that any 
advancement monies are repaid at Financial Close. 
 

7.1.6. Recognising the importance of maintaining programme, and the potential impact 
of construction inflation arising from unnecessary delays in delivering either the 
Inverurie Health & Care Hub or the Foresterhill Health Centre projects, the NHS 
Grampian Board is proposing to enter into an underwriting agreement with 
hubCo. 

 
7.1.7. This agreement will jointly cover the risk of hubCo commencing their Stage 2 

design developments in advance of receiving a formal stage 1 approval by the 
NHS Grampian Board following Outline Business Case (OBC) approval by 
Capital Investment Group (CIG). The risk of NHS Grampian having to contribute 
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their share of the agreement would only materialise in the event that the stage 1 
submission was not approved by the NHS Grampian Board/CIG.    

 
7.2. The Structure of the Project Development and Scope of Contracted 
 Services 
 
7.2.1.  The SFT hub initiative, which supersedes traditional style private finance 

procurement in Scotland, was established to provide a strategic long-term 
programmed approach to the procurement of community based developments.  
 

7.2.2. As a means towards driving maximum value for money the Inverurie Health & 
Care Hub development and the relocation of Foresterhill Health Centre will be 
bundled together. 
 

7.2.3. The projects will be delivered by a ‘Sub-hubCo’ (a non recourse vehicle funded 
from a combination of senior and subordinate debt underpinned by a 25 year 
service concession contract).   
 

7.2.4. The senior debt is provided by AVIVA Public Private Finance Limited with 
predetermined arrangement fees agreed with SFT through a framework 
agreement. Subordinate debt is provided by a combination of private sector 
(60%), SFT (10%), and following the introduction of new SFT guidance on the 
structure of hub projects the participant investment will now be (10%) with the 
remaining (20%) balance being expected to be by a newly formed hub 
community foundation charity.  
 

7.2.5. In essence the Sub-hubCo will be responsible for providing all aspects of design, 
construction, ongoing facilities management (hard maintenance services and 
lifecycle replacement of components) and finance throughout the course of the 
project term other than a small number of exceptions termed authority 
maintenance obligations (principally responsibility for making good/replacing wall, 
floor and ceiling finishes). 
 

7.2.6. Soft facilities management services (such as domestic, catering, porter and 
external grounds maintenance) are excluded from the project agreement (PA) 
with Sub-hubCo and these services will be provided by NHS Grampian.   
 

7.2.7. Group 1 items of equipment, which are generally large items of permanently 
installed plant or equipment will be supplied, installed, maintained and replaced 
by Sub-hubCo throughout the project term. 

 
7.2.8. Group 2 items of equipment, which are items of equipment having implications in 

respect of space, construction and engineering services, will be supplied by NHS 
Grampian, installed by Sub-hubCo, and maintained by NHS Grampian Board.  
 

7.2.9. Group 3-4 items of equipment are supplied, installed, maintained and replaced 
by NHS Grampian. 
 

7.2.10. The responsibility and interface of equipment and soft FM in the operational 
facility is a key consideration of the service provision.  To facilitate this, an 
‘Equipment Responsibility Matrix’ will be prepared, detailing all equipment by 
description, group reference, location and responsibility between NHS Grampian 
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and Sub-hubCo in terms of supply, installation, maintenance and replacement 
over the course of the 25 year operational period. To facilitate joint working 
arrangements between NHS Grampian Board and the hard FM services provider 
an ’Interface Responsibility Matrix’ will articulate responsibility at a practical 
operational level and supplements the PA.   

 
7.3. Risk Allocation 
 
7.3.1. A key feature of the hub initiative is the transfer of inherent construction and 

operational risk to the private sector that traditionally would be carried by the 
public sector. Table 34 below outlines ownership of known key risks.   

 
Table 34:  Risk Allocation 

 
 
7.3.2. Design risk sits with Sub-hubCo subject to the PA. For example, agreed 

derogations identified within the authority’s construction requirements (ACR) and 
on-going authority’s maintenance obligations during operation may give Sub-
hubCo relief on certain designed components. 
 

7.3.3. Construction and development risk sits with Sub-hubCo subject to the PA, for 
example a small number of delay and compensation events could entitle Sub-
hubCo to compensation if the events materialised and this would be reflected in a 
revised unitary charge (UC) calculation. 
 

7.3.4. Transition and implementation risk sits with Sub-hubCo subject to compliance 
with the authority’s requirements and agreed commissioning timetable. 
 

7.3.5. Availability and performance risk sits with Sub-hubCo subject to the project 
agreement. For example, availability or performance failures that arise as a result 
of an excusing clause could give Sub-hubCo relief from payment deduction.     

 
7.3.6. Operating risk is a shared risk subject to each respective NHS Board and Sub-

hubCo’s responsibility under the PA and joint working arrangements within 

 Risk Category Potential Allocation 
 

Public Private Shared 

1 Design risk  √  

2 Construction and development risk  √  

3 Transitional and implementation risk  √  

4 Availability and performance risk  √  

5 Operating risk   √ 

6 Variability of revenue risks  √  

7 Termination risks   √ 

8 Technology and obsolescence risks  √  

9 Control risks √   

10 Residual value risks √   

11 Financing risks   √  

12 Legislative risks   √ 

13 Sustainability risks   √ 
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operational functionality. The hub model has a capped rate of return that limits 
the circumstances where surpluses can be generated. 

 
7.3.7. Variability of revenue risk is a shared risk subject to adjustments of the annual 

service payment under the PA.  In addition each NHS Board is responsible for a 
number of pass through costs (costs charged to the SPV that are the 
responsibility of the NHS Board and passed to the authority for payment with no 
mark-up) such as energy and utility usage and direct costs such as local authority 
business rates, all of which are subject to different factors such as indexation.   
 

7.3.8. Termination risk is a shared risk within the PA with both parties (Sub-hubCo and 
the Board) being subject to events of default that can trigger termination. In 
addition NHS Grampian has an additional right of voluntary termination subject to 
the project agreement. 
 

7.3.9. Technology and obsolescence risk predominantly sits with Sub-hubCo however 
NHS Grampian could be exposed through specification and derogation within the 
ACR’s, obsolescence through service change during the period of functional 
operation and relevant or discriminatory changes in law under the PA. 
 

7.3.10. Change of control, for example termination due to a reason stated within the PA 
sits with the Board. 
 

7.3.11. Residual value risks sits with the Board (value of the building at expiry of the 
concession term). 
 

7.3.12. Financing risks predominantly sits with Sub-hubCo subject to the PA however 
relevant changes in law, compensation events that compensate Sub-hubCo and 
changes under the PA all may give rise to obligation on NHS Grampian to 
provide additional funding. Authority voluntary termination may also bring an 
element of reverse risk transfer due to aspects of the funding arrangement with 
the funder.   

 
7.3.13. Legislative risks are shared subject to the PA. Whilst Sub-hubCo is responsible 

to comply with all laws and consents, the occurrence of relevant changes in law 
as defined in the PA can give rise to compensate Sub-hubCo. 
 

7.3.14. Sustainability risks are proportionately shared subject to the PA. Sub-hubCo 
carry the risk of complying with the ACR’s in terms of sustainable design and 
lifecycle of hard FM components however, NHS Board Grampian have exposure 
to aspects of authority maintenance obligations and carry some of the risk of 
thermal efficiency of the facility. 
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7.4.  The Type of Contract Used and Key Contractual Arrangements 
 
7.4.1. The agreement for the Inverurie & Foresterhill Bundle will be based on the SFT's 

hub standard form Design, Build, Finance, Maintain (DBFM) contract (the 
“Project Agreement”). The PA is signed at Financial Close and any derogation to 
the standard form position must be agreed with SFT. 
 

7.4.2. Sub-hubCo will delegate the design and construction delivery obligations of the 
PA to its Tier 1 Building Contractor under a building contract. A collateral 
warranty will be provided in terms of other sub-contractors having a design 
liability. Sub-hubCo will also enter into a separate agreement with a FM Service 
Provider to provide hard FM service provision.    
 

7.4.3. Following NHS Grampian and Sub-hubCo entering into the PA, the Board will 
also enter into occupancy agreements with Inverurie Medical Group, Elmbank 
Group Practice and Westburn Medical Group relevant to their occupation of 
space within the facility. Statements of ‘Agreement in Principle’ have been signed 
by Inverurie, Elmbank and Westburn Practices and copies of these statements 
are included as Appendix 9a, 9b and 9c.  
 

7.4.4. NHS Grampian’s Asset Management Group (AMG) has approved that NHS 
Grampian will provide its share of participant subordinate debt equity to support 
the development. This investment will be provided for at Financial Close. 
 

7.4.5. The NHS Grampian Board will procure the grant of a license from the Scottish 
Ministers to Sub-hubCo in line with the standard contract position. 
 

7.4.6. The term will be 25 years.   
 

7.4.7. ‘Termination of Contract’ - as the NHS will own both the Inverurie site and 
Foresterhill (jointly with the University of Aberdeen then both buildings will remain 
in ownership of the NHS throughout the term, but be contracted to Sub-hubCo to 
allow them to construct and operate the building for the duration of this contract.  
On expiry of the contract each of the facilities will revert to NHS Grampian on 
behalf of The Scottish Ministers. Compensation on termination generally follows 
the standard contract position.   

 
7.4.8. The Inverurie site is currently in the ownership of NHS Grampian. A detailed 

Masterplan for the redevelopment of the Inverurie Hospital has been prepared 
and accepted by Aberdeenshire Council (the planning authority) and will be used 
as a material consideration for any planning applications. Detailing planning 
consent will be sought by Sub-hubCo during their design development works.   
 

7.4.9. The Foresterhill Health Campus is currently in the joint ownership of The Scottish 
Ministers (per NHS Grampian Board) and the University of Aberdeen. A 
Development Framework for the Foresterhill Health Campus was approved by 
Aberdeen City Council (the planning authority) in 2008 and refreshed in 2013 and 
will be used as a material consideration for any planning applications. 
Responsibility for planning consent in respect of Foresterhill Health Centre rests 
with Sub-hubCo. 
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7.4.10. Service Level Specifications will detail the standard of output services required 
and the associated performance indicators.  Sub-hubCo will provide the services 
in accordance with its method statements and quality plans which indicate the 
manner in which the services will be provided.   
 

7.4.11. NHS Grampian will be responsible for the costs to Sub-hubCo of any additional 
maintenance and/or corrective measures if the design and/or construction of the 
facilities and/or the components within the facilities do not meet the authority’s 
construction requirements.  Where appropriate, deductions will be made from the 
monthly service payment in accordance with the payment mechanism. 

 
7.4.12. NHS Grampian (the authority’s) maintenance obligations comprise of repairs and 

making good of all interior walls and ceiling finishes and, where appropriate, 
repairs and/or replacement of carpets and other non-permanent floor coverings in 
accordance with the frequency cycles stated in the PA.  In addition the NHS 
Grampian is responsible for inspection and testing of electrical appliances.  
Failure by NHS Grampian to carry out the authority’s maintenance obligations 
would result in a breach of the agreement and entitle sub-hubCo to carry out the 
works and be reimbursed. 
 

7.4.13. Not less than 2 years prior to the expiry date an inspection will be carried out to 
identify the works required to bring the facilities into line with the hand-back 
requirements which are set out in the PA. 

 
7.4.14. Sub-hubCo will be entitled to an extension of time on the occurrence of a delay 

event and to an extension of time and compensation on the occurrence of 
compensation events (in either case, during the carrying out of the Works).  Sub-
hubCo is relieved of the Board’s right to terminate the PA for non-performance on 
the occurrence of relief events.  This reflects the Standard Contract position. 

 
7.4.15. NHS Grampian will set out its construction requirements in a series of documents 

termed authority’s construction requirements.  Sub-hubCo is contractually obliged 
to design and construct the facilities in accordance with the ACR’s. 
 

7.4.16. The Board has a monitoring role during the construction process and only by way 
of the agreed review procedure and/or the agreed change protocol will changes 
occur.  
 

7.4.17. NHS Grampian and Sub-hubCo will jointly appoint an independent tester who will 
also perform an agreed scope of work that includes such tasks as undertaking 
regular inspections during the works, certifying completion, attending site 
progress meetings and reporting on completion status, identifying non compliant 
work, reviewing snagging progress as well as a range of other independent 
functions. 
 

7.4.18. The Board will work closely with Sub-hubCo to ensure that the detailed design is 
completed prior to financial close.  Any areas of design that do remain 
outstanding will, where relevant, be dealt with under the reviewable design data 
(RDD) and procedures as set out within the review procedure. 
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7.4.19. The PA details the respective responsibilities towards malicious damage or 
vandalism to the facilities during the operational term. NHS Grampian has an 
option to carry out a repair itself or instruct Sub-hubCo to carry out rectification. 
 

7.4.20. Compensation on termination and refinancing provisions generally follows the 
standard contract position. 

 
 
7.5.  Method of Payment  
 
7.5.1. NHS Grampian will pay for the services in the form of an annual service payment 

(ASP). 
 

7.5.2. A standard contract form of payment mechanism will be adopted within the PA 
with specific amendments to reflect the relative size of the two facilities at 
Inverurie and Foresterhill, respective availability standards, core times, gross 
service units (number of service units applied to each functional area) and a 
range of services specified in the service requirements.  
 

