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EXECUTIVE SUMMARY

NHS Lanarkshire seeks to promote hedthier iving in partnership with the people of
Lanarkshire and to provide quality services designed to meet the needs of its communities.
In furtherance of this, our vison is to provide good qudity local access to services tha
wherever possble are community based, and specificaly we wish to creste integrated,
multi-service Primary Care Resource Centres in modern purpose designed premises,
centraly located to the people they serve.

The fadilities from which this is achieved indude Bdlshill Clinic, which has for some time
suffered from maor condraints arisng from a physca environment no longer fit for the
purpose. An option appraisal exercise was therefore undertaken to determine the most
appropriate way forward to remedy the Stuation and as a result a capita investment project
was included in the NHS Lanarkshire Five Y ear Capital Investments Programme.

The options reviewed included the following:

Minimum upgrade to satisfy statutory and environmenta requirements.
Extend and refurbish existing premises.

Lease additional premises adjoining the clinic.

New build.

As areault of adetailed exercise and evauation of the options the preferred option offering
best vdue for money and achieving most benefitsis a new build on anew dtein Bdlshill.

There are severd mgjor benefits that arise from the proposed project concerned with the
continued provison of primary care savices in Bdlshill. These benefits, which are
developed in greater detall within the submisson include:

Improved effectiveness of service provision and qudity of care.
Gresater accessihility for patients.

Improved environment for patients and staff dike.

Improved integration with socia work services.

Development of partnership arrangements with other agencies.
Clinica benefitsin mentd hedlth and lifestyle dinics.

Increased service provision.

Estimated capital costs are £3,039,000 and include externd sSite costs VAT, professona
fees, dte purchase, equipment and cost of specidist IT / telecommunications Sservices.
Additiond revenue costs for the new build project are £216,000 pa.
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INTRODUCTION

For some years there have been mgor operationd problems associated with the
exiging Bdlghill Clinic aidng from the lack of space and very poor functiona
auitability. The potentid for the development of current hedthcare services and
improvements in the standards and qudity of care have been severdy curtaled
because of the lack of appropriate, fit for purpose facilities. Surveys, undertaken in
accordance with the NHS Estatecode guidance confirmed the requirement to address
these deficiencies as a matter of priority.

1.02 An option gppraisd exercise was undertaken to determine the mogt suitable way
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forward and as a result, a capital investment project was included in the Board's
capital plan and draft property drategy. The options included a range of
developments of the existing building and the provison of a new facility within the
Bdlshill / Mossend locdlity. Asthe exigting clinic is on avery congtrained, land locked
town centre dte the potentia for development is limited and cogtly. There is the
added complication of the Trust owning only the ground floor of the building and haf
of the externa area. The preferred option is therefore to relocate to anew site.

BACKGROUND

Lanarkshire Primary Care NHS Trust provides community healthcare services

to the population of Bdlshill and it's surrounding areas from facilities based a
Bdlghill Clinic and two peripherd clinics, Fullwood Clinic, New Stevenson and John
Doyle Memorid Hal, Newarthill.

The problems associated with Belshill Clinic were origindly identified through the
Estatecode property surveys undertaken as far back as 1995/96. As a result the
then Primary Care Trust undertook an option appraisa exercise which resulted in a
recommendation to replace the property.

The services provided by the clinic comprise Podiatry, Denta, Speech and
Language Therapy, Ante Natd, Well Women clinics, Child Hedth, Physiotherapy
and Psychiatry. No Generd Medical Practitioner services are located in or adjacent
to the clinic and this is conddered a mgor disadvantage in the provison of
integrated hedlth services to the population of Bellshill.

There are three GP Practices located centrdly in Bdlshill (1 to 3 below) with three
other practices located in the area & Holytown and Newarthill (numbers 4 to 6
below). Together they serve a population of 47,000.
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GP Practice Population

1) Dr CM McKibbin 11,000

2) Dr D JPark 9,500

3) Dr B H Blincow 7,000

4) Dr D Mclnnes 13,500

5) Dr KV K Menon 3,000

6) Dr M K Rao 3,000
Tota 47,000

Of the options conddered for the business case the most beneficid in non -finencd
terms is a new build project on a new ste, which can be funded through the
traditiona route or as a Public Private Partnership project. The new build option
however, does require the procurement of a new sSte in the Belshill locdity and the
congtruction of new facilities to meet the strategic needs of NHS Lanarkshire,

A Previous investigation of the market showed that two suitable Sites were available
the benefits of which are considered further in section 6, these were:

() Mossend High Street, owned by North Lanarkshire Council.

(i) Churchview Gardens, owned by Shell UK Ltd.

Bdlghill Clinic is located on the ground floor of the old library building on Man
Street Bdlshill, which dates back to gpproximately 1920. This building has a
prominent position in the centre of the town but is located on a very congrained site
with little development potentid. The man building is a two dorey Sone
condruction, with a dngle storey extenson to the rear condructed of
brick/roughcast.

The premises at Bellshill Clinic are of considerable age and have been adapted over
a period of time to provide hedthcare with NHS Lanarkshire owning only the
ground floor of the premises. A firm of solicitors owns the firg floor of the building
and this contributes to the congtraints on development. The existing layout does not
have the flexibility to meet the changing needs of the clinical services. Space
utilisation and functiona suitability are poor, car parking is most inadequate and
disabled access is far from ided. A schedule of accommodation for the exigting
premisesis detailed in gppendix A

Bdlshill Clinic was subject to an Estatecode survey in 1995, which identified a
number of areas where the premises failed to provide an acceptable environment for
the provison of modern hedthcare services. There are many problems within the
exiging fadilities in terms of the needs of the users which mainly reate to the
individua space layout and the functiona suitability of the property. Over the years
there has been minima investment in development or improvement of the premises
with expenditure being directed at the general maintenance.
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4.0

STRATEGIC CONTEXT

The replacement of Belshill Clinic has been a priority for some time. Unfortunately it
has continualy been overtaken by other priorities. However, the Hedth Board
within its Hedlth Plan has identified the need to provide locdly accessible high qudity
sarvices and the effect upon the hedth of the community that the lack of such
sarvices cregtes. As the Stuation with respect to Bdlshill Clinic has now become
acute with working conditions untenable, the desgn and provison of high qudity
premises will undoubtedly have a significant impact upon the efficacy of saff and
well being of patients.

The need to replace this clinic is recognized in both the Hedth Board's Five- year
Capital Plan and the draft Estates Strategy.

Since developing the firgt verson of a business case for Belshill Clinic, a new build
project a Mossend has been undertaken to replace Dr Park’s premises under the
rent and rates scheme, this utilizes part of the Mossend High Street Site the preferred
location of the new dlinic thus creating a smdl hedth campus which dso includes a

pharmecy.

BENEFITSANALYSS

4.01 A benefit andyss was undertaken as part of the preparation of the option appraisa

4.02

which involved a working group of dinica users and Trust managers. The exercise
demongrated quite forcefully that the new build option was the most beneficid in
non financid terms and is the preferred option by the primary care operating
Divigon. In financid terms, due to the nature of the condrained dte and the
ownership of the firgt floor of the existing building, a new build solution was shown
to represent excellent vaue for money in comparison to a mgor redevelopment of
the current dinic.

