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Dear Candidate 

Thank you for your interest in the post of Director of Finance of NHS Orkney.  NHS Orkney is an organisation of talented people who care, work hard and live up to our values.

The role of Director of Finance is an excellent opportunity for an exceptional person who can evidence outstanding leadership qualities.  We want a Director of Finance who can look after our finances in a style and manner that engages the Board, managers and our staff and through this contributes to improving the health of the people of Orkney and the care and services that our patient’s experience. 
  
NHS Orkney is currently implementing a significant transformation agenda which includes a new build hospital and healthcare facilities, integration of health and social care alongside an improvement agenda that underpins our three quality ambitions: person centred, safe and effective care.

There is no doubt that this role offers a rewarding career opportunity where the successful candidate will join and add to the strength of our Executive Management Team and work closely and supportively in partnership with clinical and non clinical staff and their representatives to implement our Financial Strategy.

If you are inspired by the challenges this opportunity presents and believe you have the relevant skills, experience and qualities we are seeking, we look forward to receiving your application which will be given careful consideration.

Yours sincerely 

[image: ]

Cathie Cowan
Chief Executive   
NHS Orkney
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Are you interested in practising in an area of outstanding natural beauty? 
Director of Finance					     
Executive Level C: £57,841- £78,830 plus Distant Islands Allowance of £1,137.
Full Time – Permanent position
Relocation package available up to £8,000, subject to eligibility

NHS Orkney is looking to appoint an inspiring individual, a strategic thinker to  join our Executive and Corporate Management Teams, to contribute to and participate in the strategic direction, performance management and governance of NHS Orkney.As the Director of Finance you will provide overall leadership to and management of the Finance, Estates and Facilities and e-Health Services of NHS Orkney, ensuring the development and implementation of the financial strategy underpins the Clinical Strategy. You will contribute to the direction, planning and implementation of organisational change throughout NHS Orkney to strengthen management performance and underpin service provision										
Rise to the challenge and enjoy the opportunity – Orkney is a wonderful place to live and work and voted the happiest place to live in the UK. Orkney also offers low pollution, low crime, excellent schools, good leisure facilities, unique wildlife and amazing scenery. Orkney is truly a place for children, a great place for a family and the community spirit is amazing. 

You might think Orkney is remote, and whilst there are remote islands, Kirkwall has several flights a day (just under 1 hour) connecting to the mainland, and with high speed broadband available on the islands, friends and family are just a click away. 

Homes are very affordable, what might you get for £200,000 in London, Edinburgh, Glasgow or Leeds? For that sort of money, you get 4 bedroom detached homes in the most sought after locations in Orkney and the best bit is there being very little traffic anywhere.


But don’t take our word for it - come and see for yourself! Please feel free to visit the island and the Balfour Hospital where you will find a very warm welcome.


You will be CCAB qualified Accountant with significant post qualifying experience and in depth professional knowledge. You will have extensive leadership and management skills developed at senior level in a large and complex organisation and a track record of delivering and meeting performance targets. Experience in managing significant financial resource within the NHS would be advantageous. 
To find out more about living and working in Orkney visit www.orkney.org.   Additional information on the islands and NHS Orkney can be viewed on www.visitorkney.com and www.ohb.scot.nhs.uk.

For a confidential discussion on the role, please contact Donogh O’Brien at our recruitment partners, Aspen People, on 0141 212 7555.

To apply, please send your completed Application Form and Equal Opportunities Form to Katy Gall at kgall@aspenpeople.co.uk   quoting reference G913.                                                                                  
                                                                             
Closing date for applications:  Wednesday 13th May 2015

This post is subject to a Disclosure Scotland Check.
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	1.
	SERVICE DIRECTORATE/DEPARTMENT
	Finance Directorate

	2.
	JOB TITLE
	Director of Finance

	3.
	GRADE
	Executive C

	4.
	REPORTING TO
	Chief Executive Officer






	5.  JOB PURPOSE

	
As a corporate member of the NHS Orkney Board and Executive Management Team to contribute to and participate in the strategic direction, performance management and governance of NHS Orkney.
To provide overall leadership to and management of the Finance, Estates and Facilities and e-Health Services of NHS Orkney, ensuring the development and implementation of the financial strategy underpins the Clinical Strategy.
To contribute to the direction, planning and implementation of organisational change throughout NHS Orkney to strengthen management performance and underpin service provision.
As Director of Finance, support the Board with financial and other business advice, to permit discharge of responsibilities for public accountability; the operation of effective systems and the highest professional standards of financial control and corporate governance; and to ensure that financial targets for the year are met in a manner that maintains financial stability.  This includes ensuring that systems of internal control are in place to provide external assurances on the integrity and completeness of financial activities.


