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AIM OF THE DAY

“Identify the highest scoring option for
Replacement/ Refurbishment of
Monklands hospital from a non-financial
perspective”




ATTENDEES

 Scorers - representative group of approximately

« 35 staff participants representing acute hospitals, Health &
Social Care Partnership’s, Control of Infection, Scottish
Ambulance Service and 5 Staff representatives

» 20 public participants representing patients, carers &
patient advocates (13 North and 7 South)

* Facilitators - 1 at each table
* Observers - Scottish Health Council, NHS staff
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9.30 - 9.45

9.45-10.30

10.30-10.45
10.45- 12.15
12.15- 13:00
13:00- 13.15
13.15- 14.15
14.15-15.15

15.15- 15.45
15.45- 16.15
16.15-16.30

Introduction

Clinical Model

Break

Options

Lunch and gallery wall

Option summary & Q&A

Benefit Criteria - Ranking & Weighting
Scoring

Coffee

Scores & next steps

Q&A and close



Healthcare Planning —=

Strategic phase Project phase Operational phase
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Option Appraisal Process =
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FINANCIAL APPRAISAL

A thorough financial appraisal will then be undertaken including
assessment of:

e Capital costs - Land, Construction, Enabling, Parking,

Equipment, Furniture
Life Cycle costs - Maintenance and replacement

Recurring Revenue costs - Staffing, Rates, Efficiency savings or
additional costs

Non-Recurring Revenue - Double running costs, transition
costs, Removal costs, Decant/disposal costs

25 year Net Present Value and Equivalent Annual Cost
assessment
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OUTCOME OF OPTIONS APPRAISAL

* A formal report will be prepared following Options Appraisal with '

preferred option

e Local Consultation during July-Sept, giving all stakeholders the
opportunity to have their say on the options appraisal process

ks « Recommendation to NHS Lanarkshire Board in the Autumn




GROUND RULES

Participation is key to effective stakeholder involvement

Discussion within the group is often an effective means of clarification -
If in doubt about anything then just ask

Your input to the workshop will have a direct impact on the way forward &%

Respect everyone’s opinion — whether you agree with it or not

Let people speak without interruption

Recognise that we are all here to deliver the best outcomes we can
Keep to time - which is very limited




CLINICAL MODEL
.BACKGROUND

“The fUture Clinical Model is how we as clinicians will
treat:patients in the future addressmg the challenges NHS
we face s R | Yo TR | B bl Lanarkshire
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Current Radiology Department
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Strategic Context — Regional
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— Scottish Government approves Initial
_tore tews | Agreement

> New Developments

* News Archive For Monklands rebuild or refurbishment
# Press Office NHS Lanarkshire has been given the go-ahead to develop an
outline business case to rebuild or refurbish Monklands Hospital. Colin Sloey, NHS

_ Lanarkshire Director of
The Health Board can move on to the next phase of planning Strategic Planning and

following Scottish Government approval of the Initial Agreement Peiforrhance. said: “We
to seek a capital allocation for the project. are delighted' that the

Scottish Government has
formally approved the
Initial Agreement and

Colin Sloey, NHS Lanarkshire Director of Strategic Planning and
Performance, said: "We are delighted that the Scottish
Government has formally approved the Initial Agreement and
that we can begin the process of creating an outline business

case. utﬂ"BIj. %
-outline business case.

“The development of the outline business case will be
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S mclude an assessment of aII delivery options
;-taklng account of the populatlon needs

e assesSme_nt of'the West of ScOtIand;..” |

PauIGray, llrector General Health & Social Care
~ = .and Chief Executive NHS Scotland ,
‘ 5th October 2017_,
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Strategic Context — Regional
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Strategic Context — Regional

2017

* IMPATIEMT FACILITY

INPATIENT O COMMUNITY FACILITY

Monklands District General Hospital
Wester Moffat Hospital

Kello Hospital

Mew Wards & Admin building, Kirklands Hospital
Cleland Hospital

Coathill Hospital

Ladyhome Hospital

Mew Mental Health wards, Hairmyres
Mew Hairmyres Hospital

Caird House

Mew Wards, Udston Hospital
Beckford Lodge

Kilsyth Victoria Memorial Hospital
Lockhart Hospital

Mew Stonehouse Hospital

Wishaw General

MorTH H&ESCP/
MOoRTH LAMARKSHIRE CoOuUMCIL

50UTH HE&SCP/
SOUTH LANARKSHIRE COUNCIL

i |

| | MHS LAMARKSHIRE PRE-2010

——

D MHS LANARKSHIRE POST-2010

COMMUNITY

Mew Airdrie Community Health Centre
Bellshill Community Health Centre
Biggar Health Centre

Blantyre Health Centre

Cambuslang Gate

MNew Carluke Health Cantre

Carnwath Health Centre

Coatbridge Health Centre

Buchanan Centre

Condorrat Health Centre

Abronhill Health Cantre

Central Health Centre

Kildrum Health Centre

Greenhills Health Centre

MNew Hunter Community Health Centre
Central Clinic

Douglas Street Community Clinic
Harthill Health Centre

MNew Kilsyth Community Health Centre
Mew Lanark Health Centre

Motherwell Health Centre

Mewmains Health Centre

Rutherglen Primary Care Centre
Shotts Health Centre

Strathaven Health Centre

Viewpark Health Centre

Houldsworth Centre



Strategic Context - Regional

IMPACT OF REGIONAL PLANNING S T—

MONKLANDS s "J.lVlNGSTON
HOSPITAL o -

G'-ASGOW -® AIRDRIE
« Impact of regional planning 100 S OAES
* Increasing access to latest highly Sl i
specialised technologies e.g. robotics R
Creation of centres of excellence
specialist teams supported by
community and primary care
50+ year in investment in Monklands
therefore require future flexibility and
adaptability
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Strategic Context — National

A NATIONAL CLINICAL
STRATEGY FOR SCOTLAND
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Health and
Social Care
Delivery Plan

REALISING
REALISTIC
MEDICINE

Chief Medical Officer's
Annual Report 2015-16




Strategic Context - National s,

REALISTIC MEDICINE

CAN WE:

BUILD APERSONALISED
APPROACH TO CARE?

