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Project Inception 
• Service Delivery improvements 
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Design Brief 
• Signed off by DASG members 
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Selection 
• Qualitative Selection Process 
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• Meetings  with Local Interest Groups—
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• Meetings with staff and management 


Design Team Selection 
• Scored by all partners in DASG 
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Design Team Management 
• Regular Meetings with DASG 
• Regular Technical Meetings 
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• Design Development monitored 


by skilled project mangers 
• Cost Updates 


Outline Business 
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• Contributions from 
Service Managers, 
Finance , Capital 
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• Prepared by CHCP 


Green Initiatives 
• Investigation of alternative 


energies 
• Application for Renewable 


Energy Grants  
• Testing Design Options 
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Preferred Design Option 
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• Confirm affordability 
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Final Design Consultation 
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• Engagement with Infection 
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Operational Estates. 
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building types in 
Leith, Kilmarnock 
and Belfast 


Site Plan of Preferred Option 


View of Preferred Option from Main Street, Barrhead 


Preparation of Detailed 
Designs 


Public Drop-In event January 2008 








DESIGN ACTION PLAN 
 
 
SUMMARY OF PROGRESS ON OBSTETRICS, NEONATAL AND FETAL MEDICINE 
FACILITY, SOUTHERN GENERAL HOSPITAL 
 
This brief review highlights the progress of the Obstetrics, Neonatal & Fetal Medicine Facility at Southern 
General Hospital and compares this against the Design Action Plan produced by NHS Greater Glasgow 
and Clyde in October 2007.   Since much of the development has taken place before the DAP was 
produced it offers a useful comparison between aspects of current practice and the steps laid out in the 
plan. 
 
 
1.0 Context 
 
The Calder Group reported to the Minister in March 2006, and recommended that the New Children’s 
Hospital (NCH) should be based on the SGH campus.   In addition, a NHSGGC maternity strategy 
document was finalised which provided a strategic direction for modernisation and redesign of maternity 
services.    The planned programme of refurbishment and new build works included a major extension to 
the existing Maternity Building which is the main focus of this paper. 
 
The agreed brief was to provide a 5662m2 new build extension to the existing maternity which should 
have the facility for a future link to the NCH.    
 
Services 
 
This development will bring together, for the first time in Glasgow, Neonatal, Medical and Surgical 
Intensive Care services which are currently provided in The Queen Mother’s Hospital and the Royal 
Hospital for Sick Children on the Yorkhill site.   The facility will include a new state-of-the-art labour suite 
and two obstetric theatres plus a separate Fetal Medicine department, providing specialist diagnostic 
facilities and treatment to unborn babies.   Alongside this major extension will be built the NCH, which will 
have a physical link to this facility.   
 
Timescale 
 
A brief timescale of the project is as follows: 
 
Endorse Strategy     January  2007 
Capital investment Group OBC approval  March     2007 
Design Team Appointed    March     2007 
Tender Documents issued    January  2008 
Tender Returns     February 2008 
NHS Board Performance Review Group Approval March   2008 
Capital Investment Group Approval   April  2008 
Award Contract     April  2008 
Construction Start     April  2008 
Completion Date     September 2009 
Commissioning Complete    November 2009 
Service Relocation into New Build   December 2009 
Overall Completion (incl. refurbishment)  December 2010 
. 


 
 
 
 
 
 
 
 







jms 2


2.0 Progress 
 
To date the development has been progressed under the management of the Maternity Strategy 
Implementation Steering Group (MSISG) and its sub group the Capital & Finance Project Board.   In 
addition to these, various other sub groups were set up to deal with specific service delivery issues. 
 
Under these groups the briefing documents were created, the Outline Business Case was produced, the 
services of a Design Team were procured and the design options developed. 
 
Due to the major development of the SGH site a Campus Development Plan was progressed in 
conjunction with Glasgow City Council (GCC) Planning Authority and was submitted in December 2006 to 
GCC. An Outline Planning application was lodged in March 2007 highlighting all key developments on the 
SGH Site. As part of this process a full Traffic Impact Assessment, a Framework Green Travel Plan and a 
full Environmental Impact Assessment were carried out.   This project formed part of the overall 
development plan. 
 