7.5.3. NHS Grampian will pay the ASP to Sub-hubCo on a monthly basis in arrears for 
only the buildings they are contracted with, calculated subject to adjustments for 
previous over/under payments, deductions for availability failures and 
performance failures and other amounts due to Sub-hubCo.  Where any payment 
is in dispute then the Board will pay only parts or sums which are not in dispute. 
 

7.5.4. The Board has a contractual right to set-off any sum due to it under the PA. 
 

7.5.5. The ASP is subject to indexation as set out in the PA by reference to the retail 
prices index published by the Government’s National Statistics Office.  Indexation 
will be applied to the ASP on an annual basis.  The base date will be the date on 
which the project achieves Financial Close.   
 

7.5.6. Costs such as utilities usage charges (heating, water and electrical power) and 
operational insurance premiums are to be treated as pass through costs and, as 
such, are arranged by Sub-hubCo but added to the Monthly Service Payment as 
applicable.  In addition, NHS Grampian is directly responsible for arranging and 
paying all connection, line rental and usage telephone and broadband charges.  
Local Authority rates are being paid directly by NHS Grampian. 
 

7.5.7. Sub-hubCo is obliged to monitor its own performance and maintain records 
documenting its service provision both in terms of the PA and the Territory 
Partnering Agreement.  Each Board will carry out performance monitoring on its 
own account and will audit Sub-hubCo’s performance monitoring procedures in 
terms of the project agreement. 
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7.6.  Personnel Arrangements  
 
7.6.1. The management of soft facilities management services, such as domestic and 

porter services will continue to be provided by NHS Grampian.   
 

7.6.2. No staff will transfer and therefore the alternative standard contract provisions in 
relation to employee transfer (TUPE) will not come into effect. 
 

7.6.3. There are implications from the requirement by the Board to provide hard 
maintenance obligations in terms of the project agreement. 

 
 
7.7.  Implementation Timescales 
 
7.7.1. The indicative implementation timescales for procuring the Inverurie and 

Foresterhill bundle has been discussed and agreed with hubCo. NHS Grampian 
will only submit the OBC to the CIG for approval once the Board, SFT and its 
advisors have agreed that the proposed stage 1 submission represents value for 
money at that stage in the process and is affordable. 

 
7.7.2. The outline timetable for delivery of the Inverurie and Foresterhill bundle project 

outlined below in Table 35. 
 
Table 35:  Timetable for Delivery  
 

Milestone Milestone dates 

New Project Request (revised to include Foresterhill) June 2015 

Foresterhill IA approval July 2015 

Stage 1 pricing submission June  2015 

OBC Board approval Aug 2015 

OBC CIG approval Sept 2015 

Stage 2 development July 2015 -  March 2016 

Stage 2 pricing submission March 2016 

FBC approval by Board/CIG May/June 2016 

Financial Close June/July 2016  

Inverurie & Foresterhill commencement July/Aug  2016 

Foresterhill completion Sept /Oct 2017 

Services Commencement  Nov 2017 

Inverurie Completion  Jan/Feb  2018 

Services Commencement March 2018 
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THE FINANCIAL CASE 
 
8.1.  Introduction  
 
8.1.1. The preferred options are: 

 Inverurie Health & Care Hub (IH&CH):   Option 2 New Build including 
CMU and x-ray on Inverurie Hospital Site, 

 Foresterhill Health Centre (FHC):   Option 2  Replacement Health Centre 
 
The Financial Case sets out:  

 The revenue and capital implications of the projects, 

 A statement on overall affordability, 

 Current position on sub debt and equity, 

 Risks and  

 The agreed accounting treatment. 
 
8.1.2. The projects are part of a two project bundle, being taken forward as a hubCo 

Design Build Finance Maintain (DBFM) Service Concession Contract, utilising 
revenue funding.   

 
8.2.  Revenue Costs and Associated Funding for the Projects 
 
8.2.1. To deliver the projects, capital investment will be required in the form of 

equipment, enabling work and sub debt investment.  Capital contributions from 
Health Bodies in the form of a direct injection to DBFM projects have been 
excluded based on the recent guidancei issued by the Scottish Futures Trust 
(SFT).  
 

8.2.2. The build costs of the projects will be financed using the Scottish Government’s 
hub DBFM revenue funding model.  Revenue funding will be required from both 
the Scottish Government and NHS Grampian in order to meet the unitary charge 
(UC) associated. Refer to table 36 below. 

 
Table 36:  Summary of Capital Investment 
 

 
  

Build 
Costs 

Enab-ling 
Work 

Equip-
ment Sub Debt Total 

£000s £000s £000s £000s £000s 

          

Inverurie 
(Option 2) 

12,851 720 780 124 14,475 

Foresterhill 
(Option 2) 

7,603 0 285 74 7,962 

Total  20,454 720 1,065 198 22,437 
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8.2.3. Table 37 below details the annual recurring revenue costs that will be associated 
with the project following commissioning.   It details the projected UC, impact on 
depreciation of new equipment and the additional property costs anticipated as a 
result of the project. 
 

Table 37:  Summary of Additional Annual Revenue Costs 
 

 

Unitary Charge 
Depreciation 
(Equipment) 

Other Scheme 
Costs 

Total 

£000s £000s £000s £000s 

        

Inverurie 
(Option 2) 

1,278 78 204 1,560 

Foresterhill 
(Option 2) 

818 28 109 955 

Total  2,096 106 313 2,515 

 
8.2.4. Further details of the capital and revenue elements of the project and sources of 

funding are provided in the following sections. 
 
 
8.3.  Recurring Revenue Costs 
 
8.3.1. The recurring revenue costs associated with the project are summarised in Table 

38 overleaf.  The revenue cost estimates assume that services are in place and 
available for use in 2017 with 2018/19 being the first full year of operation. 
 

8.3.2. Table 38 contains the Predicted Maximum Cost Unitary Charge (PMCUC) taken 
from the hub North Scotland Stage 1 Submission dated 29 June 2015, Financial 
Model v0100.  From the Stage 1 model the proportions attributable to the 
Scottish Government Health and Social Care Directorate (SGHSCD) and NHS 
Grampian are 90.3% and 9.7% respectively. 
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Table 38:  2018/19 Costs – First Full Year of Operation 
 

 IH&CH 
£ 000s 

FHC 
000s 

Total 
£000s 

Costs    

Unitary Charge 1,278 818 2,096 

Additional Depreciation 
(Equipment) 78 28 106 

Other Scheme Costs (Net 
Additional) 204 109 313 

Total Additional Scheme 
Costs 1,560 955 2,515 

Sources of Additional 
Funding       

SGHSCD Unitary Charge 
(90.3%) 1,152 741 1,893 

NHSG Unitary Charge (9.7%) 126 77 203 

NHSG Depreciation 
(Equipment) 78 28 106 

NHSG (Other Scheme Costs) 149 77 226 

Third Party  55 32 87 

Total Additional Sources of 
Funding 1,560 955 2,515 

 
8.3.3. Approximately 80% of the UC will be fixed with the balance subject to variation 

annually in line with the actual Retail Price Index (RPI) which is estimated at 
2.5% per annum in the Financial Model for the purpose of this Outline Business 
Case (OBC).  The UC for the first full year of operation (2018/19) has been 
indexed (inflated). 
 

8.3.4. Additional depreciation of £106,000 is incurred from the planned capital purchase 
of equipment valued at June 2015 price levels. Depreciation is calculated on a 
straight line basis and assumes an average economic useful life of 10 years. 
 

8.3.5. Other scheme costs represent the net additional component of building running 
costs after allowing for the offset of existing funding and third party contributions 
(e.g. GP).  For consistency inflation has been applied at 2.5% on the costs.  Full 
details of the other scheme costs for the preferred option are available in 
Appendices 13a and 13b.   
 

8.3.6. Regarding the cost of services to be provided in the developments the following 
assumptions have been made:  

 The cost to NHS Grampian of delivering services, i.e. staffing and non pay 
costs associated with the services which will be located in the 
developments, are not expected to increase.  The transfer of services will 
be cost neutral. 

 There will be an Occupancy Agreement between the Medical Practices 
and NHS Grampian reflecting the Practices’ commitment to the 
development and the associated costs.  Costs will be reviewed annually 
and inflation has been applied above to reflect this.  The Practices will be 
fully responsible for its own costs. 
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8.4.  Recurring Funding Requirement – Unitary Charge (UC) 
 

8.4.1. For the bundle the UC derived from the Stage 1 model is £2.096 million in year 
ending 2018/19, the first full year of operations. The method of disaggregating 
the individual project UC’s have been allocated according to the Gross Internal 
Floor Area (GIFA) for each project. 
 

8.4.2. Using this approach, the UC is split as follows in Table 39 below based on the 
first full year of operations.   Annual revenue support is requested each year, 
from SGHSCD, this will be adjusted for the impact of accounting convention and 
is in line with guidance provided by Capital Investment Group (CIG) on 21 
February 2011. 

 
Table 39: Unitary Charge- 2018/19 
 

 

 
8.4.3. NHS Grampian’s element of the UC together with the annual depreciation charge 

and annual running costs are reflected in NHS Grampian’s financial plans and 
Local Delivery Plan (LDP).  
 

8.4.4. An analysis of the requested funding at OBC stage is given in Table 40 below.   
 
 
Table 40:  Analysis of Funding Support 
 

 
Contributions to 
Unitary Charge 
(OBC) 

Unitary 
Charge 
£ 000s 

SGHSCD 
Support 
% 

SGHSCD 
Support 
£ 000s 

NHSG 
Cost 
£ 000s 

CAPEX  1,695 100 1,695 0 

Special Purpose 
Vehicle (SPV)/ 
Insurance 135 100 135 0 

Life Cycle Costs 126 50 63 63 

FM Costs 140 0 0 140 

Total 2,096   1,893 203 

   90.3% 9.7% 

 
 

 

% Split 
Total Unitary Charge 
£000s 

 
Annual Revenue Support 
Funding 
£000s 

Inverurie 
(Option 2) 

61% 1,278 1,152 

Foresterhill 
(Option 2) 

39% 818 741 

Total 100% 2,096 1,893 
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8.4.5. The UC will be further refined through to Financial Close and funding requirement 
finalised at that stage. 
 

8.5.  Non-Recurring Revenue Costs 
 
8.5.1. There will be non-recurring costs in the form of professional fees associated with 

the project.  These are identified as £143,000 at this stage and are subject to 
review following the changes in the project bundle.  These will be incurred as a 
non-recurring revenue expense by NHS Grampian and have been incorporated 
in NHS Grampian current financial plans. 
 

8.5.2. Following on from experience gained with previous Hub revenue funded projects, 
more work is being done in-house as opposed to externally.  As a consequence 
the scope of work of external advisors has been reduced to reflect essential 
work. 
 

8.5.3. Additional non-recurring costs are anticipated in 2017/18 in respect of 
commissioning of the building and transfer of services from existing premises.  
An estimated £ 64,000 will be required to meet the cost of decanting, pre-
cleaning, deployment of equipment (including IT), security during commissioning 
phase and post project evaluation. In addition, there will be de-commissioning 
costs at the current Inverurie Health Centre of £10,000. Refer to table 41. 

 
Table 41:  Commissioning Costs 
 

Other Non-Recurring 
Costs 

Inverurie 
(Option 2) 
£ 000s 

Foresterhill 
(Option 2) 
£000s 

 
Total 
£ 000s 

Removal (Inc Flooring 
Protection) 20 10 

30 

Pre-Cleaning 6 2 8 

Security 10 4 14 

Post Project Evaluation 6 6 12 

De-commissioning 
(Inverurie HC) 10 0 

10 

Total 52 22 74 

 
8.5.4. During the development stage of this project, prior to Financial Close the Board 

will provide a loan to hubCo to cover the cost of surveys, stage 1 and stage 2 
development fees. These costs (£770,000) will reimbursed to the Board at 
Financial Close, however the Board has accepted that it bares the financial risk 
of this arrangement.  

 
8.6. Summary and Cashflow of All Costs and Associated Funding for the 
 Project 
 
8.6.1. The following tables 42 and 43 consolidate the capital and review funding is 

needed to support the project during development and the first full year of 
operation. 
 