.
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CHANGE OURSTYLETO el Safe =) Reduce HARM

SHARED DECISION-MAKING? v B4 Clinicall
y mm) Manage VARIATION

ﬂ i‘ ﬂ i ﬂ i Effective

REDUCE UNNecessArY  Efficient
REDUCE HARM VARIATION IN PRACTICE

AND WASTE? AND OUTCOMES?

MANAGE RISK BETTER?
e Do

BECOME IMPROVERS
AND INNOVATORS?

Realistic Medicine: Chief Medical Officer’s Annual Report 2014.15. The Scottish Government. January 2016

mm) Eliminate WASTE



Eliminating Waste

Transportation

Waiting

Over-Production

Useless Processes

Useless Motions

Over-stocking Defects, Rework & Scrap




Strategic Context - Local

Al |_anarkshire

Y Health and Social Care
Partnership

Working together to improve health and wellbeing
in the community - with the community

South Lanarkshire Health & Social Care

Partnership
Strategic Commissioning Plan
2016-19

Version 8

South Lanarkshire Health & Sacial Care Partnership Strategic Commissioning Plan 2016-19

Version 0.8
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STRATEGIC CONTEXT - LOCAL: ACHIEVING EXCELLENCE |

* Quality-driven organisation that cares about people

* Hospital day case treatment to be the norm, avoiding admissions

* Improve palliative care and support end of life services

Person centred, safe and effective
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STRATEGIC CONTEXT — LOCAL: ACHIEVING EXCELLENCE

e Shift the balance of care away from acute hospital

* Develop Centres of Excellence

* “One Hospital Three sites” providing specific clinical services (as
opposed to all clinical services as at present) Specialised facilities and
equipment to produce excellent outcomes

* A new clinical paradigm -

Minimally disruptive, realistic medicine

: / ”~ 1
; . I i3



What Does the Model Need to Provide?

Institute of Medicine

Lanarkshire

Transforming Patient Safety
and Quality of Care in NHS
Lanarkshire

2014-17

AND IMPROVEMENT
STRATEGY




THE CHALLENGE

People will be seen by the:

e most suitable professional at the most

e appropriate time and place for their needs with

 minimum number of transfers between professionals and locations




WHY IS THIS IMPORTANT?

Lanarkshire has the largest increase in over 75 year &

olds of any Health Board in Scotland
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Strategic Context - Local

% CHANGE IN >75 POPULATION BETWEEN THE 2001 & 2011 CENSUS

Lanarkshire 21.9
Highland 21.6

Dumfries & Galloway 21.0

Orkney

Grampian 17.8

|
: 20.3
Borders |
Tayside
Forth Valley
Ayrshire & Arran
Shetland 11.5
Fife 11.4
Lothian 11.0
Western Isles

Greater Glasgow &... 8.9 SCOTLA

0.0 5.0 10.0 15.0 20.0 25.0
% Change




Strategic Context - Local
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Percentage Change in Age Groups NHS Lanarkshire

NHS NHS Lanarkshire | Population Change to 2025

Lanarkshire % Cumulative change from 2016

/ N\

30.00%

25.00%

20.00%

15.00%

10.00%

o
8
&

% Cumulative change from 2016 baseline

0.71%
0.00%
-2.00%
-10.00%
0-14 15-44 45-64 6374 =79 Total

Age Bands




Strategic Context - Local

Implications

100%

80%

60%

40%

20%

0%

CORRELATION - POPULATION, DISCHARGES & BED DAYS

m Aged over 75 " Aged under 75

Population Discharges Bed Days




THE BOTTOM LINE

* |If we do not have a new Clinical Model and way of
working....

500 extra beds in Lanarkshire

A New -4th District General Hospital in Lanarkshire
Unsustainable

Unsafe

&



WHAT WILL SUCCESS LOOK LIKE?

» Better clinical outcomes for patients
e Speedier access
e Care built around needs and aspirations of patients and carers

* Patients going to hospital only when that is the best place to meet their
needs

* Information Technology (IT) as the cornerstone of a Quality Service
* A reduction of dependence on acute hospital or residential care

* We will have changed the way in which hospital beds are used for the
care of older people




WHAT WILL SUCCESS LOOK LIKE?

* A new Clinical Model to support a comprehensive programme of
planned care across the three acute hospital sites

* A reduction in the proportion of care we deliver which is unscheduled in |

nature

» Allocate a greater proportion of our resources to the delivery of planned £
care

* A reduction in the need for inpatient stays
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MRRP - Workstreams

MRRP Clinical Specialty Groups Structure

Unscheduled Care Complex Services

Planned
Ambulatory Care

Non clinical
support

Clinical Support Life Sciences and

Education

Support Graham Simpson Gavi!l Halcrow Graeme McGibbon Nicola Ruddy
Lead Gordon McNeish Sanjiv Chohan Ann Chapman Tracey Dunn
WGH
HM
BA lead Niall Thomson m Karen Pirrie

o] Medical Illustration
Renal (Dialysis Unit) - | Pharmacy

L~

________ Emergency Dept

Therapy

[ Theatres ][ Day Surgery ]

Planned Investigations

Radiology/
Interventional Radiology

Administration and
Office Space

/._/‘f/. \\\
e / - ~o
e / N . Level 1-3 beds
. L ~.
7 RN

AMRU/ ASAU/

~,

/ Ambulatory Care o~

Medical Pathways - Medical Day
7/ Endoscopy
. REACT Case
Frailty
Cancer Services

m Outpatients / N
- N e - /

= B ., ~. BASN
,..,.4/ : \ . /_.// N ~. " SALUS
- a A\ . A \_\\,'\ Haematology ortuary

Clinical . : \ . . R S oS

Haematology % ! \ Infectious Diseases E
/ /

Medical Physics

Admin
Lead/Employee
Director

Spiritual Care and

Wellbeing

N

../. :/. N - / N ~.
! : Maternity /:/ N
Respiratory ,.’ Assessment R Pre-assessment
1
I Endocrinology N
i / Diabetes .