Benefits of the New Build Option
There are saverd mgor benefits which will be achieved from this project in terms of
the provison of primary care services in Belshill and Maossend. These benefits are
developed in greater detail within this submisson and include-
Effectiveness of Service/Quadlity of Care
NHS Lanarkshire fully recognizes the importance of providing a service which must

be effective and of a qudity which is to the highest possble standard. The
environment from which this service is provided plays an important part in the



efficacy and efficiency of the dinicd gaff and in addition has a materid effect upon
the hedlth and generd well being of the patients. A new custom built facility designed
to meet modern standards for space and offering scope for future change and
expangon isasgnificant sep forward from the present ill suited premises.

The gpace available would dlow the design of a building that completely satisfies
gpace and functiona requirements throughout. Functiondly suitable accommodation
relieves pressure on dtaff time and resources alowing more time to be spent
productively with patients.

Integration of Services

One of the magor objectives in the development programme for primary care isto
integrate the wider primary care provison to achieve better team working between
GPs, menta hedth teams, community nurses and other team members. In addition,
there is increased scope for multi-agency working with the Acute Hospitals,
outreach clinics and the voluntary sector. A single location from which GPs and
other primary hedlthcare providers could be based would facilitate this. At the same
time such developments have resulted in increased demands for accommodation.

The community menta hedth and addiction teams, which are located in a number of
leased premises throughout the Bellshill area, cannot be housed in the current clinic.
The proposed development would facilitate this and existing partnerships, eg. with
the acute hospital services which could be developed further if space was available.
Additiondly the main socid work offices for the Bellshill area are located in close
proximity to the new ste and the provison of this new facility will greetly support
joint working.

There are now three Generd Medicd Practices located in the immediate vicinity of
the new gte. Locd Authority owned sSites have been identified for a new build
development that could accommodate the new clinic. One of the Genera Medica
Practices has been involved in the proposals through the development of a paralle
project on the same dite, and the proposed design of this project will form a hedlth
campus whilst retaining the individudity of the users.

Accessihility

The location of the proposed new development in the Mossend area of Bdlshill,
whilg not quite so centrd to Bdlshill town centre as the present clinic, is
neverthdess gill located within the fairly large conurbation of Bellshill/Mossend less
than haf a mile from the current facility. It has excdlent public transport links, ample
off dreet parking and forms part of the loca authority’s regeneration program for
the area.

The man entrance of the exiging dlinic is not easly accessble to the dderly or
disabled, with disabled access from arear entrance only. Access from the pavement



IS via a series of steps, there is no scope to ingtal automatic doors or construct a
ramp at the front. Car parking is remote and grosdy inadequate:it is a shared fadlity
with the solicitor’s offices. The new dte will have ample parking and be fully
designed to comply with al requirements for disabled persons.

Environment

A new build solution will creste a more aestheticdly pleasing environment for
patients and daff, with the ability to make the most of naurd daylight and
ventilation. Current problems associated with deep plan rooms, absence of
ventilation and excessvey high cellings will be overcome. Security of gaff is
paramount and the project shal nclude measures that shal incorporate up to date
good practice designs of both physica layout and security systems.

Clinical Benefits

The proposed new accommodation would alow for a much more multi-disciplinary
team centered approach to the delivery of hedthcare. As a result clinica services
would be grestly improved.

@)  Mentd Hedth

The opportunity to have the loca menta hedlth team under one roof would have the
advantage of providing a coordinated service. This would include the community
mental hedlth team, addiction services, psychiatry, psychology, thergpeutic and
counsding sarvices, dl of which would benefit patients in this economicdly
depressed, socidly deprived area. The Generd Practitioners recognize these
benefits and have expressed their support for such a development. Improved
accommodation would adso facilitate the deveopment and drengthening of
partnerships with the Socid Work departments dl of which contributes to menta
hedth servicesbeing: -

- Based in the community which it serves
- Tailored to meet the specific needs of itslocality
- Working closdly with primary care

The am of the service provided by this network will be the treatment of the patients
in thelr own home area, helping prevert admisson to hospitd or to help minimize the
length of gtay in hospitd through the provision of a respongive service by dinicd
gaffs on the ground.

The key areas that underpin this approach are:

- Accesshility, addressing barriers that impair access
- Geographica, services are based locally



Avallability, services open beyond traditiond working hours
- Physicd, improved trangport and better environment
- Adminigration, flexible referra times or gopointment times.

Increased Service Provison

The current acute shortage of physiotherapy accommodetion in Bdlshill Clinic is
severdy redtricting the amount of services this department can provide. Asaresult a
condgderable number of patients have to travel from Bédlshill and Mossend to
Uddingston and Motherwdl. A new clinic would dlow the desired expansion to
take place overcoming the need for patients to travel for treatment and would
anticipate potentid changesto provison a Uddingston.

Continuity of Service

For any option other than new build the clinic would have to close. Thelogigtics of a
mgor dructural redevelopment on a severdly cramped town centre Ste are
ggnificant and would result in the closure of the dinic and the solicitors premises for
some months. Due to the on-costs associated with the difficult access and extension
upwards, an upgrading does not represent vaue for money. There is no certainty
that NHS Lanarkshire would be able to provide temporary accommodation in
Bdlghill, nor tha the solicitors office would readily relocate. Petients would
probably have to travel to Motherwell for trestment during the construction works.

Room for Future Expansion

Recent experience has shown that even with comprehensve planning of future
development in clinica services accommodation can very quickly once agan
become inadequate (whether due to increases or movement in population, or
changes in sarvice provison). It is essentid that in any future building development
there is cognizance of this and built in flexibility.

The above proposals would provide dl of the identified patient benefits as well as
providing the professond design teams with the opportunity to construct a building
that adopts a patient centered approach to hedlthcare delivery.

4.03 A detaled benefits anadysisis shown in Appendix D.

4.04  Theresultsof the Benefits Andyss are summarized below:
Benefits OptionB | Option C | OptionD | OptionE | Option F | Option G
Analysis
Score 556 710 736 934 954 824
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5.0

5.01

5.02

5.03

SCOPE OF THE CURRENT SERVICE
Scope of the Project

The proposed development will provide an additiona 40% accommodation for the
benefit of the current users of the dlinic. It will dso permit the development of
physiothergpy services remotely located in Uddingston, which would trandfer to
BdIshill upon completion of this project.

Dental

The Community Dentd Service (CDS) has two surgeries within the dinic. Of the
two, one is adequate for its purpose, whilst the second surgery is too narrow and
grody inadequate for use as a surgery. There is a short flight of stepsto the denta
area, precluding disabled access.

The CDS identified the need for three purpose designed surgeries as well as space
for storage of dentd records, and as there is dso no gppropriate waiting area for
patients who wait in the adjoining corridor, adequate and appropriate facilities for
patientsisapriority.

Findly, there is a need for storage space for more bulkier items and materids
together with an office.

Summary of requirements:
- 3 Surgeries.
Extra storage space for records.
Waiting area.
Equipment Sorage area
Patient waiting area.

