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Approach to this Estates Strategy

This revised Estates Strategy sets out how we intend to develop our Estate over the next 10 years to meet the Strategic Drivers and Objectives as established by our Business Plan
 
It is recognised that the Estate exists to facilitate the delivery of quality services from appropriate locations and buildings, and our strategy strives to identify and consolidate our property needs.

Through this strategy we aim to provide the following information:-

· Details of the Trust’s existing Estate, including an analysis of its current condition
· The changes proposed to the Estate in order to satisfy the Trusts Vision and Strategic Objectives
· A strategic delivery programme identifying key tasks required to deliver the required estate
· An investment programme detailing funding requirements to meet the required plans

Document Structure

In accordance with NHS ESTATECODE our strategy describes:-

“Where we are now”

This initial stage is aimed at developing a full understanding of our existing Estate.  This Stage establishes a baseline against which the development of the strategy can be measured.

“Where we want to be”

This section reflects on where the Trust as an Organisation and the Department aspire to be in the coming years.
	
“How we intend to get there”

This section uses the information outlined in the previous sections to identify changes that must be made to the Estate to satisfy the Service Development Plans.




Introduction



1.0	The Current Estate

	We currently deliver our main services from 107 properties located throughout Oxfordshire, Buckinghamshire, Wiltshire and Milton Keynes.  We also occupy a number of rooms within GP surgery’s and health centres supporting our district nursing teams, and other specialist services, ie. Drugs and alcohol services, talking space and healthy minds.

	A map identifying the location from which our services are delivered is included in Appendix A to this report.

In summary the main services provided by our Divisions are located in a variety of properties:-

 Mental Health Services
· Adult Assertive Outreach and Rehabilitation teams (Oxfordshire and Buckinghamshire only)
· Adult Community Mental health teams (Oxfordshire and Buckinghamshire only)
· Adult Mental Health Inpatient Services (Oxfordshire and Buckinghamshire only)
· Early intervention services (Oxfordshire and Buckinghamshire only)
· Crisis Resolution Home Treatment Services (Oxfordshire and Buckinghamshire only)
· Acute mental health day hospitals (for Adults) (Oxfordshire and Buckinghamshire only)
· Complex Needs Services (Oxfordshire and Buckinghamshire only)
· Early intervention services for people aged between 18 – 35 years  (Oxfordshire and Buckinghamshire only)
· Psychological Medicine Services (EDPS and Community PS, Oxfordshire; PIRLS, Buckinghamshire)
· Adult and Older Adult Psychological Therapy Pathway (Oxfordshire and Buckinghamshire) (from 1st December 2013)
The division does not operate in Wiltshire.

Inpatient services are based primarily at the Trust’s Warneford Campus in Oxford, and Tindal (Whiteleaf Campus) in Aylesbury, Bucks.  

Community services operate from a variety of bases across Oxfordshire and Buckinghamshire.

Specialised Services
· Forensic Community Mental health teams (Oxfordshire and Buckinghamshire only)
· Forensic mental health inpatient services (Oxfordshire, Buckinghamshire and Milton Keynes only)
· Harm minimisation service (Oxfordshire only)
· Luther Street Medical centre (LSMC) serving homeless and vulnerably housed people (Oxford City Only)
· Dental Services (Oxfordshire only)
· Prison Mental Health services (Oxfordshire, Buckinghamshire and Milton Keynes only)
The division does not operate in Wiltshire.

Inpatient services are based primarily at the Trust’s Littlemore campus in Oxford.  Additional Inpatient services are based at Marlborough House, Milton Keynes and Woodlands, Aylesbury.

Community services operate from a variety of bases across Oxfordshire and Buckinghamshire.

Children and Families
· Child and Adolescent mental health inpatient services (Oxfordshire and Wiltshire only)
· Specialist day care services (connected to CAMH’s inpatient units) 
· Child and Adolescent mental health Community teams (Oxfordshire, Buckinghamshire, Wiltshire, East Somerset, including Bath)
· Child and Adolescent Assertive Outreach service (Oxfordshire, Buckinghamshire, Wiltshire)
· Learning disability services (Oxfordshire, Buckinghamshire and Wiltshire)
· Specialist tier 4 community services, ie. Forensic CAMH’s, neuropsychiatry (Oxfordshire and Buckinghamshire)
· Neuropsychiatry services 
· Speech and Language Therapy (Oxfordshire and Buckinghamshire)
· Children’s Community Nursing Service 
· Children’s Complex care 
· Children’s Integrated Therapy Service (Oxfordshire only)
· Children’s Occupational Therapy Services (Oxfordshire)
· Children’s Pysiotherapy services (Oxfordshire)
· Children’s Respite Nursing (Oxfordshire)
· Children’s Universal Services (Oxfordshire)
· Contraceptive and Sexual Health Service (Oxfordshire)
· Eating disorder Services – inpatient and day patient provisions (Oxfordshire)
· Infant-Parent perinatal service (Oxfordshire and Buckinghamshire only)
· Primary Child and Adolescent Health Services (early intervention mental health service) (Oxfordshire)
· Psychological Services (Oxfordshire, Buckinghamshire and Wiltshire)
· School Health Nurses  (Oxfordshire)
· Smoking cessation services (Oxfordshire)
Inpatient services are based at the Trust’s Warneford campus (Highfield Unit) and at Marlborough House, Swindon.

Community services operate from a variety of bases across Oxfordshire, Buckinghamshire and Wiltshire.

Community Services
· Adult speech and language therapy
· Bladder and bowel service
· Children’s Community Nurses
· Community matron Service
· Community nursing service
· Community hospitals
· Falls prevention Service
· Heart failure Community Nursing services
· Heart failure Service
· HIV support team

· Hospital at home
· Musculoskeletal Physiotherapy Service
· Physical disability physiotherapy services
· Nutrition and Dietetic Service
· Out-of-hours GP services
· Community CFS/ME Team
· Community Diabetes team
· Oxygen at Home Assessment Service
· Podiatry service
· Pulmonary Rehabilitation Service
· Respiratory Nursing Service
· Wound care
· Older Adult Community Mental Health teams (Oxfordshire and Buckinghamshire only)
· Older Adult Mental Health Inpatient Services (Oxfordshire and Buckinghamshire only)
· Day hospital services for people over 65 with mental health problems (Buckinghamshire only)

The division operates in Oxfordshire and Buckinghamshire (Physical care and Older Adult Mental Health, Oxfordshire and Older Adult Mental Health Buckinghamshire)

Community hospitals are based at Oxford City, Bicester, Henley, Witney, Abingdon, Wantage, Wallingford, and Didcot.