 



 8. The Financial Case 
 

 

FHC OBC: V12  
16th Mar 2016          Page 127
  

 
Table 42:  Costs - Cashflow  
 

Costs 

2015/16 2016/17 2017/18 2018/19 Total 

£000s £000s £000s £000s £000s 

Capital Contribution* 0 0 0 0 0 

Capital Enabling Works 720 0 0 0 720 

Equipment (inc. VAT) – Inverurie 0 0 780 0 780 

Equipment (inc. VAT) – Foresterhill  0 0 285 0 285 

Sub Debt Investment - Inverurie 0 124 0 0 124 

Sub Debt Investment - Foresterhill 0 74 0 0 74 

Total Capital Costs 720 198 1,065 0 1,983 

Advisor Fees  72 62 10   143 

Commissioning Costs     74   74 

Recurring Revenue Costs           

Unitary Charge     613 2,096   

Additional Depreciation (Equipment)     27 106   

Other Scheme Costs (Net Additional)     78 312   

Total Revenue Costs 72 62 802 2,514   

Total Costs 792 259 1,866 2,514   

* Capital contribution – per recent guidanceii issued by the SFT  
 
Table 43:  Sources of Funding- Cashflow 
 

  2015/16 2016/17 2017/18 2018/19 Total 
Sources of Funding £000s £000s £000s £000s £000s 

NHSG Formula Capital 720 198 1,065 0 1,983 

SGHSCD Unitary Charge     580 1,893   

NHSG Unitary Charge     33 203   

NHSG Depreciation (Equipment)     27 106   

NHSG (Other Scheme Costs) 72 62 140 226   

Third Party (Medical Practices)     22 87   

Total 792 259 1,866 2,515   

 
8.6.2. Equipment:  Equipment lists were developed in 2015 and costs reflect 2015 price 

levels.  The total estimated cost of equipment including VAT, allowing for an 
element of existing equipment to transfer is £1,065,000.  
 

8.6.3. Table 44 overleaf provides a further breakdown of the equipment costs. 
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Table 44:  Equipment 
 

 

 

 

 

 

 

 

 

 

 

8.6.4. Sub Debt:  At this stage of the project it is assumed that the Board will be 
required to provide the full 10% investment relating to the participants 
requirements per recent guidanceiii issued by the SFT.  
 

8.6.5. The project bundle has a single Project Agreement and the most recent financial 
model (v0100) has the total sub debt investment anticipated to be £198,000. The 
Board confirms that provision has been made for this from its capital programme. 

 
8.6.6. The new facilities in Inverurie will accommodate a population growth, partially as 

a result of housing development. Supplementary planning guidance is in place to 
support securing developer obligation funds from housing developers for primary 
healthcare infrastructure needs in this area. The timing and scale of the funds are 
uncertain at this stage, but will be applied to NHS Grampian contribution to this 
project, as appropriate. 

 
 
8.7.  Value for Money 

 
8.7.1. The UC included within the hubCo pre Stage 1 submission has been scrutinised 

by external advisors as part of their due diligence towards their validation of the 
cost representing value for money at this stage.  
 

8.7.2. In particular, the prime and non prime cost elements making up the total capital 
cost have been compared with other similar comparator projects with appropriate 
adjustment for different circumstances, industry benchmarks, compliance with 
method statement tests and where applicable individual rates and quantities 
have been validated back to their representative proforma caps.  The view of the 
Technical Advisor is that hubCo have provided sufficient evidence for the 
purpose of a pre Stage 1 submission.  
 

8.7.3. In terms of the commercial deal, our Financial Advisor has reviewed the key 
inputs underpinning components of the financial model used to calculate the UC 
with reference to representative pro-forma caps and current market intelligence.  
The optimisation of the financial model has also been reviewed and the key 
parameters are appropriate based on the financial model’s underlying 
assumptions. The view of the Financial Advisor is that the quoted annual service 

 
Equipment - 
Health Centre 

Equipment 
- CMU 

Equipment 
- X-ray 

Total 

£000s £000s £000s £000s 

Inverurie 
(Option 2) 

360 228 192 780 

Foresterhill 
(Option 2) 

285 0 0 285 

Total 645 228 192 1,065 
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payment (ASP) is reflective of a value for money (VFM) position at pre Stage 1. 
This assessment is made based on the understanding that the model’s cost 
inputs are consistent with those reviewed by the Board’s Technical Adviser and 
the view that the model’s financial assumptions which reflect the current market 
and the appropriate shareholder return as agreed through the Territory 
Partnering Agreement with Hub North Scotland. 
 

8.7.4. Moving forward with completion of Stage 1 and the design development at Stage 
2 the expectations of hubCo and the participants is that further value will be 
applied to the financial deal to reflect competitive market testing.  

 
 
8.8. Depreciation  
 
8.8.1. The current GP and Community Hospital premises and the land on which it sits 

are owned by NHS Grampian. As a consequence NHS Grampian carries 
depreciation in respect of these premises and there are therefore savings on 
depreciation to be applied. 
 

8.8.2. The NHS Scotland Capital Accounting Manual has been followed throughout the 
calculations.  The computations for assets are based on the following lives: 

 New build – 40 years 

 Upgrade – 20 years 

 Equipment – 10 years 
 

8.8.3. The new build elements have been assumed to be depreciated over 40 years as 
an average of the expected life. 
 

8.8.4. The equipment has assumed deprecation over 10 years. 
 
8.8.5. The impact of depreciation has been reflected in the costs consideration that has 

been set out. 
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8.9.  Overall Affordability 
 
8.9.1.  The key financial components are summarised in Table 45 below.  Figures 

relate to the project development and first full year of operations, 2018/19. 
 
Table 45:  Overall Affordability 
 

 
Inverurie 
£000s 

Forester-hill 
£000s 

 
Total 
£000s 

Development Costs       

Capital Costs 1,624 358 1,983 

Advisor Fees 90 53 143 

Commission Costs 52 22 74 

Total Development Costs 1,766 434 2,200 

Annual Revenue Costs       

Net Depreciation 78 28 106 

Net Running Costs (excluding 
UC) 204 108 

312 

Unitary Charge Total 1,278 818 2,096 

Total Annual Revenue Costs 1,560 954 2,514 

Unitary Charge NHSG 126 77 203 

Unitary Charge SGHSCD 1,152 741 1,893 

 
 
8.9.2. Provision has been made in NHS Grampian’s current Capital Plan for enabling 

works at Inverurie, equipment and sub debt investment amounting to £1,983,000. 
It is anticipated that the site of the existing Inverurie Health Centre will be vacated 
and sold in due course; the net book value of that site is £758,000. 
 

8.9.3. Depreciation relates to equipment only. The Board has incorporated the 
additional £106,000 in its financial plans for the new equipment associated with 
this project.   
 

8.9.4. The net additional recurring running costs for the Project, less the Government 
contribution to the UC, amounts to £515,000.  Based on the current assessment 
of occupancy the Practices and other third parties will contribute £87,000.  The 
balance of additional costs attributable to NHS Grampian amounts to £428,000, 
including its share of the UC of £203,000.  This is included in its forward planning 
for revenue consequences. 
 

8.9.5. NHS Grampian is committed to the Project and has incorporated the necessary 
funding increases for capital and revenue consequences in its financial plans and 
LDP for the coming years. 
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8.10.  Financial Risk 
 
8.10.1. All of the risks are identified within the project risk register are currently open.  It 

is anticipated that the majority of these risks will be closed, or mitigated to 
reduced levels in the period leading up to Full Business Case (FBC) submission 
and Financial Close. 
 

8.10.2. The financial risks carrying the greatest impact are the possibility that funding 
terms at Financial Close exceed the affordability caps identified for the project 
and/or that the preferred lender withdraws its offer.  The market lending rates and 
lender commitment to the potential funding deal will be monitored during Stage 2 
and up to financial close to identify such a situation as early as possible if it 
transpires. 
 

8.10.3. The UC figure will be partially subject to the impact of inflation over the life of the 
contract with reference to the RPI. This is standard practice. The risk of 
movements in the RPI remains with the Board for the duration of the Project. The 
Board will deal with this from its allocated resources and reserves set aside for 
inflationary purposes. 
 

8.10.4.  The project team will continue to monitor these and other financial risks and 
mitigate the impact. 

 
8.11.  Agreed Accountancy Treatment 
 
8.11.1. The Project will be delivered under hubCo DBFM Service Concession Contract 

over a 25 year term with NHS Grampian retaining all of the assets for no 
additional financial consideration at the end of the contract term. 
 

8.11.2. The DBFM contract is defined as a ‘Service Concession’ arrangement under 
International Financial Reporting Interpretation Committee Interpretation 12 
(‘IFRIC 12’) and will be “on balance sheet” in NHS Grampians accounts.  See 
appendix 14 for commentary on the IFRIC 12 assessment by NHS Grampian by 
Caledonian Economic (the Board’s Financial Advisor). 
 

8.11.3. The contract and payment mechanism follows the hub DBFM standard form 
which has been modified recently to ensure it delivers a “private sector” 
classification within the National Accounts under European System of Accounts 
ESA 2010 rules.   This arrangement incorporates transfer of construction and 
availability risk and a ‘private sector’ delivery structure.   The classification of the 
hub DBFM standard form ‘private classification’ is an evolving issue and will be 
monitored by the Board through to Financial Close.  
 

8.11.4. NHS Grampian Statement of Accounts are prepared under International Financial 
Reporting Standards (IFRS) and will recognize on its balance sheet the cost, at 
fair value, of the property, plant and equipment underlying the service concession 
as a non current (tangible) fixed asset and record a corresponding long term 
liability associated with the financing arrangement.  The asset’s carrying value 
will be determined in accordance with IAS 16 subsequent to financial close but 
for planning purposes fair value is assumed to be the Operator Model 
construction cost, £20.455 million. 



 8. The Financial Case 
 

 

FHC OBC: V12  
16th Mar 2016          Page 132
  

8.11.5. Compensating additional CRL (Capital Resource Limit) cover will be required in 
financial year in 2016/17 (£12.3 million) & 2017/18 (£8.2 million) when the asset 
is recognised during construction and completion.  This value will be confirmed 
following agreement on financial close. 
 

8.11.6. The ‘lease rental’ paid on the long term liability will be derived by deducting all 
operating, lifecycle and maintenance costs from the contract amounts paid to the 
hubCo. The ‘lease rental’ Annual Service Payment will be split between 
repayments of the liability, interest charged on the liability and contingent rentals 
determined according to the indexation provisions in the Project payment 
mechanism.  
 

8.11.7. The annual charge to the Statement of Comprehensive Net Expenditure 
(SOCNE) will consist of all operating, lifecycle and maintenance costs, contingent 
rentals, interest and Depreciation calculated on a straight line basis. 
 

8.11.8. On the expiry of the contract term the Net Book Value of the asset will be 
equivalent to the residual value assessed in accordance with IAS 16.  
 

8.11.9. The equipment £1,065,000 procured to enable the project, from NHS capital 
resources, will be accounted for by NHS Grampian as a non current (fixed) asset. 
 

8.11.10.  The additional recurring revenue costs of £2,515,000 will be covered partly by 
revenue support funding from the SGHSCD (£1,893.000), third party 
contributions (£87,000) with provision identified within NHS Grampian’s Local 
Development Plan (LDP) to cover the balance (£535,000). 
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THE MANAGEMENT CASE 
 
9.1.  Project Management  
 
9.1.1. This section aims to outline the project management and governance 

arrangements leading up to Financial Close and moving through design and 
construction into the operation of the completed facilities. 
 

9.1.2. A Joint NHS Grampian/hubCo Project Group will be established to direct and 
monitor the process towards Financial Close.  The group will meet monthly 
throughout the development phase; however in the run up to Financial Close the 
frequency will increase to fortnightly or weekly as appropriate. 
 

9.1.3. A Financial Close protocol will be agreed between NHS Grampian and hubCo to 
clearly document the process to be tested in the weeks running up to Financial 
Close.   
 

9.1.4. Robust project management plans have been developed to undertake the project 
development and to produce the bundle Full Business Case (FBC) for approval 
of the preferred options (for both Inverurie and Foresterhill).  Project roles have 
been identified and appropriately experienced personnel identified.  The NHS 
project team will be supported by an experienced team of technical, legal and 
financial advisors along with colleagues from Scottish Futures Trust (SFT). 
 

9.1.5. Project Programme 
 
9.1.5.1. Table 46 overleaf sets out the milestones for the development of the Inverurie & 
 Foresterhill bundle through FBC approval to Financial Close, construction and 
 bringing into operation.   
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Table 46: Development Milestones 
 

Activity Timescale 

OBC Approval  - NHSG Board 6 Aug 2015 

OBC consideration – CIG  1 Sept 2015 

FBC Formal Approval by NHS Boards May 2016 

FBC Formal Consideration by CIG  June 2016 

Financial Close June/July 2016 

Start on Site July/Aug 2016 

FBC Addendum to NHSG Board Sept 2016 

FBC Addendum to SGHSCD Oct 2016 

Completion/Handover Foresterhill Sept/Oct 2017 

Bring into Operation (Clinical Services) Nov 2017 

Completion /Handover Inverurie  Jan/Feb 2018 

Bring into Operation (Clinical Services) March 2018 

 
9.1.6. Project Structure and Organisation 
 
9.1.6.1. Project organisational charts, (including the remit and membership of key project 

groups) for the Inverurie & Foresterhill bundle is outlined in Sections 9.2 and 
9.3. 

 
9.1.6.2. The management structure of hubCo is set out in the Territory Partnering 
 Agreement (TPA) and demonstrates how partnering services will be delivered for 
 frontrunner and future pipeline projects that are included in the Territory 
 Partnering Plan. 
 
9.1.6.3. The project will flow through 3 main phases from concept to operation.  The 
 project organisational structure has been developed to take account of the 
 differences between these three phases: 

 Concept to Financial Close 

 Financial Close to Operation 

 Operation to Service Completion (25 year term) 
 
9.1.6.4. Each phase requires a different organisational structure; the Project Board and 
 project groups will have common and specific roles and responsibilities during 
 each phase.  The identified structure, roles, remits and skills reflect the differing 
 needs of each phase.  
 