	

	6.  DIMENSIONS

	
· Annual NHS Orkney Budgets;         Revenue                       £52m
Capital  (variable) Anticipated range    £1m to £7m pa   




	7.  ORGANISATIONAL POSITION

	[image: ]

	

	8.  KEY RESULT AREAS

	
As the Director of Finance of NHS Orkney advise the Board and ensure the financial aspects of strategic and operational planning, resource allocation, performance management and governance of the Board’s services reflect national priorities, Board policies and statute to meet the healthcare needs, and improve the health, of the people and communities of Orkney.

To advise and support the Chief Executive to lead the Board of NHS Orkney and support the Board as whole to fulfil its role.
To direct and lead the Finance, Estates, Facilities and e-Health Team, ensuring understanding and commitment to the strategic objectives of NHS Orkney, to achieve clinical/service excellence and health improvement. 

To provide high level leadership and direction to the continuing development and redesign of financial management, ensuring that budgetary control and accountability is effectively delegated and that managers have the appropriate skills and support in order to discharge their duties of accountability. 

To contribute with appropriate financial expertise to project management and organisational change to enable service redesign to be effective.

To lead and represent the financial interests of NHS Orkney in the regional and national context. Also to contribute to relevant regional and national developments to influence policy and strategy developments and ensure NHS Orkney issues are reflected.  

Contribute to collaborative working with other agencies to promote and develop the health service and other issues impacting on the determinants of health, to enhance the health and well being of the people and communities of Orkney.  

Ensure direct reports are supported, developed and managed to enable them to maximise their contribution to the work of NHS Orkney and their potential, including leadership and management capability.  
Exhibit and exemplify leadership behaviours with all staff, and other stakeholders, ensure effective partnership working with staff and staff organisations, and achievement of the Staff Governance Standard.

Ensure NHS Orkney manages within its budget and that all resources available are utilised efficiently and effectively, in accordance with strategic aims and the Local Delivery Plan. Also ensure that the systems and processes of performance management function effectively

Support the Chief Executive in the role of Accountable Officer for NHS Orkney to provide for the financial probity of the organisation; with accountability to the NHS Board, the Chief Executive SGHSCD and the Scottish Parliament for these functions.



	

	9. ASSIGNMENT AND REVIEW OF WORK
This post has a high level of autonomy within NHS Orkney, working in a self-directed fashion within the parameters of Government priorities and policies for health, and other national regulatory frameworks such as legal and professional frameworks for accountancy practice and corporate governance.  The post also operates within the NHS Board’s own strategic framework, to which the postholder contributes as an executive member of the Board.  The responsibility for providing specialist professional advice to the Board on financial management rests with the postholder. 
Review of performance in the post is undertaken through the agreement of performance objectives and individual performance appraisal by the Chief Executive, reviewed by the Remuneration Committee.  The Chairs of the Audit Committee and the Finance and Performance Committee may also influence objectives and performance appraisal.  Formal appraisal is undertaken on an annual cycle, but the Chief Executive and/or the Board/ Committees will undertake more frequent, ongoing, informal reviews of current developments and progress on major issues on an ongoing basis, giving authority where necessary for the postholder to proceed with matters out with the scope of his/her delegated authority. 

	