Prior to the appointment of the Design Team a substantial amount of work was carried out through these 
Groups around the schedule of accommodation and key adjacencies.   This meant that on appointment of 
the Design Team the Project Team were able to advise on key requirements such as, the number of 
floors,  which specific department should be on each floor and the required links to the existing Maternity 
building and to the NCH. 


 
Since appointment the Design Team developed the design in liaison with the various individual User 
Groups, the NCH Project Team as well as GCC Planning to ensure that the requirements of the Campus 
Development Plan are fully met.   
 
Design 
 
Two of the key design aspects were the services delivery system to each cot (ceiling mounted pendants) 
and the method of screening the patients from sun light within Intensive Care & Special Care.   Through 
the Neonatal subgroup a number of visits were arranged to view the options available for these pendants 
i.e. fixed or fully articulated.  The team visited Crosshouse Hospital & Great Ormond Street Hospital prior 
to selecting the preferred option of a fixed system.   In relation to the screening the Design Team came up 
with a solution of a stainless steel ‘weave’ screen which is fitted in front of the windows but proud of the 
elevation to allow access for window maintenance & cleaning.  This will significantly reduce the amount of 
sun light entering the rooms without the need for tinted glass.  The sub group visited newly completed 
buildings in Newcastle & Dundee to view this system both internally & externally prior to agreeing this as 
a suitable solution. 
 
 


 
 


  RVI Pharmacy Newcastle 
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Through the design process the Users suggested that as some babies can be within the Special Care 
Baby Unit (SCBU) for some weeks, they and their families would benefit from the landscaping of the roof 
area on the top floor, either by means of partial access on to the roof or simply by improving the outlook.    
Although this was not within the cost plan it dovetailed with a planning wish to have a ‘green’ roof on the 
building and the outcome of the various discussions was that within the project an area for a roof garden 
would be identified both in terms of the building structure & the planning application. 
 
 


 
 


  Impression of the roof garden 
 
 
Through the MSISG, a Maternity Art and Design Sub Group will been established to look at what can be 
added to the design to improve the building.  A Public Art Project Manager who will be employed to look 
at the entire site development will be a key member of this group.   Specific areas will be identified 
(including the roof garden) for the group to address in conjunction with the Design Team.   Additional 
funding will be sought for this by the Group. 
 
Community Engagement 
 
A community engagement strategy was established to maximise the opportunities for interested 
communities to review and comment on the plans for the capital development at the SGH and to ensure 
that the information gathered from users and external interests was fed into the appropriate decision-
making processes of the MSISG.   
The following programmes of work were undertaken:- 


• outreach work in the community to provide the opportunity for the public to be informed of 
and contribute to discussions around the principles of the Maternity Strategy and its 
implications for buildings, facilities and service design. 


• engagement of service users in shaping and providing detailed feedback on the plans for 
the capital development at the SGH.  


These provided an early opportunity for a wide range of stakeholders to review the Maternity Strategy and 
to outline broad principles in relation to the planned developments in buildings and facilities at the SGH 
and across the city.    
In addition this highlighted the importance to maternity service users of design that supports: 


• Ease of access 
• Wayfinding 
• Quality of care 
• Family-friendly facilities 
• Infection control issues 
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As the plans for the development moved forward the second programme of work commenced to provide 
more detailed scrutiny and feedback for the Design Team.   This addressed the interests of maternity 
users within South Glasgow in the physical environment and facilities of the new capital development at 
the SGH.    
This included:-   
 


• group meetings for community projects working with women’s, children’s or mother’s issues 
to discuss the development of the new facilities  


• a survey of SGH maternity service users, partners, families and visitors on their views of 
the design for the new facilities 


• interviews conducted within the wards and outpatient departments of the current SGH 
maternity department 


 
128 users were involved in focus groups, interviews and questionnaires, these included patients, partners 
and visitors. 
 
This research was fed back to the Design Team through the Capital & Finance Project Board. 
 