Echo/PdImonary
Urology Orthodontics Function
ECG




Service Planning:
A Model for Optimising Quality

Preferred
Way Forward

EWNdedce




Workshop Sequence —

Workshop 1

-What do we have?

Workshop 2

- How are things

Workshop 3

-What is the future

Workshop 4

- What is required?

Workshop 5

- Review & sign off

- Current service
model?

- Current service
configuration

- Resources used
- Demand for our
services

-What is the need
for change and
benefits arising?
- Current service
risks

December
2017

changing? model of care? . Facilities -

- Future demand
projections

- Technology
developments

- Changes in
assesment and
treatment
criteria

- Treatment
Trends

- Transitional
Risks

- Philosophy of

care

- Model of care

delivery -
workforce,
Target
Operating Model

- Future service

scope

- Future

pathway/flow

- Future service

priorities

- Future risks

schedule of
accommodation

- How it will work
- Opening times
- Design

considerations

- Design guidance
- Environmental &

services
requirements

- Clinical Output
Specification

- Schedule of
Accommodation



Strategic Outputs
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NHS Lanaskshice.
Clinical Brief: Monklands Critical Care

INTRODUCTION AND QUTLINE OF SERVICES (Where we are now)
1.1 Departmental Function

Critical Care is where specialised care Is provided to patients whose conditions
are life-threatening and who require comprehensive care and constant
monitoring. This is normally provided in an Intensive Care Unit (ICU - Level 3
Care} and/ar High Dependency Unlt (HOU - Level 2 Care).

The development of intensive care and high dependency care has been driven
by evidence that severely ill patients will benefit from a greater intensity of
medical and nursing care than is available in general inpatient wards. The
weight of dinical opinion supports the view that intensive care improves the
survival of these patients.

The Monklands 16U units are performing well, with Standardised Mortality
Ratios slightly better than the Scottish average.

ICUs {Level 3 care) are staffed to 2 minimum ratic of 1 patient to 1 nurse and
are managed by a Consullant Anaesthetist with special interest in Intensive
Care.

High Dependency Units (Level 2) are staffed to a minimum ratio of 2 patients
10 1 nurse. The patients within a high dependency unit remain under the care
of their designated surgeon or physician. The HDU unit is supported by the
anaesthetic department as appropriate,

1.2 Specialist/Tertiary Services

Menklands Hospital does not deliver any elective spedalist or tertiary services
that routinely requires intensive care (level 3). Unscheduled care patients that
require to be transferred to a regional centre include patients with head
injuries, complex trauma, cardiothoracic patients, and paediatric patients.
‘These total around 20 per annum.

The majority of patients requiring critical care are treated locally within NHS
Lanarkshire, although internal and external transfers are required from time
1o time due to lack of ICU capadty. The majority of transfers, due to lack of
capacity, are accommodated within Ayrshire; patients who require out-of-
region transfer are generally sent to Glasgow.

Collaborative working within the West of Scotland Regional Planning Group
allows NHS Dumfries & Galloway to refer patients to the eritical care unit at
Crosshouse Hospital during capacity shortages, particularly in relation to
supporting Acute Renal Injury. The aclivity assoclated with this is not
significant.

1.3 Current Service Configuration
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Example Target Operating Model

Metric/Target

Optimal Target Operating Model for ED inc stroke

Attendance

Assessment & Treatment

Discharge or
admission

Patient/staff
Experience

90%
ambulance
handovers
taken within 15
mins of arrival

95% patients
triaged within
30 mins of
arrival

7 day access
to social work
and
community
support

95% patients are
reviewed by a
senior clinician
within 150min of
arrival

90% stroke patient s
will have brain imaging
within 4 hours

80% average
occupancy of
assessment/
observation areas

100% of stroke patient
have swallow screen
within 4 hours

95% of patients
are admitted or
discharged as
appropriate within
4 hours of arrival

>90% frequent
attenders have a
set management
plan

95% of patient
record is
electronic

90% patients wait
no longer than
30min for
specialist input
from ED referral

90% of eligible stroke
thrombolysis patients
will receive CT within
15 minutes.

40% of patients
are admitted
(average)

< 5% patients
return for the
same issue
within 28 days

100% patients are
informed at each
stage of their
treatment in ED

100% eligible
patients receive
alcohol brief
interventions
either in ED or via
f/ up clinic

100% of post
tonsillectomy
haemorrhage patients
to have IV access
before being transferred
from ED

Average length of
stay in ED is
<120min

100% patients
had a very good/
excellent
experience

75% patients
provide on the day
feedback about
experience

Staff sickness/
absence < 4%

>80% positive
feedback from
students and
trainees




Cross Check Process
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What are we proposing?

How is it different to what we have now and why?

What assumptions that we’re making do we need everyone else to understand and
challenge?



Cross Check Process - Output Day 2

Up ta §0°% patients to be discharged
from this area, significantly higher
than in current model
Good teamwark and sarty
to HEPH, community and social work «<2dhr LOS Observation, <48 hour i Y care to
sorvices as roquired length of stay in assessrment avoid unnm admissions
identification and transfer Ten, wmbhm:l midhcl and mluluuumlnl.
(=12 hn} thr-wgh in AECU, observation beds,
reach to Hub colocated in an Accass to
i 1t wiard for patient: l\_ acuta flaar enviranmaent diagnostics
rlq.lring LOS= 48 hours
System-wide wark to ensure all Hey component of future E m"'libﬂ and lﬂﬂhllﬂﬂ Zonss aimed =t
tosts are appropriate command centre I REACT mdd clinical nﬂd“
Improved transpart and Advanced practice and all ‘ ED! Assessment l mnwmww o
turnaround timas staff working at tha healtheare provider whers -pprbprith

top of their licence

Cat 3 lab may _=
be required Full automation from request i Level 1 mmm within Level 1 care nuds mane
- to interprating resulis Molecular tachnology i general wards, with high clogely aligned to specialty
Reduca across all discipines | ohservation configuration care than Intensivist care,
formaldehyde | Improved HAS A " pationts best servad by the
BXPOSUreE Mare advancad practitionar ' 113 C skillsets on the wards
and ptlam-launn roles Vi _I“’_ va” T e Combinad | e