Community and older adult mental health services operate from a variety of bases across Oxfordshire.
1.1	6 Facet Survey Results

To determine the condition of our estates a 6 facet survey of the properties we occupy has been undertaken.
 
This survey has considered the following areas:-

· Physical Condition of the estate
The overall physical condition of the estate has been assessed, by considering the condition of the built fabric (external and internal) and engineering services.
This review allows us to consider the condition of each property, and its key components and elements, provided a summary condition appraisal of the estate.
Each property / component is considered and allocated to a condition category, as summarised below:-

Condition A – as new – built within 2 years (components and elements can be expected to perform adequately over the expected life for the component type) 


Condition B – sound, operationally safe, exhibiting only minor signs of deterioration (components and elements can be expected to perform adequately for the remainder of the expected life of the component type.  A minimum life of 4 -5 years is expected)

Condition C – operational, but major repair or replacement work will be needed (components and elements are expected to require replacing within 1 -3 years
Condition D – runs a serious risk of imminent breakdown (components and elements require urgent replacement)

· Statutory compliance of the estate
The overall compliance of the estate with statutory legislation is considered under this facet.
This assessment allows us to consider what actions are required to ensure that compliance is met.
Properties are considered and allocated to a category, as summarised below:-
Rank A – the property is compliant with all statutory requirements
Rank B – the property contravenes one or more standards, but an action and investment plan is in place to rectify the outstanding issues within 1 year
Rank C – the property contravenes one or more standards, and an action and investment plan is not in place.
Rank D – the property (in full or part) contravenes several standards, for which no rectification action and investment plan exists, and which continuing occupation possess a serious risk.
 
· Functional suitability of the estate
This measure considers how well the property supports the delivery of the service, considering internal space relationships, location and support facilities
This assessment allows us to consider are well our estate supports the delivery of our key services.
Properties are assessed and categorised as follows:-
Rank A – very satisfactory, no changes needed
Rank B – satisfactory, minor changes needed
Rank C – not satisfactory, major changes needed
Rank D – unacceptable in its current layout
	
· Quality of the built environment
This measure allows us to assess the quality of the property.  It does not consider the condition of components and elements of the building fabric, but is a more quantative assessment which considers amenity (standard of internal finishes/fixtures), comfort (temperature, lighting levels), and design (compliance with best practice guidance)
This assessment allows us to define the “quality” of the estate.
Each property is reviewed and allocated to one of the following categories:-
Rank A – a facility of excellent quality
Rank B – a facility requiring general maintenance investment only
Rank C – a less than acceptable facility requiring capital investment
Rank D – a very poor facility requiring significant capital investment or replacement

· Space utilisation
This facet explores how well utilised our property is, considering how space is utilised over time and location.  
Each property is reviewed to access how well space is utilised, and assigned to one of the following categories:-
Rank E – Empty, or grossly underused at times
Rank U – generally underutilised, utilisation could be significantly increased
Rank F – fully utilised, a satisfactory level of utilisation is achieved
Rank O – over utilised, overcrowded and overloaded facilities

· Environmental management
This facet considers how energy efficient our estate is, and allows us to plan investment to improve energy efficiency, supporting the NHS Sustainability agenda. All NHS properties should achieve a energy consumption target of 35-55 GJ per 100 cubic meters of space.
This assessment considers how well our properties perform, and assigns them to the following categories:-

Rank A – achieves energy consumption of 35-55 GJ per 100 cubic meters
Rank B – achieves energy consumption of 56-65 GJ per 100 cubic meters
Rank C – achieves energy consumption of 66-75 GJ per 100 cubic meters
Rank D – achieves energy consumption of 76-85 GJ per 100 cubic meters

Figure 1 below summarises how the trust performs in relation to building condition, statutory compliance, functional suitability, quality and utilisation.



Figure 1	6 Facet Survey Results

As illustrated above the vast majority of our estate is considered to be in a reasonable condition, well utilised, and suitable for use.

The Trust’s energy consumption is illustrated in figure 2 below.  As illustrated the majority of the Trust’s substantial buildings and campuses have an energy usage of below 55 GJ per 100 cubic meters.  


1.2	Age Profile of the Estate

As shown in Figure 2 below, 4% of the estate we occupy by area is less than 15 years old.  

A large proportion of the Trust’s estate, approximately 31%, is made up of period accommodation, much of which, approximately 50%, was constructed in the Victorian and Edwardian periods.  

Approximately 39% of the Trust’s estate was constructed between the periods of 1946 to 1984 (34%) and 1985 to 2005 (32%).  Many of the properties in these groups are used for the delivery of services and comprise approximately 45% of the Trust’s community hospitals and over 75% of the accommodation used in health centres and clinics.

The use of modern clinical / office accommodation, classified as being constructed in the last 5-10 years, is limited to a small number of buildings.  These buildings are typically small in size (150-300 sq m), are leased by the Trust and deliver a specific service/support related function.  Examples include a community team base and clinic at Orchard Health Centre, Banbury (231 sq m), a combined office and clinic at Blackbird Leys Health Centre (267 sq m) and the use of consultancy rooms at Farringdon Medical Practice (952 sq m).  These buildings, combined with other, smaller facilities scattered across Berkshire and Oxfordshire make up less than 25% of the trusts overall estate. 

It should however be noted that the age of buildings, although providing a key guide to the potential suitability for use, should not be used alone to judge the suitability of accommodation.  This is best achieved by considering the condition of the Estate as outlined in Section 1.1 above.  However, given that the life span of major building elements are considered to be 60 years, plans to redevelop or relocate from older building stock should be considered.  
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Figure 2	Age Profile of the Estate

1.3	Tenure of the Estate

The Trust occupies the rest of its properties via a variety of agreements

The current tenure of the Trust’s Estate is shown in Figure 8 below.

50% of the estate is owned by the Trust, with 40% of the estate is occupied under formal agreement.  We are working to secure suitable terms of tenure, which are flexible enough to ensure that they will not unduly impact on the Trust’s Strategic Objectives, relating to those properties currently occupied informally.  