In addition to the above internal liaison was carried out with other Departments including Infection 
Control, Facilities, Operational Estates, Health &Safety, IT & the Local Fire Officer. 
 
Planning 
 
A planning application was submitted during September 2007 and approval was received in February 
2008. 
 
 
 


 
 


New Obstetrics, Neonatal & Fetal Medicine Facility at Southern General Hospital 
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3.0 Process 
 
The critical aspect of progress in relation to the Design Action Plan however is the process outlined 
within Appendix 3 (below), which offers a concise sequence of stages.   
In review of this project it is clear that all aspects have been captured, although possibly not in the 
correct sequence. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


AMENITIES AND FACILITIES 
 


Preparatory Stage: 
 Ensure fit with corporate objectives & policy i.e. Capital Plan, Design Action Plan  
 Ensure strategic fit with local plans / strategies i.e. City Plan / Development strategies 
 Put in place project team with appropriate skills mix and experience  
 Engage with stakeholders in articulating core objectives / vision 
 Agree core objectives and vision 
 Agree broader strategies, structures and resources to deliver wider objectives i.e. Engagement, 


Communication, Transport Assessment


Design Development Review: 
 Review final scheme design against agreed criteria 
 Facilitate feedback process 
 Final scheme design agreed 
 Full Business Case Agreed 
 Full Planning Application 


Design Brief: 
 Ensure fit with corporate objectives & policy i.e. Capital Plan, Design Action Plan 
 Ensure strategic fit with local plans/ strategies i.e. City Plan / Development strategies 
 Ensure fit with NHS standards and accommodation schedules 
 Stakeholders engaged appropriately in formulating brief 
 Brief agreed and signed off by Board / Scottish Executive 
 Design brief agreed in line with core objectives / vision  
 Design team appointed in line with agreed criteria 
 Design Brief measured against core objectives / vision and broader strategic objectives  


Feasibility Stage: 
 Option appraisal 
 Agree preferred option against agreed criteria 
 Appoint feasibility study design team within context of core objectives / vision 
 Undertake supporting analysis i.e. Health Impact Assessment 
 Engage with partners in formulating Outline Business Case 
 Engage with clinical groups in formulating Outline Business Case 
 Initiate early actions on agreed broader objectives i.e. communication 
 Initial engagement with planning authority 
 Test against agreed core objectives / vision  


Completion: 
 Evaluation of process 
 Evaluation of completed scheme (Post Occupancy Evaluation) 
 Evaluation of impact and outcomes in relation to brief 


Project Implementation Plan: 
 Ensure effective communication with stakeholders 
 Ensure ongoing engagement with key stakeholders 
 Appropriate resources in place to support delivery of core objectives / vision and broader 
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4.0 Summary 
 
The Design Action Plan offers the prospect of clear guidance and support on a subject that is embedded 
in every development but is much more subjective and difficult to measure than other project objectives 
e.g. cost, programme etc.   
 
By looking at the processes outlined in this paper it’s clear that many of the Design Action Plan objectives 
are reflected in current practice.   
 
 


                         
View from North             View from East 
 
 


 
  Site Plan 
 
 
John M Scott 
Senior Project Manager 
Capital Planning & Procurement 
NHS Greater Glasgow & Clyde 
 
23rd April 2008 


-  








Design Action Plan 
 
Summary of Progress on Barrhead Health & Social Care Centre 
 
This brief review highlights the progress of the development of Barrhead Health & Social Care Centre and 
compares this against the proposed Design Action Plan produced by NHS Greater Glasgow and Clyde in 
October 2007. 
 
Since much of the development has taken place before the DAP was produced it offers a useful 
comparison between current practice and the set steps laid out in the plan. 
 
1:00 Context 
 
The new building will create 5600m2 of new-build accommodation on Main Street Barrhead on the site of 
the previous Carlibar School.  The site is owned by East Renfrewshire Council and is currently vacant.  
The site will be made available as part of a land swap which will allow ERC to include the site of the 
former Health Centre in their plans to regenerate Barrhead.    
 
