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1. Title of Scheme 
 
The title of the scheme is Eastwood Health and Care Centre. 
 
 
 

2. Overview 
 
The CHCP wishes to facilitate a fundamental change in the way in which and 
social care is delivered to the people of Eastwood, which has a significantly ageing 
population. Our underlying aim is reshape services from a customer’s point of 
view. Health and care services will develop and grow through partnerships and co-
operation between the people who use our services, their carers and families; 
council and other public sector services, voluntary organisations and other 
providers to ensure a person -centred integrated service. 
 
This paper sets out an initial proposal and outline costs for building a new Health 
and Care Centre in the Eastwood area of East Renfrewshire CHCP.  The building 
will replace a number of CHCP NHS and Social Work buildings, including 
Clarkston Clinic, Clarkston Social Work Office, Lygates Social Work Office, Seres 
Road, and CHCP HQ, and will provide space for up to six General Practices. 
 
This proposal offers a great opportunity for further integration of health and care 
along with wider council and third sector services in line with the national policy 
direction. It would provide a range of health and social care services for the 
population of Eastwood under one roof and would be more accessible than the 
current facilities.  The building would afford the opportunity to provide modernised 
health and social care facilities and would be a more cost effective use of 
resources by consolidating the health and social care services currently provided 
from a range of premises into one building and by replacing a number of buildings 
which are not fit for purpose.  These buildings, which are owned by the NHS and 
Council, can then be disposed of. 
 
General medical services will be at the core of service provision, providing through 
access to health care an accessible pathway to CHCP and wider services. These 
services will be wrapped around GP practice clusters to ensure patients are 
supported with management of long term conditions, maximise their independence 
and are enabled to live in their own homes and community.  Practices will, in 
collaboration with other health and social care professionals, identify those people 
with long term conditions who are at highest risk and provide appropriate 
anticipatory responses to their care needs.  A key objective will be integrated 
working which will aim to reduce unnecessary admissions to hospital. 
 
East Renfrewshire CHCP is an integrated health and social care concurrent 
partnership. East Renfrewshire Council are an equal partner in the project, with 
£8.4m of capital funding agreed in the Council’s General Fund Capital Plan, to be 
used in addition to the funding sought through the business case.  NHSGGC and 
ERC have previously worked in partnership on the award winning Barrhead Health 
and Care Centre project and wish to build on this successful collaboration. 
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3. Strategic Case 
 
3.1 Policy Context 
 
The national policy context has a critical influence on the development of health 
and care services in East Renfrewshire.  Our key strategic drivers are set out 
below: 
 
 
The Healthcare Quality Strategy for NHS Scotland  puts people at the heart of 
everything the health service does. It recognises that that the way in which 
people receive healthcare is as important as how qu ickly they receive it . 
People will be encouraged to be partners in their own care and can expect to 
experience improvements in the areas that they have told they want and need:  

• Caring and compassionate staff and services; 

• Clear communication and explanation about conditions and treatment; 

• Effective collaboration between clinicians, patients and others; 

• A clean and safe care environment; 

• Continuity of care; and 

• Clinical excellence. 
 
This means: 

• Putting people at the heart of NHS Scotland  – listening to peoples' views, 
gather information about their perceptions and personal experience of care and 
using that information to further improve care. 

• Building on the values of the people working in and with NHS Scotland and 
their commitment to providing the best possible care and advice 
compassionately and reliably, by making the right thing easier to do for 
every person, every time.  

• Making measurable improvement in the quality of car e that patients, their 
families and carers and those providing healthcare services see as important. 

 
 
The Consultation on the Integration of Adult Health and  Social Care  makes 
clear that separate - and sometimes disjointed - systems of health and social care 
can no longer adequately meet the needs and expectations of increasing numbers 
of people who are living into older age, often with multiple, complex, long-term 
conditions.  The consultation document stresses the need to build upon the 
progress that has been made in bringing third and i ndependent sector 
partners to the table when planning delivery of ser vices .  The priority is: 

• to improve people’s experience of health and care services and the outcomes 
that services achieve, and  

• to ensure that the substantial proportion of Scottish public services spending 
that supports these services is used to the very best effect. 
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Reshaping Care for Older People: A Programme For Ch ange 2011–21 
Specific outcomes that Reshaping Care sets out to achieve by 2021, to address 
the shortcomings of the current arrangements, include: 

• A philosophy of co-production   embedded as mainstream practice in both 
the development and the delivery of all services for older people;  

• Services focused on prevention, maintenance of inde pendence, recovery, 
rehabilitation and re-ablement , with a corresponding reduction in the need for 
emergency admission to hospital or a care home;  

• Clear and agreed care pathways  for all older people, particularly those with 
complex care and support needs, to enable them to move smoothly through the 
care system, accessing timely and effective community and hospital care as 
necessary;  

• An infrastructure designed to facilitate and sustain t he changes and 
outcomes we want  to achieve through the Reshaping Care programme.  

 
 
The Report on the Future Delivery of Public Service s by the Commission 
chaired by Dr Campbell Christie in June 2011. 
If we are to have effective and sustainable public services capable of meeting the 
challenges ahead, the reform process must begin now. The principles informing this 
process are clear: 

• Reforms must aim to empower individuals and communities  receiving public 
services by involving them in the design and delivery of the se rvices they 
use.  

• Public service providers must be required to work much more closely in 
partnership, to integrate service provision  and thus improve the outcomes 
they achieve. 

• We must prioritise expenditure on public services which prevent negative 
outcomes from arising. 

• And our whole system of public services - public, third and private sectors - 
must become more efficient  by reducing duplication and sharing services 
wherever possible. 

 
Renewing Scotland’s Public Services, the Scottish government’s response to The 
Christine Commission sets out 4 pillars for public service reform  

• Prevention  : services should be designed with prevention as the priority 

• Place : an emphasis on integrated partnership working around place as a model 
for service delivery – based on the needs of local people and communities  

• Performance : a shift towards a unified performance management culture and  

• People : greater investment in the people who deliver services 
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3.2 Organisational Overview 
 
At a more local level, East Renfrewshire Community Health & Care Partnership 
(CHCP) has been established as an integrated CHCP since the 1st April 2006 and 
has a very strong track record of delivering integrated health and social care 
services.East Renfrewshire CHCP covers the East Renfrewshire Council Area with 
a population of around 90,000 of which around 24,000 are in Levern Valley and 
66,000 in Eastwood.  
 
The CHCP is a full partnership between East Renfrewshire Council and NHS 
Greater Glasgow and Clyde. The partnership structure includes the CHCP 
Committee, Joint Staff Partnership Forum, Public Partnership Forum (PPF), and a 
single integrated management team comprising a Director, and Heads of Service 
for Children’s Services and Criminal Justice, Health and Community Care, and 
Planning and Health Improvement. Professional leadership is provided by the 
Clinical Director, the Chief Social Work Officer, Lead Nurse Advisor, and Lead 
Allied Health Professional.  
 
There are 15 GP practices, 18 dental practices, 20 pharmacies and 14 
optometrists within the CHCP area, and the CHCP manages the contracts and 
prescribing budgets for these independent contractor services. The CHCP directly 
manages social work services for children and families, health visiting, school 
nursing services, assessment and care management teams for community care, 
district nurses, allied health professionals, home care, day care, residential care, 
community addictions service, learning disability services, mental health services 
and health improvement staff. The CHCP also commissions services from a wide 
range of providers in the voluntary and private sector for all care groups. The 
CHCP hosts the drug treatment and testing team, arrest referral scheme and 
community forensic mental health team on behalf of our criminal justice partners 
Renfrewshire and Inverclyde. 
 
The population of East Renfrewshire CHCP area is diverse.  The proportion of 
people from minority ethnic communities in East Renfrewshire is 3.8 per cent.  In 
some East Renfrewshire communities the proportion of the population from 
minority ethnic communities is over three times the Scottish average. In addition 
there is a sizeable Jewish community in the Eastwood area. East Renfrewshire’s 
older population is growing quicker than in many neighbouring areas. One in five 
people living in East Renfrewshire is aged over 65 years but by 2020 it will be one 
in four. Our oldest population is growing most rapidly. The number of people aged 
over 85 is growing by 5% per year. Generally people in East Renfrewshire are 
living longer healthier lives than most other people in Scotland as a result of 
improved healthcare and economic prosperity, but the economic crisis has 
impacted significantly on working people locally.  
 
The CHCP is facing increasing demands. The major users of health and care 
services are aged over 85 and the number of people in this age group is expected 
to increase the most. The numbers of children with additional support needs in 
East Renfrewshire are increasing and our population of adults with a learning 
disability is increasing. 
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3.3 Strategic Objectives and Plans 
 
As a full partnership between NHS Greater Glasgow and Clyde and East 
Renfrewshire Council, East Renfrewshire CHCP contributes to both partners’ 
strategic vision and objectives. 
 
NHS SCOTLAND 2020 vision: 
 
Our vision is that by 2020 everyone is able to live longer healthier lives at home, or 
in a homely setting. We will have a healthcare system where we have integrated 
health and social care, a focus on prevention, anticipation and supported self 
management. … Whatever the setting, care will be provided to the highest 
standards of quality and safety, with the person at the centre of all decisions. There 
will be a focus on ensuring that people get back into their home or community 
environment as soon as appropriate, with minimal risk of re-admission. 
 

 
NHS Greater Glasgow and Clyde’s purpose  is to: 
 
“Deliver effective and high quality health services, to act to improve the health of 
our population and to do everything we can to address the wider social 
determinants of health which cause health inequalities.” 
 