Figure 3	Tenure of the Estate


2.0	Estates and Facilities Services

The Estates and Facilities department is charged with the ongoing maintenance and development of the estate.  The department is also responsible for catering and cleaning (excluding inpatient areas and community hospitals which are the responsibility of ward and service managers)





Estates Maintenance Services
The Estates Maintenance Team is responsible for:-

· Ensuring statutory compliance is achieved
· Ensuring compliance Medium and Low Secure Unit Security Standards
· Developing and implementing a planned preventative maintenance programme to ensure that the properties remain safe for occupation.
· Undertaking reactive maintenance works
· Carry out small works (of a value less than £5,000)

It is recognised that the current quality of services provided requires improvement.  Work is being undertaken to review and develop key performance indicators to enable property and division specific performance reporting to be developed.

The current estates and facilities service model is based upon the provision of a centrally based estates team managing the whole estate.  This has resulted in a system which prevents the establishment of good working relationships between estates managers and service leads, and results in the estates team travelling huge distances throughout the day, culminating a low completed jobs/day ratio.

The restructure of the department which will see services delivered from locality hubs led by an Estates manager.  This will enable the estates managers to form relationships with service leads, and work with them to ensure the provision of high quality estates services.  It is our intention to restructure to deliver high quality, cost effective and sustainable services, which support the clinical service models.

Estates Development
The Estates Development Team is responsible for delivering the Trust’s Capital Programme.

It is recognised that the current procurement systems, with their emphasis on the use of external consultants, results in the delivery of poor value for money schemes.

Work to restructure the department is underway, and will reduce our reliance on external consultants for small to medium sizes projects (up to £1 million).  We anticipate that this will result in a recurrent reduction in professional fee costs of approximately £600,000. 00 

3.0	The Cost of the Estate

	The current total cost of the estate is £13,888,241.  This can be allocated as follows:-

	                Element
	Planned Spend
	Cost/m2
	Notes

	Maintenance Costs
	£2,364,995
	£22.10
	Cost/m2 based on whole estate

	Hotel Services Costs
	£2,083,037
	£19.46
	Cost/m2 based on whole estate

	Business rates/council tax/insurance/legal fees
	£6,020,336
	£56.26
	Cost/m2 based on whole estate

	Utilities
	£1,102,164
	£10.30
	Cost/m2 based on whole estate

	Patient Transport
	£643,847
	£6.01
	Cost/m2 based on whole estate



Figure 4	Cost of the Estate





Section One – Where we are now

We are able to benchmark the Trusts expenditure on maintenance by reviewing the “Estates Return Information Collection “data (ERIC).  These returns are completed and submitted annually by all NHS Trusts.  The latest published ERIC data identifies that similar organisations invest an average of £30.93/m2 for hard FM costs.  This is £8.83/m2 greater  than our current investment levels.

4.0	The Trusts Business Plan 

4.1	Our Vision and Values

The Trusts vision is detailed below, and is at the heart of everything we do:-

“Outstanding Care delivered by outstanding people”

The values that underpin everything that the Trust does and our expectations are summarised below:- 
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We are developing a new healthcare system, re-designing care pathways to improve patient
experiences and outcomes and increase productivity. 

At the heart of the new system involves:
· Managing care closer to home where possible and supporting the development of emergency multidisciplinary assessment units attached to community hospitals.
· Whole person care - keeping people healthier through early intervention, recovery and rehabilitation
· Improved recovery and rehabilitation – by integrating physical and mental health, primary and secondary care, social and community care and involving patients and carers in the management of their care.
· Patient led outcomes - Engaging with people to better understand their needs and expectations and to co-produce how health and social care is delivered.
· Reduction in avoidable harm – by delivering essential trust wide improvement programmes such as the Productives Programme and Safer Care Initiative that further enhance the quality of clinical services we provide.

· Strong links with academia -  supporting research to enhance care within inpatient and community services



Figure 5	Patient Centred Care

4.2	Our Business Plan

The Trusts business strategy has been developed to support the delivery of the Strategic Plan and consists of drivers and enablers that provide a structure that will enable the Trust to continue to provide “outstanding care delivered by outstanding people” and be caring, safe and excellent. The Trust’s strategic framework is illustrated below:



[image: ]


The key strategic drivers that underpin the Trust’s Business Strategy are supported by key objectives and priorities which are detailed below:-



Figure 6	Key Objectives and Priorities
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4.3 	Service Delivery Models

The delivery of the Trust’s Strategic Drivers and vision is supported by the Service Delivery Models, and the Estates Strategy, as illustrated below.
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Figure 7	Relationship between Trust Vision and Estates Strategy

Service Delivery Models have identified key service delivery and care pathway plans, which require the estate to be developed / utilised in order to support their delivery.

The required estates deliverables are detailed in figure 8 below.
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Figure 8	 Service Model Plans and associated Estates Requirements

In order to deliver the above estates requirements it is proposed to develop the estate to provide the following:-

· Creation of single campus site for Medium Secure Forensic Inpatient Services 
This will support the delivery of service wide care pathways and approaches; allow for peer support; allow for a more integrated approach to learning from best practice/adverse events; enable the efficient use of clinical, managerial and administration resources.

· Creation of single campus sites for Adult Mental Health Inpatient Services 
The Trust is currently completing the Whiteleaf development, which is to serve as the single mental health inpatient site for Buckinghamshire.  It is proposed to develop a single site to serve Oxfordshire.

This will support the delivery of service wide care pathways and approaches; allow for peer support; allow for a more integrated approach to learning from best practice/adverse events; enable the efficient use of clinical, managerial and administration resources.

· Provision of high quality and functionally suitable accommodation
To enhance the patient experience and recovery, by incorporating best practice guidelines in relation to dementia environments; art in hospitals; access to external green spaces; access to therapeutic space.

To ensure that non-patient focused space is suitable for use and located appropriately.

· Locally based integrated services
We aim to provide and develop accommodation that supports the delivery of high quality care to the people of Oxfordshire and Buckinghamshire.

Our plans reflect the needs and ambitions of the services provided within the main areas of our operation (Oxfordshire, Buckinghamshire, and Whiltshire)

In Oxfordshire it is proposed to deliver services using locality and area hubs.  Enabling the integration of physical and mental health care services. 

The services to be provided from the area and locality hubs are summarised in Appendix B.

The relationships between the locality and area hubs is shown in figure 12 below.
The delivery of the above is critical to the Trust’s long term service delivery plans, and the successful integration of the community services it provides.  The provision of community hubs will allow service users to receive care for both physical and mental health concerns at a single location.

Clinical personnel will be more able to confer with colleagues from other clinical areas ensuring that service user care plans are integrated and well managed.
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Figure 9	 Area and Locality Hub Relationships

In Buckinghamshire we aim to continue to develop strong partnership links with other healthcare providers, ensuring that service users requiring both physical and mental health care receive a high quality integrated car package.   