9.1.6.5. Section 9.2 seeks to outline the structure, roles, responsibilities of key groups 
 and key personnel involved in delivering the project and organisation of the 
 project during the phase’s concept to Financial Close and Financial Close to 
 operation.  See Fig. 17 overleaf.   The structure during operation is included in 
 Section 9.3. 
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NHSG Governance Structure 

Sub- Groups 

Foresterhill 
  

hubCo PM 

 

Inverurie 

hubCo PM 
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hubCo Board 

Technical Groups 

Meetings Meetings 

9.2.  Inverurie & Foresterhill Bundle Structure Concept to Operation 
 
Fig. 17 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
9.2.1.  Roles and Responsibilities Concept to Operation 
 
9.2.1.1. The organisational structure outlined in Fig. 17 above is common for the concept 

to operation phase of the project.  The Joint Independent Test role is not formally 
in place until the project is preparing for Financial Close. The sub-hubCo will be 
formally created at Financial Close.  

 
9.2.2.  Asset Management Group (AMG) 
 
9.2.2.1. Remit 
 

  The remit of the AMG is to ensure system-wide co-ordination and decision 
making of all proposed asset investment/ disinvestment decisions for NHS 
Grampian ensuring consistency with policy and the strategic direction of NHS 
Grampian. 

 The AMG works in conjunction with the NHS Grampian Board Senior 
Management Team to ensure consistency of approach consistent with policy 
and affordability. 

 Approve business cases in advance of NHS Grampian Board submission 
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9.2.3.  Inverurie and Foresterhill Bundle Project Board 
 
9.2.3.1. Membership 
 
 Senior Responsible Officer (Chair) 
 Project Director 
 Project Manager 
 Finance Lead, Inverurie Project  
 Finance Lead Foresterhill Project  
 Head of Property and Asset Development  
 Operational/Service Lead – (Shadow) Aberdeenshire Health &  Social Care 
 Partnership 
 Operational/Service Lead – (Shadow) Aberdeen Health & Social Care 
 Partnership 
 SFT Advisor 
 Clinical Lead, NHS Grampian 
 
9.2.3.2. Remit 
 

 To agree the scope of the project and supervise development of the concept 
and detailed design consistent with NHS Grampian strategy with appropriate 
 stakeholder involvement. 

 To drive the projects through Outline Business Case (OBC) and Full 
Business Case (FBC) approval within the NHS and Capital Investment Group 
(CIG) and thereafter to operation. 

 To assure the project remains within the framework of the overall project 
strategy, scope and budget. 

 To agree the project agreement (PA). 

 To agree the inputs to be used in the financial model. 

 To agree the New Project Request (NPR), Stage 1 and Stage 2 submissions 
(and approval as appropriate) including preparing for the Key Stage Reviews 
(KSR).  

 In partnership with all stakeholders to successfully conclude Financial Close. 

 To review the Risk Management Plan, ensuring all risks are identified; that 
appropriate mitigation strategies are actively applied and managed and 
escalated as necessary, providing assurance to the NHS Grampian Board 
that all risks are being effectively managed. 

 To ensure that staff, partners and service end users are fully engaged in 
designing operating policies that inform the detailed design and overall 
procedures that will apply which in turn will inform the PA i.e. ensuring that 
the facilities are service-led rather than building-led. 

 To develop, manage and review the Communication Plan ensuring 
appropriate involvement of, and communication with, all stakeholders, 
internal and external, throughout the project from conception to operation and 
evaluation.  

 To ensure that the completed facilities are delivered on programme within 
budget and are compliant with the Authority’s Construction Requirements 
(ACR’s) and hubCo’s proposals. 

 To drive the project through construction activities and commissioning ready 
for occupation.  
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9.2.4. Inverurie Health & Care Hub and Foresterhill Health Centre Bundle Joint 
Core Project Group 

 
9.2.4.1. Membership 
 
 HubCo 
 Project Director, hub North Scotland Ltd (Chair) 
 Project Manager  
 Tier 1 Contractor 
 
 Bundle 
 Project Director 
 Commercial Lead 
 Project Manager 
 Technical Lead 
 
 
9.2.4.2. Remit 
 

 To supervise production of the PA and all schedules. 

 To ensure production of the Stage 1 and Stage 2 submissions consistent with 
the programme. 

 To ensure that appropriate Construction Design and Management (CDM) 
arrangements are in place to supervise the project through all of its stages. 

 To review progress against programme, report to Project Board. 

 To maintain and manage risks and Project Risk Plan and escalate as 
appropriate. 

 To ensure development of Facilities management (FM) arrangements 
including development of FM schedules, contract monitoring documentation 
and staff training. 

 To progress all design issues relating to e.g. the reviewable design data 
(RDD), the finishes schedule and the change protocol as per the PA. 

 To work with the Independent Tester to ensure compliance with the ACR’s, 
hubCo proposals and the completion criteria per the PA. 

 To monitor and review ongoing construction activities; supervise the 
functional commissioning and bring the facilities into operation in respect of 
the elements for which the NHS Grampian is responsible. 

 Plan and agree arrangements for the technical commissioning as per the 
agreed programme. 

 Agree and implement arrangements for handover. 

 To coordinate the production of all technical and financial schedules from an 
NHS perspective. 

 To participate with SFT in the KSR, helping to ensure their successful 
completion. 

 To coordinate the production of the OBC and the FBC. 
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9.2.5. Inverurie Health & Care Hub and Foresterhill Health Centre Joint 
Commercial Contract Team 

 
9.2.5.1. Membership 
 
 HubCo 
 Commercial Director, hub North Scotland Ltd 
 Legal Advisor, hub North Scotland Ltd 
 
 Bundle  
 Commercial Manager  
 NHS Legal Advisor 
 Finance Lead, Inverurie 
 Finance Lead, Foresterhill 
 
 
 Others as required 
 
9.2.5.2. Remit 
 

 To manage all commercial, development financial and legal issues 
associated with delivering a successful Financial Close. 

 To manage all land matters and associated land matters in connection with 
the legal aspects of the Financial Close; interface with Central Legal Office 
(CLO) as appropriate. 

 To discuss and agree the PA schedule of material amendments. 

 To review the hubCo led funder’s competition. 

 To review Stage 1 and 2 reports.   

 To ensure production of all appropriate legal schedules for inclusion in the 
PA consistent with the programme. 

 Review the financial model and carry out model optimisation to ensure value 
for money.  

 To ensure the PA is complete with all contract derogations agreed ready for 
Financial Close. 

 To prepare and agree all appropriate conditions precedent with the NHS 
Board in preparation for Financial Close. 

 To lead the commercial and Financial Close arrangements with the NHS 
Grampian Board and hubCo. 

 To agree the inputs (e.g. CAPEX, sub-debt, FM and lifecycle costs) to be 
used in the financial model and recommend to the Project Board for 
approval. 

 To review and agree the financial model with hubCo the financial advisors 
and SFT. 

 To negotiate and agree the payment mechanism and service schedule within 
the P A 

   To assist Property Department in any land purchase or associated land 
matters. 
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9.2.6. Specific Project Groups 
 

9.2.6.1. Inverurie Project Group Membership 
 
 Project Manager  
 Technical Lead 
 (Shadow) Aberdeenshire H&SCP Manager, Inverurie (Chair) 
 Clinical Lead, Inverurie 
 Lead GP, Inverurie 
 AHP Representative 
 CMU Representative 
 Practice Representative Inverurie 
 Service Project Manager 
 (Shadow) Aberdeenshire H&SCP Finance Representative 
 Patient Representatives x 2 
 Patient Focus Public Involvement Officer 
 Aberdeenshire Council 
 Staff Side Rep 
 
9.2.6.2. Foresterhill Health Centre Project Group Membership 
 
 Project Manager  
 Technical Lead 
 (Shadow) Aberdeen H&SCP Manager, Foresterhill (Chair) 
 Lead GP Elmbank 
 Lead GP Westburn 
 AHP Representative 
 Practice Representative Elmbank 
 Practice Representative Westburn 
 Service Project Manager 
 (Shadow) Aberdeen H&SCP Finance Representative 
 Patient Representatives x 2 
 Patient Focus Public Involvement Officer 
 Aberdeen City Council 
 Staff Side Rep 
 
9.2.6.3. Remit: Inverurie Health & Care Hub Project Group and Foresterhill Health 
 Centre Project Group’s 
 

 To lead on communication and involvement with staff, service users and the 
wider population. 

 To ensure that any Occupation Agreement is agreed with relevant partners 
e.g. GP Practices. 

 To contribute to the production of the OBC and FBC particularly the Strategic 
and Economic sections (option appraisal). 

 To lead on production of the Benefits Realisation Plan. 

 To lead on all service redesign activities associated with the successful 
operation of the new facility, including design and operation of services and 
workforce etc. 

 To lead on the development of operational policies in collaboration with the 
hubCo FM provider where appropriate. 
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9.2.7. Technical/Design Group 
 
9.2.7.1. Membership 
 
 NHS Grampian 
 Project Manager 
 Technical Lead 
 Clinical Property Advisor 
 Estates Lead 
 
 hubCo 
 Project Manager (Chair) 
 Tier 1 Contractor 
 Architect 
 CDM 
 Engineer Structure 
 Engineer M&E 
 
 As required 
 Project Director NHS Grampian 
 Project Director hubCo  
 Infection Control Nurse 
 
9.2.7.2. Remit 
 

 To lead on design development consistent with the ACR’s. 

 To undertake regular risk reviews on behalf of each project to inform the 
bundle Risk Plan. 

 To ensure all appropriate site investigation and survey work is undertaken to 
inform design. 

 To ensure appropriate planning consents and building warrants are in place 
consistent with the programme. 

 To agree all appropriate technical derogations. 

 To ensure regular design review using AEDET (Achieving Excellence Design 
Evaluation Toolkit). 

 To ensure BREEAM (Building Research Establishments Environmental 
Assessment for Healthcare) Excellence is, where possible, achieved as part 
of the design development.   

 To ensure that regular HAI SCRIBE (Healthcare Associated Infection System 
for Controlling Risk in the Built Environment) assessments are undertaken at 
key stages throughout the projects. 

 To support the development of all information required to inform the 
development of the Stage 1 and Stage 2 submissions by hubCo. 

 To co-ordinate all design issues relating to RDD, finishes, Group 2 equipment 
and implementation of the change protocol consistent with the PA. 

 To monitor and review during construction 

 To ensure all utility information is available to inform design and operation of 
the facilities once commissioned. 
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9.2.8.  Roles and Responsibilities  
 

 The following posts will be a mixture of full time and part time posts. 
 
9.2.8.1. Senior Responsible Officer (SRO) – Alan Gray, Director of Finance 
 
 The key functions of this role will be to provide corporate leadership, support the 
 OBC/FBC through the approval process to CIG, lead on external communication 
 with Scottish Government and Members of Scottish Parliament (MSP’s) etc., 
 obtain funding and resources to ensure the project’s delivery, negotiate on 
 escalated issues with e.g. hubCo or NHS Grampian Board.  To support the 
 Project Director and project team to deliver the project as agreed in the FBC and 
 PA. 
 
9.2.8.2. Project Director – Stan Mathieson 
 
 The key functions of this role will be to lead and coordinate the project  through 
 all its stages in collaboration with the project team, Service Management Team, 
 Project Board, hubCo, and SFT from Initial Agreement (IA)  through New Project 
 Request, Stage 1, OBC, Stage 2, FBC and  Financial Close/ start on site. 
 Ensuring that the deal is fit for purpose, consistent with the strategic objectives, 
 affordable and demonstrates value for money.  To lead on the production and 
 approval of the Scottish Capital Investment Manual (SCIM) compliant OBC and 
 FBC.  To ensure successful completion of the facilities and bring into operation 
 consistent with the project objectives and PA. 
 
9.2.8.3. Project Manager – Clare Houston 
 
 The key functions of this role during implementation will be to assist the Project 
 Director in ensuring that the project is progressing on all areas consistent with the 
 agreed programme and cost envelope.  To ensure regular risk identification, 
 review and management in collaboration with hubCo. 
 
9.2.8.4. Commercial Lead – Andy Oliver 
 
 To lead on production of the PA and schedules e.g. payment mechanism working
 with hubCo, legal, technical and financial advisors and SFT to ensure that the 
 commercial deal is fit for purpose, commercially sound, has transferred 
 appropriate risks to hubCo and demonstrates value for money for NHS 
 Grampian. To lead on the Commercial Case in the OBC/FBC.  To lead, with the 
 support of the Contract Manager and Service Managers and hubCo/FM Service 
 provider, bringing the facility into operation from a Sub-hubCo FM contract 
 perspective.   
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9.2.8.5. Finance Lead(s) Ross Davidson and Julie Anderson 
 
 The key functions of this role during implementation will be to lead on all key 
 financial issues in relation to the business case for their respective Boards 
 including e.g. the Central Government support aspects of the financial model, 
 sub-debt, economic appraisal for revenue project and financial analysis and 
 value for money.  Also to work with other finance colleagues and the Commercial 
 Lead to lead the economic and financial sections of the OBC and FBC.  To work 
 with the Commercial Lead, Contract Manager, hubCo and FM Service Provider in 
 relation to operation of the financial model. 
 