Podiatry

Currently there are two consulting rooms that are long and narrow and too small for
their purpose. The increasing numbers of edely in the community creste an
increasing demand on Podiatry services. The proposed project would therefore
accommodate three trestment rooms.

The location of the exising treetment rooms, directly accessed from the man
entrance corridor of the building, is aso a problem in that patients have to walk past
the consulting rooms on their way to the reception, then have to retrace their steps,
unsupervised, once they have reported in to reception. There are no facilities for
patients who wait in the corridor. With the rooms being located a the entrance to
the building anyone entering them direct from the street cannot be seen from the
reception area presenting a sgnificant security problem.

11



5.04

5.05

There is therefore a need for three appropriately Szed and designed consulting
rooms to cater for the expanding patient numbers and to provide adequate facilities
for the four staff currently based at the clinic. Separate sub reception and waiting
aress are aso preferable to support the effective management of the movement of
members of the public for security purposes.

Summary of requirements:
Three consulting rooms designed to Building Note standard
Petient waiting and reception facilities

Child Health

Whilg the exidting consulting rooms are suitable for the Community Medica Steff,
consulting room 1 is much too large resulting in a totally ingppropriate use of gpace.
There will aso be a future need for a further consulting room due to the planned
expanson of the service but this cannot be achieved within the structurd layout and
design of the exigting building without mgjor redevel opment.

There is a need for interview facilities, office accommodation and storege
accommodation for the C.M.Os, who at present utilize a smdl office adjacent to the
waiting area.

Within the child hedth consulting areais located a WC, thisiis poorly postioned and
contravenes good practice; control of infection guidelines and the dignity and privacy
of patients.

Summay of requirements.
Conaulting rooms designed to Hedlth Building Note standards.
Adequate consulting room accommodation.
Office accommodeation for three consultants
Storage space
Appropriate toilet facilities

Much of this accommodation will be multi- purpose and available for other consulting
opportunities, vidting hospital Consultants etc.

Physiother apy

The physiotherapy department has a requirement for sSix trestment arees, used on a
full time bads. The current physothergpy treatment rooms are not of the
recommended size; there are no private office accommodation or storage facilities.
The location of the physothergpy department is not ided being very remote from the
main reception/waiting area, and patients currently have to wait in the corridors.

12



The Trust currently operates physiotherapy services from 80 year old premises in
Uddingston that were previoudy rehabilitation facilities for injured cod miners. An
option appraisa caried out on dl of the community clinic services in the Hamilton
area has recommended that the opportunity be taken to rationdize these services,
trandearing the Uddinggton dinic to Belshill. This ratiiondization can only be
achieved with the provison of new, additiond fadilities to replace Bellshill Clinic.

Within the current clinic, the location of the physiotherapy department along a series
of corridors, remote from the main entrance is not ided. The new facility would
provide a quality environment designed for patient’s comfort and easy access.

Summary of requrements.
Six cubicle trestment areas
Treatment room.
Exercise area
Private office accommodation
Extra storage space
Relocation nearer to waiting area

5.06 Nursng

Currently sixteen gaff use the large office accommodation, with a further Sx using
the adjoining office and at least two student nurses on a regular basis. With the
present facilities being one large open plan office with avery high cealling, noise levels
are unacceptably high and lack of privacy isamgjor problem.

A new development would present the opportunity to provide an appropriate multi
purpose meeting/conference room within the dinic for nurang and other dinicd
professonds to facilitate team leadership and co-ordination of services

Summary of requirements:
Provison of four gppropriately sized rooms for nurses.
Access to ameeting / conference room.
Storage accommodation.

5.07General

The location of the reception area is an important issue to be addressed. The
reception should be located at the main entrance to enhance security and control of
the premises. The Sze of the reception at present is wholly inadequate, and the
problems regarding lack of space are also associated with the poor storage facility
for welfare foods. These are stored away from the reception area, carried in when
required by gaff, creating a manua handling risk.

13



6.0

6.01

6.02

6.03

At present there is neither the facility for a hedth education room, a teaching room

or parent-craft room: the provison of one multi purpose room is therefore seen as a
priority. The Clinic does not provide breast- feeding or baby changing facilities,

which have led to numerous complaints in the past. Prams and buggies are lined up
in corridors which contravenes current fire regulations. In addition, the dinic requires
interview rooms to ensure confidentiaity and privacy for patients.

Three trestment rooms are required together with facilities for a clinette and
appropriate toilets for both patients and dtaff, with a particular requirement to
overcome the deficiencies of lack of disabled persons facilities.

The present functiond layout of the Clinic is poor requiring a fundamenta redesign
of the fadlity that will relocate dl dinica based accommodation to the front of the
building with non-clinica and adminigtrative accommodation to the rear or on an

upper floor.

The generd environment for staff does not engender an efficient and effective work
place. Staff facilities require to be improved as a matter of urgency providing a saff
room and kitchen that would comply with the Food Hygiene Regulations.

Rooms should be dlocated for storage of clinicd waste and for domestic waste,
which are currently stored in the corridors of the building.

OPTIONS CONSIDERED
Summary

Severd options have been consdered including do nothing, a minimum upgrading at
the exiding dte, mgor upgrading of the exiging Ste, and building new facilities at
dterndtive locations within the Bellshill area. Four Stes had been identified suitable
for a new Hedlth Centre development and after detailed discussions with the users,
the number of Stes consdered acceptable were reduced to two.

Option A - Do Nothing Option

Under this option it was recognized that the genera Structure and engineering
services of the building would remain in their present condition. There would be no
mgor capitd invesment and as a result the building fabric and engineering
ingalations would continue to deteriorate with the passage of time and continued
use. To mantain the premises safe, secure and operaiona a degree of capitd
investment was essentid, therefore the do nothing approach was redly not
sugtainable.

Option B - Minimum Upgradeto existing site at Bellshill Clinic.

14



6.04

This option retains the clinic layout as it is but undertakes improvements and
upgrading to meet the Estatecode Statutory and Physicd requirements. This work
would involve the renewd of eectrica indalations, heeting systems, floor coverings
and internal decoration. The opportunity could aso be taken to address the
deficiencies associated with lack of disabled persons facilities and security issues.

This leve of upgrading would improve the fabric of the building to provide a more
acceptable, pleasing and safe environment for patients and staff. A more pleasing
internal appearance would be achieved but the problems regarding the functiona
auitability and lack of space would remain unresolved. Problems with parking would
not be addressed in this option, which leaves satisfactory access to the dlinic
questionable.

This option does not meet the core objectives of improving the ddivery of
hedlthcare to the patients. It presents a solution to some of the aesthetic problems of
the clinic but does not solve the problems regarding lack of dlinicd, non dclinica and
adminigtrative accommodation.

Option C - Upgrade existing Bellshill Clinic site and include leasing of first
floor area.