In Wiltshire we aim to ensure that our services are located in order to best support the delivery of care.

5.0	Statutory Drivers

Sustainability
The Trust is required to meet the sustainability obligations identified in the following publications: 
National Adaptation Programme : making the Country Resilient to Climate Change; 
Public Services (Social Care) Act 2008; 
Climate Change Act 2008; 
Civil Contingencies Act 2004; 
NHS Constitution; CRC; Sustainability Reporting Framework; 
NHS carbon Strategy; 
Public health Outcomes Framework: NHS Standard Contract)

A key deliverable is the delivery of the NHS Carbon Strategy, which identifies a requirement for NHS Trusts to reduce their carbon emissions by 26% by 2020, against 2007 carbon usage figures.  10% of this total reduction is to be achieved by 2015.

It should be noted that although the built environment can contribute substantially to this reduction, other areas, particularly travel and procurement can also have a major impact on carbon emissions.

Provision of safe and secure environments
The Trust is obligated to provide safe and secure environments for service users and carers under a variety of statutes, summarised below:-



Health and Social Care Act 2012
Health and Safety at Work Act 
Fire Safety Regulations (2006)
Asbestos Management
Gas Safety
COSHH
Planning Regulations (including listed building controls)
Building Regulations

The Trust must also comply with the Care Quality Commission Standards.

The performance of the Trust is monitored by the Care Quality Commission, and the conducting of patient Led Assessments of Clinical Environments (PLACE visits).

6.0	Local Area Drivers

The Trust operates within three main Local Authority Areas, and as such any development of the estate must be considered with regard to the following key documents:-

Oxfordshire
A Sustainability Strategy for Oxford (2001 – 2010)
Oxford Local Plan
Vale of the White Horse Local Plan
West Oxfordshire Local Plan
South Oxfordshire Local Plan
Cherwell Local Plan 
Local Sustainable Transport Fund Bid: The Oxfordshire Arc
Supporting Employment Growth and Accessing Higher Education and Healthcare in Oxford

Buckinghamshire
Regional Spatial Strategy for South East England
Buckinghamshire County Council Strategic Plan 2013-2017
Aylesbury vale Local Plan
Chiltern DC Local Plan
South Buckinghamshire Local Plan
Wycombe DC Local Plan

Wiltshire
Wiltshire Core Strategy (in development)
Wiltshire Local Plan
South Wiltshire Core Strategy (February 2012)
Salisbury District Local Plan
West Wiltshire District Local Plan
North Wiltshire Local Plan
Kennet Local Plan

The Trust also works closely with the following organisations:-

University of Oxford
Oxford Brookes University

Buckinghamshire Healthcare
Oxford University Hospital

7.0	Financial Drivers

It is essential that the estate provides value for money, and supports the Trusts CIP plans.

8.0	Our Future Estate 

[bookmark: _Hlk352763354]Our aim is to provide an Estate that delivers these objectives as summarised below:-

Service Delivery plans
Creation of a single campus site for Forensic Inpatient Services (Medium Secure and Low secure)
· develop single campus site to support the continued delivery of forensic inpatient services
Creation of a single campus site for Oxfordshire Adult Mental Health Inpatient Services 
· develop single campus site to support the continued delivery of adult inpatient services
Provision of high quality and functionally suitable accommodation
· ensure that the estate enhances the patient experience by providing quality designed and maintained properties
· ensure that non-patient focused services are appropriately located.

Provision of locally based services
· ensure that properties are located in areas as defined by service needs reflecting outcomes of the Service Delivery Models
· ensure that properties that are of a design and layout which supports service delivery, and service integration
· working with MCC, CCG’s, and GP’s to SUPPORT INTEGRATION OF SERVICES, by seeking opportunities to deliver services from shared accommodation, as appropriate and the results of the ongoing Community Services – Accommodation Requirements Project

Statutory Drivers
Sustainability
· supports the NHS sustainability agenda by achieving a 10% reduction in carbon emissions by 2015, increasing to 26% by 2020, via a combination of refurbishment of existing buildings to improve energy efficiency, development of new energy efficient properties,  seeking to work with carbon neutral suppliers, or suppliers demonstrating substantial efforts to limit their carbon usage

Safe and secure premises
· ensure that the estate is fully compliant with all statutory requirements
· ensure that the estate is fully compliant with the Medium Secure Security Standards, with regards to testing and maintenance
· ensure the environment meets the requirements of the CQC, and ensures that compliance with CQC Standard 10 can be achieved.





Local Drivers
Local Plans
· ensure that any proposed development is achievable within the context of the Local Development Plans and Sustainability Plans produced by the Local Authorities. 
· work with other key partner organisations (Buckinghamshire Healthcare, Oxford University Hospitals, Local Authorities, University of Oxford, Oxford Brookes University) to, where possible, develop integrated development plans
Financial Drivers
Efficient utilisation of space
· is fully utilised, and procured on reasonable terms and conditions.
Cost Effective Estate
· is cost effective through the provision of value for money estates and facilities services
· rationalisation of the estate – consolidate sites to achieve economies of scale and release cash

Section Three of this Strategy sets out how we intend to reach this position.




Section Two – Where we want to be



9.0 	Developing our Future Estate 

How we intend to develop our future estate is considered in this section.  

9.1 	Supporting the service delivery plans

It is essential to the successful delivery of the Trusts Strategic Plan and Service Models that the estate is developed to support the service requirements outlined in Section Two.

Future Developments 

Community Hospital Provisions
We will continue to build upon the work undertaken to date to provide Minor Injuries units (MIU) and Emergency Medical Units (EMU) to key sites, supporting our key aim to manage care closer to home, and ensuring our bed provisions reflect the locality requirements.

It is proposed to develop the Community Hospital provision serving Oxford City, providing additional inpatient beds, and MIU and EMU services.  

Mental Health Inpatient Accommodation
We will continue to work with Senior Operational Managers to undertake business appraisals to identify the most suitable location for the development of an adult mental health inpatient campus to serve Oxfordshire.
 
We will provide adult mental health inpatient accommodation which is functionally suitable and reflects best practice design guidance.  

Forensic Services Inpatient Accommodation
Working with Senior Operational Managers we will undertake business appraisals to identify the most suitable location for the development of a forensic services inpatient campus.