9.2.8.6. Technical Lead – John Gill 
 
 The key functions of this role (which is a Senior Executive) during implementation 
 will be to lead on the production of the technical specification and production of 
 the technical authority requirements and to ensure that hubCo’s proposals are 
 consistent with the authority requirements including any agreed derogations.  To 
 work with hubCo to ensure all RDD, finishes, Group 2 equipment and change 
 protocol issues are concluded consistent with the PA during construction and 
 commissioning. 
 
9.2.8.7. Service Lead(s), Aberdeenshire H&SCP Head of Integration & Strategy, 

Aberdeen City Primary Care Development Manager.  Clinical Lead(s) – 
Chris Allan GP, Aberdeenshire and Stephen Lynch GP, Aberdeen City.  

 
 To create the Strategic Case for the OBC and FBC and ensure that the strategic 
 objectives and service/ clinical brief is clear and delivered by the project.  To lead 
 on all service redesign required to ensure that the new facility delivers the 
 desired service benefits. To support the project team during commissioning and 
 bring the facilities into operation.  
 
9.3.  Structure during Operation 
 
9.3.1. Overview 
 
9.3.1.1. In addition to the structure put in place to deliver the project, an organisational 

structure that will help to ensure that the Design Build Finance Maintain (DBFM) 
project, once in operation, is well managed over the 25 year contract period.  
This section seeks to outline NHS Grampian’s likely approach to contract 
management of DBFM projects. The likely structure for operating the DBFM 
Contract will be developed in the months to come and reflected in the FBC. 

 
9.3.2. Strategic Operational Management Team (SOMT) 
 
9.3.2.1. Remit 
 

 Remit: The SOMT of NHS Grampian forms part of the Operational 
Management Framework by making key operational decisions on behalf of 
the Board.  
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9.3.3. DBFM Strategic Management Group 
 
9.3.3.1. Membership  
 
 (Shadow) H&SCP General Manager/lead (Chair)  
 Contract Manager 
 DBFM Commercial Lead    
 Finance Lead(s)     
 General Manager – Hard and Soft FM  
 Clinical Representatives (as required)  
 
9.3.3.2. Remit 
 

 Strategic contract management role. 

 Sharing policy and other strategic developments with contractor 

 Supervise operational monitoring: 

 Ensure obligations of contract are being met. 

 Performance of Sub-hubCo so that services are delivered to required 
standards and actions for non-performance are adhered to. 

 NHS meets the end user obligations in respect of the contract. 
 
 
9.3.4. Joint Contract Monitoring Team 
 
9.3.4.1. Membership 
 
 Sub-hubCo 
 Sub-hubCo’s Representative  
 FM Service Provider’s Representative 
 
 NHS Grampian 
 Contract Manager  
  Finance Lead 
 Service Lead (Authorities Representative) 
 Estates Manager (as required) 
 Commercial Lead (as required) 
 
9.3.4.2. Remit 
 

 Regular review of the performance audit reports produced by the FM Service 
Provider and any patient suggestions/ complaints and reports as appropriate. 

 Discuss and agree remedial action in relation to any areas of poor 
performance. 

 Plan for any training jointly where appropriate. 

 Review payment mechanism and agree appropriate deductions. 
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9.3.5. NHS Grampian Contract Team 
 
9.3.5.1. Membership 
 
 Contract Manager 
 Finance Representative 
 Service Representative 
 Estates Manager 
 Commercial Lead 
 
9.3.5.2. Remit  
 

 Review the performance audit reports produced by the FM Service Provider 
and also any appropriate patient comments, suggestions, complaints and 
Datix reports as appropriate for discussion with FM Service Provider. 

 Review payment mechanism deductions and amend as appropriate. 

 Arrange for training of new and existing staff in relation to operating the 
contract 

 
9.3.6. Contract Manager - TBC 
 
9.3.6.1. Working closely with the Commercial Lead, the Contract Manager post will be 
 appointed during the construction phase to help ensure a smooth transition 
 between construction and operating phases. 
 
 
9.3.6.2. Role of Contract Manager between Financial Close and Operation 
 
 Work with the FM Service Provider and NHS Services Managers to produce 
 contract monitoring documents, agree policies and working arrangements 
 including: 

 Risk Register 

 Communications Plan 

 Governance Structure 

 Transition Plan 

 Contract Administration Manual 

 User Guide 

 Project Directory 

 Contingency Planning 

 NHSG Contract Obligations 

 Information Strategy 

 Help Desk Procedures  

 Staff Training (so that all users are able to engage appropriately with this new 
way of working, nurturing a joint working relationship with Sub-hubCo and the 
FM Service Provider) 
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9.3.6.3. Role of Contract Manager during Operation 
 
 The Contract Manager will be responsible for the management, auditing and co-
 ordination of the P A to ensure due diligence in terms of the application of the 
 payment mechanism and the performance management arrangements.  To co-
 ordinate activities between the Sub-hubCo/ FM Service Provider and the building 
 users to ensure the effective delivery of services the facilities included in the P A:   

 To manage the PA on behalf of NHS Grampian. 

 To act as the key link between NHS Grampian operational FM Service 
Providers and the Sub-hubCo/ and FM Service Provider. 

 To ensure the FM Contract, policies and procedures are being adhered to by 
all parties. 

 To review and amend policy and procedure by mutual agreement with the 
FM Service Provider and Sub-hubCo. 

 To review regularly FM Service Provider performance with NHS Grampian 
Contract Team in preparation for Joint Contract meetings. 

 To review audit/performance data and undertake spot check audits as 
required. 

 To liaise with Finance Department to ensure accurate payment mechanism 
deductions consistent with performance criteria outlined in the contract 
Schedules 12 and 14 of the PA. 

 To prepare reports for the DBFM Strategic Management Group. 
 
 
9.4.  External Advisors  
 
9.4.1. The Board’s Project Team is supported by a team of external advisors, as set out 

below: 

 Legal  - Pinsent Masons 

 Financial – Caledonian Economics 

 Technical – Currie and Brown 

 Insurance- TBA 
 

9.4.2. Additionally NHS Grampian is being supported by SFT who retain responsibility 
for managing and agreeing any changes to this standard form DBFM PA. 
 

9.4.3. The Project Team shall continue to review the advisory appointments to ensure 
appropriate and continued advisor support is made available throughout the 
construction period and into early operation stage as necessary. 

 
9.5.  Benefits Realisation 
 
9.5.1. The critical success factors required from the Inverurie Health & Care Hub and 

Foresterhill Health Centre Bundle have been identified in the strategic case of 
this OBC.  A Benefits Realisation Plan for each has been developed and sets the 
benefits to be measured and monitored as part of the project.  The project team, 
working with the relevant Operational Management Teams will develop a 
comprehensive Benefits Realisation Plan at FBC using the methodology 
developed by the NHSS eHealth Team.   
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9.5.2. Overall responsibility for ensuring that the benefits of the project are achieved 
rests with NHS Grampian and will be managed by the appropriate operational 
management teams through line accountability and demonstrated in performance 
review of objectives. 

 
9.5.3. Initial work has been undertaken in developing Benefits Realisation Registers for 

both Inverurie Health & Care Hub and Foresterhill, see Appendices 15b and 
16b. Further work will be required to finalise the register, which will inform a 
Benefit Realisation Plan, to be finalised for FBC.  

 
9.5.4. Where relevant, the performance measures identified within the Benefits 

Realisation Plan will be reviewed as part of the Project Evaluation Plan. 
 
9.6. Risk Management 
 
9.6.1. Overview 
 
9.6.1.1. Major capital projects bring with them the potential for significant risks and one of 
 the keys to the successful delivery of infrastructure projects is the management 
 of risk.  The Inverurie Health & Care Hub and Foresterhill Health Centre bundle 
 project will follow well established risk management methodologies and best 
 practice in terms of organisation has established a project structure where 
 escalated risks are actively managed. 
 
9.6.1.2. Risk is managed within the project team as described in the project structure and 
 led by the Project Director.  The risk work stream has been established to 
 identify, evaluate, manage and monitor risks throughout the life of the project.  
 Since IA approval for both projects, a number of risk workshops have been 
 conducted to identify the retained risks inherent in the project.  The workshops 
 explore all risks covering business risk, services risk and external risk, as defined 
 in SCIM, with a view to identifying ways of eliminating, reducing and managing 
 the risks in a manner that mitigates any effect on the project overall.  
 
9.6.1.3. Under the hub DBFM option, significant risk is borne by Sub-hubCo and not the 
 Board. 
 
9.6.2. Role and Remit 
 
9.6.2.1. The remit of the NHS Grampian Project Team during the OBC stage has been to 
 review all project risks and establish a register that reflects the project status and 
 DBFM model. 
 
9.6.2.2. Each identified risk, along with the agreed management actions and the identified 
 risk owner has been recorded in the revised project Risk Register.  The Risk 
 Register is a live document, which is updated as new risks are identified and 
 existing risks amended.  The current Risk Register is included as Appendix 4.  In 
 accordance with emerging reporting remit of the project team, the 5 highest rated 
 risks are reported on an exception basis to the Project Board at every meeting.   
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9.6.2.3. The risk assessment is intended to identify the key risks associated with the 
 option.  Subsequently, these are evaluated, where possible priced, and a risk 
 management strategy is developed to determine how to best manage the risks. 
 
9.6.3. Methodology  
 
9.6.3.1. The process of risk assessment is fourfold: 
 

 Risk Identification – develop a risk register covering key risk areas and 
individual risks within these areas.  

 Risk Assessment – each of the options was assessed against the Risk 
Register.  The process will be continued for the preferred option at FBC to 
continually assess the impact, probability and exposure using a simple 
scale of 1 (very low) to 5 (very high).  The overall exposure to risk is then a 
product of the impact of risks and likelihood of them occurring.  

 Risk Quantification – putting a value to each of the risks using estimates 
of probability, impact and timing are determined for the preferred option.   

 Developing a Risk Management Plan – a plan to manage all the risks 
identified in the Risk Register for the preferred option, including 
responsible persons and monitoring mechanism.  

 
9.6.4. Risk Assessment Process 
 
9.6.4.1. The Risk Register has evolved and is provided in Appendix 4.  Items of risk have 
 continually been assessed via dedicated workshops attended by members of the 
 project team. 
 
9.6.4.2. Risk exposure has been assessed through assigning probabilities to events.  The 
 probability of each of the risks occurring and the impact, should it occur, has 
 been assessed using the following scale; 1 - Very Low, 2 - Low, 3 - Medium, 4 - 
 High, 5 - Very High. 
 
9.6.4.3. The product (by multiplying together) of the assessment of the potential impact 
 and the probability of occurrence gives rise to an overall analysis of the risk e.g. 
 low to high as detailed below. 
 
9.6.4.4. This provides a useful indication of the risks requiring the greatest degree of risk 
 management effort.   
 
9.6.5. The Risk Register 
 
9.6.5.1. A Joint Project Risk Register was developed with involvement from key NHS 
 Grampian and hubCo team members.  This register identifies and assesses the 
 level of risk and assigns an owner to all project risks i.e. either hubCo, NHS 
 Grampian or shared.  Each risk is reviewed to mitigate and/or, where possible, 
 eliminate the risk.  The Risk Register is reviewed every month at the Joint Project 
 Group meeting.  The risk and mitigation is reviewed, new risks are identified, 
 risks are closed and significant risks are escalated, as appropriate.  A copy of the 
 most recent Risk Register is enclosed at Appendix 4. 
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9.6.5.2. The risk management strategy will be to regularly review the Risk Register to 
 continue to minimise the level of risk and ultimately control the risk through 
 agreed management strategies.  The risk reviews will be undertaken jointly with 
 hubCo.  This process will be completed through a monitoring structure 
 incorporating in-house managers and external financial, legal and technical 
 advisors.  
 
9.7. Post Project Evaluation (PPE) 
 
9.7.1. As with all business case processes this will be carried out throughout the 

business case so that we can continue to learn from previous experience and 
develop our processes moving forward. NHS Grampian is in the process of 
carrying out PPE on two DBFM projects and the results will be available to inform 
the FBC. At the stage of the OBC the key performance measures and who will 
undertake the full project evaluation will be clearly articulated. 
 

9.7.2. The purpose of undertaking a Project Evaluation is to assess how well the 
scheme has met its objectives and whether they have been achieved to time, 
cost and quality.  Performance measures already contained in the Benefits 
Realisation Plan will not be replaced in the Project Evaluation Plan (PEP). 
 

9.7.3. The evaluation will be led by the project team and supplemented by 
representatives of the user groups and other key stakeholders.  The Project 
Board, or its successor, will receive evaluation reports on each element. 
 

9.7.4. In accordance with current guidance and good practice the project will be 
evaluated in stages: 

 
9.7.4.1. Stage 1 – Procurement Process Evaluation  
 
 An evaluation of the procurement process will be undertaken following Financial 
 Close to assess the effectiveness of the procurement process in meeting the 
 project objectives and identify any issues and lessons to be learned.  This stage 
 will also enable the project team to review its performance and aid in future 
 development of skills. 
 