The Corporate Plan for 2013-16 sets out the five strategic priorities to move us 
towards achieving that purpose over the next three years, and also sets out the 
outcomes we will deliver for those five priorities.  
 
The five priorities are: 

• early intervention and preventing ill-health; 

• shifting the balance of care;  

• reshaping care for older people;  

• improving quality efficiency and effectiveness; 

• tackling inequalities. 
 

 
East Renfrewshire Council’s Vision  is 
 
“We are working for you  to be the best council in Scotland, to maintain an 
attractive, safe local environment, where everyone has the opportunity to benefit 
from an enhanced quality of life”. [Revised Corporate Statement, October 2010] 
 
The council works to 5 guiding principles  

• Focus on outcomes for the customer 

• Simplified cost effective services 

• Promoting equality and sustainability 

• Accountable  

• Open to change 
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The Council is working together with our Community Planning partners to deliver 
on our Single Outcome Agreement.  The SOA has 11 strategic outcomes, agreed 
with Scottish Government and our community planning partners.  The Outcome 
Delivery Plan sits beneath the SOA and Corporate Statement.   The diagram in 
Annex 1 illustrates the linkages between national and local outcomes and also how 
the local strategies and plans are integrated with the outcomes we are working 
hard to achieve. 
 
The purpose of East Renfrewshire CHCP  is to: 

• manage local NHS and social care services; 

• improve the health of its population and close the inequalities gap; 

• play a major role in community planning; 

• achieve better specialist care for its population; 

• achieve strong local accountability; and 

• drive NHS and Local Authority planning processes. 
 
As an integrated health and care partnership the CHCP is committed to 
personalisation and self directed support. 
 
Personalisation is an approach which: 

• puts the emphasis on outcomes that are important to individuals not on 
services  

• provides preventative support, not just responding to crisis  

• gives more power to individuals to manage their lives rather than being 
dependent users 

• increases people’s ability to direct and control what supports they receive  
 
East Renfrewshire CHCP Development Plan 
 
East Renfrewshire CHCP, as a partnership, is accountable to both parent 
organisations – NHS Greater Glasgow & Clyde (NHSGGC) and East Renfrewshire 
Council (ERC). As such, the CHCP works to two sets of broad planning guidance 
designed to meet the specific requirements of each organisation and aims to 
produce integrated planning and accountability documentation. 
 
The CHCP Development Plan is built around NHSGGC planning and policy 
frameworks which aim to ensure a consistency of approach across the NHS Board 
area.  It also integrates the CHCP contribution to East Renfrewshire’s Single 
Outcome Agreement (SOA) and aligned actions to the key outcomes set out in the 
Outcome Delivery Plan (ODP). 
 
The following diagram illustrates how the NHS Planning and policy frameworks link 
to the East Renfrewshire ODP and SOA. 
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SOA Outcome 
 

ODP Intermediate Outcomes Planning & Policy 
Framework 

Our vulnerable children and young people feel 
secure and cared for enabling them to 
succeed. 

Children & 
Maternity 

SOA 4: More of our children 
have a better start in life and 
are ready to succeed. 

Our children (under 5) are healthier and reach 
the highest attainable standards in education. 

Children & 
Maternity 

East Renfrewshire residents benefit from 
better levels of health and well being. 

Acute, Adult Mental 
Health, Cancer, 
Primary Care  

Our residents are healthier and more 
physically active.   

Health 
Improvement 

SOA 5: Our local people are 
healthier, more active and 
inequalities in health are 
reduced. 

Our residents reduce their usage as they 
understand the affects of excessive 
consumption of alcohol, drugs and smoking. 

Alcohol & Drugs 

East Renfrewshire's residents are supported in 
their rehabilitation and recovery in order to live 
independently. 

Long Term 
Conditions, 
Disability & Older 
People, Adult 
Mental Health 

Individuals are enabled to find solutions 
personalised to their support needs and 
aspirations. 

Quality 

Carers' contributions are recognised and they 
are supported to continue in their caring role. 

Unpaid Care 

SOA 6: Our most vulnerable 
residents enjoy a better 
quality of life and live as 
independently as possible. 

Residents are supported in tackling financial, 
homelessness and fuel poverty issues.  

Tackling Inequality, 
Employability and 
Financial Inclusion 

Re-offending is reduced and community safety 
and public protection is safeguarded. 

Quality 

Our residents are safe from neglect, abuse, 
violence and sexual exploitation. 

Sexual Health 

SOA 7: Our residents are 
safer in their neighbourhoods 
and their homes. 

Our communities experience fewer incidents of 
vandalism, street disorder and serious violent 
crime. 

Quality 

Our residents and communities have the skills, 
confidence, knowledge and opportunity to 
influence service design and delivery 

Quality SOA 11: Our communities are 
more active and have 
influence over service design 
and delivery. All residents, including those from vulnerable, 

disadvantaged and minority groups are 
encouraged and supported to be more active 
in the community. 

Tackling Inequality, 
Employability & 
Financial Inclusion 
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Targets 
 
East Renfrewshire CHCPs Outcome Delivery and Development Plan contributes to 
NHS Greater Glasgow and Clyde’s Local Delivery Plan which includes HEAT 
targets.  Local performance against relevant HEAT targets is monitored by East 
Renfrewshire CHCP, reported to the CHCP Committee and subject to scrutiny and 
overview through the joint six-monthly Organisational Performance Review 
process. 
  
In relation to the proposed Eastwood Health and Care Centre there is a strong link 
between the improvement of primary care infrastructure and key health and social 
care outcomes including those associated with current HEAT targets, proposed 
Health and Social Care Integration Outcomes and the NHS Quality Strategy 
Quality Outcomes. 
 
The proposed Eastwood Health and Care Centre can make a significant 
contribution to the achievement of specific targets.  These specific targets and 
outcomes are outlined in Appendix 1. 
 
 
Asset Management Strategies 
 
East Renfrewshire Council’s Corporate Asset Management Plan sets out a 
framework for asset management planning across the Council’s asset base. A 
detailed property asset review has been undertaken and completed, and a draft 
asset disposal strategy for land and property assets is being finalised. This forms a 
framework that supports new department structures, modernisation of services and 
improves distribution of functions of the Council. The Asset Management Plan 
encourages consideration of opportunities for partnership working with Community 
Planning Partners including the voluntary sector. 
 
At a departmental level asset management proposals should provide scope for 
improved networking, sharing of common resources, opportunities for improving 
communication   and streamlining services to our customers. In addition they are 
expected to provide an opportunity for cost saving by disposal of less efficient 
properties. 
 
NHSGG&C have recently submitted their Property and Asset Management 
Strategy April 2012 to March 2016 to Scottish Government outlining the plans for 
the coming years which are in line with the Boards Corporate and Service plans. 
The strategy seeks to optimise the utilisation of assets in terms of service benefit 
and financial return in line with government policy. The strategy has a range of 
policy aims one of which is to support and facilitate joint asset planning and 
management with other public sector organisations and the provision of the new 
Eastwood Health and Care Centre is one of a number of projects which meet this 
requirement but also support all of the other aims and objectives of the strategy.  
 
All properties within NHSGGC have recently been measured in relation to their 
levels of satisfaction across a number of indicators covering physical condition, 
statutory standards, functional suitability, space utilisation and quality and the key 
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objectives are to attain as high a level of satisfaction on all these measures thereby 
delivering ongoing improvement in the estate. Within East Renfrewshire the results 
of these surveys highlighted the need to address some poorly performing GP 
premises the four GP practices in the Eastwood area of East Renfrewshire CHCP 
are in the top 10 practices in NHSGG&C which are in need of investment and have 
little opportunity for room for expansion on their current sites. Clarkston Clinic 
ranked in the top 25 poorly performing community buildings.  
 
In moving staff into a new facility, the CHCP would adhere to both the Heath Board 
and Council’s approach to agile and mobile working, thereby maximising the use of 
space required for staff. 
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4. Investment Objectives, Existing Arrangements & B usiness Needs  
 
4.1 Overview 
 
The following investment objectives have been refined in consultation with a 
number of key stakeholder representatives: 
 
Customer 

• Improved satisfaction with physical environment that conveys sense of value 
and wellbeing. 

• Access to a range of services and supports in a single location. 

• Improved service co-ordination so that they receive the best possible care and 
support from the professional with the skills best suited to their needs.  

• Services working in partnership with them and their families with a greater 
focus on them maintaining their independence and wellbeing. 

• Premises that are accessible by car and public transport. 
 
Strategic/Service 

• Infrastructure designed to facilitate and sustain the changes and outcomes for 
integrated Primary Care, Community Health and Social Care Services. 

• Promote sustainable primary care services and support a greater focus on 
anticipatory care, prevention, maintenance of independence, recovery, 
rehabilitation and re-ablement. 

• Enable speedy access to clear and agreed health and care pathways. 

• Sustain and grow partnership working between public, third and independent 
sector. 

• Facilitate service remodelling and redesign in response to changing policy 
context and public engagement and involvement. 

 
Efficiency 

• Enable the rationalisation of NHS and Council estate and reduction in back 
office costs by reducing duplication and sharing services wherever possible. 

• Facilitate agile and mobile working for staff teams. 

• Deliver a more energy efficient building, reducing CO2 emissions and 
contributing to a reduction in whole life costs. 

 
Design 

• Achieve a BREEAM Healthcare rating of ‘Excellent’. 

• Achieve a high design quality in accordance with the Board’s Design Action 
Plan and guidance available from A+DS. 

• Meet statutory requirements and obligations for public buildings e.g. DDA. 
 
Population reach 

• Located close to majority of Eastwood patient / customer population. 
 