We will provide forensic services inpatient accommodation which is reflective of best practice design guidance, and is functionally suitable and supporting service delivery.  

Eating Disorders (Children and Families Division)
Re-provide inpatient and day patient accommodation serving Oxfordshire in functionally suitable premises.

Community Services (Mental Health and Physical Health)
The Community based services provided by the Trust differ within its three main counties of operation.  The proposed estate developments required to support the delivery of the community services in each county are considered below.

Oxfordshire
In Oxfordshire we provide community based services supporting the mental health and physical health needs of children and adolescent and adults. We aim to provide locality / area hubs to support the integrated delivery of these services at the following locations.

Oxford Community Hospital

Didcot
Aylesbury
Banbury

We will work with senior operational managers to determine the detailed occupational requirements.  

These hubs will be supported by locality hubs as shown below.
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Figure 10	Area and Locality Hubs Serving Oxfordshire 


Buckinghamshire
We provide community based mental health services supporting children and adolescent and adults within Buckinghamshire.  We will continue to deliver our services from our inpatient sites at High Wycombe and Aylesbury, supported by our community bases in Amersham.

[image: ]

Figure 11	 Area and Locality Hubs serving Buckingham Shire

Wiltshire
We provide community based services to children and adolescents with mental health problems in Wiltshire.

Working with senior operational mangers we intend to build upon work undertaken to date to ensure our services are easily accessible to our service users.

Prioritisation of Future Development Schemes
The schemes identified above can be prioritised, reflecting their impact upon the Trust’s Business Plans and Clinical strategies as follows:-

Creation of an Adult Mental Health Campus for Oxfordshire
The current Oxfordshire based adult mental health inpatient wards are functionally unsuitable and fail to support the delivery of quality care.  

New Oxford Community Hospital
This is a key requirement for the future service delivery models for the Community Services Division.  Currently the Community Hospoital provision in Oxford is limited to inpatient beds, and a facility supporting EMU, MIU and out of hours GP’s is required if the service plans are to be delivered.

Area and Locality Hubs serving Oxfordshire
The development of these hubs is critical to the successful integration of physical and mental health care within Oxfordshire, supporting the holistic treatment of service users, a key clinical goal.

Creation of a Forensic Medium Secure Inpatient Campus
Currently medium secure inpatient services are provided from Marlborough House (Milton Keynes) and Littlemore Site (Oxfordshire).  The current accommodation does not satisfy the requirements of the Specialised Services Divisions clinical plan, and a single site is required.

9.2	Complying with Statute

Safe and Secure premises
The Estates Department has established monitoring procedures in order to ensure that legally required duties relating to the built environment are undertaken, and that our properties are safe and complaint.

A risk assessed programme of investment works required to maintain the properties in acceptable condition, supporting compliance with CQC Standard 10 has been developed to ensure that allocated capital monies supporting life cycle replacement works, infection control works and planned preventative maintenance works are used appropriately.

Work is underway to restructure the estates team to enable a better response with regard to reactive maintenance and small works.

Sustainability
The NHS Carbon Strategy identifies a requirement for NHS Trusts to reduce their carbon emissions by 26% by 2020, against 2007 carbon usage figures.  10% of this total reduction is to be achieved by 2015.

The NHS Sustainable Development Unit advises that carbon emissions result from three major areas:-

· Energy usage – which accounts for 22% of carbon emissions
· Travel – which accounts for 18% of carbon emissions
· Procurement – which accounts for 60% of carbon emissions with medicines procurement being the highest contributing factor.

In order to determine measures that the Trust can undertake to deliver the required efficiency we will undertake an Environmental Review of our estate using the Good Corporate Citizenship Assessment Model. This model considers the following themes:-

· Travel
· Procurement
· Facilities management (including energy usage)
· Workforce
· Community engagement
· Buildings (sustainable development)

The results of this review will identify key areas where we can improve our green credentials, and enable us to develop a Green Strategy outlining how we will build on progress made to date.

A review of our estate to determine potential opportunities to reduce energy usage and carbon emission is currently been undertaken, and a business case for investment being developed.  The estates department is reviewing with Finance potential methods of acquiring any required investment.



9.3	Complying with Local Drivers

It is critical that any developments planned considered the local development plans and green strategy.

We intend to work closely with the Local Authorities to ensure that our development plans are understood and supported.  

9.4	Financial Drivers 

We will continue to work to maximise the cost effectiveness of the estate, by addressing two main issues:-

Efficient Use of Space
In order to ensure that our estate is used efficiently we will build upon the adoption of new methods of working, such as shared spaces and bookable desks.   It is proposed that the Trust adopts the principles established in NHS North West’s “GOOD PRACTICE GUIDE ON ACCOMMODATION VALUE ENGINEERING & SPACE UTILISATION METRICS”.

This report champions the following:-
· Open plan accommodation
· Limited single office accommodation
· Concept of shared bookable clinic rooms 
· Limited bookable desk capacity (as opposed to a one desk per person approach)
· Encouragement of home working as appropriate
· Mobile working

Working closely with Operational Managers we will develop a Space Allocation Policy, which will establish how the Trust will implement the above, and an Accommodation request, approval and management process is under development.

Key to the successful implementation of this approach will be the provision of technological solutions that support home and mobile working.

We intend that all new developments will reflect the Space Allocation Policy, once approved. 

Shared accommodation
We are keen to develop links with other public sector organisations, and CCG’s in order to explore ways of working together and developing our combined estates to suit integrated service delivery, and the locality based hub models illustrated above. 

Cost effective Estate
Work is progressing to restructure the estates and facilities team, and to investigate new approaches to service delivery.

We are developing improved property management systems which will enable us to more actively and robustly ensure that rental levels paid and received are fair and reasonable. 

It is proposed that the work to create locality and area community hubs will result in an opportunity to rationalise the Trusts’ Community estate, allowing for both recurrent revenue savings and potential income from land sales.  


10.0 	Programme 

An outline delivery programme is contained in Appendix C to this document.

11.0 	Financial Impact 

The estimated investment level required to deliver this strategy will be contained within the Trust’s Financial Plans, which are currently under development.

12.0 	Implementing and Monitoring 

The delivery of this Strategy as outlined in the delivery programme is supported by the Estates and Facilities Departments Business Plan.   Key projects to deliver the work streams, and the associated strategic drivers have been identified, and key delivery tasks and KPI’s established, (refer to Appendix D).