9.7.4.2. Stage 2 – Monitoring Process 
 
 During the construction period progress will be monitored to ensure delivery of 
 the project to time, cost and quality to identify issues and actions arising.  On 
 completion of the construction phase the actual project outputs achieved will be 
 reviewed and assessed against requirements, to ensure these match the 
 project’s intended outputs and deliver its objectives. 
 
 In addition the Project Board will undertake a brief evaluation workshop at 6 
 monthly intervals throughout the project to allow for reflection, learning and 
 improvement as the project progresses through its various phases.    
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9.7.4.3. Stage 3 – Initial Project Evaluation of the Service Outcomes 
 
 This will be undertaken 6 to 12 months after the new facilities have been 
 commissioned.  The objective is to determine the success of the commissioning 
 phase and the transfer of services into the new facilities and what lessons may 
 be learned from the process. 
 
9.7.4.4. Stage 4 – Follow-up Project Evaluation 
 
 This will be undertaken 2 years into the operational phase by the Evaluation 
 Team to assess the longer term service outcomes and ensure that the project’s 
 objectives continue to be delivered. 
 
 In each stage the following issues will be considered: 

 To what extent relevant project objectives have been achieved. 

 To what extent the project went as planned. 

 Where the plan was not followed, why this has happened.  

 How plans for the future projects should be adjusted, if appropriate. 
 
 

9.7.5. Objectives of the Evaluation 
 
9.7.5.1. The objective of the evaluation it to learn from the project with the aim of 
 resolving issues as they arise where possible and to learn retrospectively about 
 issues that the project and its stakeholders faced to try and make sure that they 
 are avoided or indeed repeated where appropriate in future projects contributing 
 to the body of learning and the quality of project and risk management, both 
 within NHS Grampian and across Scotland in co-operation with e.g. Health 
 Facilities Scotland. 
 
9.7.5.2. Additionally the PPE will be linked with the Benefits Realisation Plan review 
 where appropriate, to assess whether the objectives of the project have been 
 achieved. 
 
9.7.6. Scope of the Evaluation 
 
9.7.6.1. A number of dimensions will be explored during stages 2-4 of the project 
 evaluation.  NHS Grampian will use the ‘Logical Framework Approach’ to provide 
 a framework for completion of the evaluation. 
 
9.7.6.2. Table 47 overleaf provides an indication of the areas that will be explored at the 
 different stages of evaluation.  This will be subject to change and refinement 
 throughout the project. 
 
9.7.6.3. Where possible any necessary work will be undertaken by the Benefits 
 Realisation and PPE Sub Group to commission audit and survey work during 
 2013/14 to provide a baseline against which specific elements of the project will 
 be evaluated.    
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9.7.6.4.  Additionally a judgment will be made in relation to specific elements of the 
 evaluation when it is difficult to determine which action had an impact on e.g. 
 service performance indicators. 
 

 
9.7.7. Methodology 
 
9.7.7.1. The evaluation will use a number of quantitative and qualitative methods to 
 gather information to include for example, structured questionnaires, semi-
 structured interviews, team workshops and retrospective audit of project records. 
 
9.7.8. Evaluation Team 
 
9.7.8.1. The evaluation team will include two key officers; e.g. the Clinical Property 

Advisor and a Health Intelligence Analyst with appropriate administration support. 
 
9.7.8.2. The Benefits Realisation Plan and PPE Steering Group will support and manage 

the project evaluation through design, construction, commissioning and 
operation.   

 
9.7.8.3. The membership may change over the life of the project but involves:  
 

 Project Director 

 Project Manager (Service) 

 Project Manager (Technical) 

 Senior Service Manager 

 Clinical Property Advisor 

 Stakeholders (2) – Service Leads 

 Public Representative (1) 

 Estates Representative 

 Finance Representative 
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Table 47:  Post Project Evaluation Dimensions 
 

Stage 2 Evaluation of time, cost and service performance 
Adherence to management procedures 
Adherence to the procurement process 
Review of the design solution 
Review of the Contractor’s performance 

Stage 3 Have the benefits outlined in the Benefits Realisation Plan been achieved? 
Is the building functionally suitable? 
Has the NHS Backlog maintenance register been reduced as planned? 
What did stakeholders feel about involvement and communication 
throughout the different stages of the project? 
Was the correct equipment specified and procured?  
Was the project completed on time? 
Was the project completed on budget? 
Was the commissioning/bring into operation process, smooth, organised 
and co-ordinated?  
What were the reasons for delay? 
What actions should be taken to prevent future problems? 

Stage 4 Have the benefits outlined in the Benefits Realisation Plan been achieved? 
Is the building functionally suitable? 
Has the NHS Backlog maintenance register been reduced as planned?  
Have the operating costs outlined in the FBC been achieved or improved? 
Have the maintenance costs outlined in the FBC been achieved or 
improved? 
What has been the impact of the risk allocation on NHS? 

 
 
9.8. Support from NHS Grampian Board 
 
 The Development of Inverurie Health & Care Hub and the Relocation of 
 Foresterhill Health Centre Outline Business Case is signed off by the Chair and 
 Chief Executive on behalf of the NHS Grampian Board, for submission to the 
 Scottish Government for Outline Business Case approval and permission to 
 proceed to Full Business Case.   
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The Inverurie Health & Care Hub and Foresterhill Health 

Centre Project Outline Business Case: 

 Delivers value for money 

 Is affordable to NHS Grampian 

 Is consistent with the strategic aims of NHS Grampian and 

NHSScotland 

 Has been designed to comply with the Project Brief 

 Has wide stakeholder support 

 Will deliver a reduction in overall carbon emissions. 

 

 

9.9. Conclusions 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  Prof. Stephen Logan  Mr. Malcolm Wright 
  Chairman    Chief Executive 
      NHS Grampian   NHS Grampian 
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1. Links to NHSScotland’s Strategic Priorities 

 
1.1. Health and social care services contribute in many different ways to making 

Scotland a world leader in these services. The Scottish Government’s clear 
priorities for action and a strategic vision over the next five years are: 

 

 Care will be increasingly integrated, provided in a joined up way to meet 

the needs of the whole person; 

 The people of Scotland will be increasingly empowered to play a full part 

in the management of their health; 

 Care will be clinically effective and safe, delivered in the most 

appropriate way, within clear, agreed pathways; and 

 Health and social care will play a full part in helping the care system as a 

whole make the best use of scarce public resources 

1.2. The Strategic Case for this OBC is closely aligned to these Scottish 
Government priorities for action.  It focuses on delivering care as close to home 
as possible, placing less reliance on acute inpatient beds and with a clear focus 
on responding to individuals’ needs.   
 
 

1.3. Links to other Policies and Strategies 
 

1.3.1. The proposal to create Inverurie Health and Care Hub is wholly in tune with the 
strategic priorities set out in both the national and local strategies listed below 
and discussed throughout the Strategic Case.   

 

1.4. Local Strategies 
 

1.4.1. The 2020 Workforce Vision - NHS Grampian is fully engaged in development of 
the 2020 Workforce vision. Building on the current workforce framework "A 
Force for Improvement", the 2020 workforce vision is currently being 
developed. Integration of health and social care is a thread that runs through all 
of the 2020 workstreams which are underpinned by: 
 

 Staff governance and engagement 

 Leadership and capability 

 Capacity and modernisation 

 
1.4.2. The driving force for service change and redesign in Grampian is the Health 

Plan and its delivery model, the Health Care Framework. The latter is a 2020 
vision for the implementation of the Health Plan. 
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1.4.3. Within the Health Plan, five strategic themes underpin the main areas of work 
which need to be addressed to meet the challenges in the future, arising from 
changes in population structure, need for services, workforce and technology to 
improve treatment and care for patients.  These are: 

 

 Improving health and reducing health inequalities 

 Involving patients, carers, the public, staff and partners 

 Delivering safe, effective and timely care in the right place 

 Developing the workforce and empowering staff 

 Getting the best from available resources 

 
1.4.4. The Inverurie Health and Care Hub Project is an essential part of investments 

and work programmes which support and promote the delivery of the Health 
Plan and the Health Care Framework.   
 

1.4.5. Ageing Well in Aberdeenshire – Joint Commissioning Strategy for Older 
People 2013-2023 - The strategy proposes how local care and health services 
will develop over the next ten years, always aiming to provide the best possible 
outcomes, as defined by older people themselves, collectively and individually. 

 
1.4.6. NHS Grampian Maternity Strategy 2010-2015 which identifies the 

requirement for a Community Maternity Unit in Inverurie. 
 

1.4.7. Aberdeenshire Health and Social Care Partnership Draft Strategic Plan – 
these plans have been developed and in relation to primary care are reflective 
on this development. 

 
1.4.8. NHSG Dental Action Plan 2013-2017 and the Public Dental Service Grampian 

– 2020 identifies key action and priorities for the Public Dental Service relevant 
to Inverurie. 

 
1.4.9. NHS Grampian’s Asset Management Plan (AMP) which aims to ensure that 

assets are used efficiently, coherently and strategically to support the future 
clinical and corporate needs of the Board consistent with our forecast for 
service needs. One of its key themes is the reductions in cost, energy 
consumption and greenhouse gas emissions (effective).  

 
1.4.10. NHS Grampian’s Infrastructure Project Prioritisations – This lists NHS 

Grampian’s priorities for investment set against a set of national strategic 
objectives. The replacement of Inverurie Health Centre is currently a top 
priority.  The replacement of the existing boiler infrastructure serving the 
Inverurie Community Hospital is also rated highly within the Infrastructure 
Prioritisation, the inclusion of which as part of the new Inverurie Health and 
Care hub presents NHS Grampian with an opportunity to significantly reduce 
backlog maintenance risks. 
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1.5. National Strategies 

 
1.5.1. Reshaping Care for Older People – In 2011, the Scottish Government 

outlined a national vision for reshaping care and support for older people in 
“Reshaping Care for Older People: A Programme for Change 2011-2021”. 
 

1.5.2. Telehealth and Telecare Strategy - The role of telehealth care in supporting 
the delivery of strategic initiatives such as Reshaping Care for Older People 
and Shifting the Balance of Care has been increasingly recognised within the 
Scottish Government and with Health and Social Care Partnerships. The 
Scottish Centre for Telehealth and Telecare launched " A National Telehealth 
and Telecare Delivery Plan for Scotland to 2015: “Driving Improvement 
Integration and Innovation" in Dec 2012. 

 
1.5.3. A Route Map to the 2020 Vision for Health and Social Care - sets out 

approach to a new and accelerated focus on priority areas for action in for 
Health and Social Care in Scotland 
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1. Links to NHSScotland’s Strategic Priorities 
 

1.1. Health and social care services contribute in many different ways to making 
Scotland a world leader in these services. The Scottish Government’s clear 
priorities for action and a strategic vision over the next five years are: 

 

 Care will be increasingly integrated, provided in a joined up way to 

meet the needs of the whole person; 

 The people of Scotland will be increasingly empowered to play a full 

part in the management of their health; 

 Care will be clinically effective and safe, delivered in the most 

appropriate way, within clear, agreed pathways and 

 Health and social care will play a full part in helping the care system 

as a whole make the best use of scarce public resources 

1.2. Links to other Policies and Strategies 
 

1.2.1. The proposal to create Foresterhill Health Centre in Aberdeen is wholly in tune 
with the strategic priorities set out in both the national and local strategies listed 
below.    
 
 

1.3. Local Strategies 
 

1.3.1. A number of other organisational strategies have influenced the development of 
this OBC: 

 
1.3.2. The 2020 Workforce Vision - NHS Grampian is fully engaged in development 

of the 2020 Workforce vision. Building on the current workforce framework "A 
Force for Improvement", the 2020 workforce vision is currently being 
developed. Integration of health and social care is a thread that runs through all 
of the 2020 workstreams which are underpinned by: 

 
 Staff governance and engagement 

 Leadership and capability 

 Capacity and modernisation 

1.3.3. Aberdeen City Health and Social Care Partnership Draft Strategic Plan – 
these plans have been developed and in relation to primary care are reflective 
on this development. 
 

1.3.4. NHS Grampian’s Asset Management Plan (AMP) which aims to ensure that 
assets are used efficiently, coherently and strategically to support the future 
clinical and corporate needs of the Board consistent with our forecast for 
service needs. One of its key themes is the reductions in cost, energy 
consumption and greenhouse gas emissions (effective). 
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1.3.5. NHS Grampian’s Infrastructure Project Prioritisations – This lists NHS 
Grampian’s priorities for investment set against a set of national strategic 
objectives.   It is regularly reviewed as part of its asset management process. 
The replacement of the Aberdeen Maternity Hospital (which is reliant on the 
relocation of Foresterhill Health Centre to free up the preferred site for the Baird 
Family Hospital) is currently a top priority.   

 

1.4. National Strategies 
 

1.4.1. Telehealth and Telecare Strategy - The role of telehealth care in supporting 
the delivery of strategic initiatives such as Reshaping Care for Older People 
and Shifting the Balance of Care has been increasingly recognised within the 
Scottish Government and with Health and Social Care Partnerships. The 
Scottish Centre for Telehealth and Telecare launched " A National Telehealth 
and Telecare Delivery Plan for Scotland to 2015: “Driving Improvement 
Integration and Innovation" in Dec 2012. 