Services 
The proposal brings together a number of services which are currently provided by both NHS and ERC 
from a myriad of local premises, including the existing Health Centre. The services provided in the new 
building will include 3 GP practices, 2 Dental practices, Elderly Day Care, Physiotherapy, Podiatry, 
Sandyford Initiative, Adult Mental Health, Bookable Clinical Zone for sessional use and a series of 
Interview and Meeting Rooms.  The centre will also provides an office base for workers who are based in 
the community including, Health Visitors, District Nurses, Social Workers and School Nurses. 
 
Timescale 
A brief timescale of the project is as follows: 
 


• circa 2002  - first plans to redevelop Barrhead Health Centre and Initial Agreement formed 


• 2004 – DTZ commissioned to develop regeneration strategy for Barrhead 


• 2006 – Project Board formed 


• March 2007 OBC approval 


• June 2007 appointment of Design Team 


• June 2007-December 2007 Design Development 


• January 2008 Planning application lodged 


• Late 2008 site start 


• Autumn 2010 completion 


The project is a joint project with East Renfrewshire Council who will occupy approximately 20% of the 
finished building. 


 
2:00 Progress 
 
To date the development has been progressed under the management of the Barrhead H&SCC Project 
Board and it’s sub group the Barrhead H&SCC Accommodation and Design Group. 
 
Under these groups the briefing documents were created, the Outline Business Case was produced, the 
services of a Design Team were procured and a number of design options developed. 
 
A preferred option has been agreed with users, developed in liaison with ERC Planning and in discussion 
with Architecture & Design Scotland.  A number of public meetings have been held, the most recent in 
early January 2008 to inform the public of the emerging design and to canvas their views. 
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The critical aspect of progress in relation to the Design Action Plan however, is the process and this is 
more fully described in the pages that follow. 
 
3:00 Design Action Plan 
 
The published Design Action Plan has four sections that allow comparison with progress at Barrhead: 


• Principles 
• Scope 
• Objectives 
• Process 


 
Principles 
The DAP highlights Principles that have been followed in the project development: 
 
• The need for development or refurbishment should be clearly articulated through a specification of Clinical or 
Service redesign; 
This is addressed formally in Section 3 of the Outline Business Case which was co-ordinated by the 
Project Director. 
 
• The functional design, construction and operation of a building should be clearly described and considered 
primarily within the process and articulated in a design brief (business case and brief); 
The accommodation and operational requirements form part of the OBC. The Design Brief was 
developed with the Accommodation and Design Group.  This consisted of Staff, ERC and CHCP 
management, Public Partnership representation and GPs. The document was produced by Capital 
Planning. 
 
• The wider environmental impact and design enhancements to the building will be considered alongside 
financial and clinical considerations; 
The environmental and design issues in respect of the building have been central since day one.  Key to 
protecting these have been appropriately skilled management, motivation of decision makers and quality-
led selection of a design team.  An Energy Study was conducted to investigate options to reduce 
environmental impact of the building and establish costs / payback periods of these measures. Early 
engagement with Planning, Barrhead Regeneration and A&DS has ensured that the project design has 
been developed in context. 
 
• There will be a transparent and inclusive process to support any development; 
The Barrhead project has benefited from early engagement with the public and fellow public service 
providers from early on.  A series of meetings with public interest groups (Community Council, Access 
Panel, Public Partnership Forum) has allowed the scheme to be developed with their input rather than 
presented for agreement.  An open public display in early January 2008 explained the design 
development process and illustrated the preferred option (reductions of the public display boards are 
appended to this paper). 
 
• Improved partnership working will be instigated to support additional value for service users, staff and 
communities. 
Because the scheme is promoted by East Renfrewshire CHCP, and East Renfrewshire Council will 
occupy part of the building, communication with local Council has been good from the outset.  Staff 
groups were consulted at the start of the process to develop the accommodation schedule and during the 
preparation of the final options.  A workshop event was organised in November where each staff group 
were talked through the whole building design and then their individual area examined in detail.  This will 
be followed up as part of the Room Data Sheet process. 
 