This option would entail the complete redesgn and refurbishment of the ground
floor, which would solve most of the problems regarding clinica services. NHS
Lanarkshire would lease part of the accommodation on the firg floor from the
present owners T.G.Bradshaw Solicitors. The upper accommodation would aso
need upgraded and a new layout planned, to provide room space for administration
and non-clinicd functions. This option would increese the efficiency and
effectiveness of the ddivery of clinical services provided by the Trust aiding the
Trust to meet its core objectives of qudity hedlthcare delivery to patients.

Advantages associated with this option:

The planning consent requirements would not be as onerous as those associated
with anew building development.

Minima mgor structurad dterations would be required

No physica encroachment on an dready congested Site

Grester opportunity exigts for phasing the works if required which would reduce
the amount of aternative accommodation required while works are in progress.
The clinic retains a high profile presence on the High Street easily accessible to
patients.

Time would be saved through the avoidance of the need to procure a new site.

Disadvantages associated with this option are:
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The configuration of the rooms at first floor level owned by TG Bradshaw are
less than dedirable due to their depth and therefore more space is given to
circulation than is necessary.

The ground floor layout would be a compromise with some design defects unable
to be satidfactorily solved eg. the toilet facilities remain remote from the users,
disabled access would not improve.

The cogt of leasng the upper floor would conditute a continuing revenue
expenditure of funds, which would increase with time. The owner of the upper
floor has a much higher expectation of open maket rentd vadue for this
accommodation than is given by the Didtrict Vauer.

The mgor problems associated with lack of car parking would remain and any
increase in activity or number of staff would exacerbaethis.

Scope to extend the dlinicd servicesis negligible.

6.05 Option D - Upgrade existing Bellshill site to include a 1% floor extension to
the health premises.

This option would entail complete upgrading of the ground floor providing a new
room layout that would solve the accommodation problems regarding clinica
sarvices. To ensure adequate non-clinical and adminigtrative accommodetion the
Trust would construct an upper floor above the rear extenson.

This option would increase the efficiency and effectiveness of the ddlivery of service
provided by the Trust aiding the Trust to meet its core objective of service ddivery
to patients.

The advantages associated with this option are:

Ownership and control of the facilities remain within the NHS.

The arrangement for adminigtration and non-clinica functions relate better to the
whole complex.

No physica encroachment on a congtrained site.

The dinic retains a high profile location on the High Street with easy access for
patients.

The disadvantages associated with this option are:

Grester capital expenditureis required.
Thereisless opportunity to phase in the project.
Decanting would be required.

Planning consent would be more difficult to obtain.
No improvement in car parking difficulties.

No scope for future devel opment.

6.06 Option E — Capital new build project on new ste.

16



This option would dlow NHS Lanarkshire to fully provide a ddivery of sarvice in
line with its srategy for the development of high qudity community based patient
sarvices, and would dlow the maximum scope for joint agency working with
colleagues from the acute sector, socid work services and the voluntary sector.

This would aso leave the Bdlshill Clinic ste unaffected during the congtruction
period. Once the new facility has been completed the exiging Ste in Bellshill would
be sold to contribute to the costs of the project. A key consderation with this option
is the preferred location for the new gSte of the clinic. Of the four possible Stes that
were identified origindly, the two detailed below were seen to be the most
favourable in the Belshill locdlity. These Stes were chosen initidly for ther location
andgze

Churchview Gardens

The dte owned by Shell UK had particular problems associated with ground
contamination. Discussons between the company and the Didrict Vduer's office
identified the additiona on-costs that would be involved in deaning up the site. The
Ste dso comprised an irregular shaped area of ground, which dthough located near
the centre of Bdlshill in a mixed resdentid and commercid area, proved to be
problematic with respect to achieving a satisfactory ste layout. The site, which was
larger than that required for a new clinic, was only available as one unit. The cost of
purchase was therefore significantly higher than the Ste owned by the loca authority.

Mossend

The Mossend site, which lies on the boundary between Mossend and Bdlhill,
comprises an irregular shaped area of land currently landscaped as an amenity area.
It is located on the High Street adjacent to the GP Practices in an area of mixed
resdentiad and commercid development. The owners of the Ste, North Lanarkshire
Council have been very supportive of the Trust’s proposas and have made the ste
available for some time in anticipation of the gpprova of the project. A number of
discussions were been held with both the Officers and the Elected Members of the
Council and a new GP Medica Practice and a Pharmacy have dready been built,
which space remaining for the new Clinic to form a hedth campus. Congderable
support has been given for these proposds from the Planning Department, Socid
Work and Property Department of North Lanarkshire Council, who are the sdling
agents. Thissteisthe preferred location for the development.

The advantages of the new build option are:

A building design could be achieved that fully satisfied user requirements and
complied with the latest design criteria.

The environment would be new, user friendly and designed for life cycle costing.
The project would solve dl parking problems.

No decanting would be necessary during congtruction.
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6.07

6.08

111 The disadvantages are:

Higher capita and revenue costs.
Legd requirements to procure a Site may be time consuming.

Option F New Build Project — L ease Option

This option retains al of the benefits of a new build solution providing a purpose-
desgned fadlity to the highest current standards. In addition, there is the added
benefit of procuring the capita funding from the private sector thereby transferring
the risk and the respongbility for funding and constructing the project away from the
NHS. The advantages and condraints will be compatible with the new build
proposal.

The advantages of this option are: -

A building project could be achieved that would comply with the latest design
criteriaand fully satisfied patient and user expectations.

The environment would be new, user friendly and desgned for life cyde
codting.

The project would dlow integration of GP, community and loca authority
SErVices.

No decanting would be necessary during construction.

Parking for disabled, patients and staff would be solved.

Access would be improved with atown centre Site.

Minimum capitdl investment required

Capita risk transferred to private sector.

Development risk transferred to the private sector.

Site procurement respongibility of the private developer.

The particular constraints of this option are:

Higher revenue costs than the upgrade options.
Legd requirements to procure a Site may be time consuming.
Greater EAC over the life of the project

Option G PFI

Under this option NHS Lanarkshire would seek competitive bids from suitable
companies to fund, design, build and operate premises, providing al or some
facilities and maintenance services.

The darge to NHS Lanarkshire would be a comprehensive annua contract sum
that included the contractor’s profit which overdl, could result in a greater project
cost. However the benefit of this procurement route lies in the trandfer of both
congtruction and operation risk from the Trust to the provider.
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The advantages of this option are:

A building project could be achieved that would comply with the latest design
criteriaand fully satisfied patient and user expectations.

The environment would be new, user friendly and desgned for life cycle
codting.

The project would dlow integration of GP, community and loca authority
SErVices.

No decanting would be necessary during construction.

Parking for disabled patients and staff would be solved.

Access would be improved with atown centre Site.

Minimum capitd investment required.

Capita risk transferred to private sector.

Development risk transferred to the private sector.

Operationa risk transferred to the private sector.

The particular constraints of this option are:

Greatest EAC over the life of the project
Timescale may become longer than under atraditiona procurement route
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7.0

7.01

7.02

7.03

7.04

COSTSOF OPTIONS
Economic cost

The economic cost of the gotions has been caculated in two categories, revenue
costs and capital costs, costs are based on 3 quarter 2005 levels,

Revenue Costs

Revenue costs include cleaning, heating, maintenance of premises and rates in
addition to the capitd charges that the project will incur. All current clinica affing
cods would transfer into the new facility, therefore there are no clinica staff cost
implications. The additiond revenue cods are detailed in Appendix B.