Centralised Aseptic and i velE RSN MHDU and Renal HOU
Chamatherapy service L. Improved pIﬂlﬂl accoss to . Co-ocated with theatres,
..... ...\ clinical pharmacy input ”Lmnnzd e anaesthatic dept and CCU

Proactive medicine luppls) iy 1 roles

and stock managamant e — e, Closad unit with clearly definad

----------- " admission criteria and aar escalation

ownarship by intansivists
( nldmmm) ( use of technology, including
mare ward-based roles HEPMA and robotic dispensary Distinct, defined & bedded CCU with
clear admission driteria
Increasing use of PODs and & Endoscopy
impraving medicines reconciliation Greater emphasis on R Ca-location with Critical care, separated Most apprepriate use of
assessment beds ccu fram Lewel 0 Cardiclogy bods level 1 care in CCU
= Co-location with thealres
h Work across HSCP to anable . Pre-assess all o maxinise ACCRSS LD
ﬂmlr m‘wu" discharge fo assess and reduce new patients oppertunities for sharing treatment room for
delayed HW o v Sy - v temporary and
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i ’ current activity, trends for major service changes such as Orthopaadics
Supporting technology key to Romeval of “ward attender® e e Theatres e e i e e e or G e ting
enabling good flow and Fi activity fmiu ward of advanced .
utilisation of bad basa latary praclifioners
3 lnu - reductions Single theatre suite encompassing predominantly day Utilising enhanced recovery
in length of stay case, also inpatient surgery, same day admissions facility, and griteria-led
Accommodation gens mpeovad time froem : and day and 23hr recovery areas discharge to support flow
SR "‘“"" me ldrnlulun to review by senbor % Earme day admissio o :
clinicians and pharmacy E*mmm. wm'd-'ﬂl- All Anagsthatic activity to be Sharing services and patient sreas where
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Cross Check Process - Output Day 2

Up to 60% patients to be discharged

from this area, significantly higher
than in current model

Good teamwork and early access
to HE@H,community and social work
services as required

T 0 8 im0 m

se of ambulatory care to
awvoid unnecessary admissions

T
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ED, combined medical and surgical assessment,
Early identification and transfer
(<12 hrs) through in AECU, observation beds,
reach sub-specialists to C

Hub colocated in an
inpatient ward for patients acute floor environment
requiring LOS> 48 hours

Good access to
early diagnostics
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~ SERVIGE MODEL EXAMPLES
FRONT DOOR & AMBULATORY.PLANNED/UNPLANNE‘CARE MODEL

NHS
—

Lanarkshire



Service Model Example 1

CURRENT ISSUES

ED is remote to Acute Medical Receiving
Unit (AMRU); Medical Assessment Unit at
the front door: surgical assessment is ward
based

Insufficient Radiology capacity
Emergency receiving unit has no external
views and is sub-optimal for patients
Imaging: very poor patient flows; no room
for expansion

Outpatient Department : insufficient
capacity

INFECTIOUS
DISEASES

RADIOTHERAPY

CANCER UNIT

EMERGENCY
DEPARTMENT

RADIOLOGY

LABORATORIES

OUTPATIENTS



SERVICE MODEL CHANGE - FRONT DOOR

Co-located adjacent services at entrance level that optimises the patient
pathway and flows

 Emergency Department with an immediate adjacency to an integrated Assessment
Unit
* Proximity of Emergency Care Staff
* Shorter travel distances
* Admission avoidance

Radiology - Immediately accessible to Emergency Department but also Outpatients
and Planned Investigations Unit
» Ease of access to imaging modalities from both unscheduled and elective flows

Outpatient Department - Single location; focus on Multidisciplinary Team delivery; 1
stop clinics; virtual clinics; immediate adjacency to Radiology and Planned
Investigation Unit; shift of activity to the community

Planned Investigation & Treatment Unit - extensive range of non-inpatient treatment
and services; remove ‘ward attenders’; improved patient experience
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~ SERVIGE MODEL EXAMPLES
~ COMPLEX CARE FLOOR




Service Model Example 2

ifz
NG

CURRENT ISSUES

Intensive Therapy Unit/Surgical High
Dependency Unit is close to operating
theatres;

Day Surgery is remote from main operating
theatres

Endoscopy is in unsuitable accommodation
remote from other facilities

Surgical Level 1 is on the second floor of
surgical tower; medical High Dependency
Unit is on the 3rd floor of the medical tower
splitting Coronary Care Unit

Renal HDU is located in the Renal Inpatient
Unit

OPERATING THEATRES
& ENDOSCOPY

CORONARY CARE UNIT

INPATIENT RENAL UNIT



SERVICE MODEL - COMPLEX CARE FLOOR

Co-location of complex services on first floor to optimise patient pathway
and flow and improve patient safety

* Operating Theatres - Same Day Admissions; integrated with Endoscopy; immediate
adjacency to critical care; improved Interventional Radiology capability

Level 2-3 Critical Care - Integrated Critical Care - Intensive Care, Surgical High

Dependency & Medical High Dependency Units; colocation with Coronary Care Unit;
closed unit; trained intensive care consultants

Coronary Care immediately adjacent to Level 2-3 Units

Renal - Immediate adjacency to Level 2-3 Unit; Renal High Dependency Unit included § 2
in L2-3 Unit - ‘shared care’ within Level 2-3 Critical Care unit '
* A ‘hot’ floor

* Best evidence guiding model and design
* JAG accredited endoscopy service
* Reduced GA administration areas in remote sites in hospital