	10. COMMUNICATION AND WORKING RELATIONSHIPS
The postholder is expected to communicate with Board Directors and with a wide range of senior clinical and non-clinical staff across NHS Orkney and with senior officials of external organisations.  Excellent communication skills are required since a major purpose of communication is to persuade others, and negotiate the implementation of change.  
The postholder is expected to have strong presentation skills and to be able to express a view convincingly and coherently, verbally and in writing. 
Excluding the potholder’s immediate manager (the Chief Executive) and his/her subordinates within NHS Orkney, the following are key working relationships, with examples of the purposes of these contacts. 
· With Non-Executive Directors (including the Employee Director) of the NHS Board; the Chair and members of the Audit Committee and the Chair and members of the Finance & Performance Committee – to ensure the provision of information and support to enable them to effectively fulfil their roles are non-executives, particularly in relation to the financial probity and corporate governance of NHS Orkney. 
· With colleague Executive Directors and other senior managers, clinical staff and primary care colleagues within NHS Orkney – working with them in the planning, delivery, evaluation and development of services. 
· With Executive Directors of other NHS systems – e.g. to represent NHS Orkney in discussions relating to financial matters arising from regional service planning. 
· With the Director of Finance and other members of the Management Team in the Scottish Government Health and Social Care Department – e.g. to agree NHS Orkney’s financial performance objectives and to participate in the Accountability Review process.  On an ad hoc basis to discuss and resolve difficult or controversial issues relating to national policy or the financial performance of NHS Orkney.  To respond to Parliamentary Questions. 
· With representatives of Local Government, voluntary and independent sector agencies, and private sector organisations – e.g. representing the NHS Board to discuss and agree resourcing or financial management arrangements relating to joint service provision.
· With MPs/MSPs/Local Health Council Chairs/Public Pressure Groups/Patient Representatives/etc – e.g. to impart information about/respond to questions or concerns about financial issues relating to NHS Orkney.
· With the media – e.g. to respond to media questions about matters relating to the financial management of NHS Orkney.
· With national and local representatives of Trade Unions and Professional Organisations – e.g. for communication and/or consultation on major issues relating to the financial management of NHS Orkney. 

	

	11. MOST CHALLENGING PART OF THE JOB
To ensure in a rapidly changing environment, that the fundamental aim of making the best use of limited resources available to the Board for health gain within the population is achieved, and that the work of NHS Orkney is delivered within its set financial parameters.

To manage a diverse portfolio of high profile and corporate activities, whilst seeking to formulate and gain commitment to a financial strategy that achieves a balance of meeting internally competing demands, supports the long term strategy of the Service, and seeks to meet the expectations of the wider NHS Scotland and Scottish Government.  All of this to be achieved within a framework that maintains the highest standards of probity and control.

	

	12. QUALIFICATIONS AND/OR EXPERIENCE SPECIFIED FOR THE POST 
The post requires an individual who demonstrates competencies in the critical leadership behaviours identified as crucial to achieving success within NHS Scotland. 
· Working in partnership
· Learning and Development
· Caring for Staff
· Improving performance through team working
· Communicating effectively
· Improving quality
· Achieving results
The postholder will require a high level of interpersonal, strategic and technical skills combined with a supportive and visible leadership style.  He/she must have the stature to earn the confidence and respect necessary to effectively lead a major corporate function and deliver the agenda of major change.  It will be essential to have the skills to develop a culture that encourages initiative, individual and team responsibility with open communication that motivates staff. 
The postholder will be a qualified accountant and be educated to degree level preferably with postgraduate or equivalent qualifications.  He/she will have a minimum of 7 years post qualification experience at Senior Management level.























Person Specification

Candidates must have proven experience in the following essential criteria. The ideal candidate will also be able to demonstrate experience of the desirable criteria. Responses to your application will be further developed and discussed with those candidates invited for interview. 

	
FACTOR

	
ESSENTIAL
	
DESIRABLE

	
QUALIFICATIONS
TRAINING
RESEARCH
PUBLICATIONS

	
CCAB Qualified

Qualified to Degree level with significant post qualifying experience and in depth professional knowledge acquired through experience 

Demonstrates continuous professional development
	
Post Graduate or equivalent level qualification


	
EXPERIENCE



















	
Extensive leadership and management skills developed at senior level in a large and complex organisation

A track record of delivering and meeting performance targets

A track record of demonstrable leadership including experience of influencing and motivating others to form positive relationships at all levels to achieve continuous improvement and transformational change.

Experience of delivering key workforce projects in partnership with trade union colleagues

Experience of developing effective relationships and productive links with external stakeholders and working successfully in a political environment

Experience of managing significant financial resources with strong appreciation of relevant regulatory frameworks.



	
Experience in managing significant financial resource within the NHS with strong appreciation of relevant regulatory frameworks/NHS operating framework

Senior board level experience in the NHS or other large dynamic organisation




	
KNOWLEDGE AND SKILLS





	
Strong persuasive, influencing and interpersonal skills

Strong skills in strategic planning and strategic management of financial resources

Strong decision making skills with the ability to make decisions and recommendations based on the analysis of options

A track record of building and maintaining robust and co-operative relationships with colleagues throughout the organisation and external stakeholders

Is skilled at explaining complex information, concisely, clearly and accurately in order to inform and persuade others

To be a supportive and visible leader and be able to motivate and support the Finance, Estates and E-health teams

Ability to negotiate diplomatically and manage conflict

To be able to assess complex plans and strategy and turn these into delivery plans

Demonstrate commitment to and achievement of, equality and diversity issues in public sector services
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Information for Applicants

NHS Scotland

The NHS is one of our nation’s biggest and most important public services. Each day thousands of Scots depend on it for treatment and care. Each day it saves hundreds of lives. 