Capital Costs

Capitd costs for the new build option were estimated from departmenta cost
alowances based upon current design guidelines and Hedlth Building Notes. For the
upgrading options, capita costs were prepared on behalf of the Trust by Hunter
Widndl, Quantity Surveyors and Consulting Engineers Hulley & Kirkwood, based
upon outline design proposals prepared by Architects David Ree.

Estimated capitd costs for the options conddered which are detailed in Appendix
C. include congtruction, design fees, equipment costs, VAT and estimated costs for
land acquigtion. They aso include estimated capita receipts from land disposds.

Capital Receipts

Capita receipts for Belshill Clinic are based on current open market vauations
undertaken by the Didrict Vduer's Office and could range from £200,000 to
£100,000. A conservative income has been set at £150,000.

Detailed profiles of discounted cash flows, modeed over a 25 year period for the
rental options, a 30 year period for the upgrading options and 60 years for the new
build option have been prepared in accordance with accounting practice and are
presented in Appendix E. A summary of the NPV of each option is shown in the
table Fig 7.1. In accordance with discounting practice VAT and capitd charges have
not been included in the calculations.
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OPTION 1.2 EACEs | RATING

Do Nothing

Option A NA -

Do minimum upgrade

Option B 66,000 1

Upgrade exigting ste with leasing

Option C 135,000 2

Upgrade exigting Ste with extension

Option D 135,000 2

New build at Mossend site

Option E 135,000 4

New build at Mossend — Developer Led

Option F 135,000 5

New Build at Mossend - PFI

Option G 135,000 6
7.05 Option B

This option retans the hedth dinic in its present format with future capitd
expenditure directed a mantaining the fabric and addressng any backlog
maintenance and datutory items. No dgnificant dteration or extenson of the
premisesis envisaged and dl of the users remain in their present accommodation.

Capitd Costs

£
Works cost 333,000
I'T and Security 65,000
VAT (charged to 50% of the works) 29,000
Fees (10.0%) 33,000
Removas and decanting 114,000
Total capital costs £574,000
Revenue Consequences
Capitd Charges (applicable to 50% of the works) 15,000
Capita charges | T/security 9,000
Maintenance indl. life cycle cog. 40,000

Total additional revenue costs £64,000
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7.06 Option C

This option includes the refurbishment of the ground floor accommodation together
with leased accommodation on the firgt floor of the building. The costs of this option
are detailed below:-

Capita Costs £

Congtruction works 1,066,000
VAT 60% of works 112,000
Equipment (indl. vat) 104,000

IT/Tdecomms (incl. vat) 65,000
Fees (10 %) 106,000
Decanting / temp accommodetion (incl. vat) 114,000
Total capital cost £1,567,000

Additionad Revenue Costs

Hesdt, light & Power 224m?2 @ £7.80/m? 2,000
Day to day maintenance £18.50/m? 4,000
Life cycle cost mantenance 30,000
Domestic Services £14.50/m? 3,000
Rent Rates £16.00/m? 4,000
Leasing cost £90.00/ m? 20,000
Capitd charges60% of works 64,000

Capita charges I T/security 23,000
Total Revenue Costs £150,000

7.07 Option D

In this option, the clinic would be upgraded and an extenson built to the rear of the
Trust’s premises. Codts of this option are detailed below:

Capital Costs

Extendgon and refurbishment works 1,303,000
VAT (charged to 70% of works) 228,000
IT & Tdecomms 65,000
Fees (@10.0%) 130,000
Equipment 130,000
Decanting / Temporary accommodation 114,000

Total £1,970,000
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Additional Revenue Conseguences

£
Hest, light & Power 248 m2 @ 7.80 2,000
Day to day maintenance @ 1850 5,000
Life cycle cost maintenance 33,000
Domestic Services @14.50 4,000
Rates £16/ m? 4,000
Capita Charges 109,000
Capitd charges I T / Equipment 26,000
Total Revenue Costs £183,000

7.08 Option E - New Build. NHSFunded

Within this option for a new build hedth clinic in Bdlshill space would be provided
to accommodate al of the current users together with the additiond clinica services
detaled in the submisson dl contained within a building providing 1256n? of

accommodation. The cogts of this option are as detailed below:-

Capitd Codts

Site purchase
Construction costs  £1,348/m?
Externas 30%

Abnorma site costsincl. road re-dignment  10%

VAT

Fees

IT & Tdecomms
Specidigt removals
Equipment

Sub Total

Income from disposals
Total capital cost

Trust Revenue Conseguences

Heat light and power @£7.80/n?2
Day to Day maintenance @£18.50/m?

Life cycle cost maintenance
Domedtic sarvices @£16/m?
Rates @£12.50/m?2
Capita Charges

Capital Charges— IT/Equipment
Total

23

475,000
1,382,000
414,000
137,000
338,000
193,000
91,000
29,000
130,000
£3,189,000
£150,000
£3,039,000

10,000
23,000

40,000

18,000

20,000
172,000
30,000
£313,000
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7.10

Budget trandferred from exiging clinic
Net additional revenue costs
Option F - Private Developer Option

97,000
£216,000

The Trust would lease the premises direct from the developer under the aggis of a
Full Repairable and Insurable Lease with renta levels set by the Didtrict Vauer. All
costs of utilities, rates, cleaning, operational and life cycle cost, maintenance €ic;
would be met by the Trust. Estimated rentd levels for the proposed development
have been determined following discussions with the Didtrict Vauer.

Capita Costs

Equipment
Tdecommunications/ IT
Security ingdlations
Specidist removas
Professond fees
SubTotal (incl. vat)
Income from disposals
Total capital cost

Revenue Cods

Property rent @ £128.00/m?

Vat

Capitd charges I T,Equipment & Security
Hest light and power @ £7.80/m?

Day to day maintenance @ £18.50/m?

Life cycle cost mantenance
Domestic services @£14.50/m?
Rates @E16/m2
Insurance

Sub Total

Income.

Budget transferred from existing dinic
Net additional revenue costs

Option G — PFI

130,000
65,000
26,000
26,000
40,000

£287,000
£150,000
£137,000

161,000
28,000
30,000
10,000
23,000
40,000
18,000
20,000
20,000
£350,000

97,000

£253,000

The Trugt will pay an annud contract sum for the premises which would include
some or dl of the operational costs for the building together with a sum for the
capita repayment of the contractor’ sinvestment and an element for profit. The Trust
would not be required to provide any capital investment, procure a Site or be
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responsible for the design and build dement. The estimated annua contract sum of
£235.00/m? has been based upon the outcomes of smilar PF projects for
community hedlthcare projects together with discussons with private devel opers.

Capita Costs
Site Purchase

IT equipment

Equipment

Professond fees 112,000
Sub Total

Income from disposals
Total capital cost

Revenue Cost

Annua contract sum. £235.00/m?
VAT

Hest, light, power

Rates

Capital Charges — Site

Capital Charges | T/Equipment
Total

Income.