 

1.4.2. Reshaping Care for Older People – In 2011, the Scottish Government 
outlined a national vision for reshaping care and support for older people in 
“Reshaping Care for Older People: A Programme for Change 2011-2021”. 

 
1.4.3. A Route Map to the 2020 Vision for Health and Social Care - sets out 

approach to a new and accelerated focus on priority areas for action in for 
Health and Social Care in Scotland 
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1. Main Business Options- Option Appraisal Undertaken at Initial 

Agreement Stage: Suggested Preferred Way Forward 
 

1.1. Option Categories 
 

1.1.1. The Project Group has identified a range of possible options that meet the 
investment objectives, potential scope and key service requirements for the 
project.  This generation of options was undertaken using the Options 
Framework approach in accordance with the SCIM guidance which required the 
group to systematically work through the available alternatives for the project in 
terms of five categories of choice as shown in the table below: 

 

 

1.2. Scope Options 
 

1.2.1. In terms of the scope options, it was agreed that the following services should 
be considered as potentially within the scope of the project: 

 

 Services provided by Inverurie Medical Group 

 Services provided at the Inverurie Community Hospital and other 

related services provided outwith the hospital site 

 The proposed Inverurie Community Maternity Unit 

 

1.2.2. Therefore, the development of scope options has inherently considered all of 
these services as potentially within options. The rationale for the inclusion of 
these services within the scope of the project stems from the clear policy 
requirement to ensure more effective partnership working between the primary 
and secondary care professionals and other partners in the delivery of health 
and social care to communities. 

 

Category of choice Description 

Scope 
How big/small is the project?  What is included, what is 

not included, boundaries, services? 

Service Solution 

How do we deliver the scope?  Models of service 

delivery, use of technology, new ways of working, 

centralised/de-centralised etc. 

Service Delivery 
Who does the delivery? In-house, outsourced, mixed 

economy model etc. 

Implementation 
How do we make the change happen? Roll out, big 

bang, phased delivery etc. 

Funding How do we fund it? Capital, Hub revenue, lease etc. 
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1.2.3. For a multi-dimensional project such as this which spans a wide range of health 
and social care services, it became clear that there are a large number of 
options that can be formed by different combinations of scope.  Therefore, in 
order to provide a manageable list of options, high level descriptions of the 
options have been developed which incorporate the following elements of 
scope: 

 

 Geographical area/catchment population to be served  

 Level of service functionality  

 Capacity assumptions/issues 

 

1.2.4. The scope of services considered for inclusion within the project can be 
summarised by the three main scope options shown in the table below: 

 

Scope 1 Scope 2 Scope 3 

 

Status Quo/Do Minimum 

– The range of services 

provided and the 

geographic areas and 

catchment population 

remain as existing but 

with CMU and x-ray 

provided as currently 

planned. 

 

Expanded Range of 

Services – The range of 

services provided to the 

Inverurie community is 

expanded to include more 

GPSI services, diagnostic 

and treatment capacity 

and a wider range of 

visiting consultant led 

outpatient clinics.  CMU 

and x-ray are provided as 

currently planned. 

 

 

Expanded Range of 

Services and Extended 

Geographic Areas –  

Expanded range of 

services as in Scope 

Option 2 for the Inverurie 

community with CMU and 

x-ray provided as currently 

planned. In addition, 

Community Hospital 

services are expanded to 

cover the wider Garioch 

geographic area. 
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1.3. Service Solution Options 
  

1.3.1. A new service model which aims to deliver care as close to home as possible, 
placing less reliance on inpatient beds and with a clear focus on responding to 
individuals’ needs is at the heart of the project proposed in this OBC.  The 
proposed investment is intended to facilitate and enable service transformation, 
and improved effectiveness and efficiency.  The degree to which this service 
transformation can be achieved will depend on the appetite for change and 
commitment of the community and all the stakeholders.  The service solution 
options shown in the table that follows describe a “continuum of change” which 
in essence, conceives change as a continuous process rather than specifically 
defined step changes. 

 

Service Solution 1 Service Solution 2 Service Solution 3 
Service Solution  

4 

 

Status Quo/Do 

Minimum - Existing 

service model (GP 

team, PC Team, LA 

teams) operating 

largely 

independently.  The 

functionality and 

working of teams 

remain within clear 

boundaries which 

are largely based 

on existing 

contracts and 

organisational 

structures. 

 

Integrated Service 

Model - Integrated 

multi-disciplinary 

and multi-agency 

teams created by 

restructuring 

existing service 

teams 

 

Integrated Service 

Model with less IP 

beds - Integrated 

teams & new model 

of working including 

maximum use of 

technology (tele-

health, near-patient 

testing, technology-

supported 

peripatetic teams 

etc.) with an 

assumed impact 

over time of a 

reduced number of 

inpatient beds 

required in the 

Community 

Hospital/Care Hub 

 

Integrated Service 

Model with No IP 

beds - Integrated 

teams & new model 

of working including 

maximum use of 

technology (tele-

health, near patient 

testing, technology 

supported 

peripatetic teams 

etc) with an 

assumed impact 

over time of no 

requirement for 

inpatient beds in 

the Community 

Hospital/Care Hub 
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1.4. Service Delivery Options 
 

1.4.1. In relation to service solution, the options for Service Delivery were identified as 
shown in the table that follows: 

 

Service Delivery 1 Service Delivery 2 Service Delivery 3 
Service Delivery   

4 

 

Status Quo/Do 

Minimum - Existing 

service delivery 

teams i.e. GP 

Practice, PC teams, 

hospital teams and 

Social Services 

teams.  It is 

recognised that 

given the expected 

increases in 

population in 

Inverurie then the 

existing teams will 

need to be 

increased in size. 

 

Additional Teams - 

Whilst retaining the 

existing service 

delivery teams, this 

option assumes 

that new, separate 

teams will be 

formed to cope with 

the expected 

increases in 

populations and 

activity. 

 

Integrated Health & 

Care Teams - Fully 

integrated teams 

formed across 

existing health, 

Local Authority, 

voluntary and 

independent sector 

organisations  

 

Integrated Health & 

Care Teams + 

alternative 

providers for IP 

beds - Fully 

integrated teams 

but with alternative 

providers 

(independent 

sector) delivering 

any required 

inpatient hospital 

services 
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1.5. Implementation Options 
 

1.5.1. The options for implementation of the proposed changes were identified as 
shown in the table that follows:  

 

Implementation 1 Implementation 2 Implementation 3 

 

Gradual Expansion - 

Existing teams and 

facilities will be 

expanded/reconfigured to 

meet service needs as 

demand increases. 

 

Step Changes - this 

option assumes that new 

teams and supporting 

facilities will be developed 

to cope with the expected 

increases in population 

and demand for services 

as required.  In practice, 

this will be a series of step 

changes which will have 

to be planned in 

anticipation of expected 

increases in service need. 

 

Develop an Integrated 

Health & Social Care Hub 

- this option assumes that 

the required changes in 

service solution and 

delivery will be 

implemented through the 

creation of integrated a 

Health & Social Care Hub 

with co-located services 

and teams.  

 

 

1.6. Funding Options 
 

1.6.1. The options for funding the proposed developments are shown in the table that 
follows:  

 

Funding 1 Funding 2 Funding 3 Funding 4 

 

NHS Capital - NHS 

Grampian would 

be the owner of 

new health 

facilities with the 

potential for GPs 

and other 

organisations to be 

tenants.    

 

hubco funding 

solution - Use of 

the hubco funding 

vehicle for all of 

the required 

building 

development.  All 

parties would be 

tenants. 

 

Cost Rent Scheme 

- Use of the 

existing Cost Rent 

Scheme to fund 

the capital 

development, 

NHSG and LA 

would be tenants.   

 

Prudential 

Borrowing - Use of 

the Prudential 

Borrowing to fund 

the capital 

development with 

NHSG and GPs as 

tenants 
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1.7. Preferred Way Forward 
 

1.7.1. Using the Options Framework approach, the following actions were undertaken: 
 

 The options within the first category of choice (scope) were 

assessed in terms of how well each option met the evaluation criteria 

(investment objectives and CSFs) and whether each option was 

‘out’, ‘in’ or a ‘maybe’; in other words, whether it should be 

discounted immediately or carried forward, either as the preferred 

choice in the category or a possibility for consideration. 

 The options for the delivery of the preferred choice (scope) in 

relation to the next category of choice (service solution) were 

considered and again, options were identified either as the preferred 

choice or as carried forward or discounted. 

 The process was repeated for all other five categories of choice.  

 

1.7.2. The preferred way forward based on the appraisal of the main options (long list) 
for the successful delivery of the project is, in practice, only a ‘direction of travel’ 
for the delivery of the project and should not be confused with the clearly 
defined preferred option for the project which will emerge from the detailed 
economic appraisal carried out at the Outline Business Case stage.  

 

1.7.3. Adopting the Options Framework approach led to the construction of a 
reference project from the preferred choice in each category i.e. an 
amalgamation of the preferred choice for the scope, service solution, service 
delivery, implementation and funding. It should be noted that the reference 
project is essentially the preferred way forward given that it is predicated upon 
the best assessment at this stage of the available options in each category of 
choice. Moreover, it has been arrived at logically and systematically using the 
Options Framework. 

 

1.8. Short Listed Options 
 

1.8.1. In addition to the reference project, a more ambitious project and a less 
ambitious project were constructed from some of the “carried forward” 
options in each category of choice.  The Reference Project, together with 
the “More Ambitious”, “Less Ambitious” and the “Status Quo/Do 
Minimum” project form the shortlist of options which will be the subject of 
a rigorous option appraisal at the Outline Business Case stage. 
 

1.8.2. The short list of options that will be taken forward for detailed appraisal 
in the Outline Business Case is described in the table that follows: 
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Shortlisted Options 

Option 1               

Status Quo/              

Do Minimum 

Option 2 

Preferred Way Forward 

(Reference Project) 

Option 3                      

(Less 

ambitious) 

Option 4        

(More ambitious) 

 

 

 

 

Scope 

Status quo/Do 

minimum  

Expanded range of local 

Health & Social Care 

Services for the Inverurie 

community.  In addition, an 

extended geographic area 

and catchment population 

for community hospital 

services to achieve critical 

mass and economic viability 

for inpatient and outpatient 

services, and diagnostic and 

treatment services 

The scope of 

this option will 

include the core 

services i.e. 

GMS, maternity, 

x-ray, 

community 

hospital etc. the 

capabilities and 

range of 

expanded 

services will be 

limited. 

As Option 2, but with a further 

expanded range of local and 

community hospital services 

particularly in relation to 

treatment and diagnostics, 

near- patient testing, nurse-

led clinics, dexa scanner, 

chemotherapy etc.  This 

option will seek to identify 

elements of scope which are 

desirable and provide 

exceptional value for money 

i.e. high benefits for relatively 

low cost. 
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Service 

Solution 

Status quo/Do 

minimum 

 

 

 

 

 

 

Develop as part 

of a phased 

approach. 

Phase 1: 

Integration of 

Health Centre, 

Community 

Dental Unit and 

existing hospital 

based services - 

developing a new 

model for 

Integrated Health 

& Social Care 

provision, 

alongside current 

investment in 

enhanced 

diagnostic and 

treatment 

services and 

integration of 

services for 

dementia 

assessment and 

care 

Partial development of the 

Health Centre to create 

additional accommodation 

over a split site 

 

Develop Phase 1 & Phase 2 

to create. 

an Integrated Health & Social 

Care Hub including IP beds. 