The nation’s largest employer, more than 150,000 dedicated and skilled staff work for NHS Scotland. Since devolution, the Scottish Government has been striving to make Scotland healthier for all of us. 

The work undertaken by the 14 territorial NHS Boards across the country provides the strategic framework to ensure that the management of our healthcare is more efficient, more accountable and more effective. These Boards bring together key partners to deliver healthcare. One of the main functions of these different bodies is to put government policies into practice in the best way possible. 

An NHS Board is a board of governance, which has responsibility for issues such as health improvement, strategic planning and resource allocation.

NHS Orkney

NHS Orkney is one of 14 Scottish territorial health boards. Headquartered in Kirkwall, the Board is responsible for improving the health of the population, improving patient experience whilst also delivering sustainable, affordable and comprehensive health care services for the Orkney Island communities.  NHS Orkney employs 594 substantive employees with a wide range of general and specialist skills. NHS Orkney being the smallest territorial Board,

NHS Orkney serves a population of approximately 20,500 dispersed across three distinct regions – the North Isles, the South Isles and the Mainland, which collectively consist of 17 inhabited Islands, the largest of which is the Mainland of Orkney
NHS Orkney is working with its remote island communities to develop a sustainable Primary Care model that reflects the health needs of each island. Our Isles Network of Care is a model which brings together single handed practitioners in a network arrangement. The network is made up of GPs, nurse practitioners and community nurses.   

NHS Orkney’s vision is to:

“Offer everyone in Orkney access to a NHS that helps them to keep well and provides them with high quality care when it is needed whilst employing a skilled and committed local workforce who are proud to work for NHS Orkney.”





The Board Comprises of 15 Members.  There are three types of Members; Appointed Members, a Councillor Member and Elected Members.

The Appointed board members 
· The Board Chairperson and Vice
· 6 Non- Executive Members
· 2 Stakeholder Members
- Employee Director
- Chair of Clinical Forum
· 4 Executive members
- Chief Executive 
- Medical Director
- Director of Public Health
- Director of Nursing, Midwifery and Allied Health Professionals
In attendance: 
- Director of Finance 
- Head of HR Services 

The Non-Executive members are lay-people who are invited to sit on the Board. These people generally have other jobs but they receive some remuneration for activities involving their Health Board duties. 

The 9 Non-Executive Members who are elected under the terms of The Health Boards (Membership and Elections) Scotland Act 2009.  Further, one Non- Executive member is a councillor member - a Member of Orkney Islands Council, nominated by the Council, and appointed by Scottish Ministers;
And the Executive Members are all senior managers and therefore employees of NHS Orkney.
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Role Specific Additional Information

To assist you with your application for the post of Director of Finance, NHS Orkney, please click the following links and hyperlinks to view documents

· NHS Orkney Financial Plan

[bookmark: _MON_1490611364][image: ]
· NHS Orkney Strategic 20:20 Vision


· NHS Orkney Corporate Plan


· Orkney Integration Scheme (please ignore reference to annex)


· NHS Orkney New Hospital and Healthcare Facilities


· Clinical Strategy – Our Orkney our Health

     Clinical Strategy 

Useful websites 

· NHS Orkney  - http://www.ohb.scot.nhs.uk/ - see ‘links’ tab for more website links

· Orkney Island Council - http://www.orkney.gov.uk/ 

· Scotlands Health On The Web (SHOW) - http://www.show.scot.nhs.uk/ 

· NHS Orkney Twitter - www.Twitter.com/nhsorkney 

· NHS Orkney Facebook – https://www.facebook.com/nhsorkney 
15	Director of Finance Information Pack
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Lying off the northern coast of Scotland, between John O’Groats and the Shetland Isles, Orkney is an archipelago of over 70 beautiful islands, 17 of which are inhabited. 

[image: cliffs]

The total population is approximately 22,000 with approximately 80 percent living on the Mainland of Orkney. Kirkwall, the capital with its spectacular red sandstone 12th century cathedral, with a population of 7,500, it is the administrative centre of Orkney with a good mix of shops, supermarkets and businesses.

The smaller town of Stromness has a population of about 2,500 situated in the West Mainland. 