 13 

4.2 Measurable Outcomes 
 
The following list of predicted outcomes includes a number of quantitative and 
qualitative measures.  The measures include both process improvements and 
outcomes for individual service users. 
 

Outcome Performance measure Source data 

Customer  

Improvement in customer 
satisfaction with 
environment  

Service user perception of 
customer experience.  

Service user questionnaires.  
Focus groups and mystery shopper 
exercises led by Public Partner 
Forum. 

Improvements in service 
user access.  

Reduction in waiting times for 
service  
 
Achievement of targets for 
access to primary care  
 
Increase in number of services 
available outwith normal working 
hours  
  
Measurement of increase in local 
clinical sessions (led by GPs or 
hospital staff.  
 
Measurement of increased 
access of  other supporting 
services by practice  
 

Waiting time data for community 
outpatient services including 
podiatry and physiotherapy  
 
Access data for primary care 
services.  
 
Measure of out of hours clinical and 
other service sessions both before 
and after construction.  
 
Programme of audit of access by 
care group and equality groups. 
 
Diaries of consulting room usage. 
 

Improvement in service user 
satisfaction with range of 
provision and coordination 

Service user perception of 
service coordination and pathway 
improvement.  

Service user questionnaires.  
 
Focus groups led by Public Partner 
Forum. 
 

Improved coproduction and 
outcomes  

Talking points personal outcome 
measures  

Administration of talking points 
questions at assessment and 
review. 
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Outcome Performance measure Source data 

Strategic/Service  

Facilitate and sustain 
strategic outcomes  

National and local measures for 
integrated health and care 
partnerships 

 

Improvement in  
Anticipatory care, 
prevention, maintenance 
of independence, 
recovery, rehabilitation 
and re-ablement  

Ratio of hospital admission 
relative to community caseload.  
Emergency hospital admissions 
among older people as a result of 
falls  
 
Number of people with dementia 
post-diagnostic support in place.  
  
Accumulated bed days for 
people as a result of delayed 
discharge  
 
Number of people with reduced 
dependency scores and reduced 
hours of service required following 
re-ablement. 
 
Number of people with long-term 
conditions supported by Advanced 
Nurse Practitioners.  
  
Hospital bed days used for 
management of long term 
conditions. 
 

Hospital admission and 
readmission data 
Delayed discharge rates  
Support plans  

Access to health and 
care pathways  

Older adults accessing primary 
care mental health service better 
reflects population share 
 

Patient data 
Waiting time information  

Partnership working 
between public, third and 
independent sector.  

 

Referrals to other agencies and 
community-led services (e.g. 
money advice,  carer support, 
WorkER employability) 
 

Records of usage by partner 
agencies and organisations  
Tracking of clients through partner 
services  
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Outcome Performance measure Source data 

Efficiency  

Rationalisation  and cost 
reduction  

 

No of buildings vacated/occupied 
Reduction in building maintenance 
cost  
Reduction in back office costs 

Asset management reports 

Facilitate agile and mobile 
working for staff teams  

 

Ratio of staff to desks  Asset management reports  

Deliver a more energy 
efficient building, reducing 
CO2 emissions and 
contributing to a reduction in 
whole life costs 

Energy usage – gas, electricity, oil  
Co2 emissions  

Baseline sustainability building 
data  

 
Outcome Performance measure Source data 

Design  

Achieve a BREEAM 
Healthcare rating of 
‘Excellent’ 

 

BREEAM  

Achieve a high design 
quality in accordance with 
the Board’s Design Action 
Plan and guidance available 
from A+DS  

 

A+DS   

Meet statutory requirements 
and obligations for public 
buildings e.g. with regards 
to DDA 
 

DDA   

 
4.3 Design Statement 
 
A design statement has been prepared with key stakeholders including, GP, clinical, 
social work, Public Patient Forum, third sector and managerial representatives with 
the support of Architecture + Design Scotland.  This contains the agreed 
performance specifications and benchmarks. 
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4.4 Existing Arrangements 
 
The current Clarkston Clinic and Social Work Offices are currently operating from 
two adjacent buildings.  The clinic is owned by the NHS and the social work office by 
the Council.  Both buildings were built in the mid 60s and their layout, design, size 
and location do not lend themselves to development or expansion to provide modern 
health and social care services. Access and parking is poor.   
 
In addition, the NHS partly owns and partly leases premises at Seres Road which 
house the Community Mental Health Team, and although it has in the past been 
extended, there is no more scope for future expansion.  There are also limited 
facilities to consult with patients, which result in staff travelling to and from clinical 
sites from other bases.  The CHCP also leases premises at Lygates in Newton 
Mearns which provides office accommodation for staff and a variety of drop in/clinic 
services. 
 
There are also a number of local GP practices in the Eastwood area that do not 
have premises that are entirely fit for purpose as identified in a recent GP survey, 
and who are interested in finding more suitable alternative premises within the area.  
Anticoagulation Clinics, which are operated by the Acute Division and which 
currently run from Council premises at Fairweather Hall and Crookfur Pavilion, 
neither of which is considered fit for purpose.  
 
CHCP headquarters are in a business unit in Thornliebank with overflow 
accommodation in Council HQ at Eastwood Park and 2 portacabins on the same 
site.  
 
Third and independent sector services are housed in a number of other council sites. 
The Carers Centre currently operate from the Lodge and a cottage on the Eastwood 
Park site. Day services are provided from a converted stable block on the Eastwood 
Park site.  
 
Reviews of assets have been undertaken by East Renfrewshire Council and NHS 
Greater Glasgow. The recent survey of GP Premises within NHS Greater Glasgow & 
Clyde shows that four GP practices in the Eastwood area of East Renfrewshire 
CHCP are in the top 10 practices in NHSGG&C which are in need of investment and 
have little opportunity for room for expansion on their current sites. Clarkston Clinic 
is in the top 25 community clinic premises in need of substantial investment. 
 
The CHCP has undertaken a footfall survey of patients attending Clarkston Clinic to 
understand how the clinic is utilised, where patients live who attend the clinic and 
how they travel to the clinic. The majority of people using Clarkston Clinic live in or 
near the Clarkston area. In addition the CHCP has analysed information about our 
local GP practices within Eastwood, including details of the area of residence of their 
practice populations in order to consider how to ensure that any new facility is 
accessible to the current patient population.  
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4.5 Business Needs 
 
Operational 
 
This proposal offers a great opportunity for further integration of health and care 
along with wider council and third sector services in line with the national policy 
direction.  
 
Redesign of our front-line health and social work teams in order to make them more 
responsive to the needs of people in the community, has identified the need to bring 
together rehabilitation, nursing and social care teams and align them to clusters of 
GP.  From analysis of resident and patient data we require two clusters in the 
Eastwood area and one in Levern Valley. The emerging relationships between GP 
practice and the wider services will enable a far greater emphasis on prevention and 
the development of plans with individuals to manage their long term conditions and 
support needs which will reduce the need for hospital admission, maximize their 
independence and to live in their own homes and community.   
 
Our older people’s mental health services are delivered from premises at Seres 
Road although it has in the past been extended; there is no more scope for future 
expansion.  There are also limited facilities to consult with patients, which result in 
staff travelling to and from clinical sites from other bases. The team work in close 
collaboration with Alzheimer’s Scotland whose Early Diagnosis Support Worker is 
collocated with the team. We require to be able to increase this integrated approach. 
 
Our current estate does not afford the opportunity to provide modernised health and 
social care facilities. Consolidating the health and social care services currently 
provided from a range of premises into one building and by replacing a number of 
buildings which are not fit for purpose would enable more effective use of 
administration and back office resources and could facilitate mobile and agile 
working.   The current buildings, which are owned by the NHS and Council, can then 
be disposed of and in the case of the leased building alternative uses sought.  
 
General medical services are at the core of service provision, and by providing 
universal access to health care will continue to perform a vital role in signposting to 
other services within the CHCP and beyond.  Currently many GP practices operate 
from premises that are sub optimal in terms of access and have inadequate space 
for joint working with other health and care professionals and community services. 
The NHSGGC Clinical Services Review currently underway will further consider the 
pathways and services required for health care services as we progress to 2020.   
We require modern primary care facilities that are flexible to meet the changing 
requirements of clinical practice and access to space for peripatetic health and other 
care professionals and clinics.  
 
For children the aim will be to ensure the provision of integrated services as locally 
as possible.  Health visitors and social care staff will work more closely and target 
their resources on the most vulnerable children.  It will be desirable to provide local 
access to specialist child and adolescent mental health clinics and services for 
children with special needs.  The Council and CHCP are committed to GIRFEC and 
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early intervention and would wish to locate an integrated frontline children and 
families team in Eastwood as well as the Levern Valley.  
 
Demand 
 
Our oldest population is rising by 5% a year in order to continue to reshape services 
to respond to this demand we  require the ability to allow health and care services to 
develop and grow through partnerships and co-operation between the people who 
use our services, their carers and families; council and other public sector services, 
voluntary organisations and other providers to ensure a personalised integrated 
service that supports older people to maintain their independence and wellbeing.  
 