Budget transferred from existing premises

Total estimated annual cost
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475,000
39,000
130,000

£756,000
£150,000
£606,000

295,000
52,000

10,000
20,000
17,000

23,000
£417,000

97,000

£320,000



8.0

8.01

8.02

8.03

RISKSAND UNCERTAINTIES

Any project involving time and resources attracts risks and uncertainty. Risk relates
to the likdihood of something going wrong, and uncertainty to the difficulty of
knowing in advance the outcome of a course of action. The term “risk” is used in
this document to gpply to both risk and uncertainty. The risks for this outline
business case have been consdered which appear relevant to this project and the
following paragraphs include an overview of the gpproach taken.

The two main objectives of Risk Management are:

To manage the risks arising from the dinicd and non-clinicad activities in a
coordinated, systematic and focused way

To protect the assets by reducing unnecessary costs, minimizing losses from
materid damage and professond negligence, and by ensuring that income is not
reduced through loss of fadilities.

The principd risks associated with the development of the new clinic have been
identified and are as detalled below. The consegquences of failing to manage them or
plan adequately for their occurrence can be trandated into an estimated financid
cost to NHS Lanarkshire for the financial risk elements.

Fnancid risksindude the following: -

Market risks - the demand for services in the new facilities being less than
anticipated.

Operationd risks - the cods of operaing the fadlities being higher than
estimated.

Congtruction risks - relates to building costs exceeding estimates.

Income risk — relates to the actud income from the digposd of the exiging
premises being well below the estimate.

8.04 Non-financid risksrdateto: -

Failure to meet the needs of patients and users.

Failure to provide service ddivery and flexibility

Digruption to and lack of facilities for saff

Difficultiesin procuring the preferred site.

Difficultiesin obtaining locd authority planning consents.

Loca authority being reluctant to dispose of the Site to a private devel oper.
Palicy changes within the NHS not involving legidation.
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8.05

8.06

Risk analysis

A risk andysis has been caried out for each option, covering both financid and
nor+financid risks

Financial Risks

For each financia risk a contingency sum of money has been identified based upon
both the likely cost of the risk and the estimated probability of its occurrence. The
following financid risks have been identified:

Works estimates under-estimated for the upgrading of exiding facilities
Congtruction costs for new build exceed budget

Sdes of exiding Ste redlizes less than estimated open market vauation
Purchase price of new dteis greater than estimated

Leased costs exceed expectations

Rent reviews exceed expectations.

Operating and maintenance costs exceed expectations.

0] Upgrading works estimate underva ued

Thisrisk rdlaesto options B, C, and D and refers to the possibility of an unforeseen
increase in the upgrading codts to existing facilities. Estimates have been prepared
for these works based on surveys caried out by Consultants. These estimates
include contingencies for unforeseen items of expenditure, as iS common practice on
building projects. The Trust believes that it is unlikely further expenditure will be
required to the survey costs dready detailed as the contingency fund is based on
industry parameters. The potential cost of this risk is therefore set a 10% of the
cogts of the works, with only a medium possibility of the fund being required.

Thetotal cost of the work for Option B excluding VAT is£333,000. A 10%
contingency fund would be £33,000 with a probability of 50% being enforced;
consequently the estimated cost of thisrisk is £16,500.

The totd cogt of the work for Option C excluding VAT is £1,066,000. A 10%
contingency fund would be £106,600 with a probability of 50% being enforced;
consequently the estimated cost of this risk is £53,300.

The total cost of the work for Option D is £1,303,000. A 10% contingency fund
would be £130,300with a probability of 25% being enforced; consequently the
estimated cost of thisrisk is £32,600.

(i) New dte costs higher than estimated
It is possible, dthough unlikely, that the new Ste cost to replace the existing facilities

is higher than estimated. This is seen as alow risk as the ste is owned by thelocd
authority who is very supportive of the Trust's proposals to relocate to Mossend.
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The Didlrict Vduer's estimated cost for the procurement of the High Street Site at
Mossend is £475,000.

As a successful agreement with the local authority on the price is dependent upon
the outcome of negotiations with the Didrict Vauer a 25% contingency fund would
be advisable with a probability of 25% being enforced, consequently the estimated
cost of thisrisk is £29,700.

(i) Site sHlsfor less than estimated

Option E, F and G have the potentid to rase income by sdling exising Trust
premises. A fairly low vaue has been sat by the Didtrict Vauer and marketing agent
on the building in Bdlshill a £150,000; the cost of risk set on this transaction &
therefore low to medium at 25% with probability of 50%, the resultant cost of the
risk would be £19,000.

(iv) Leased Costs Exceed Expectations

The rentd for the premises agreed between the Didrict Vduer and the private
developer shal be determined in accordance with the cost to build rental levels and
is expected to result in rents of up to £128,000 per m?. These rentd levels are
based upon recently tendered developer projects in Lanarkshire, the estimates are
therefore very redigic and the dement of risk attributable to this will be low. This
has been set at 5% with a probability of 10%. Therefore for the total project, for an
annud rentd of £160,800 the cost of thisrisk is set a £800 paexcluding vat.

V) Congtruction estimates undervalued

Thisrisk gpplies once again to the new build option. The estimated cost of building a
new NHS funded hedth dinic is £2,226,000 excluding vat. The congruction
industry is buoyant at the present time and there is a greater likelihood of tenders
being above cogt esimates. The financid risk is therefore determined at a medium
level. The contingency fund is set a 10% of the capitd cost, with a probability of
50%. Consequently, the estimated cost of thisrisk is £111,300.

For the private developer option this risk is passed on to the landlord of the
property.

(vi)  Annud Rent/Contract Sum Reviews Exceed Expectations

For option F and G, new build projects funded by a private developer, a further
financid risk will arise from an increase in the rental or contract re-assessment
undertaken over the life of the project. The current index linked uplift of 3% could
reach a maximum of 8% increasing the annual rental cost by an additiona £8,000 pa
and the contract cost by £14,800. The dement of risk attributable to annua reviews
is consdered moderate and has been set at 20% with a probability factor of 25%.
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8.07

The cost of this risk has therefore been set at £400 pa. For the leased option and
£700 for the PFI option.

A private developer option does however present the opportunity to transfer a great
number of risk elements of the project to the private sector who are required to
obtain the support of financia backers, borrow the capita investment, secure a Site,
ded with any legd condrants reating to title, minerd rights etc. The developer
assumes the risks associated with building design and congtruction, management of
the project, fluctuations, over-run or unforeseen circumstances al of which however
will ultimately add to the project cost that the client must bear.

(vii)

For a PRl procurement route NHS Lanarkshire would select a provider following a
comprehensive tendering and selection process. The annua contract cost would be
established a the outset and fixed for the contract period. The risk arises from
increased operationd codts to the Contractor above the agreed inflation index uplift
resulting in the potentia for a reduction in the quaity of service or disputes over
costs dements. For an estimated annua contract sum of £295,000, excluding rates
and utilities, the risk has been set at 10% with a probability of 30%, which equates
to £8,900 pa.