Maximising the impact & 

benefits of new models of 

care & facilities to improve & 

expand local service 

provision further to include: 

casualty care, increased 

outpatient services and 

enhanced diagnostic and 

treatment services 
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Service 

Delivery 

Status quo/Do 

minimum 

Integrated Health 

& Care teams co-

located 

Split teams to work over 

separate facilities 

Fully integrated Health & 

Social Care teams co-located 

Impleme

ntation 

Gradual 

expansion of 

teams and 

facilities – 

reacting to 

increased 

demand on 

services 

Phase 1 

development  

of an Integrated 

Health & Social 

Care Hub based 

on a single site 

Creating new processes 

for teams to operate over 

separate facilities as 

required to meet increases 

in demand 

Integrated Health & Social 

Care Hub developed as a 

single scheme on a single 

site 

Funding 

NHS Capital and 

Cost Rent for GP 

premises 

NHS Capital or 

hubco revenue 

solution  

NHS Capital or hubco 

revenue solution  

NHS Capital or hubco 

revenue solution  
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Appendix 4: Risk Register 
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Appendix 5a: Long List of 

Options for Location (IHCH) 
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Appendix 5b: Short List of 

Options for Location (IHCH) 
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Appendix 6: Short List of Options 

for Location (FHC) 
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Appendix 7: Benefit Criteria and 

Scoring of the Options- Results 
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INVERURIE HEALTH AND CARE HUB – LOCATION OPTION APPRAISAL 

 

 OPTION 1:  Do Minimum (backlog maintenance on Health Centre plus build 

CMU and X-ray) 

 

  

Benefit Criteria Weight Score Weighte

d Score 

1 Physical access to the building by public 

transport 

 

15 3 45 

2 Physical access to the building by car including 

parking spaces 

 

20 2 40 

3 Future expansion and flexibility 

 

15 1 15 

4 Deliverability of the project and certainty 

 

20 2 40 

5 Integration of health and social care 

 

10 1 10 

6 Collocation of the project with hospital services 

(efficiency) 

 

15 2 30 

7 Picturesque and safe environment  

 

5 2 10 

8 Community inclusion and proximity to local 

services 

 

5 3 15 

 Total 205 

Percentage of Maximum Available Score % 48.81% 
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OPTION 2:  Build Entire Project on Existing Hospital Site 

 

 

 

 

  

Benefit Criteria Weight Score Weighte

d Score 

1 Physical access to the building by public 

transport 

 

15 3 45 

2 Physical access to the building by car including 

parking spaces 

 

20 3 60 

3 Future expansion and flexibility 

 

15 4 60 

4 Deliverability of the project and certainty 

 

20 4 80 

5 Integration of health and social care 

 

10 3 30 

6 Collocation of the project with hospital services 

(efficiency) 

 

15 4 60 

7 Picturesque and safe environment  

 

5 3 15 

8 Community inclusion and proximity to local 

services 

 

5 2 10 

 Total 360 

Percentage of Maximum Available Score % 85.71% 
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OPTION 3:   Build Entire Project in a Town Centre Location 

 

 

 

 

  

Benefit Criteria Weight Score Weighte

d Score 

1 Physical access to the building by public transport 

 

15 3 45 

2 Physical access to the building by car including 

parking spaces 

 

20 3 60 

3 Future expansion and flexibility 

 

15 1 15 

4 Deliverability of the project and certainty 

 

20 2 40 

5 Integration of health and social care 

 

10 2 20 

6 Collocation of the project with hospital services 

(efficiency) 

 

15 1 15 

7 Picturesque and safe environment  

 

5 2 10 

8 Community inclusion and proximity to local services 

 

5 3 15 

 Total 220 

Percentage of Maximum Available Score % 52.38% 
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OPTION 4:   Dual Site – with CMU and X-ray to be Built in the Existing Hospital 

Grounds and Main Medical Practice and AHPs Within a Town Centre Site 

 

 

Benefit Criteria Weight Score Weighte

d Score 

1 Physical access to the building by public transport 

 

15 3 45 

2 Physical access to the building by car including 

parking spaces 

 

20 3 60 

3 Future expansion and flexibility 

 

15 3 45 

4 Deliverability of the project and certainty 

 

20 2 40 

5 Integration of health and social care 

 

10 1 10 

6 Collocation of the project with hospital services 

(efficiency) 

 

15 1 15 

7 Picturesque and safe environment  

 

5 2 10 

8 Community inclusion and proximity to local services 

 

5 3 15 

 Total 240 

Percentage of Maximum Available Score % 57.14% 
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OPTION 5:  Build in a Peripheral Location 

 

Benefit Criteria Weight Score Weighte

d Score 

1 Physical access to the building by public transport 

 

15 2 30 

2 Physical access to the building by car including 

parking spaces 

 

20 4 80 

3 Future expansion and flexibility 

 

15 4 60 

4 Deliverability of the project and certainty 

 

20 2 40 

5 Integration of health and social care 

 

10 2 20 

6 Collocation of the project with hospital services 

(efficiency) 

 

15 1 15 

7 Picturesque and safe environment  

 

5 3 15 

8 Community inclusion and proximity to local services 

 

5 1 5 

 Total 265 

Percentage of Maximum Available Score % 63.10% 
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Appendix 8a: Optimism Bias 

Template (IHCH)  
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Appendix 8b: Optimism Bias 

Template (FHC) 
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Appendix 9a: Statement of ‘In 

Principle Agreement’ from 

Inverurie Medical Practice 
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Appendix 9b: Statement of ‘In 

Principle Agreement’ from 

Elmbank Group Practice 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                            10. Appendices 
  

FHC OBC: V12  
16th Mar 2016                Page lxxii 

 

 

 

 



                                                            10. Appendices 
  

FHC OBC: V12  
16th Mar 2016                Page lxxiii 

 

 

 

 

 

 

 

 

 

 

 

Appendix 9c: Statement of ‘In 

Principle Agreement’ from 

Westburn Medical Group  
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Appendix 10: Generic Economic 

Model (GEM) Extracts  

(IHCH & FHC) 
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Appendix 11a: Schedule of 

Accommodation and 1:200 

Layouts (IHCH) 
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Appendix 11b: Schedule of 

Accommodation and 1:200 

Layouts (FHC) 
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1.  Foresterhill Health Campus Development Plan 
 

1.1. Arrangements exist for the management and governance of the development of 
Foresterhill Health Campus.  

 
1.2. A Health Campus Projects Overview Group, chaired by the Director of 

Modernisation has been established to coordinate all of the developments and 
works on the Foresterhill Campus to ensure all activities are delivered on 
programme and within budget.  The Overview Group monitors the following 
projects as reflected in appendix 19b: 

 
1.3. Baird Family Hospital- It is anticipated this will start on site first quarter of 2018. 

The site coloured light blue and numbered 1 on appendix 19b is expected to 
accommodate The Baird Family Hospital, which will be in the region on 
20,000m2 in size. Given the scale of this building, it is expected that it will be 
complete and ready for occupation during the course of 2020.  

 
1.4. ANCHOR Centre- Due to the advances that the ANCHOR Centre required with 

existing LINACS and cancer services, the site that best provides for this is the 
one coloured mint and numbered 2 on appendix 19b. The ANCHOR Centre will 
be in the region of 6000m2 and, like The Baird Family Hospital, will be required to 
be open for patients during the course of 2020.  

 
1.5. Foresterhill Health Centre- As a consequence of the new Baird Family Hospital 

being required to be adjacent to the Royal Aberdeen Children’s Hospital, imaging 
and ITU (located in Phase 2, shown on appendix 19b), the site chosen for the 
Baird Family Hospital requires the existing Foresterhill Health Centre to relocate 
to a new site. The site identified for the new Health Centre (2500m2) is shown on 
appendix 19b, coloured orange and numbered 3. The new Health Centre will be 
required to be open by the third quarter of 2017.  

 
1.6. Multi-Storey Car Park- NHS Grampian have been offered and wish to accept 

the offer of a donation from the Wood Foundation to provide a multi-storey car 
park on the Foresterhill Health Campus site, which will provide an additional 1000 
car parking spaces. The multi-storey car park is expected to be ready to open to 
visitors and patients before the completion of any other projects. The submission 
of the planning application will include a Traffic Assessment for the Campus as a 
whole and will build on the Paramics model submitted with the Development 
Framework approved by the Council in 2008 and updated to reflect new planning 
policy guidance in 2013. The multi-story car park location is shown on appendix 
19b, coloured green and numbered 4. Timescale for completion, 2nd quarter 
2016.  

 
1.7. Patient Hotel- The combined population of hospital staff, visitors, patients, 

students and teaching staff numbers approximately 12,000-15,000 persons daily 
on site. It is expected that this would be a budget type hotel with no conference, 
banqueting or leisure facilities. Whilst no funding has been currently identified to 
deliver this presently, the location of the site is coloured cream and numbered 6 
on appendix 19b. 
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1.8. Energy Sub-Station- NHS Grampian are likely to enter into a contract with Vital 
Energi for the provision of a new energy supply for the Foresterhill Campus site. 
This has already resulted in a planning consent for a new sub-station coloured 
pink and numbered 7 on appendix 19b. The new sub-station and wayleaves 
over the site are expected to be concluded by the fourth quarter of 2016.  

 
1.9. Existing Maternity Hospital- The existing Maternity Hospital, coloured red and 

numbered 8 on appendix 19b, will be demolished upon completion of The Baird 
Family Hospital. The future of that site for health and teaching purposes at this 
stage is yet to be defined. 

 
1.10. Life Sciences Centre- As with the Patient Hotel Project outlined in section 3.4.7 

no funding is currently available for this project. It is the desire of the University of 
Aberdeen to see the area coloured blue and numbered 11 on appendix 19b, 
developed for the next stage of research and development by creating a new Life 
Sciences Centre, adjacent to the existing Life Sciences Centre.  

 
1.11. In 2008 NHS Grampian and the Scottish Government approved the Foresterhill 

Health Campus Initial Agreement which set the direction for a wide range of 
clinical service and infrastructure improvements in the context of the wider NHS 
Grampian change programme. Also in 2008 the Board, in partnership with 
University of Aberdeen, developed a Framework for the Foresterhill Campus 
which set out a template for managing change on the Campus over the next 20-
30 years.  The Framework was based on NHS Grampian and University of 
Aberdeen’s approved preference for a staged approach to re-development over 
this period.  

 
1.12. In 2015 a summary of Overarching Proposal of Application Notice (PAN) was 

prepared and submitted to Aberdeen City Council Planning Authority for 
Consideration.  This document gives an overview of all projects planned for the 
Foresterhill Health Campus site over the next 5 years and contains relevant 
approval documentation.  

 
1.13. In 2014 initial approval was provided by the Scottish Government for the 

development of a new Women’s Hospital and Cancer Centre at the Foresterhill 
Campus in Aberdeen with the aim of completion in 2020. 

 
1.14. The Baird Family Hospital preferred site will be developed towards the west of 

the campus on the site of the existing Foresterhill Health Centre, allowing good 
access via a bridge link into ARI for imaging and ITU. In addition a bridge link will 
be developed to RACH to allow neonates to be easily transferred for paediatric 
surgery and to ARI for complex imaging. 

 
1.15. The relocation of Foresterhill Health Centre by 2017 is an enabling work which is 

on the critical path 
 
1.16. An appendix setting out these projects is included as appendix 19b. 
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A+DS Architecture and Design Scotland 

AEDET Achieving Excellence Design Evaluation Toolkit 

AHP Allied Health Professional 

AMG Asset Management Group 

AR’s/ACR’s  Authority (Construction) Requirements 

BREEAM Building Research Establishments Environmental 
Assessment Method for Healthcare 

CAPEX Capital Expenditure 

CDM Construction Design Manager 

CHP Community Health Partnership 

CIG Capital Investment Group 

CLO Central Legal Office 

CMU Community Maternity Unit 

CRL Capital Resource Limit 

CSF Critical Success Factors 

Datix Patient Safety Incidents Healthcare Software 

DBFM Design, Build, Finance and Maintain Contract 

DCF Discounted Cash Flow 

EAC Equivalent Annual Costs 

eHealth Healthcare practice supported by electronic processes 
and communication 

FBC Full Business Case 

FHC Foresterhill Health Centre 

FM Facilities Management 

GEM Generic Economic Model 

GIFA Gross Internal Floor Area 

GMS General Medical Services 

GP General Practitioner 

HAI SCRIBE Healthcare Associated Infection System for Controlling 
Risk in the Built Environment 



                                                                                                    10. Appendices 
 

FHC OBC: V12 
16th Mar 2016  Page cxliii              

  

HFS Health Facilities Scotland 

hubCo hub North Scotland Limited 

IA Initial Agreement 

IFRIC International Financial Reporting Interpretation 
Committee 

IFRS International Financial Reporting Standards 

IHCH Inverurie Health and Care Hub 

ITU Intensive Treatment Unit 

KSR Key Stage Review 

L&I Lochgilphead and Inverurie 

LA Local Authorities 

LDP Local Delivery Plan 

LINACS Radiotherapy treatment machine 

MDT Multi-Disciplinary Team 

MSC Major Service Change  

MSP Member of Scottish Parliament 

NHSG National Health Service Grampian 

NHSS NHSScotland 

NPC Net Present Cost 

NPD Non-Profit Distributing (Delivery Vehicle)  

NPR New Project Request 

OBC Outline Business Case 

OMT Operational Management Team 

PAMS Property and Asset Management Strategy 

Paramics Transport modelling and traffic simulation 

Pay Mech Payment Mechanism 

PD Project Director 

PEP Project Evaluation Plan 

PMCUC Predicted Maximum Cost Unitary Charge  
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PPE Post Project Evaluation 

PSDP Private Sector Development Partner 

RPI Retail Price Index 

SALT Speech and Language Therapy 

SCIM Scottish Capital Investment Manual 

SFT Scottish Futures Trust 

SGHSCD Scottish Government Health and Social Care 
Directorate 

SIMD Scottish Index of Multiple Deprivation 

SOA Schedule of Accommodation 

SOCNE Statement of Comprehensive Net Expenditure 

SPV Special Purpose Vehicle 

Sub-hubCo Special purpose vehicle established for the project 

The Authority NHS Grampian and NHS Highland 

TPA Territory Partnering Agreement 

TUPE The Transfer of Undertakings (Protection of 
Employment) 

UC Unitary Charge 

VAT Value Added Tax 

VfM Value for Money 

 
                                                           
  
ii Briefing for hub territories: Revised Structure for Design Build Finance & Maintain Projects – June 2015 – Issued by SFT 

ii Briefing for hub territories: Revised Structure for Design Build Finance & Maintain Projects – June 2015 – Issued by SFT 

ii Briefing for hub territories: Revised Structure for Design Build Finance & Maintain Projects – June 2015 – Issued by SFT 

 
 