Current Provision 
 
Location/Facility Services Reason for Inclusion  

Clarkston Clinic  All services and clinics  Reprovision of facility to enable safe, 
effective, patient centered care  
Release accommodation  
Collocation of rehabilitation and 
enablement integrated health and 
care services  

Clarkston Social 
Work Offices  

All services  Release accommodation  
Collocation of rehabilitation and 
enablement integrated health and 
care services 

Seres Road Older people’s mental health  
Third sector dementia support  

Reprovision of facility to enable safe, 
effective, patient centred care  
Release accommodation  
Collocation with rehabilitation and 
enablement  

Lygates  Transition Team  
ILS Team  
Welfare Rights Team  
Primary Care Mental Health  

Release accommodation for 
alternative use  
 

CHCP HQ CHCP Directorate 
CHCP Senior Management  
Planning, Commissioning, Finance  
Pharmacy Support  
Rehabilitation &  Enablement  

Release accommodation  
Collocation of rehabilitation and 
enablement integrated health and 
care services 

Fairweather hall  Anticoagulant clinic  Relocation of clinic to enable safe, 
effective, patient centered care  
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5. Potential Business Scope & Service Requirements 
 
5.1 Potential Business Scope 
 
The core elements of the business scope for the project are identified as the minimum 
requirements within the table below.  Intermediate and maximum elements will be 
considered in the cost/ benefit analysis to be considered in detail at OBC. 

 
 Min Inter Max 

Potential Business Scope    

To enable the CHCP to provide an integrated service for the Eastwood 
area spanning primary care, community health, social care, wider council 
and third and independent sector and acute outreach services in the area. 

�   

To maximise clinical effectiveness and thereby improve the health of the 
population. 

�   

To improve the quality of the service available to the local population by 
providing modern purpose built facilities 

�   

To provide accessible services for the population of and surrounding 
areas. 

�   

To support a greater focus on anticipatory care, prevention, maintenance 
of independence, recovery, rehabilitation and re-ablement 

�   

To provide flexibility for future change thus enabling the CHCP to 
continually improve existing services and develop new services to meet 
the needs of the population served. 

�   

To provide a facility that meets the needs of patients, staff and public in 
terms of quality environment, functionality and provision of space. 

�   

To provide the opportunity for social enterprise and encourage other 
entrepreneur activity e.g. community café 

  � 

To provide additional council services that are complimentary to the core 
services provided by the CHCP 

 �  

To be part of the delivery of the economic redevelopment of the local area    � 
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5.2 Service Requirement Assessment 
 
The core elements of the service scope for the project are identified as the minimum 
requirements within the table below. Intermediate and maximum elements will be 
considered if the cost/benefit analysis to be considered in detail at OBC. 
 

Key Service Requirements Min Inter Max 

GP practices �   

Clinical Consulting room space  �   

Podiatry  �   

Community Physiotherapy  �   

Health visitors �   

School nurses  �   

Children and Families Social work  �   

Transition Team   �  

Child and adolescent mental health services   �  

Speech and Language Therapy  �  

Midwifery and antenatal clinics  �   

Addiction/DTTO clinics  �   
Rehabilitation and enablement staff including allied health 
professionals, social workers, district nurses (2 clusters)  

�   

Rehabilitation and enablement assessment and therapy suite    � 

Home care re-ablement   �  

Home care management    � 

Older people’s community mental health services �   

Adult mental Health services clinics �   

Adult mental health services  �  

Primary care mental health services �   

Carer Support   �  

Youth health services   � 

Sexual Health services   � 

CHCP HQ, Admin and support staff  �   

Secondary care outreach clinics including Anticoagulant  �   

Customer First   �  

Library and learning services  �  

Money advice services    � 

Employability advice and support   � 

Housing advice and support   � 

Independent/Third Sector   �  
Opportunities for volunteering    � 

Community café    � 
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6. Key Benefits, Risks, Constraints and Dependencie s 
 
The key benefits and risks associated with the project assist in developing the 
assessment of the options. 
 
6.1  Key Benefits 
 

Class Relative 
Value 

Relative 
Timescale 

Benefits criteria 

Strategic 
   

Facility will enable greater integration of health 
social care wider public, independent and third 
sector services.  

High Long-term Qualitative and 
Quantitative  
Direct 
Non cash releasing 

People will be at the heart of the new facility 
enabling the delivery of personalised and co-
produced services, supports and pathways.  

High Long-term Qualitative 
Direct 
Non cash releasing 

Improved access to services through having 
all services on the same site will enable the 
delivery of “one-stop shop” services and single 
point of access.  

High Long-term Qualitative 
Direct 
Non cash releasing 

Improved clinical effectiveness through 
improved facilities and pathways.  

High Long-term Qualitative 
Direct 
Non cash releasing 

Collocation of Primary, Community Health, 
Social Care, and Independent services will 

facilitate better co-ordination of care with a 
greater focus on anticipatory care, 
prevention, maintenance of independence, 
recovery, rehabilitation and re-ablement 
resulting in a reduction in rates of hospital 
admission and bed use.  

High Long-term Qualitative and 
Quantitative  
Direct 
Cash releasing 
(balance of care ) 

Flexible accommodation will enhance ability to 
remodel and redesign services in response o 
changing policy context and local 
requirements.  

High Long-term Qualitative and 
Quantitative  
Direct 
Non Cash releasing 

Operational 

Rationalisation of NHS and Council estate  Medium Medium-term Quantitative 
Direct 
Cash releasing  

Facilitate agile and mobile working for staff 
teams  

Medium Medium-term Qualitative & 
Quantitative 
Direct 
Non cash releasing  

Sharing of administration and back office 
support services  

Medium Medium-term Quantitative 
Direct 
Cash releasing  

Improved staff training and development 
through greater opportunities of shared 
learning and reflective practice  

Medium Medium-term Quantitative 
Direct 
Non cash releasing  
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Class Relative 
Value 

Relative 
Timescale 

Benefits criteria 

Task  

Energy efficient & sustainable build High Long-term Qualitative & 
Quantitative 
Direct 
Cash Releasing  

Statutory compliant build e.g. DDA High Short-term Qualitative & 
Quantitative 
Direct 
Non cash releasing  

 
 
6.2 Main Risks 
 
The main project risks and mitigation factors are identified at a high level at the 
IA stage.  As the project develops through the OBC and FBC stages a more 
detailed and quantified risk register will be prepared. 
 

Risk Categories Description Mitigation 

Commercial – eg land acquisition Early engagement  between 
NHSGGC and partner/landowner 
/ERC 

Financial Robust business case & procurement 
process 

Political Encompass current legislation 

Environmental Early sustainability briefing 

Strategic Joint development agreement with 
partners 

Cultural Develop public engagement process 

Quality Detailed briefing & monitoring 

Procurement  Follow SCIM guidance and West  
HUB Territory advice  

Funding Robust business case model 

Business Risks 

Organisational Implement agreed project 
management and governance 
arrangements  

Capacity  Recruit temporary project support  

Technical  Document control strategy 

Cost  Employ strict change control 
management processes 

Service Risks 

Cost Employ strict change control 
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management processes 

Programming Plan & monitor project plan with 
reference to an early warning strategy 

Engagement  Manage staff, stakeholder  and  Public 
Partnership Forum input and 
communication effectively 

Quality Share QA responsibility with? 

Provider failure Contingency plan  

Resource Manage for resource / succession 
planning 

Secondary legislation Plan within timescales with 
development team 

Tax Manage within change control 
process where possible 

Inflation Manage within change control 
process where possible 

External Environmental 
Risks 

Global economy Manage within change control 
process where possible 

 
 
6.3 Constraints 
 
The project is planned to be delivered via funding from the West HUB Territory and 
as such must meet the criteria for award of funds from this Scottish Government 
initiative. 
 
 
6.4 Dependencies 
 
The development of an Eastwood Health & Care Centre cannot be viewed in 
isolation.  The project is linked to the implementation of a number of service 
redesign and efficiency projects managed through the CHCP’s Transformation 
Programme with support from the Council’s project management office.  Close 
links with NHSGGC Clinical Service Review and Facing the Future together 
programmes are required to ensure strategic and operational fit.  
 
East Renfrewshire Council have committed capital funding to this proposal in their 
Capital Plan to the sum of £8.4m over three years. 
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7. Exploring the Preferred Way Forward 

 
7.1 Critical Success Factors (CSFs) 
 
The following Critical Success Factors (CSFs) have been identified as the 
attributes essential to the successful delivery of the scheme. In addition 
assessment against the scheme’s investment objectives has been assessed.  
 
Key CSFs Description  

Strategic fit  In line with current NHSGGC/ ERC strategies & business policies 
 
Ability to meet future service requirements / demands 

Supply  side capacity  Capacity for needs now – and potential to meet future needs  
Potential value for 
money (VfM) 

Makes best use of available resource 
 

Affordability  
 

Ability to deliver within budget set by Scottish Government 

Potential achievability   Can be built within  HUB timescale ( open by January 2015 – on 
site November 2013)  

Investment objective   Description  

Customer Improved satisfaction with physical environment 
Access to a range of services and supports in a single location 
Improved service co-ordination to receive best possible care 
Services working in partnership with patient/customer 
Premises accessible by car and public transport. 