SERVICE MODEL EXAMPLES

CANCER UNIT



Service Model Example 3 s s

CURRENT ISSUES

|solated Radiotherapy facility - does not
offer the ability for close interaction
between cancer teams;

Fragmented Outpatient Department and
Systematic Anti-Cancer Therapy SACT
(chemotherapy) treatment areas;

Lack of oncology capacity within
Outpatients;

Inability to implement Achieving Excellence;
and

Lack of capacity to participate in clinical
trials.
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SERVICE MODEL - CANCER UNIT 2 s

Creation of Centre of Excellence for Cancer Services

* Integrated Cancer Unit providing SACT (chemotherapy), outpatients
(oncology and malignant Haematology)

 Clinical trials capacity to support increase patient choice and access to
novel treatments - target 15% cancer patients offered clinical trial

* Close adjacency to Radiotherapy

* Achieving Excellence




SERVICE MODEL - SERVICE DEVELOPMENTS 4

The following proposed Service Developments:
* Pharmacy - automation

* Research and Education - establishment of a clinical trials facility

* Interventional Radiology capacity
* Potential creation of a satellite dialysis unit

These proposals will be scrutinised over next six months to consider
whether they are included within OBC.




Adjacency Matrix

uoRERSN||| |EI PR

alesy [emudg

Buuajen)

sa|ddngjsaing

BIUBQUT UIER

S81I0}EI00ET

Aienpop

Anemyaksy

ealy Adesay)

ayns apdasy

Roewueyd

anuan
lasuen s,8166ey

10vs - saajueg A
Bojojewaeyjiasuen

uosjeaq
BJIYSHIEUET]

wawdo|ansg
B yaJEasay

3| 3[2)3

s218Ald |B3Ipagy

3)3[3)3]3
3|3[3]|]3]|3

Adoosopug

3
3

uun uogedpsaau)
pauue|d

s|sA|e|powsEH
aneding

2

nadn

yun areq Aeuoson

3123

S43}5N |7
poddng piepy

SPJER

(eary pagjfagoL)
JnoH ggresen Aeg

3|2

(1dap yysaeuy
U} sanEay]

syuapeding

2

Ealy JUSWSSas Sy

3

i ewped s
RauaBiawg

3

Emergency Department

Assessment Area

Qutpatients

Theatres (inc Anaesth dept)

Day Case/23 Hour (Trolley/Bed Area)

Wards

Ward Support Clusters

Coronary Care Unit

ICUHDU

Qutpatient Haemaodialysis

Planned Investigation Unit

Endoscopy

Medical Physics

Research & Development

Lanarkshire Beatson

CancerHaematology Services - SACT

Maggies Cancer Centre

Imaging

Pharmacy

Aseptic suite

Therapy Area

Psychiatry

Mortuary (Body Store)

Laboratories

Main Entrance

Stores/Supplies

Catering

Spiritual Care

Medical lllustration




Adjacency Matrix - Highlights - ED& Assessment
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Adjacency Matrix - Highlights - Imaging
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Adjacency Matrix - Highlights - Planned Care
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Adjacency Matrix - Highlights - Critical Care &
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Adjacency Matrix - Highlights - Cancer Unit

Lanarkshire Beatson

Cancer/Haematology Services - SACT

Maggie's Cancer Centre

X Lanarkshire Beatson

Cancer/Haematolog
y Services - SACT
Maggie's Cancer

Centre
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UNIVERSITY HOSPITAL MONKLANDS
THE OPTIONS



SHORTLISTED OPTIONS

A Do minimum

B Refurbishment at Monklands
C New Build at Monklands

D New Build on a New Site
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OPTION A
DO MINIMUM
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OPTION A

Minimal refurbishment including retention of ward towers
Works will not comply with current standards

Lanarkshire Beatson & Maggie's Centre continue to operate
from existing premises

Continue current backlog maintenance
Timescale dependent on availability of funding
Retained as a base-line option only
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Option A - Construction Traffic & Compound with Associated Disruption to Parking
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Option A - Works Phased to Enable Continuity of Service
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SN&

: DEVELOPMENT OPTION A: TIMESCALE 5

* Ongoing refurbishment will involve a continuous, unending,
stream of construction work with associated long term

disruption.
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OPTION A: ADVANTAGES

* Familiarity
 Modern Maggie's Centre and Lanarkshire Beatson buildings
retained on site

* Established public transport links
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Will not deliver new clinical model

Does not support delivery of the regional
model

Unable to deliver Design Statement
Current poor adjacencies unchanged

More time and resource required to
maintain health care acquired infection
(HAI) compliance

No ability to flex of bed usage

Inability to functionally expand

Lack of staff training facilities
Inability to maximise University status
Lack of staff facilities e.g. childcare

Unattractive working environment
150 (10%) car parking spaces lost

Continued construction work very close
to live occupied hospital: major traffic
disruption, noise and dust

Generally very poor compliance with
current space standards

Derogates from current Fire Regulations
No endpoint to ongoing maintenance
Maintains single points of failure

Poor existing site infrastructure issues
remain - e.g. drainage

Significant business continuity issues
Single entry and egress to the site




OPTION B

REFURBISHMENT AT UNIVERSITY
HOSPITAL MONKLANDS
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OPTION B

This refurbishment option includes a major new build
component

Construction of a significant new building to create fit for
purpose facilities with decant capacity to enable existing
buildings to be progressively refurbished

All in-patient ward accommodation provided to current
standards within the new building, leaving existing ward
towers for alternative use

Lanarkshire Beatson & Maggie's Centre continue to operate
from existing premises

Requirement to relocate Renal, Infectious Diseases and
Endoscopy to enable new build construction




Option B - Construction Traffic & Compound with Associated Disruption to Parking
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Option B - Relocate Renal, Infectious Diseases and Endoscopy then Demolish Existing Facility
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Option B - Construct New Building to Accommodate Wards & Decant
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Option B - Refurbishment Works Phased to Enable Continuity of Service
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Option B - Refurbishment Works Phased to Enable Continuity of Service
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Option B - Refurbishment Works Phased to Enable Continuity of Service
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Option B - Refurbishment Works Phased to Enable Continuity of Service
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Option B - Refurbishment Works Phased to Enable Continuity of Service
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Option B - Refurbishment Works Phased to Enable Continuity of Service
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Option B