Work is progressing to deliver the key tasks supporting the following identified work streams  :-

· Complying with Statute
· Financial Drivers
· Local drivers
Progress is monitored at the Estates Senior Team meeting, which is held monthly.  Reports from this meeting will be reported by the Director of Estates and Facilities to the Committees and sub-Committees detailed in figure 12 below.			
 (
Estates and Facilities Senior Team Meeting
)






Figure 12	 Reporting Framework

In order to develop detailed delivery plans to deliver the identified work stream “Future Development” clinical and financial options appraisals are required to be undertaken in order to determine how best to deliver the identified needs summarised below:-

· Creation of single campus site for forensic mental health inpatient services
· Creation of a single campus site for Adult Mental Health Services in Oxfordshire
· Provision of locally based services
During the next 6 – 9 months it is planned to undertake a detailed business appraisals to determine the most suitable estates development response to deliver the identified service needs.  These appraisals will consider:-

· The current location of our existing service users
· The potential location of future service users
· Public transport routes
· Development costs (including any property acquisitions)
· Potential income resulting from proposals (land and property sales)
· Potential cost savings resulting from rationalisation and integration of services
The progress and delivery of this work will be reported and managed via the Operational senior Team Meeting.

Once agreed development options have been identified the approval and delivery of the required development schemes will be managed and monitored as detailed in figure 12 above.

This delivery of this strategy will be monitored by the Finance and Investment Committee, via the submission of 6 monthly progress reports.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


13.0 	Risks 

An initial assessment of the risks to the successful delivery of this strategy has been undertaken, and included in Appendix E.  





Section Three – How we intend to get there
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Appendix A – Map Showing Trust  Properties



To be developed with Divisional Directors







Appendix B – Area and Locality Hubs – Accommodated Services



	Work Stream

	FY 2014
	FY 2015
	FY 2016
	FY 2017
	FY 2018
	FY 2019
	FY 2020
	FY 2021
	FY 2022
	FY 2023

	Future Developments

New Oxford Community Hospital

· Options appraisal to determine best clinical option

· Business case development

· Consultation

· Design and Development

Adult Mental Health Inpatient Campus Site for Oxfordshire

· Options appraisal to determine best clinical option

· Business case development

· Consultation

· Design and Development

	



	


      
     
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Work Stream

	FY 2014
	FY 2015
	FY 2016
	FY 2017
	FY 2018
	FY 2019
	FY 2020
	FY 2021
	FY 2022
	FY 2023

	Forensic Mental Health Inpatient Services Campus Site

· Options appraisal to determine best clinical option

· Business case development

· Consultation

· Design and Development
Community Services Area and Locality Hubs

· Options appraisal to determine best clinical option

· Business case development

· Consultation

· Development of 5 year delivery Plan

· Property Acquisition and disposal and development works

	
	
	
	
	
	
	
	
	
	







	Work Stream

	FY 2014
	FY 2015
	FY 2016
	FY 2017
	FY 2018
	FY 2019
	FY 2020
	FY 2021
	FY 2022
	FY 2023

	Compliance with Statute

Safe and Secure Premises
· Continuous estates statutory compliance work programme

· Annual Capital investment programme

Sustainability
· Development of SDMP and Environmental Policy
· Implementation of SDMP and Environmental Policy
· Energy Efficiency audit and option assessment
· Energy efficiency – business case / financing options paper
· Energy efficiency schemes – design and development
Complying with Local Drivers

· Share estates strategy with Local Authorities

· Regular meetings with County, City & District Council Regen& Planning Teams
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Work Stream

	FY 2014
	FY 2015
	FY 2016
	FY 2017
	FY 2018
	FY 2019
	FY 2020
	FY 2021
	FY 2022
	FY 2023

	Financial Drivers

Efficient Use of the Estate
· Develop Space Policy and Management Procedures

· Implement policy and processes

Cost Effective Estate
· Restructure if estates and facilities department and service models

· Investigate and adopt new approaches to deliver services

	
	
	
	
	
	
	
	
	
	





Appendix C– Outline Programme Continued


	
	
	
	
	
	
	
	
	
	
	


	
	




	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	





Appendix D– Business Plan


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




Care is passionate & personal


Whole-person care (physical & mental health & social care)


Managing care closer to home


Reduction in avildable harm


Improved recovery and rehabilitation


Patient-led outcomes achieved















Trust Board


Quality Committee


Services and Estates Governance Meeting


Finance and Investment Committee


Capital Programme Board


Complying with statute


Capital Control Group


Future Developments


CIP Programme Board?????


Financial Drivers


SIx monthly Estate Stratgey Delivery Update
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People will not die prematurely.



Patients will be protected from harm.



The quality of life for people with 

long-term conditions will improve.



Patients will feel supported to 

manage their own conditions.



Responsiveness to patients' needs will 

improve .



Time spent on patient care will be  

maximised



Patients will flow through the system 

in a timely way

All staff and partners will have access 

to the information that they require



The information system will be used 

to provide business intelligence



Maximising income generated from 

contracts



Amount of academic partnerships 

working with academic institutions will 

increase

The number of research initiatives 

with academic institutions will increase



The breadth of high quality education 

will increase



Clinical staff will be trained to meet  

core competencies



We will provide clinicians with 

leadership skills

The number of patients that 

participate in research studies will 

increase

Research findings will be translated 

into clinical practice

Non-clinical teams will provide 

innovative ideas to improve patient 

care

Where planned, our existing contracts 

will be retained

Terms of all contracts will be achieved

Our relationship with commissioners, 

referrers and service users will 

improve

The number of new contracts will 

increase

Maximising income from service 

developments



Marketing of the organisation will 

improve

OHFT membership will increase

Strategic partnerships will increase



Success rates for our bid applications 

for new business will improve

Improving 

Public Relations

Delivering 

innovation, 

learning and 

teaching

Improving 

Relations with 

Academic 

Institutions

Delivering High 

Quality 

Learning and 

Teaching

Collaborating in 

Research and 

Innovation

Developing 

our Business

Maintaining 

Existing 

Services

Winning New 

Business

Delivering 

Efficient 

Services

Utilisation of resources will be 

maximised



Translating 

Information into 

Knowledge

A single source of high quality data 

will be available



Delivering 

Planned Surplus

Cost Improvement Plans will be 

delivered in full



Accurate financial plans and effective 

management will be achieved



Outstanding Care Delivered by Outstanding people

Driving 

Quality 

Improvement

Improving 

Patient Safety

Patients will be treated and cared for 

in a safe environment.



Improving 

Clinical 

Outcomes

People with long-term conditions will 

spend less time in hospital.