Scope 
The scope of the DAP is outlined to include seven headings: 


• Ethos and ‘supportive ambiance’ conveyed within the building 
• Internal spaces and the use of non clinical and clinical space 
• External environment and outdoor space 
• Movement in and around a building or site 
• Impact and relationship of a building to and on the local community 
• Inclusion of staff, patients and users within the design development process 
• Supporting infrastructure and access to the building or site 
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All of the above items have been dealt with through the briefing and the design development process.  
The original Design Brief, which is not a standard NHS document, but was written specifically for the 
project based on user priorities, includes the following statements, 
 
“The Project Board have extremely high aspirations for this project. The new building must be modern, 
flexible, attractive and practical. The building must achieve excellence through good design based on the 
functional and environmental requirements of staff, visitors and the community.” 
 
The entrance to the building and first impressions upon entering are critical to the success of the building. 
The entrance should be easily accessible, particularly by service users with disabilities, whether arriving 
by car or public transport. It should make a statement about the 
nature of the building. The entry should be obvious, without reliance on signage, and should make visitors 
feel welcome, secure and comfortable. 
 
The building must be designed to include as many passive security elements as possible……… 
Electronic Systems will be provided to enhance passive security, built into the design, rather than being 
the solution to security. 
 
It is a requirement that the building adopts a strategy to minimise energy use. This should be approached 
from first principles to allow as much natural lighting, ventilation and cooling as possible. 
 
Design proposals will be subject to NHS design quality management tools. Design proposals will be 
assessed at key stages using NEAT (NHS Environmental Assessment Tool) and AEDET (Achieving 
Excellence Design Evaluation Toolkit). Design 
 
It is envisaged that the use of artwork will form a fundamental element of the success of the building…… 
At this stage it is not clear exactly how this will be achieved / commissioned. It is 
likely however that the Design Team will require to provide a degree of consultation / collaboration with 
selected artists to allow works to be successfully integrated. 
 
Due to the public nature of the building and it’s importance to the local community there is a requirement 
to consult and inform local community groups and interested parties of the design development and 
implementation of the project. Design Teams must make allowances for attendance at public events 
which may take place at evenings or weekends. 
 
The importance of this building to service providers and users is such that it is an essential requirement of 
the brief that the design team fully commit their highest standards of professionalism to every stage of the 
project development. The project board specifically wish to avoid a situation where junior staff are given 
responsibility to deliver the project. 
 
All of the above statements were given to potential design teams to signal that the design aspirations 
were beyond the generic standards outlined within general NHS design guidance. 
 
Objectives 
A list of objectives is given in the Design Action Plan.  These are amplified by a list of Actions that offer a 
practical framework to apply to each project.  In looking at the progress of Barrhead against these we can 
make the following observations in respect of the actions noted: 
 


 Action Activity 
1  Ensure Project Steering Groups are established… As noted before the project is managed by 


a Project Board consisting of senior 
management from CHCP and Council, 
Capital Planning, Finance and Property 
 


Capital Planning Group monitors and reviews 
implementation of Design Action Plan. 


 
 


Capital Planning via Project Manager have 
ensured consultation and design / 
environmental aspects have been 
addressed. 
 


2 Engage with clinical staff to agree core considerations in 
relation to clinical redesign and functionality to be 
agreed by capital planning group. 
 


Clinical staff has been engaged directly by 
CHCP, by the Accommodation and Design 
Group and directly be the design team. 
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Develop policy on health improvement for capital 
projects to be agreed by capital planning group. 
 


Not in place yet. 


Capital planning group to agree project initiation pro-
forma for all capital projects to ensure fit with strategic 
objectives and Design Action Plan. 
  


Not in place yet. 


Capital Planning Group to approve 
supplementary guidance (handbook) for project 
teams to ensure delivery of design quality in line 
with Design Action Plan. 
 


Not in place yet. 


3 All actions under Item 3 relate to establishing 
mechanisms at a strategic level and do not relate directly 
to implementation at Barrhead. 
 