../: { ~ﬁ\ ~._ S 2 y
L sCoatdyke S0

8 W

’ 3 é;: g
L S oy A"
W RN ':,-~‘§\ ]
chernyo2 1 ¥
. [ "‘

RadiojlHeartbeat e
i 4

1 %

&

&
4
|

Y,

-~

. e Accident:
-:;\ S TR
=\
-

Centenary/ave il

o 4 Al E “A !
NG e \ g—:‘?ﬁl,&“ff -

L Cé“\'/- e

Wt

~aunklandsiHosnitals

v

o

(@ Monklands s
Hos_p‘i}alxea?ﬁa'rk

4

BUILDINGS
CAR PARKING

SITE COMPOUND

o=

S

“IEvangelical
. . .“? * o

X

."

:

<
”




OPTION B: TIMESCALE

* Timescale for the relocation of Renal, ID and Endoscopy: 4
years

* Timescale for construction of new building: 4 years

* Timescale for refurbishment 6 major phases over 15 years
[circa 2-4 years each phase]




OPTION B: ADVANTAGES

Familiarity

Modern Maggie's Centre and Lanarkshire Beatson buildings
retained on site

Established public transport links
Provides inpatient accommodation to current standards

v



Fails to deliver significant elements of the clinical model e.g. front
door, planned day care and renal

Does not support delivery of the regional model

Minimal elements of the Design Statement delivered

Only delivers a small proportion of the key clinical adjacencies
Limited opportunities for future flexibility

Only inpatient accommodation provided to current standards (but
disconnected from main hospital)

Increased internal travel times for staff as a result of disconnected
ward block.

Need to relocate Renal, Infectious Diseases and Endoscopy with
potential double-decant

Lack of staff training facilities
Inability to maximise University status

Lack of staff facilities e.g. childcare

Potential workforce challenges as a result of decanting of services off

site

More time and resource required to maintain health care acquired
infection compliance

Unattractive working environment
Limited improvement in functionality of refurbished elements

Continued derogation from current Fire Regulations within retained
accommodation

Construction work very close to live occupied hospital: major traffic
disruption, noise and dust

10% (150 spaces) loss in parking numbers during construction

Demolition and final roads/parking not complete until two years
after occupation

Business continuity issues

Benefits limited by fixed building envelope

Significant disruption for 23 years

Does not resolve existing site infrastructure issues

Single entry and egress to the site




OPTION C

NEW BUILD AT UNIVERSITY HOSPITAL
MONKLANDS
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OPTION C

New build redevelopment on the existing site, fully compliant
with building standards

Construction of the new building to contain all hospital
departments replacing all existing facilities.

Lanarkshire Beatson & Maggie's Centre continue to operate
from existing premises

On completion of new build, the existing buildings are
demolished, releasing site capacity for future development

New building located on the site of the former residential
accommodation, avoiding need to decant existing clinical
facilities

Requirement to reprovide Energy Centre and relocate
Pathology and David Mathews Centre

Requirement to provide multi-storey car park




Option C - Construction Traffic & Compound with Associated Disruption to Parking
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Option C - Build Multi-Storey Car Park with Associated Disruption to Parking
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Option C - Build Energy Centre with Significant Disruption to Parking
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Option C - 17,000 sgqm New Hospital Development
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Option C - 24,000sgm New Hospital Development
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Option C - 34,000sqm New Hospital Development - Ready for Demolition of Existing Hospital
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Option C - 24,000sgm New Hospital Development
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Option C - 24,000sgm New Hospital Development
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Typical Construction Environment




OPTION C: TIMESCALE

Timescale for appointment, briefing, pre-contract: 2 years
Timescale for construction of new building: 8 years
Equipping, commissioning and migration: 1 year

Demolition of the existing building and new roads/parking
infrastructure complete 2 years after occupation
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Some elements of the new clinical model

will be delivered
Familiarity

Modern Maggie's Centre and
Lanarkshire Beatson buildings retained
on site

Established public transport links

Ability to deliver appropriate
accommodation for children and young
people

Ability to standardise key clinical spaces

All accommodation meets current
Scottish health planning note standards

New hospital will meet appropriate
sustainability targets

Improved staff training facilities

Ability to maximise University status at
completion of work

Potential opportunity for increased staff
facilities e.g. childcare




Noise Dust and General Disruption of Demolition works

Queen StreeStation, Glasgow

Tameside Hospital, Manchester




Fails to deliver on key patient benefits and elements of the clinical
model

Significant challenges in delivering key adjacencies within identified
expansion zones

Compromises in the delivery of safe, patient centred care within any
expansion zone.

Does not delivery all key adjacencies

Difficulties delivering all elements of the design statement

Compromises delivery of the regional model

Need to relocate David Mathews Centre, Pathology (national service)
with potential double-decant

Maggie's Centre and the Lanarkshire Beatson are relatively isolated
and poorly integrated

Potential for complex wayfinding associated with a building
constructed over different levels

Need to re-provide energy centre as enabling works

Potential workforce challenges as a result of decanting of services off
site

More time and resource required to maintain health care acquired
infection (HAI) compliance for the duration of the construction

Unattractive working environment

Increased car parking demand and traffic through construction
phase (contractor staff)

Temporary loss of 400 car parking spaces (during construction of
MSCP). 200 spaces in North car park for duration of works

Tree preservation orders limit the available developmental space
Potential for valid planning objections for new building

Potential for planning difficulties associated with multi-storey car
park off main road

Construction and demolition work very close to a live operational
hospital: major traffic disruption, noise, dust

Demolition, final roads and parking not complete until two years
after occupation

Single entry and egress to the site

Significant disruption for 13 years




OPTION D

NEW BUILD ON A NEW SITE



OPTION D

Construction of new fully compliant hospital containing all
departments on a new site