Strategic/Service  Infrastructure designed to facilitate and sustain changes and 
outcomes for Primary Care, Community Health and Social Care 
Services 
Promote sustainable primary care services 
Enable speedy access to clear and agreed health and care 
pathways 
Sustain and grow partnership working 
Facilitate services remodelling and redesign 

Efficiency Enable the rationalisation of NHS and Council estate and 
reduction in back office costs 
Facilitate agile and mobile working 
Deliver a more energy efficient building 

Design Achieve a BREEAM healthcare rating of ‘Excellent’ 
Achieve a high design quality 
Meet statutory requirements and obligations for public buildings 

Population Reach Location close to patient / customer population  
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7.2 Long List of Options 
 
The following long list of options were established in conjunction with Asset 
Management support from ERC and NHSGGC: 
 
Option 
Number  

Service Option 

1) Do nothing 

2) Do minimum 

3) Extend existing Clarkston Clinic and Social Work Offices  

4) Refurbish existing Clarkston Clinic and Social Work Offices and develop smaller new 
build on another site 

5) New build - Golf Road, Clarkston  

6) New build - Clarkston Road,  Clarkston 

7) New Build - Drumby Crescent, Clarkston 

8) New Build - Broomburn Drive, Newton Mearns 

9)  New Build - Mearns Road, Newton Mearns 

10) New Build - Ayr Road, Newton Mearns 

11) New Build - School Road, Newton Mearns 

12) New Build - Rylatt Farm, M77, Newton Mearns 

 
7.3 Assessment of Long List 
 
A workshop was held on 6 June 2012. Following a brief SWOT analysis on each of 
the options an assessment was carried out against the Critical Success Criteria 
and Investment Objectives in line with SCIM guidance.  The Option Appraisal 
Scoring matrix is attached in the appendix. 
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7.4 The Preferred Way Forward – The Short Listed Op tions 
 
The following short listed options were selected to be taken forward for further 
evaluation in the Outline Business Case: 
 

Original 
Option 

Number 

New 
Option 

Number 

Service Option 

2. 1. Do minimum  

7. 2. New Build - Drumby Crescent, Clarkston  

8. 3. New Build - Broomburn Drive, Newton Mearns 

9. 4.  New Build - Mearns Road, Newton Mearns 

 
In addition it is intended to test varying degrees of scope for the project, in 
particular the extent of GP practice inclusion in the new build options.   
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8. Commercial Case 

 
The Commercial Case assesses the possible procurement routes which are 
available for a project. Normally these include Frameworks Scotland, NPD and 
Hub revenue models. NHSGGC have consulted with Scottish Futures Trust and 
the advice is that the project should be developed based on the hub revenue 
financed model. 
 
In a letter from the Acting Director – General Health & Social Care and Chief 
Executive NHS Scotland issued on 22 March 2011 it stated that the Scottish 
Government has agreed that a range of projects are to be funded through the NPD 
model and hub revenue financed model. Subject to meeting the guidance and 
funding conditions set out in the above letter, appropriate funding will be provided 
to procuring bodies to support the delivery of these projects which includes the 
Eastwood Health and Care Centre project. 
 
The letter defines the components of the unitary charge to be supported by the 
Scottish Government as: 

• 100% of construction costs (subject to the agreed scope of the project) 

• 100% of private sector development costs (subject to an agreed cap) 

• 100% of finance interest and financing fees ( at prevailing Financial Close 
rates) 

• 100% of Special Purpose Vehicle (SPV) running costs during the 
construction phase (subject to an agreed cap) 

• 100% of SPV running costs during the operational phase (subject to an 
agreed cap) 

• 50% of lifecycle maintenance costs. 
 
This leaves the procuring authority to fund the element of the unitary charge that 
relates to Hard Facilities Management and the balancing 50% of lifecycle 
maintenance costs. Additionally, it will fully fund costs for soft FM, utilities and any 
equipment costs not included within the overall construction cost. 
 
A full value for money and affordability assessment will be carried out at Outline 
Business Case stage. 
 
It should be noted that East Renfrewshire Council will be involved as an equal 
partner in the project, with £8.4m of capital funding agreed in the Council’s General 
Fund Capital Plan.  NHSGGC and ERC have previously worked in partnership on 
the award winning Barrhead Health and Care Centre project and wish to build on 
this successful collaboration by working with Hubco to develop this new integrated 
facility. 
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9. Financial Case 
 

 
9.1 Financial Situation 
 
The current facilities which will be replaced by the proposed new development, 
require investment in backlog maintenance to allow them to continue to provide a 
satisfactory level of clinical care in a safe environment for patients, staff and 
visitors. This has been assessed and included in NHS Greater Glasgow & Clyde 
Property & Asset Management Strategy 2012-2016. 
 
 
9.2 Available Funding Resources 
 
The provision of a purpose built site would replace the current facilities at Clarkston 
Clinic and Seres Road. This would address the requirement to provide for the 
investment in backlog maintenance estimated at between £1m and £1.2m.  
Current revenue budgets associated with these facilities would be released to 
support the investment in the new facility equating to approx £155k per annum.  
 
NHSGCC currently make a revenue contribution to the running of the existing ERC 
build at CHCP HQ in Thornliebank of £52k. Proposals to incorporate this facility 
into the new build would release this existing budget to support the investment. 
 
Many local GPs within the area currently operate from their own private premises. 
By incorporating them into the new build, it is anticipated that existing revenue 
budget of up to £274k would be released to support the investment. 
 
A number of Local Authority premises would also be replaced by the build, 
securing greater service integration and efficiencies for ERC. 
 
 
9.3 Capital and Revenue Constraints 
 
There will be a requirement to secure funding for fees and enabling costs to 
support the development of this project. A bid for this funding will be submitted. 
 
 
9.4 Indicative Capital Costs 
 
The table below presents the range indicative capital costs for each of the 
shortlisted options. 
 

Original 
Option No. 

New 
Option No. 

Description Capital Cost Estimate 
£m 

2 1. Do Minimum £1.0m-£1.2m 

7 2. Drumby Cresent – New Build £18.9m-£23.6m 

8 3. Broomburn Road – New Build £18.9m-£23.6m 

9 4. Mearns Road –New Build £18.9m-£23.6m 
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The Capital Cost estimate for the New Build options includes Equipment, Optimism 
Bias, Professional Fees & Inflation to mid point of construction. Figures are 
exclusive of VAT. 
 
 
9.5 Optimism Bias 
 
Optimism Bias has been assessed in accordance with the Scottish Government 
and the HM Treasury Green Book Supplementary Guidance – Optimism Bias. 
 
 
9.6 Revenue and Lifecycle Costs 
 
It is assumed that these projects will be delivered via the Scottish Futures Trust 
Hubco Leased model. SCIM guidance states that this route should be the default 
for all community based new build proposals over the value of £3.5m. 
 
The Hubco contract is proposed to be a Design, Build, Finance and Maintain 
arrangement which will include the provision of all hard facilities management and 
lifecycle costs. It will not include the provision of soft facilities management costs 
such as domestic and portering services. 
 
The operating and lease costs associated with this development will  be examined 
in full during the OBC process together with comprehensive financial modelling to 
assess the revenue and life cycle costs and a full value for money and affordability 
appraisal will be undertaken as outlined within SCIM. 
 
 
9.7 Overall Affordability 
 
Recurring revenue funding of £480k has been identified from the current resources 
to support the running of the new facility if the IA is implemented.  
Further examination of efficiencies and revenue release will be undertaken in the 
development of the OBC. This will examine: 

• Efficiencies from the provision of integrated services 

• Reduced running cost of energy efficient facility 

• Reduced cleaning cost within a modern building 

• Reduced costs in respect of maintenance within hard facilities management 

• Efficiencies in non clinical support 
 
Non recurring costs in respect of significant backlog maintenance will be avoided. 
Backlog associated with ‘Do Minimum‘ & to make premises fit for purpose has 
been identified as £1-£1.2m in the NHS Greater Glasgow & Clyde Property & 
Asset Management Strategy 2012 -2016  -  figure based on a BCIS refurbishment 
m2 rate.  The figures within the “Do Minimum” option on the indicative capital cost 
table above excludes fees, decant, double running and other enabling costs. 
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10. Management Case 

 
 
10.1 Project Governance and Stakeholder Engagement 
 
An Eastwood Health and Care Centre Project Board has been established to 
oversee the project, chaired by the CHCP director. Membership of the group 
includes representation from: 

• CHCP: Planning, Management, Clinical Director 

• Public Partnership Forum 

• NHSGGC: Capital Planning,  Property, Facilities, Capital Accounts 

• ERC: Finance, Property and Technical Services  

• West Hub Territory 

• Hubco 
 
The Project Board reports to the NHSGGC Hub Steering Group, which oversees 
the delivery of all NHSGC hub projects, through the CHCP Director. This Group is 
chaired by the Glasgow City CHP Director and includes representative from other 
Project Boards within NHSGGC, Capital Planning, Facilities, Finance, hub Territory 
and Hubco.   
 
The CHCP has delegated authority from the Council to proceed with the project but 
reports on a regular basis to the Council’s Corporate Management Team and 
CHCP Committee.  
 
These arrangements are depicted in the following project governance structure 
diagram.  
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Project Governance Structure 

 
 
Staff and GP formal representation will follow once the services and practices for 
inclusion in the new facility have been finalised.  However workshops that have 
contributed to the development of the initial agreement, such as the design 
statement workshops have included wider stakeholders including clinical and 
social work.  Staff groups have been actively engaged in service redesign work 
through the CHCP’s Transformation Programme, which has informed both the 
business case and operational plans 
 
The Public Partnership Forum held an open event in Clarkston in June at which 
views were sought on the proposal to develop the new facility. They will support 
further public engagement as the project moves through design and business case 
stages. The CHCP will also engage with Community groups through the Council’s 
engagement structures and with the Third sector forum. 
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10.2 Project Management and Organisational Readines s 
 
The Eastwood Health and Care Centre Project Board has met on a fortnightly 
basis to oversee the development of the Initial Agreement.  
 
The Project Board has agreed a high level project Plan with Hubco that sets out 
the critical milestones for the development of the Business case and Hubco design 
requirements.  
 