Improving 

Patient and 

Carer 

Experience

Patients experiences of 

inpatient/outpatient services will 

improve.



Patients access to community-based 

services will improve.



Delivering 

Operational 

excellence

Vision Strategic Driver Objectives Key Priorities
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Stepped care for services users 

that cannot be supported 

within the community

Provide care in the least 

restrictive environment 

possible

Recovery focused care

Rehabilitationfocused care

Provision of holistic care, 

enabled by  integrtaion of 

services

Easily accessible care

Care closer to home

Patient as owner of care

Strong links with academia 

supporting reserach to enhance 

patient care

Safe and compliant 

accommodation 

Functionally suitable 

accommodation

High quality facilities; best 

practice design

Supports  services by allowing 

peer support;  learning from 

best practice; efficient use of 

clinical and administration 

services

Supports further development 

of academic relationships 

supporting medical training

Supports integration-allowing 

peer support;  learning from 

best practice; efficient use of 

clinical and administration 

services

Supports ease of access for 

communities/service users 

Supports involvement with 

research projects to help 

improve clinical outcomes

Supports integrated working 

with GP Consortiums and 

practices

Supports integrated working 

with LA partners

Service Model Ambitions

EstatesRequirements
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ES Business Plan.pdf


ES Business Plan.pdf
Project
Ref

Strategic
Driver

Estates Strategy
WorkStream

Planning

Project Name

2014

2015 2016

Measuring

2017

Milestone

Achieve full Compliance with
CQC Standard 10: Safe and
Secure Premises (estates
areas); Develop programme to
ensure complaince is
maintained in future years

Key Tasks

Delivering

Identify outstanding risks relating to Statutory
Compliance / CQC Standard 10 Compliance and
detail on estates risk register; identifying
mitigating actions required and resource impact

Fire risk Assessments for all properties to be
undertaken, and issues arising detailed on risk
register; identifying mitigating actions and
resource impact

Provide a safe 100% compliance 100% 100% 100% 100% 100% 00%
UEE1.1 Qlil.1 COMPLYING WITH environment for service | with CQC Standard Develop total.mvestment plan for esFate
STATUTE users, and carers 10in all areas (revenue/capital/worforce resource impact)
based on risk register
Develop business case for capital investment for
2014/2015 and future years
Develop business case for revenue investment
for 2014/2015 and future years (if required)
Estate is compliant with statute/or plan in place
to achieve same
. Achivement of EstateCode Under take Condition Survey of the Estates
Proylde an est.ate of ) Condition B for all properties building and engineering components and
UEEL.2 Q11 COMPLYING WITH suitable q}Jallty Fo Propt::r:tles to be 70% 90% 100% 100% 100% 100% elements
STATUTE support service delivery | condition B PPM/LCC works identified risk assessed and
(Condition B) entered on risk regsiter; with mitigating actions
Development of Estates Draft Estates Staregy to be completed end
Oxford G Strategy to support Clinical October 2013
xford Community ; ;
Hopital 100% S':ratgey and Service Delivery Undertake clinical and financial apprasials of
Plans and supported Property potentil solutions to delivery identified future
Asset Management Plan developments
Provide sitably located, Oxfordshire Adult Prop.erty utilisation, functional suitability, age
FUTURE functional communtity | Mental Health 100% !oroflle tq be determined (part of 6 facet survey
UEELs | Q1A DEVELOPMENTS; | services accommodation | Inpatient Campus informatiob)
’ 1.3;0E1.1 COMPLYING WITH to support Forensic Mental Property tenure determined and understood,
LOCAL DRIVERS home/community care Health Inpatient 100% and processes to manage developed
service models Campus
True cost of estate understood
Community 100% SHAPE property information developed
ser‘”fes area and Initial Property Assest Management Plan to be
locality hubs completed end December 2013






Project  Strategic Estates Strategy . 2019- .
Ref Driver WorkStream Project Name 2014 2015 2016 2017 2018 2023 Milestone Key Tasks
Planning Measuring Delivering
Review hard fm estates delivery | Review current hard fm service delivery
approach; realign to support approach to better support services; develop
services; develop small works proposals and plans
direct ordering system (IT Commence review of existing soft fm service
based); Link into Ops Divisions delivery approach to better support services;
to ensure understanding of benchmarking (support 102/15 dev of proposals
time frames and processes; and plans)
Achieve PASS score for PLACE
Provide high quality PLACE survey results 920% 95% 100% 100% 100% 100% audits Establish single priced small works ordering
UEE1.4 Q1.3 DEVIIE:IL.,(-)rIl’JI\:EENTS estates anfi facilities achieve 95% in all system (IT based)
services areas Develop clear guidance for Ops - what to do, who
to conatct, what to expect
Develop and implement work sign off (to manage
quality) procedures
Develop and implement regular site visist and
walk arounds with modern matrons, and
infection control
Development of Environmental | Develop Envitronmental Statement and Policy (to
Statement, Policy and meet obligations under National Adaptation
Sustainable Development Programme : making the Country Resilient to
Policvies in place to Management Plan; Develop Climate Change; Public Services (Social Care) Act
delivery Trusts 100% Green Travel Plan to support 2008; Climate Change Act 2008; Civil
Sustainability Enviro Statement (including car | Contingencies Act 2004; NHS Constitution; CRC;
Committemnt parking policy and travel Sustaianbility Reporting Framework; NHS carbon
expense policy); Establish Strategy; Public health Outcomes Framework:
current energy usage and CO2 NHS Standard Contract)
emissions, and develop plans to
reduce CO2 emissions:
NHS carbon Development of Sustainable Development
reduction tragets 50% 50% 5% 100% Management Plan
COMPLYING WITH en?l?:’:lirea:\:aﬁf::::t“glgy metn i Establish proposals to reduce energy usage, and
UEEL.5 OE11 STATUTE ; COMPLYING incorporating green trav;I develop business case fof investment (refel: to
WITH LOCAL DRIVERS .
plannning HTM 07:04 and 07:02)
Implement approved investment schemes to
support energy efficiency
Patients and service ;
Lcers can access car 100% 100% 100% 100% 100% E::ELogppi:ii,r; Travel Plan (and supporting car
parking spaces
Establish projects required to support delivery of
green travel plan, and develop business case
Deliver approved investment schemes to support
green transport plans
All new building and major building
refurbishments meet BREEAM standards; LA
sustainability standards