All functions of Monklands Hospital can move to new
building

Lanarkshire Beatson and Maggie's Centre integrated into the
new site

On completion the existing site will be disposed of




Option D - New Site to Accommodate Entire Hospital, Access, Parking & Future Expansion

[
\

4L
(7]

Main Entrance

<—

A&E
Entrance

T Service
Entrance



OPTION D: TIMESCALE

Timescale to acquire site: 2 years (parallel to planning)

Timescale for planning permission and infrastructure: 2
years

Timescale for construction of new building: 3 years
Equipping, commissioning and migration: 1 year
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All elements of the clinical model can be delivered
All key adjacencies should be delivered

Design Statement delivered in its entirety e.g.
» Ability to provide 20% expansion
* Increased access to green space

Early delivery of patient benefits e.g. reduced length of stay,
increased day case rate, availability of supporting technology

Achieving Excellence delivered earlier
Likely ability to maintain key adjacencies in expansion zones
Ability to deliver the regional model

Ability to deliver appropriate accommodation for children and
young people

Ability to standardise key clinical spaces
Improved staff environment

Improved staff training facilities

Ability to maximise University status

Potential opportunity for improved staff facilities e.g.
childcare

No construction and demolition work at live, operational
hospital

No Healthcare Acquired Infection (HAI) scribe issues
Better opportunity for public realm space
No loss in car parking during construction

All accommodation meets current Scottish health planning
note standards

New hospital will meet appropriate sustainability targets
No increased traffic through construction

No risk of loss of business continuity

No requirement for service decants

Shortest timeframe for completion (2026-27)




OPTION D: DISADVANTAGES

* Unfamiliarly
* Potential delays in site acquisition

* Potential requirement to establish additional public transport
routes.
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APPROACH

Confirmation of Benefit Criteria
e Definitions of Benefit Criteria agreed

Ranking of Benefit Criteria (with supporting justification)
* Assess as a single group

Weighting of Benefit Criteria (with supporting justification)
* Assess as a single group

Raw scores (0 to 10) for each options assigned against
each Benefit Criteria

* Participants score individually

Weights and scores multiplied to provide a total weighted
score for each option

Options ranked in terms of total scores
Run sensitivity analysis

s



Lanarkshire

Buying a Car - Factors Influencing Choice

Dealer Support

Reliability

Performance

Environmenta
| Impact



What are Benefit Criteria?
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Benefit criteria are the key factors considered
when choosing between alternative options

Using multiple criteria helps reduce the risk
of making an inappropriate choice

Criteria are likely to have differing degrees o
influence in informing choice

Need to link to overall objectives of project

What factors might you
consider when buying a car?

What are the consequences of
choosing a car purely on the
basis of colour?

What is most important - e.g.
Performance, reliability, safety
etc?

Does your choice meet its
main purpose? - e.g. Choosing
a two-seater when buying a
family car




DESCRIPTION

The extent to which the option supports service change
that reduces the inequalities gap, facilitates realistic
medical decisions, allows patients to understand care
pathways, and provides improved personal outcomes.
Additionally, it allows for best models of care and
support to allow seamless transitions through care
pathways, recognising equality and diversity.

Adjacencies / pathways
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KEY FEATURES

Reduction in delays in transitions between episodes

of assessment and care

Supports the effective use of care pathways and

transfer of patients across care settings

* optimal clinical adjacencies between A&E,

combined assessment, imaging and critical care
effective working between front door services
and other parts of the hospital e.g. specialty
beds
ease of access to co-located outpatient and
daycare facilities

Minimises / removes cross flows and associated

segregations for patients, staff, visitors and facilities

management




DESCRIPTION

The extent to which the option reduces risks to business
continuity, through robust service solutions and
infrastructure designed to the most modern standards.
Reduced risk of healthcare acquired infection through
better use of space. Reduced risk to patients through
improved fire protection. Provision of care in buildings
where no asbestos is present.

Healthcare Acquired Infection (HAI) - System for
Controlling Risk in the Built Environment (SCRIBE) /
disruption / timescales

| : /
' ] & ’

.
oy TR !

avil

IMPROVED SAFETY OF PATIENT CARE

KEY FEATURES

Hospital environment that supports effective
Healthcare Acquired Infection (HAI) issues

Delivers the optimal solution within the shortest
timeframe

Minimises service and patient disruption to ongoing
service provision

Minimises the requirement for on-site service /
departmental decants

Minimises the requirement for off-site service /
departmental decants




IMPROVED CLINICAL EFFECTIVENESS
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DESCRIPTION

The extent to which the option supports the ability to
“stream” from community to acute services provision as
appropriate and reduce pressure on whole system
working. Lowering stress levels for patients, staff, and
relatives with easier journeys and care in the right place
at the right time. Providing the opportunity to created
centres of excellence with better clinical outcomes.

Clinical model with key measured benefits
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KEY FEATURES

Reduced number of avoidable inpatient admissions
Reduce hospital length of stay

More treatments delivered on a day care basis
Reduce duplication of inputs e.g. multiple contacts
Ability to attract and retain high quality staff

Ability to optimise travel distances between key
departments

Improved patient and staff satisfaction




ENHANCE THE FUNCTION & QUALITY OF THE
PHYSICAL ENVIRONMENT

DESCRIPTION

The extent to which the option delivers both improved
functional suitability and better utilisation of space. This
should be achieved through ensuring there is the
appropriate co-location, proximity and inter-relationships
of the key departments being considered and with other
health and care services. Clearly it should also ensure
adherence to current accommodation standards.