PFI/PPP Project — Annual Contract sum exceeds expectations

In summary the ranking of options in terms of financid risk indicates that the lowest
risk option is Option B minimum upgrade to exiging Ste. This is to be expected for
aproject solution that has the lowest amount of invesment. The significant factor is
the comparison of the financid risk on the two new build solutions which compares
a single capita risk at the commencement of the project to an anud financid risk
during the life of the fadility.

8.08 Summary of financial risks

Financial Risk Option | Option | Option Option Option Option
B C D E F G

Upgrade Work

estimatesundervalued | £16,500 | £53,300 | £32,600 £0 £0 £0

New build estimates are

undervalued £0 £0 £0 £111,300 £0 £0

Site sales raise less

than estimated £0 £0 £0 £19000 | £19000 £19000

New site costs higher

than estimated £0 £0 £0 £29,700 £0 £29,700

Rent review exceeds

estimates £0 £0 £0 £0 £400 £700

L ease costs higher than

estimated £0 £0 £0 £0 £800 £8,900

TOTAL capital £16,500 | £53,300 | £32,600 | £160,000 | £20,200 | £58,300
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revenue

8.09 Impact of Risk Upon EACs.

The ranking of optionsin financid termsillugtrated in fig 7.1, indicated that the most
beneficid financia option was the minimum upgrade where there was no
requirement for Site purchase and minimum capita investment. However this option
cannot satisfy any of the objectives or the criteria for the project and is not
recommended for further consideration. In terms of red benefit the options that
continue to bear scrutiny are the proposd to extend the existing premises and the
proposd for a new build. To enable the added risk of a magjor capita project to be
assesed the cost of risk has been included into the Net Present Vaue (NPV)
cd culations with the resultant rankings shown in the table Fig 8.2 below:

Option B | Option C | Option D | Option E Option F Option

G
EAC
£66,000 | £135,000 | £135,000 | £211,000 | £299,000 | £330,000
RANK 1 2 2 4 5 6
EACWITH
RISK £67,000 | £136,000 | £137,000 | £211,000 | £300,000 | £339,000
RANK 1 2 3 4 5 6

8.10 Non-financial risks

Financd risk andyss done is insufficient to assess each option. There are in
addition a number of non-financid risks relating to the services and fadilities
provided for patients and staff. These risks include the support of both the GPs and
the Hedth Board, politica influences and public perception of benefit. Loss of
support from GPs can arise as patients find facilities inaccessible or ingppropriate to
their needs, staff or patients may be reluctant to relocate. In assessing these risks the
Trust have given each risk a weghting which indicates their respective relative
importance, i.e,;

A weighting of 5 indicates the most important risk
3 indicates a medium importance risk
1 equatesto aleast important risk.

Each risk was scored in terms of the probability of that risk occurring within each

option scenario. The resulting score is caculated as weighting times score the results
of which are detailed in appendixF.
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Leve of support from GPs
All of the Generd Medica Practices have been fully consulted on the relocation of
the premisesto Mossend. The current project, which has been designed around the
replacement of the exigting facility, has been discussed with and is supported by the
LHCC for Motherwell.
8.11 Summary of Risk Assessment

RISK RISK MANAGEMENT CONSEQUENCESOF
STRATEGY FAILURE

Failureto securethe site | Avallability confirmed by locd Deay to project whilst new site
authority. is found.

Site survey confirms suitability for
congruction.

Cog implications if Ste surveys
and report are not thorough.

Failure to secure planning
consent

Discussonswith locd authority
confirmed planning support for
project

Sgnificant deay to project
whilst appedl to Secretary of
State is made or dternative Ste
found.

Development timescde | Redigtic timescaleto be developed in | Additional property costs

not met agreement with users and project incurred and opportunity costs
SPONSOrS. lost.

Upgrading works Detailed structura and property Additiond costs incurred.

underestimated surveys undertaken by Cost Project delayed whilst funding

Conaultants to determine full extent of
works.

IS secured, impact upon
succeeding years capita
programme.

New build costs exceed

Prepare detailed design and hills of

Additiona costsincurred.

budget quantities to exclude unknown Project delayed whilst funds
factors. are secured, impact upon
succeeding years capita
programme.
Income from disposals Marketing Agents and Didrict Vauer | Will have an effect upon the
less than estimated to prepare report prior to disposal. Trud’ sfuture capitd
programme.
Purchase price of dite Conclude negotiationswith Scottish | Alternative Ste may have to be
greater than estimated Enterprise prior to commitment to found. Delay to project
contract. timescae.

Rent reviews exceed cost
of inflation

Lease contract to be inclusive of rent
review for life of project.

Increased revenue cogts to the
Trugt in future years will impact
upon budget planning.

Leased costs exceed
expectations

Confirmation from private developers
at selection stage on agreed rentals.

Delay to project commissoning
whilst additiond funds secured
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8.12

In summary the ranking of options in terms of financid risk indicates that the lowest
risk option is Option B, minimum upgrade to existing Site. Thisis to be expected for
a project solution that has the lowest amount of invesment. The sgnificant factor is
the comparison of the financid risk on the NHS new build solution and the two

private sector solutions.
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9 PREFERRED METHOD OF FUNDING

9.01 The Option gppraisal has identified Option E as the preferred Option.
In addition an economic appraisal has been made of the potentia methods of
funding thisOption. Thee are: -

Capitd funding

The use of Private Finance to provide the building and lease it back to the Trust
over a25 year period

The use of Private Finance to design, fund, build and operate the new facilities

The economic appraisa as presented in Figure 8.2 shows that for the preferred new
build options, the most economica method of funding over the lifetime of the facility
is the public funding method. This gives an Equivdent Annud Cos (EAC) of
£211,000 compared to EACs of £299,000 and £330,000 for the Developer
funded and PPP/PH funding routes respectively. The EAC rankings are the same
after taking account of the financid risk factors that it is possble to quantify a
present. Therefore the preferred funding route for this project is Capitd funding
commencing in the current financid year.

9.02 The Trust has made initid enquiries in the private sector to determine interest in this
scheme. From the andlysis of the responses received, it is feasible that this project
could be attractive to the market either as a full PPP/PFl or as a Developer Funded
procurement.

9.03 Inasessing the PPP/PH potentid of this project, the following factors have
been examined

Strategy

The service drategy underpinning the project is clear and has been agreed with al
stakeholders both internd and externd to the Trust. The new facility is needed now
to replace facilities that are no longer fit for purpose in meeting the needs of a
modern hedthcare system that requires modern facilities that are locdly accessble.
The Centre will be required for at least the 25 years of a proposed private finance
contract. Benefits are likely to be forthcoming in working in partnership with the
private sector such as improved qudity of building faboric, improved lifetime
maintenance the building and risk transfer from the public to the private sector.
Content of Project

The service required can be clearly defined in the form of an output specification, is
of a kind that has previoudy been attractive to the private sector and may offer
scope for private sector innovation and cost saving.
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9.04

Risk

A Risk Transfer Matrix has been prepared for a private finance funding route under
two scenarios, namey, a PFl involving design, build, fund and operae and a
Developer funded route whereby a developer finances and builds the PCRC and
leasesit back to NHS Lanarkshire. It can be seen from the matrices at Appendices
F and G that thereis scope to transfer significant risk under both scenarios.