Project
Ref

Strategic
Driver

Estates Strategy
WorkStream

Project Name

2015

2016

Milestone

Key Tasks

Planning Measuring Delivering
Space Develop Space Management | Develop and implemnet Space Management
management Policy; Develop Room Policy
Develop and policy and 100% Booking/Desk Booking
implement Space management system for HQ
Management procedures in
UEE1.6 OE1l.1 FINANCIAL DRIVERS processes and place
procedures to ensure | Reduction in Develop desk/room booking system for HQ
effective use of the space of for non-
estate patient focused 90% 100% | 100% Establish university usage of properties, and
space of 25% seek to place on formal footing
achieved
Performance Establish Compliance Develop quarterly report for Estates
COMPLYING WITH Provide board. reporting sys.te.m Reporting System identyfing compliance and estates risks and
UEE1.7 OE 1.2 STATUTE assurance regarding | in place providing 100% 100% 100% | 100% | 100% progress
estates and facilities | assurance to
board
Establish Estate effciencies Establish estates leads and processes to
that result from Clinical / support CIPs in future years
UEE1.8 OE1.3 FINANCIAL DRIVERS Suppcirt delivery of CIP's achieved 100% 100% 100% | 100% | 100% SerV|.ce Delivery CIP's as Determine Estates delivery obligations
Operational CIP Plans required to support Ops CIPs. . L .
regarding existing CIP's
Deliver required schemes
Review CIP Programme, and | Develop options for delivery of hard and soft
develop PID's for acheiveable | FM services
schemes; Agree CIP targets
Del : 4 with DoF; Delivery CIP
elivery Estates an \ . o o o 9 o ° -
UEEL.9 OE1.3 | FINANCIAL DRIVERS Fac“iti';’; CIP targets | CIP'S achieved 100% | 100% | 100% | 100% | 100% | 100% Projects; ldentify possible CIP plans for years 2014/15
onwards
Develop PID's for CIPs
Review Business Case Develop risk based business planning
Procedures to ensure full systems for capital expenditure requirements
financial implication of to deliver compliance with Statute, CQC,
100% 100% 100% | 100% | 100% proposals on estates is fully PLACE
Accurate financial Business Plans fjgit;f;dc.ui:z:zsat;ir:;?rnal Develop beneﬁt' based business planning
plans and effective delivered to broiect Cost Management sy.s.tems for enwronmental schemes (small
UEE1.10 | OE1.3 | FINANCIAL DRIVERS j g things that make a difference)

management will be
achieved

planned financial
investment levels

procedures and processes
and improve as required.

Adjust acounting management system to
support understanding of FM costs to enable
accurate busines splanning forecasts to be
developed






Project
Ref

Strategic
Driver

Estates Strategy
WorkStream

Project Name

2014 2015

2016 2017 2018

2019-
2023

Milestone

Key Tasks

Planning Measuring Delivering
Increase income 100% 100% | 100% | 100% Undertake assessment of Market test current rental levels and identify
from rents; increase | Increased rental market rents and potential potential incresaes and additional income
UEE1.11 OE 1.3 FINANCIAL DRIVERS | estates and facilities | incomes from for increases; implement
income stream estates by 15% increases
opportunities
50% 100% | 100% | 100% 100% | Establish New Clinical Service | Establish service bid estates lead
Develop and . :
. . Bids Estates lead (co-ordinate
implement business L and manage estates input Develop procedures to request assiatnce and
case procedure.s to D|V|S|ons.feedl.)ack into Service Bids); Establish to provide information for service bids
UEEL12 DB 1.2 FUTURE enable the provision | 100% satisfaction Estates Business Case lead to | Devel r g ;
DEVELOPMENTS of quality support | with support VEIOp procedures and processes for

to Clinical Services
Developing Buisness
Cases

provided

support Service Business
Case Development; Develop
procedures to support new
leads

developing buiness cases for capital funds
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Risk Register.pdf
Ref Nr

Date Raised

Key Deliverables

Risk Description and Impact Assessment

Failure to support service delivery model due to
inability to secure required permissions

Probability

Risk Ranking

Mitigating actions

Initial contact with Oxfordshire City and County Council's
made. Agreement to share and discuss strategy, and also

Probability

ES/001 31-Oct-13 Complying with Local Drivers 4 ) AN . 3
provide clinical information to support our plans as they
progress

Inability to provide safe and secure accommodation Risk based approach to identifiying required works in place to

ES/002 31-Oct-13 Complying with Statute due to lack of funding - required complainace works 4 ensure that funds are appropriately allocated 3
cannot be undertaken
Failure to meet sustainability targets - due to Trust's Non undertaken to date

ES/003 31-0ct-13 Complying with Statute failure to sign up to and deliver SOMP 4 4
Failure to meet sustainability tragets - due to Trusts Car parking controls and green travel plans supported by ET.

) ) failure to develop green plans, including travel plans

ES/004 31-Oct-13 Complying with Statute and car parking controls 3 2
Failure to meet sustainability targets due to lack of Resaoned buiness case development process to be adopted

ES/005 31-Oct-13 Complying with statute funding 4 3
Inability to provide safe and secure accommodation Restructure of estates and facilities staff and service delivery
due to lack of suitable resource/resource structure - model is underway.

ES/006 31-Oct-13 Complying with statute required complainace works cannot be undertaken 4 2
Failure to reduce estates costs due to Trusts failure Operational SMT are ina greement of space management

ES/007 31-Oct-13 Financial Drivers to embrace space management and new methods of 4 ideals 2
working
Failure to reduce estates costs due to inability of IT Stratgey and work plan is in place to deliver
Trust to implemnet required mobile working solutions

ES/008 31-Oct-13 Financial Drivers 3 ( 2
Inability to support service model delivery due to lack Detailed appraisals are to be undertaken, also consider'(,

ES/009 31-Oct-13 Future Developments of funding - developments cannot be progressed 4 potential income / J
Inability to support service model delivery due to Senior operations team are supportiny roce S\

ES/010 31-Oct-13 Future Developments failure of operational and clinical teams to committ to 4 2
required appraisal plans
Failure to support future health care needs - due to Information provided by CUBE and SHAPE to form

ES/011 31-Oct-13 Future Developments failure to indetyake detailsed and robust appraisals / 3 importaant element of appraisals 2
lack of information / poor information

ES/012 31-0ct-13 Future Developments Failure to support service model delivery - lack of 4 Restructure of estates and facilities staff and service delivery 2

resources to deliver required schemes

model is underway.

Risk Ranking
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