To the East of the Mainland, with a population of around 1,500, are the islands of South Ronaldsay and Burray.  The remote and north isles vary in population from 1 person to circa 600. Orkney is a wonderful place to live and work and voted the happiest place to live in the UK. Orkney also offers; low pollution, low crime, excellent schools, good leisure facilities, unique wildlife and amazing scenery.

Orkneys economy is mainly occupied by the farming industry. Commonly within Orkney Most farmers breed and rear beef cattle of the highest standard, although dairy cows and sheep are also kept. Agriculture is the main industry of the islands and generates some £30 million per year, followed closely by tourism and oil. And fishermen compete with seals and sea birds to enjoy something of the rich bounty provided by the surrounding seas.  Orkney is at the forefront of the renewable energy drive in the UK. Wind turbines are dotted around the islands and wave energy research is on-going.


In economical terms Orkney hold an impeccable rate of those in employment/seeking, with the percentage of 84.7, the islands statistics are above the average for Scotland and Great Britain. Thus, unemployment levels are again on average lower than Scotland and the UK, in relation to long-term unemployment. 

[image: http://www.orkneyjar.com/graphics/orkneymap.jpg]
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Kirkwall is truly a place for children, a great place for a family. The community spirit is amazing. There is so much for children and adults - theatre, drama, dance and ballet classes. Schools in Kirkwall are very good (no private fees). And for adults visiting relatives and friends there is so much to see and do, playing a round of  golf, fishing, kayaking, walking, cycling, diving, wind surfing are but a few. The Pickaquoy centre provides a lovely modern well equipped gymnasium and entertainment centre.

Imagine all of these within walking distance of your home and workplace.

Houses and farms are dotted all over the gently rolling landscape and the sea is never more than a few miles away.

The Gulf Stream passes close by giving Orkney a surprisingly temperate climate. Frost and snow do not occur as often as may be expected, but it is very windy with the landscape dominated by the panoramic skies. There are often dramatic changes in the weather and it is said that you can experience all four seasons in the course of a few hours. The days are short and dark in winter, but in the summer it is possible to read or play a round of golf late into the evening in the long days of June and July

[image: yesnabyjpg]

To the archaeologist, Orkney is rich in ancient monuments. Tourists come from all over the world to admire the 12th Century St Magnus Cathedral in Kirkwall and other spectacular heritage. 
[image: 1456651-st-magnus-cathedral-kirkwall-orkney-in-evening-sunlight]










The Neolithic village of Skara Brae is one of the most important sites in Europe. It has received World Heritage Status along with the burial mound at Maeshowe and the majestic standing stones of the Ring of Brodgar and the Standing Stones at Stenness. 

[image: STANDINGSTONESSTENNESS1]
Older than Stonehenge, the Great Wall of China and the Pyramids, Orkney's Neolithic sites give a vivid insight into the lives and beliefs of our ancient settlers. 
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                                                                                       John Ross Scott                   Liz Middleton
	      Chairman                               Vice Chair
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Post vacant

	





       Julie Nicol
Head of HR Services 
(in attendance)
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        Cathie Cowan
Chief Executive 


	Director of Finance 

	Louise Wilson
Director of Public    Health 

	Marthinus Roos
Medical Director 

	Elaine Peace
Director of Nursing, Midwifery and Allied Health Professions 
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	Jeremy Richardson
Non Executive Member
Naomi Bremner
Non Executive Member

	Rognvald Johnson
Non Executive Member

	Gillian Skuse
Non Executive Member

	
	Councillor- Stephen Hagan
  Non Executive Member

	Vicky Anderson
Employee Director 

	Andy Trevett
Chair of Area Clinical Forum 
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This is a full time appointment. 

A package commensurate with the responsibilities of the post and the level of seniority of the successful candidate will be available to the appointed candidate. 

Confirmation of appointment will be subject to satisfactory completion of Pre Employment Checks including; Satisfactory References, Occupational Health Check, Evidence of Professional Qualifications, Eligibility to legally work in the UK and a Disclosure Scotland check etc. 
1. General 

The terms and conditions for this post are set by direction of Scottish Ministers under the arrangements in place for Executive and Senior Managers Pay within NHS Scotland. 