Key Project Milestones   Date  
Initial Agreement 
 

 

Initial Agreement submission  June 2012  
Initial Agreement Approval by NHSGGC July 2012 
Initial Agreement Approval by SGHD CIG August 2012 
New Project Request September 2012 
  
Outline Business Case  
 

 

Design to RIBA stage C pricing report  October 2012 
Business Case Approval by NHSGGC January 2013 
Outline Business Case Approval by SGHD CIG February 2013 
  
Final Business Case  
 

 

Design to RIBA Stage E and pricing  March 2013 
Final Business Case Approval by NHSGGC July/August 2013 
Final Business Case Approval by  SGHD CIG September 2013 
  
Construction 
 

 

Construction Commence  November 2013  
Construction Period Ends  January 2015 
  
Facility Operational  End March 2015 
Post Project Evaluation  April 2016  

 
Following the submission of the initial agreement the project group will move to a 
monthly meeting schedule and will establish a number of sub groups to deliver on 
this project plan.  
 
In parallel with the Eastwood Health and Care Centre project the CHCP is running 
a substantial programme of change and service redesign through its 
Transformation Programme. It is supported in this work by the highly experienced 
Council’s Project Management Team and NHSGGC Organisational Development. 
The Transition Programme has a workstream focusing on changing the 
infrastructure which oversees a number of projects to meet CHCP’s future 
business requirements including:  Premises, IT and Workforce planning.  
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It is the intention of the CHCP to combine Eastwood Health and Care Centre and 
Transformation Programme projects which have significant overlap. We will 
increase our project management capacity to support this.  
 
The CHCP and wider NHSGGC and ERC colleagues have previously worked in 
partnership on the award winning Barrhead Health and Care Centre project. 
Through this we have developed management experience, learning and 
relationships that we can build on for a future successful collaboration to develop 
the Eastwood Health and Care Centre. The addition of Hubco as a partner brings 
valuable commercial expertise to the local Project Team.  
 
Links have been made between Hubco and the Council’s Economic Development 
Section to maximise the employability, community and economic benefits from this 
project.  
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11. Conclusions and Recommendation 

 
There is a strong case for change in East Renfrewshire where our vision for health 
and care in Eastwood, driven by national polity and local commitment, requires 
investment in a new Health and Care Centre, to enable for further integration of 
health and care along with wider council and third sector services.  
 
A new facility would provide a range of health and social care services for the 
population of Eastwood under one roof and would be more accessible than the 
range of current facilities from which we operate.  The building would afford the 
opportunity to provide modernised health and social care facilities and would be a 
more cost effective use of resources by consolidating the health and social care 
services currently provided from a range of premises into one building and by 
replacing a number of buildings which are not fit for purpose. 
 
The purpose of the project is much more than the simple replacement of the 
existing facilities. This is an opportunity to facilitate a fundamental change in the 
way in which health and social care is delivered to the people of Eastwood, which 
has a significantly ageing population. Our underlying aim is reshape services from 
a customer’s point of view. Health and care services will develop and grow through 
partnerships and co-operation between the people who use our services, their 
carers and families; council and other public sector services, voluntary 
organisations and other providers to ensure a person -centred integrated service. 
 
General medical services will be at the core of service provision, and by providing 
universal access to health care will continue to perform a vital role in signposting to 
other services within the CHCP and beyond.  Services will be wrapped around GP 
practice clusters to ensure patients are supported with management of long term 
conditions, maximise their independence and are enabled to live in their own 
homes and community.    Practices will in collaboration with other health and social 
care identify those people with LTCs who are at highest risk and provide 
appropriate anticipatory responses to their care needs.  A key objective will be 
integrated working which will aim to reduce unnecessary admissions to hospital. 
 
East Renfrewshire CHCP is an integrated health and social care concurrent 
partnership. East Renfrewshire Council are an equal partner in the project, with 
£8.4m of capital funding agreed in the Council’s General Fund Capital Plan, to be 
used in addition to the funding sought through the HUB process.  NHSGGC and 
ERC have previously worked in partnership on the award winning Barrhead Health 
and Care Centre project and wish to build on this successful collaboration. 
 
Recommendation 
 
The paper offers a summary and rationale for the proposed new build Eastwood 
Health and Centre through the HUB process. It is requested that the Capital 
Investment Group consider this Initial Agreement and that approval be granted to 
move to the development of an Outline Business Case. 
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Appendix 1 - CHCP Targets 
 
 
Quality Outcomes 
 
Person-centred - Mutually beneficial partnerships between patients, their families 
and those delivering healthcare services which respect individual needs and 
values and which demonstrate compassion, continuity, clear communication and 
shared decision-making. 
 
Safe - There will be no avoidable injury or harm to people from healthcare they 
receive, and an appropriate, clean and safe environment will be provided for the 
delivery of healthcare services at all times. 
 
Clinically Effective - The most appropriate treatments, interventions, support and 
services will be provided at the right time to everyone who will benefit, and wasteful 
or harmful variation will be eradicated 
 
 
Heat Targets 2012/13 
 
The performance contract HEAT targets for 2012/13 are: 

• To increase the proportion of people diagnosed with breast, colorectal and 
lung cancer by 25% by 2014/15.  

• At least 80% of pregnant women in each SIMD quintile will have booked for 
antenatal care by the 12th week of gestation by March 2015 so as to ensure 
improvements in breast feeding rates and other important health behaviours.  

• Reduce suicide rate between 2002 and 2013 by 20%.  

• To achieve 14,910 completed child health weight interventions over the three 
years ending March 2014.  

• NHS Scotland to deliver universal smoking cessation services to achieve at 
least 80,000 successful quits (at one month post quit) including 48,000 in the 
40% most-deprived within-Board SIMD areas over the three years ending 
March 2014.  

• At least 60% of 3 and 4 year old children in each SIMD quintile to receive at 
least two applications of fluoride varnish (FV) per year by March 2014.  

• NHS Scotland to reduce energy-based carbon emissions and to continue a 
reduction in energy consumption to contribute to the greenhouse gas 
emissions reduction targets set in the Climate Change (Scotland) Act 2009.  

• By March 2013, 90% of clients will wait no longer than 3 weeks from referral 
received to appropriate drug or alcohol treatment that supports their recovery.  

• Deliver faster access to mental health services by delivering 26 weeks referral 
to treatment for specialist Child and Adolescent Mental Health Services 
(CAMHS) from March 2013; reducing to 18 weeks by December 2014; and 18 
weeks referral to treatment for Psychological Therapies from December 2014.  

• Reduce the rate of emergency inpatient bed days for people aged 75 and 
over per 1,000 population by at least 12% between 2009/10 and 2014/15.  
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• No people will wait more than 28 days to be discharged from hospital into a 
more appropriate care setting, once treatment is complete from April 2013, 
followed by a 14 day maximum wait from April 2015.  

• To improve stroke care, 90% of all patients admitted with a diagnosis of 
stroke will be admitted to a stroke unit on the day of admission, or the day 
following presentation by March 2013.  

• To support shifting the balance of care, NHS Boards will achieve agreed 
reductions in the rates of attendance at A&E between 2009/10 and 2013/14. 

 
 
Draft Consultative Health and Care Integration Outc omes and Measures 
 
These outcomes and measures relate to the current health and social care 
integration proposals.  It is expected that the provision of integrated and co-located 
services within the proposed Eastwood Health and Care Centre would contribute 
significantly to these in future. 
 
1. Healthier living 
Individuals and communities are able and motivated to look after and improve their 
health and wellbeing, resulting in more people living in good health for longer, with 
reduced health inequalities. 
 
2. Independent living 
People with disabilities, long term conditions or who become frail are able to live as 
safely and independently as possible in the community, and have control over their 
care and support. 
 
3. Positive experiences and outcomes 
People have positive experiences of health, social care and support services, 
which help to maintain or improve their quality of life. 
 
4. Carers are supported  
People who provide unpaid care to others are supported and able to maintain their 
own health and wellbeing. 
 
5. Services are safe 
People using health, social care and support services are safe guarded from harm 
and have their dignity and human rights respected. 
 
6. Engaged workforce 
People who work in health and social care services are positive about their role 
and supported to improve the care and treatment they provide. 
 
7. Effective resource use 
The most effective use is made of resources across health and social care 
services, avoiding waste and unnecessary variation. 
 
Linked to these draft outcomes is a suite of measures for health and social care 
integration performance which will be developed over time.   
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Indicator Measure  Data Availability Related Health 
and Social Care 
Integration 
Outcomes 

Premature mortality Under 75 mortality rate 
(age standardised) 

National Indicator and 
Quality Outcome 
indicator, will be made 
available for Partnerships 

1 

Emergency hospital 
admissions for older 
people 

Rate of emergency 
admissions to hospital 
for people aged 75+ 

Available,  Subset of 
national indicator on 
emergency admission 
rate 

1, 2, 3 

Amount of time older 
people need to spend in 
hospital in emergencies. 