In preparing the Equivaent Annua Cost comparisons it has not been possible to put
a financid vaue on dl dements of the potentid risk transfer. If private finance is
seen as the way forward with this scheme, a more detailed risk transfer calculation
will be undertaken as part of the Public Sector Comparator for the Full Business
Case.

It is likely that the Primary Care Resource Centre will be required for at least the
term of a proposed 25 year contract. The building will be in the centre of Belshill,
and therefore accessible to the loca population, and the facilities will continue to
have an ongoing use for hedthcare purposes after theinitid period of the contract.

Timecdes
The proposed term of the lease or contract with the private sector is 25 years.

The target date for the new Centre to become operational under a private finance
arrangement is 27 months from the date of gpprova. With public funding this
timescale could be reduced by up to 15 months thus alowing the benefits of the new
facilities to be available to the public a the earliest opportunity.

Project Management Arrangements

NHS Lanarkshire has identified an in-house team with the skills and enthusasm to
take this project forward as a private finance scheme should public funding not be
avalable. In addition, the Trugt will employ externd legd, financid and technica
advisers only where this is necessary to provide expertise that is not avallable in-
house. During the procurement process al stakeholders will be kept fully involved
in the project until its completion.

In conclusion, capitd funding commencing this financid year is requested, as this
would appear to offer alower cost over the lifetime of the facility and would enable
the much needed new premises to be available up to 15 months earlier than under a
private finance funding route
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10.0

10.01

10.02

10.03

SUMMARY

The exiging operaiond arrangements that are in place for the ddlivery of community
hedthcare to the population of Belshill are being redricted due to the lack of
accommodation and the facilities within the present dte of Bdlshill Clinic. The
building is of a congderable age and has an exidting layout and design that limits the
scope for development, therefore it is no longer suited to meeting modern standards
and needs for hedthcare provison within its present form.

Significant investment is required in order to improve the qudity and effectiveness of
the service ddivery. This may take the form of ether upgrading of existing premises
or of a new build option on an dternative Ste. When giving condderation to the
outcomes of the ranking exercise the beneficid, financid cogt of the minimum option
is difficult to support due to the lack of any red clinica benefit. A substantid capitd
investment is therefore required if the objectives of the Trugt in the provision of high
quaity accessible services are to be achieved. The new build option is therefore
seen to be financidly more beneficid than the extenson to the building and is
recommended for further consideration.

A range of options have been consdered which are necessary to meet service

delivery standards. Detailed andlysis has been undertaken to assess these options

and to decide which option should take forward to ensure the interests of dl groups

involved are stisfied. As the do nothing option would leave the trust vulnerable with

the building eventudly failing to meet even minimum Satutory criteria, this option is

not considered further.

The options which have been consdered are-

Option B : A minimum upgrade to the exiging Belshill Clinic.

OptionC: Upgrade exiding Bdlshill Ste to indlude leesing of firgt floor.

Option D: Upgrade exiding Bdlshill gte to include extending the rear of the
building .

Option E : New build - centraly funded

Option F: New build - Developer Led

Option G : New build - PFI
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10.04

10.05

10.06

10.07

Option B

Option B offers no scope for the development of the service needed to satisfy the
Trusts drategy towards patients in the community. This option only provides a
solution to the physicd deterioration of the fabric and certain aesthetics problems
within the exigting building, it can be shown within the benefits andyds carried out
that the additiond benefits regarding this option are minimd. The Trust consdered
that athough this was the lowest cost option and achieved the overdl lowest rank
the disadvantages of carrying this option forward outweigh the cost factor.

Option C

Option C offers scope for the development of the existing site through the provison
of additionad accommodation leased from the owners of thefirgt floor of the building.
This option was ranked fourth overdl, differing from Option D in the area of
functional suitability and environment which was mainly due to room szes being
dightly bigger within Option D. In addition congderation had to be given to the
difficult postion of the new dairways that would be required and a further
congderation will be the requirement to undertake substantia Structurd dterations
including the provision of alift, to premises not owned by the Trust.

Option D

Aswith Option C this option would provide the additiona accommodation required.
The Trust would however own the extended premises whereas in Option C having
invested the capitd, it would be rented from the present occupier of the upper floor.
Agan as with Option C this devdopment would result in something of a
compromise with respect to functiond suitability and room layout but presents a
solution that results in an EAC that is comparable to anew build project.

Option E

Option E is an dl new build option on the Ste a Mossend, currently owned by
North Lanarkshire Council.

The EACs of the NHS funded proposed schemes increase naturaly in line with the
level of capitd invesment. In terms of vaue for money however, option E with
ggnificant benefits in quaity, sandards and compliance with requirements for
functiond use and provison of space, has a margindly higher EAC over the life of
the project.

Whilgt the financid risks associated with option E are grester due to the
requirement to purchase a ste, the sze of the capitd investment and the uncertainty
of the income from the sale of the current clinic, the outcome of the EAC rankingsis
unaffected with the cogt for the new build option increesing only margindly.
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Option F. Developer Led Leased Option

Option F is dso an dl new build option on the Site a Mossend, currently owned by
North Lanarkshire Council but which would be purchased by a private developer.
This cog, as with the centraly funded new build option, attracts the mgor benefits
of quality, improved standards and compliance with requirements for functiona use
and provisgon of space. Whildt it is recognized that this new build solution will fully
satisfy the objectives of NHS Lanarkshire in improving the standard of hedlth care
to the community of Bdlshill, when consderation is given to the Equivdent Annud
Cod, this option is more expensive than a publicly funded option.

Option G — PFI Solution

The find option which has been consdered is a full PFl solution. Discussons have
taken place with prospective Private Sector partners which have not confirmed a
grong interest in this procurement route because of the fairly modest sze of the
development and the minimum operationa services required. This option which has
a0 been fully costed, has a sgnificantly higher EAC over the life of the project.

CONCLUSIONSAND RECOMMENDATIONS

The option gppraisd was initiated as result of the Estatecode property survey which
highlighted the deficiencies with respect to Functiond Suitability and Space
Utilisation. The exercise carried out to date highlighted the benefits to be gained
from replacing this facility and the need to address the deficiencies with the existing
building. As a result the replacement of Bdlshill Clinic was included in the 5 year
capitd programme and has been identified as a high priority.

In summary the ranking of options in terms of financid risk indicates that the lowest
risk, lowest cost options are gpplicable to the upgrading solutions where there is no
requirement for Ste purchase and there is lower capita investment. However, the
clinicd and operationd benefits of these options reman substantidly lower than the
new build solution which has a margindly higher EAC. After adjusting the Net
Present Vaue cdculations for the capitd and revenue codts to incorporate the
financid risk factors outlined above, the NPV and EAC rankings remain unaffected.
The ranking of the options remains the same.

It is therefore recommended that NHS Lanarkshire approve capitd of £3,039,000

And additiond revenue costs of £216,000 to enable a new build solution to
commence as soon as practicable.
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