 


4 As part of project initiation process project leads will 
evidence that stakeholders have been engaged in 
formulation of project brief. 
 


We have been unable to source records of 
early consultation when the project began 
with Argyll & Clyde Health Board.  
Enagagement with public and staff post 
2006 is recorded in minutes and file notes. 
 


Undertake review of opportunities for joint capital 
planning arrangements with local authority partners to 
ensure joint working arrangements in place to support 
delivery of design vision. 
 


Due to the nature of the project, joint-
working has formed a part of the setting of 
the project.  Finance representatives from 
both organisations sit on the Project Board. 
 


Provide guidance as part of process flowchart and 
accompanying documentation to support project teams to 
engage with partners. 
 


Work in Progress.  Attached is flowchart 
showing progress at Barrhead. 
 


Provide guidance to project leads on the availability of 
external assessment tools to support projects deliver the 
vision for design quality. 
 


This was done early on and requirements 
for AEDET and NEAT assessments form 
part of the formal Design Team Brief.  
Collaboration with A&DS also 
encompassed within brief. 
 


Where appropriate work with partners to undertake 
supporting analysis of individual projects to support 
delivery of vision for design quality and identify shared 
objectives. 
 


Partnership with ERC has extended from 
briefing to Design Team Selection and 
ongoing Design Review.  This has been 
invaluable in dealing with Council 
controlled issues such as Roads. 
 


5 Senior managers with responsibility for commissioning 
project to identify multidisciplinary project team (project 
steering group) appropriate to size and nature of the 
project. 
 


Established late 2006 in advance of 
forming Brief and compiling OBC. 


Ensure appropriate information in relation to the Design 
Action Plan is available at project initiation stage. 


 


Not available at the time.  


Remaining Actions under 5) 6) 7) and 8) are not project 
specific and don’t relate to progress of Barrhead. 


  
Appendix 3 
Appendix 3 in the Design Action Plan offers a concise sequence of stages.  What follows is a graphic 
representation of the processes at Barrhead which can be compared against this. 







 5


 
Summary 
 
The Design Action Plan offers the prospect of clear guidance and support on a subject that is embedded 
in every development but is much more subjective and difficult to measure than other project objectives 
e.g. cost, programme, comfort conditions etc.   
 
By looking at current processes as outlined in the comparison against Barrhead it’s clear that many of the 
Design Action Plan objectives are reflected in current practice on some projects.   
 
A clearly defined process given the full weight of the Board’s Design Champions will assist in realising 
these objectives in a more consistent manner across a wider range of projects. 
 
 
 
John Donnelly 
NHS Greater Glasgow & Clyde 
Capital Planning & Procurement 
 
 
28th January 2008 
 
 
 


-  
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Greater Glasgow & Clyde NHS Board 
 
NHS Board Meeting 
21 October 2008 
          Board Paper No. 08/48 
 
 
Report of the Director of Acute Services Strategy Implementation and Planning 


 
Design Action Plan Update 


 
 
Recommendation: 
  
The NHS Board is asked to note progress on the implementation of the Design Action Plan. 
 
1. Background 
 


The NHSGGC Board approved the Design Action Plan (DAP) in October 2007 and 
requested a progress report in October 2008 specifically relating to: 
 
• The actions that were set out for further consideration, development and refinement 
  in working towards the publication of a resource (handbook) to support capital  
  project teams. The NHSGGC Design Champion network was remitted to complete 
  this work; 
• In addition, the Board requested specifically that the DAP should be tested against 
  a live capital project.  


 
In governance terms, the Capital Planning Group (CPG) is responsible for overseeing 
implementation of the DAP. The Capital Planning Group received an update report on  
6 October and agreed submission as an update to the Board in October 2008. 
 


2. Progress since the Board Meeting in October 2007 
 
2.1 DAP Pilot  
 


Two projects were identified against which key concepts and process outlined in the DAP 
were to be piloted. These were:  


 
• Barrhead Health and Social Care Centre;  
• New Maternity Development at SGH. 
 