Rate of emergency bed 
days in acute 
specialties for people 
aged 75+  

Current HEAT target, 
available for Partnerships 

1, 2, 4 

Delayed discharge Number of people 
delayed more than  28 
days in hospital  

Future HEAT target, 
available for Partnerships 

2, 3, 7 

Support for people with 
care needs 

Percentage of people 
with personal care 
needs receiving care at 
home (rather than in a 
care home or hospital) 

National indicator and 
available for Partnerships 

2 

Older people living at 
home 

Percentage of people 
75+ who live in housing 
rather than a care home 
or hospital 

Available for Partnerships 2, 4 

End of life care Proportion of last 6 
months of life spent at 
home or in a community 
setting 

National Indicator and 
Quality Outcome 
indicator, will be made 
available for Partnerships 

2, 7 

People’s experience of 
leaving hospital 

Percent of people 
saying they did not feel 
that the necessary help 
was available for when 
they left hospital 

Question from Better 
Together inpatient survey 
– available nationally to 
be developed for 
Partnerships by mid 2012 

2, 3, 4, 5 

The number of days 
people are delayed 
unnecessarily in hospital 
once they are ready for 
discharge 

Delayed discharge bed 
days 

Available from April 2012 2, 3, 7 
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Indicators under development or with potential for development 
 
Indicator Measure  Data Availability Related 

Outcomes 
Mental wellbeing Average score on the 

Warwick Edinburgh 
Mental Wellbeing 
Score 

National Indicator, will be 
developed for Partnerships if 
adopted in core questions for 
all government surveys by end 
2013 

1, 2, 3 

Mental wellbeing of 
carers 

Average score on the 
Warwick Edinburgh 
Mental Wellbeing 
Score for people who 
identify themselves 
as carers 

This will be developed based 
on national surveys by the end 
of 2013 if WEMWBS and 
carers questions adopted as 
core questions 

4 

Proportion of carers 
who feel supported to 
continue in their role 

 This may require development 
of a survey of carers although 
we will investigate 
incorporating in an existing 
survey. Partnerships should 
continue to monitor locally 
through carer assessment and 
review and other relevant 
sources. 

4 

Experience of care 
users 

New survey would 
provide measures on 
being treated with 
respect, 
communication, 
access etc. 

To be confirmed based on 
development of new 
experience survey of care 
users (by 2013?)  

3 

Personal outcomes of 
care users 

New survey could 
include measures on 
feeling safe, social 
isolation, etc. 

Proportion of personal 
outcomes improved is being 
measured locally in some 
areas and this should continue 
to be developed.  Nationally 
would be based on 
development of new 
experience survey of care 
users (by 2013?)  

3 

Falls in older people To be developed – 
potentially calls to 
ambulance service for 
falls in people aged 
75+ 

SAS should be able to report 
but best option for indicator 
TBC 

1, 2 

Balance of care 
home use between 
short and long stay 

Percentage of people 
in care homes that 
are short stay 
residents 

This indicator is being 
investigated for use 

2 
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Appendix 2: Option Appraisal 
 
Investment objective Description 
Customer Improved satisfaction with physical environment 

Access to a range of services and supports in a single 
location 
Improved service co-ordination to receive best possible care 
Services working in partnership with patient/customer 
Premises accessible by car and public transport 
 

Strategic/Service  Infrastructure designed to facilitate and sustain changes and 
outcomes for Primary Care, Community Health and Social 
Care Services 
Promote sustainable primary care services 
Enable speedy access to clear and agreed health and care 
pathways 
Sustain and grow partnership working 
Facilitate services remodelling and redesign 
 

Efficiency Enable the rationalisation of NHS and Council estate and 
reduction in back office costs 
Facilitate agile and mobile working 
Deliver a more energy efficient building 
 

Design Achieve a BREEAM healthcare rating of ‘Excellent’ 
Achieve a high design quality 
Meet statutory requirements and obligations for public 
buildings 
 

Population Reach Location close to patient / customer population  
 
 

Critical Success factor  (CSF’s)  

Strategic fit  In line with current NHS / ERC strategies & business policies 

Ability to meet future service requirements / demands 
 

Supply  side capacity  Capacity for needs now – and potential to meet future needs  
 

Potential value for money (VfM) Makes best use of available resource 
 

Affordability  
 

Ability to deliver within budget set by Scottish Government 

Potential achievability   Can be built within  HUB timescale ( open by January 2015 – 
on site November 2013)  
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Eastwood Options Appraisal: Master Score Card                                                                                                                                                  
 

Investment Objectives  Critical Success Factors (CSF’s) 
  

 
Option 

 

 
Customer 

 
Strategic / 

Service 

 
Efficiency 

 
Design 

 
Population 

Reach 
Sub 

 
Strategic 

Fit 

Supply Side 
Capacity 

Potential Value 
for Money 

(VfM) 
Affordability 

Potential 
Achievability 

Sub Total 

 
1 
 

0 0 1 0 3 
4 
 

 
1 
 

 
1 
 

 
2 
 

 
2 

 
2 

 
7 
 

11 

 
2 

1 0 1 1 3 
6 
 

1 1 
 

0 
 

1 
 

2 
 

5 
11 

 
3 

0 0 0 0 3 
3 
 

 
0 

0 0 0 0 0 3 

 
4 

1 1 1 2 4 
9 
 

 
1 

 
2 

 
1 

 
2 

 
2 

8 
 

17 

 
5 

3 4 3 3 3 
16 

 
 

4 
 

3 
 

4 
 

4 
 

3 
 

18 
34 

 
6 

3 4 4 3 3 
17 

 
4 

 
3 

 
4 

 
4 

 
2 

 
17 

34 

 
7 

4 5 5 5 4 
23 

 
 

5 
 

5 
 

5 
 

4 
 

4 
 

23 
46 

 
8 

3 5 5 5 2 
20 

 
 

5 
5 
 

 
5 

5 
 

 
1 

 
21 

41 

9 3 5 5 5 2 20 
 

5 
5 
 

 
5 

5 
 

 
1 

 
21 

 

41 

10 3 5 5 5 1 19 5 2 4 4 3 17 37 

11 4 5 3 2 1 15 3 1 1 1 1 7 22 

12 1 5 4 4 0 14 4 3 2 1 1 11 25 

 
 
Score :  0 = No or not achievable;  1 = Poor ;  2 =  Satisfactory ; 3 = Good ; 4 = Very Good ; 5 = Exce llent 



 41 

Appendix 3: SCIM Design Statement 

 
EASTWOOD HEALTH AND CARE CENTRE  :  SCIM DESIGN STATEMENT  
 
The objectives for the centre are set out in SECTION 4 of the Initial Agreement. 
 
The facility ; the preferred location of which had been established prior to developing this statement ; must have the following attributes such that it 
promotes, effects and reinforces the behaviours necessary to achieve these objectives: 
 
 
 
1 NON-NEGOTIABLES FOR CUSTOMERS, FAMILY MEMBERS & SUPPORT 
 

 
Non-negotiable performance specifications 

 
Benchmarks - criteria to be met and/or some views of what success might look like 

 
1.1 The placing of the development on the site, in its height, 
massing, relationship to the street and visibility from nearby 
areas , must be such that it: 

• is recognisable in the everyday routes around the 
community, signalling the location and accessibility of the 
public services 

• feels close to (rather than isolated from) other local 
amenities both existing and potential,  

• is a positive and respectful addition the predominantly 
residential nature of the area. 

 
Some views of what success might look like 

 

       
 
The landscaping (including planting and trees) should be used to make the development feel ‘soft’. 
Ideally the Building Entrance & forecourt areas should to be visible from the road or nearest 
junction. 
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1.2 The experience of arrival must be welcoming and reassuring, with 
arrival spaces feeling friendly and safe places in daylight and in 
darkness.  
 
The layout of the site must give primacy to people over cars such that 
it is at least as pleasant to arrive by foot/ public transport/cycle as it is 
by private vehicle. 
 
The relationship of the public entrance to the street must be clear 
and direct. 

 
 Some views of what success might look like 

 

                                       
      
The space between the facility entrance and the pavement/road must be well lit, well observed and pleasant 
offering amenities such as seating areas (considering shade and shelter from harsh sun and wind) planting and art, 
such that it feels like a pleasant public space.  Though drop-off, disabled & parent & child parking may be contained 
within the area, it may not contain general parking. The space at the entrance should feel generous and 
uncluttered (with FM and other functions visually separate). 
General parking to be accommodated on site such that the entrance (or a public entrance) to the facility is clearly 
identifiable from the route to parking and pedestrian routes. Parking areas should be open ,well lit and observed 
and pleasant to use. 

 
1.3 On entering the facility through the public entrance(s) there must 
be an immediate point of welcome and onward direction with routes 
to services being clearly legible. Ideally the experience should be 
‘uplifting’ and stress free in order to  enhance a sense of wellbeing 
and value The layout and use of reception points (both human and 
electronic) must: 

• not require you to repeat the same information at more than 
one reception point.   

• aid easy access to additional services whilst visiting the facility 

• allow for confidential discussions.  

• provide distinct identity to places where help can be sought 
such that it is clear where to go, and the nature of the help 
available there. 

• Feel personal, rather than part of a pre-determined and 
inflexible system  

 
Some views of what success might look like 

 

           
 

You should preferably be able to see your destination (service reception and/or waiting area) from the main 
entrance area with interim journeys being as short as possible. 
Depending on the number and variety of services incorporated, there is likely to be the need for more than one 
reception point as the nature of interactions varies from check-in for appointments, through straightforward 
discussions (such as reporting housing faults) to sensitive personal enquiries, and these are therefore best handled 
separately.  However legibility of where you go for transactional or more sensitive discussions must be clear, and 
should not be confused by multiple choices of essentially similar functions in the same area.   
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1.4 Waiting areas adjacent to services must provide 
comfortable, but short term, waiting; with daylighting and 
views to activity or other diversions such that time passes 
more quickly.  There must also be a shared ‘social’ space 
(useable as an overflow from local waiting) where you can 
sit for a longer period, with refreshments, and either await 
collection ,have a moment to oneself or to chat, before or 
after an appointment. This should relate to a usable external 
space to allow a breath of fresh air and a view of nature. 
 