Meets space and technical standards

KEY FEATURES

Supports enhanced multi-disciplinary team working
Compliance with current Health specific building
standards

Provides facilities that are in good physical condition,
eliminating backlog maintenance, and complying with
health and safety requirements;

Providing a modern, clean, therapeutic environment
Providing access to external open space

Providing gender specific accommodation and
meeting needs of children / young adults

Improving wayfinding including meeting dementia
friendly / specific standards




DELIVER FLEXIBILE & ADAPTABLE FACILITIES
ACROSS THE HEALTH SYSTEM

DESCRIPTION

The extent to which the option is able to accommodate
changes in patterns of care and the changing needs of
the population over the longer term. It should enable
optimal and efficient deployment of all types of
resources including staff, facilities and equipment to
meet the expansion or contraction of services in the
future. It should also provide cost effective services
with embedded use of digital solutions to improve inter
and intra hospital and wider system interaction.

Up to 20% expansion space

Maintaining co-location through expansion

KEY FEATURES

Ability to deliver the adjacency matrix

Ability to provide up to 20% expansion to
accommodate future need

Maintaining key adjacencies in identified expansion
zones

Ability to respond to changes in clinical practice, user
requirements service changes and development
Ease of delivering standard accommodation for key
clinical areas

Ease of adoption of new technology




Lanarkshire




UNIVERSITY HOSPITAL MONKLANDS

* RANKING & WEIGHTING
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SUMMARY: OPTION A

Do the Minimum
Will not deliver new clinical model
Does not address adjacency issues
Continue with current efforts on backlog maintenance

Continued construction work very close to live occupied
hospital: major traffic disruption, noise, dust

Will not achieve compliance with current standards
Retained as a base-line option only

More time and resource required to maintain health care
acquired infection compliance




Refurbishment at Monklands 5
* Construction of new building to create decant space to enable existing fabric to be refurbished
Renal, Infectious Diseases and Endoscopy decanted to create site for new building

Fails to deliver significant elements of the clinical model e.g. front door, planned day care, renal :

Does not support delivery of the regional model

Only delivers small proportion of the key clinical adjacencies

Limited opportunities for future flexibility

Only provides inpatient accommodation to current standards

Limited improvement in functionality of refurbished elements

Timescale 23 years

Major construction work over long period at heart of operational hospital

More time and resource required to maintain health care acquired infection compliance




e SUMMARY: OPTION C rLeiget

New Build at Monklands

* Construction of new building to accommodate whole o
hospital; on completion all existing buildings demolished AT %

Need to relocate David Mathews Centre, Pathology (national

service) with potential double-decant R NL T 2,

Timescale: 13 years &
Some elements of the new clinical model will be delivered &

FE Effect of major construction site adjacent to operational -
) hospital SrRsIEa

e Compromises delivery of the regional model
g Need to re-provide energy centre as enabling work

More time and resource required to maintain health care | ==
acquired infection compliance =
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SUMMARY: OPTION D

New Build on a New Site

Construction of new hospital building on new site within local
area; on completion existing site disposed of

No phasing or decant issues

No disruption to existing hospital caused by construction
activities

All elements of the clinical model can be delivered

Early delivery of patient benefits

Likely ability to maintain key adjacencies in expansion zones
All key adjacencies delivered

Timescale 8 years
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SCORING THE OPTIONS AGAINST THE CRITERIA

Each group has an assigned facilitator who is there to assist you and answer any questions
Prior to scoring you should review / discuss the criteria and options within your groups
Objectivity needs to be demonstrated at all stages

Scores reflect extent to which you assess the options as satisfying each of the criteria

Where options cannot be differentiated equal scores should be applied against the relevant
criteria

Scoring to be undertaken individually using the scoring sheets provided (these are anonymised |
other than indicating the stakeholder group you represent)

Once completed please hand your scoring sheet to the facilitator
Scores will be applied to weights already determined
Scores shared with participants after the break




The following scale is to be used in scoring each option against the Benefit Criteria:
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Could hardly be better

Excellently

Very Well

Well

Quite Well

Adequately

Somewhat Inadequately

Badly

Very Badly

Extremely Badly
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Could hardly be worse

It
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Scores Results
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Weighted Benefit

Score

** | Do minimum 132.6 4
: | Refurbishment of current hospital 232.7 3
o | New build on current hospital site 462.3 2
5 | New build on alternative site 949.5 1
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NEXT STEPS: DAY 2 ol

* Day 2 - Friday 8th June further option appraisal of alternative sites
e Same process

e Different Criteria to evaluate alternative locations

* Need to agree relative weightings for results of day 1 score (output from
today) and output from Day 2

 Day 1 - how each option supports the delivery of the clinical model
 Day 2 - alternative locations

* As starter suggested minimum 75% weight to dayl and 25% to day 2
* For discussion and agreement with stakeholder group

—~




Day 1 Scores

3t
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Agreement these scores carry XX% of the total combined score. As a
starter suggested minimum of 75%

O 6 ®w P

Do minimum

Weighted Benefit

Yolo] g

Refurbishment of current hospital

New build on current hospital site

New build on alternative site




Day 2 Scores
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Agreement these scores carry XX% of the total combined score. As a
starter suggested minimum of 25%

Weighted Benefit

Yolo] g

1 Existing site
7, | Sitel
c. | Site2
<L | Site 3




Combined Scoring Results

3t
A

Total combined score derived from:
/5% x Day 1 score + 25% x Day 2 score

Do minimum

Weighted Score

—Day1

Option A score

Weighted Score
— Day 2

Existing site
score

Combined
Weighted Score

Refurbishment of current hospital

Option B score

Existing site
score

New build on current hospital site

Option C score

Existing site
score

New build on alternative site- site 1

Option D score

New site 1

New build on alternative site- site 2

Option D score

New site 2

New build on alternative site- site 3

Option D score

New site 3




Next steps

* A formal report will be prepared
following completion of the
Options Appraisal including:

 Combined non-financial
benefits score for each option

* Risk score

 Economic appraisal and value
for money assessment

 |dentified preferred option

* Local Consultation during July-
Sept
* giving all stakeholders the

opportunity to have their say on the
options appraisal process

e Recommendation to NHS
Lanarkshire Board in the Autumn

Short-Listed

Options

Long List of
Options

Non-
Financial
Benefits

Risks

Preferred

Option

Affordability