The ‘pilot’ was led by capital planning managers and considered the scope, the process 
outline and the objectives identified in the DAP. A feedback report was then compiled for 
each project. Feedback from this exercise indicated that despite both projects being 
initiated prior to the DAP, work was in line with the key concepts proposed and the DAP, 
gaps were easily identified and necessary action supported by the DAP and areas of action 
required in the future would be directed by the process outline.  In conclusion, project 
managers felt the DAP to be relevant, practical and added value to existing activity and 
process.  The detail is set out in appendices 1, 2 and 3. 
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2.2 Supplementary Guidance  


 
A key action in the DAP action plan was the development of supplementary guidance. This 
guidance was considered and approved by the Capital Planning Group on 16th May 2008.  
This resource draws on a range of specialities across NHSGGC and is intended to support 
project managers in developing project proposals that meet the needs of service users. 
Project managers are asked to consider the issues outlined in this guidance within the 
context of their individual projects.  
 
The guidance has been developed as a step-by-step practical guide to support Project 
Managers to plan and implement key aspects of the design process within both large and 
small-scale capital projects and includes:  
    
• Background information for key areas;  
• Issues to consider when undertaking each area of work; 
• Checklist of outcomes that should be demonstrated in the project; 
• Key stages at which each activity should be undertaken;  
• Where to access further support and core references; 
• Exemplar text that can be used in project outlines and briefs. 


 
The actions as set out in this and section 2.1 above were two major actions in the DAP. 
However against each area of the action plan, progress has been made and 
implementation plans developed. This information is available upon request. 
 


3.  Ongoing Implementation 
 
The DAP has been used to influence a range of projects, including partnership 
developments as set out below: 
 
• The new arts centre in Kirkintilloch which is currently exploring feasibility for an Arts 


and Health Co-ordinator post, managed by the NHS, to ensure health and wellbeing 
is promoted across the building and links to the Kirkintilloch health centre; 


• The new Drumchapel Child and Family Health Centre Arts Sub group have 
successfully commissioned a Lead Artist Curator to the Design team in July 2008; 


• The Maternity Unit build project has established an internal arts sub group 
populated by a cross section of NHS staff and the project architect to oversee 
appointment of a curator. Advert for this contract has been posted on a number of 
websites with recruitment expected to be complete by October 2008;  


• New Stobhill and Victoria Hospitals are well underway with the integration of a core 
arts programme into each building with the New Stobhill programme extending 
beyond the walls of the hospital into the neighbouring Springburn Park. This will be 
the first NHS art concept used as a vehicle to fuse a wider neighbourhood wellbeing 
and regeneration partnership; 


• The new Barrhead Health Centre multi disciplinary ‘art team’ recently recruited a 
freelance Curator and Project Manager.  


 
 The DAP will be incorporated into the procurement of the New Children’s / Adults Hospitals 
 at the  South Glasgow Hospital and will be included in the tender documentation and for 
 consideration  within the Technical Advisors role.  
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In addition, a learning and development plan containing a ‘portfolio’ of learning 
opportunities to support the implementation of the DAP has also been produced.  


 
4. Dissemination of the Design Action Plan 
 


The DAP was formally submitted to the Scottish Government Health Directorate (SGHD) in 
October 2007. This was the first submission from a Board in Scotland. Architecture and 
Design Scotland (A&DS) identified the process undertaken as best practice and circulated 
the document to other Health Boards for guidance. 
 
Following the ‘piloting’ exercise of the DAP and the completion of Supplementary 
Guidance, the Design Action Plan was disseminated as follows: 
 
• Formal Dissemination - Capital Project Teams / NHSGGC Directors / Board 


Members / Scottish Government / National Design Champion Network / DAP 
Development Event Attendees / Local Authority Planning Teams;  


• Informal Dissemination – Staff News / Glasgow Network for the Arts in Health / Arts 
and Medical Humanities Annual Conference / NHSGGC Website. 


 
Recommendation: 
  
The NHS Board is asked to note progress on the implementation of the Design Action Plan. 
 
 
 
 
 
Helen Byrne 
Director of Acute Services Strategy Implementation and Planning 
0141-201-2843 
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