These spaces must, in themselves, promote a feeling of 
wellbeing, and also provide direction to the range of 
services on offer (public and third sector), encouraging 
people to use these as appropriate to their needs, and 
information on health promotion.  The shared social space 
must be designed such that it can be used (and combined 
with other adjacent resources such as meeting spaces, 
toilets , feeding and adult change ) to become a stand-alone 
community space to extend the range of services that can 
be provided over an extended day, allowing groups to come 
together for mutual support and events to be held such that 
the facility is a familiar part of community life and promote a 
feeling of ‘community ownership’. 

 
Some views of what success might look like, 

 

         
  
 
 

                         
 
 
 
 

 
 
 
 
 
 
 
 
 



 44 

 
 
1.5 Consulting/interview rooms must be welcoming, bright 
and friendly, with good daylight and privacy from outside 
(such that you can discuss matters in comfort without 
closing blinds for privacy) and provide good thermal 
comfort. 

 
 
Some views of what success might look like, 

 

                       
 
 

                        
 
 
 
Furniture choice and colour schemes should be co-ordinated to provide a professional and 
friendly atmosphere whilst maintaining personal comfort and safety (real and perceived 
cleanliness). 
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2 NON-NEGOTIABLES FOR STAFF 
 
 
Non-negotiable performance specifications 

 
Benchmarks - criteria to be met or some views of what success might look like 

 
2.1 The layout of the site must facilitate safe 
and convenient staff access, during daylight 
and darkness, in a manner that supports and 
promotes green travel where possible. 

 
      Some views of what success might look like 
 

        
 

 

• Well lit, observable and pleasant routes from public transport (including the local train station) to a 
discrete (as in not on the front elevation) staff entrance. 

• Drop of point adjacent to staff entrance to provide reliable and safe transfer of heavy and bulky 
materials by peripatetic staff before/after visits. 

• Emergency access to a fully accessible exit close to GP areas. 

• Discrete servicing of FM from one point. 

• Safe, well lit and observable routes (i.e. no hiding places) from parking areas to both staff and main 
entrances and from secure bicycle storage 
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2.2 The layout of the facility must encourage 
close and easy working both within groups 
and between them, and flexibility in use to 
allow change over time. 

 

Some views of what success might look like  
 
 

     
 

• Working areas to be grouped by activity type (consulting/interview spaces together; desk based 
working together), rather than by service discipline, with spaces designed to be able to be used by a broad 
range of disciplines.. 

• Furniture and other storage systems (IT and physical storage) to be designed to support both data 
security, and the location flexibility required of staff such that they can be effective in their working 
environment “some place to store my stuff right by where I’m working”.  

                                                                                                                        
 
 

 
 

• Circulation routes must be designed to allow staff to transfer easily and quickly between their 
working environments (consult to desk and back again) and to allow team’s location to change over time 
as working groupings and the scale of groups change. 
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• Consulting zones to be designed such that consulting rooms grouped into variable configurations to 
accommodate changes in clinic size, and practice size. 

 
                             

       
 

• Staff circulation areas to be shared such that you meet people from other teams in your normal use 
of the building, and space is provided at natural meeting points to allow informal/impromptu 
conversations. 

 



 48 

 
 
 

 
 

 

 

• Space for formal meetings (and quite spaces for taking sensitive calls) to be located such that it can be 
easily and readily accessible by all disciplines, and not feel the territory of one service. It should be 
designed to allow flexibility in use such that it can accommodate a range of gathering sizes and uses. 

 

 
 

• Social space (shared rest/lunch room) in particular must be located such that it’s easily accessible to 
all staff and attractive enough to encourage use at meal times and other times. 
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2.3 The layout and design of working and rest 
areas must support staff’s personal needs such 
that they feel valued in their work and their 
wellbeing is supported. 

 
 
   Some views of what success might look like  
                               

     
 

• IT systems to support choice in working environment, for example allowing laptop working in the 
lunch room. 

• There must be a quite space to take personal calls, to get away for a moment’s thought after a tricky 
case etc. 

• There must be an attractive external space, sheltered to extend usability and away from public areas 
to allow respite , where you can get a breath of fresh air and a long view in your day.  
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3 NON-NEGOTIABLE FOR PROFESSIONAL VISITORS  
 
 
Non-negotiable performance specifications 

 
Benchmarks - criteria to be met or some views of what success might look like 

 
3.1 Objectives in relation to health promotion 
and information on other services are given in 
1.4 above 
 

 
Please refer to Section 1.4 

 
3.2 The design should endeavour to minimise 
‘intrusion’ by external & or support service 
personnel when to access to ‘live’  areas is 
required when the building is in use. 
 

 

 
 
The design should consider the flow & movement of external & support service personnel once they arrive on 
site. Access should ideally be limited to applicable working areas only in order to avoid interference with key 
services. External staff  maybe directed from a central ‘welcome’ point upon entering as an example. 
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4 ALIGNMENT OF INVESTMENT WITH BROADER POLICIES AND NEEDS 
 
 
Non-negotiable performance specification 

 
Benchmark - criteria to be met or some views of what success might look like 

 
4.1 Objectives in relation to community fit and being a 
good neighbour are included in 1.1 above. 

 
Please refer to Section 1.1 

 
4.2 The design of the parking areas, and their capacity, 
must discourage miss-use (as a park and ride facility) 
and minimise disruption to neighbouring properties 
through either overspill into streets or excessive 
noise/light pollution. 

 
Meetings will be set up in due course with the East Renfrewshire Council Planning, Roads & Lighting 
(Transport) Department , Local Residents & Stakeholders  in order to determine the design & likely 
impact on the current area. 

 
4.3 The facility must be sustainable in its use of energy 
and materials.   

 
NHS Greater Glasgow & Clyde and East Renfrewshire Council aim to achieve a BREEAM ‘Excellent’ 
Rating for this project through design assessment & guidance.  This will be detailed at OBC stage 
onwards. 
 

 
4.4 The facility must be adaptable in the longer term to 
in response to changing demographic needs, 
particularly the aging population of the area. 
 

 
The site has to be large enough to consider further expansion. 

 
 
 
Stakeholders involved in preparation of the design statement 
Julie Murray - CHCP Director, ERCCHP ; Candy Millard - Head of Planning & Performance, ERCHCP ; Kim Campbell Primary Care Development Manager, ERCHCP ;Angus  Hunter -Business Administration 
Manager , ERCHCP ;Alan Mitchell - Clinical Director , ERCHCP ;Wilma Hepburn – ERCHCP ; Annette Bonar – ERCHCP ; Brian Shields -ERCHCP ;Raymond O’Kane - ERC Technical Services ;John Donnelly -
Territory Programme Manager HUBco ; Chris Aitken -Capital Projects Manager, NHSGGC ; Jim Allan  - HUBCo ;Liz Duguid - PPF Representative - Anne Marie Kennedy  -  PPF Representative 
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5 SELF ASSESSMENT PROCESS 
 

Decision Point Authority of Decision Additional Skills or other perspectives 
How the above criteria will be considered at this 
stage and/or valued in the decision 

Information needed to allow evaluation. 

Site Selection Decision by Health Board & 
East Renfrewshire Council 
with advice from Project 
Board 

 Risk / benefit analysis considering capacity of the sites 
to deliver a development that meets the criteria 
above. 

Site feasibility studies (including sketch 
design to RIBA Stage B) for alternate sites 
or completed masterplan (for site with the 
potential  for multiple projects) Cost 
Estimates (both construction & running 
costs) based on feasibility 

Completion of 
brief to go to 
market 

Decision by Health Board & 
East Renfrewshire Council 
with advice from Project 
Board 

Peer review by colleague with no 
previous connection to project 

Is the above design statement included I the brief? 
Can the developed brief be fulfilled without fulfilling 
the above requirements? 

 

Selection of 
Delivery / Design 
Team 

Decision of HUBco 
Operations & Supply Chain 
Director with input from 
NHSGGC PM. 

HUBCo , Participant (NHSGGC) & 
Territory Programme Manager  

The potential to deliver ‘quality’ of the end product in 
terms of the above criteria shall be greater that the 
aspects of the quality of service in terms of delivery. 
Compliance with service standards (such as PII levels 
etc) shall be criteria for a compliant bid & not part of 
the quality assessment  

Sketch ‘design approach’ submitted with 
bid (the stage & detail of these to be 
appropriate to procurement route chosen) 
Representatives will visit 2 completed 
buildings by Architects in shortlisted team, 
to view facility & talk  to clients  

Selection of early 
design concept 
from options 
developed 

Decision by Health Board & 
East Renfrewshire Council 
with advice from Project 
Board 

Comment to be sought from NDAP Assessment of options using AEDET or other 
methodology to evaluate the likelihood of the options 
delivering a development that meets the criteria 
above  

Sketch proposals developed to RIBA Stage 
C coloured to distinguish the main use 
types (bedrooms, dayspace, circulation 
treatment, staff facilities, usable external 
space).Rough Model 

Approval of 
Design Proposals 
to be submitted 
to Planning 
Authority  

Decision by Health Board & 
East Renfrewshire Council 
with advice from Project 
Board 

 Assessment of options using AEDET or other 
methodology to evaluate the likelihood of the options 
delivering a development that meets the criteria 
above 

 

Approval of 
Detailed Design 
proposals to 
allow 
construction 

Decision by Health Board & 
East Renfrewshire Council 
with advice from Project 
Board 

 Assessment of options using AEDET or other 
methodology to evaluate the likelihood of the options 
delivering a development that meets the criteria 
above 

 

Post Occupancy 
Evaluations 

Consideration by Health 
Board & East Renfrewshire 
Council – lesson fed to 
SGHD 

 Assessment of completed development by 
representatives of the stakeholder groups involved in 
establishing the above against goals they set. 

 

 