2. Salary 
The grade and salary range for this post is Executive and Senior Managers 
Pay Level: Grade C. £57,841- £78,830 plus Distant Islands Allowance of £1,137.
Placing on the range will be determined by a range of factors, taking into account current salary. The starting salary will be part of the formal offer of employment. Progression through the pay range is on the basis of an annual assessment of performance in a year beginning 1st April and ending 31st March. A pay uplift determined by performance rating is applied in line with national circulars. 
3. Hours of Duty 
The set hours of work are 37.5 per week; however, the number and pattern of hours will reflect the demands of the post. There is no contractual right to additional pay or time off in lieu for additional hours. This will not affect individual rights under the Working Time Directive. 
4. Pension Arrangements 
New entrants to NHS Orkney who are aged sixteen but fewer than seventy five will be enrolled automatically into membership of the NHS Pension Scheme. 
Our pension scheme is provided by Scottish Public Pensions Agency. This scheme is a qualifying pension scheme, which means it meets or exceeds the government’s new standards. All benefits including life insurance and family benefits are explained on the SPPA website http://www.sppa.gov.uk/
Once a year, (following 2 years qualifying service) a statement is available online (http://www.sppa.gov.uk/) showing how much service has built up in your pension. 
You can increase the amount you put in if you want by buying additional pension. For full details please see the Factsheet “Additional Pension” available on the SPPA website http://www.sppa.gov.uk/
The amount contributed by the government in the form of tax relief would also increase. 
Superannuation benefits accrued in the NHS Scheme elsewhere in the UK can be transferred to the Scottish scheme by arrangement with the Scottish Public Pensions Agency. The transferability of other public sector pension schemes entitlements may be possible and may be explored on appointment. 
5. Location 
For employment purposes, your base will be the Board Headquarters, Garden House, New Scapa Road, Kirkwall KW15 1BQ
The post will inevitably require you to travel regularly throughout the Board’s area and within Scotland. 
Less frequently you will be required to travel further out with Scotland. Home to work expenses will be met by the post holder but all other travel expenses incurred as a result of your employment will be reimbursed by the Board. 
6. Removal Expenses 
Reasonable removal expenses in line with the Board’s policy will be payable, up to a maximum of £8,000. This will be discussed with you, as part of an offer of employment. 
7. Annual Leave 
The annual leave entitlement is 27 days rising to 29 days after 5 years service and 33 days after 10 years service. 
Public Holidays (8 days) are allocated in addition for all Board employees. 
8. Performance Appraisal and Personal Development 
The annual performance cycle is from 1st April to 31st March. Performance is assessed against a performance plan, which contains individual service objectives relating to the Board’s corporate objectives and individual behavioural objectives based on the NHS Scotland Leadership Competency Framework. The performance plan is agreed with the Chief Executive. 
Performance against the plan is assessed by the Chief Executive and performance is rated on a five point rating scale:- 
1. Unacceptable – misses most targets 
2. Incomplete – misses most targets without counterbalancing over-achievements 
3. Fully Acceptable – balances shortfalls with over-achievements 
4. Superior – meets all targets and exceeds most 
5. Outstanding – substantially exceeds all targets 
9. Other Terms and Conditions of Service 
Terms and Conditions of Service which are not set down in the arrangements for Executive and Senior Managers Pay, are those contained within the Agenda for Change Terms and Conditions Handbook, and the Board’s Human Resources Policies.
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Process
There are 3 stages to the selection process following shortlisting:
Stage 1: An assessment centre consisting of a numerical, verbal and personality test - this will be carried out online.
Stage 2: Meet and greet of the panel members and close colleagues. 
Stage 3: 10 Minute presentation followed by formal competence based interview conducted by the appointment panel:
· Cathie Cowan – Chief Executive, NHS Orkney 
· John Ross Scott – Non Executive Chair, NHS Orkney 
· John Matheson – Director of Finance, Scottish Government 
· Alan Gray – Director of Finance, NHS Grampian
· Julie Nicol – Head of HR Services, NHS Orkney
· Donogh O’Brien – Director, Apsen People
· Naomi Bremner – Non-Executive (Chair of Audit Committee)
· Rognvald Johnston – Non- Executive (Chair of Finance and Performance Committee)

Please see links below for Application Form, Declaration of Suitability and Guidance for completion:




[bookmark: _MON_1490606253][bookmark: _MON_1490606465]

· Please note that correspondence regarding your application will be sent by email. If this method is not suitable for you, please inform Katy Gall.

· If you would like to discuss any aspects of this post prior to submitting an application, please contact Donogh O’Brien at our recruitment partners, Aspen People, on 0141 212 7555. 

· The closing date for applications is Wednesday 13th May 2015



	Proposed Timetable
	

	Closing Date
	13th May 2015

	Shortlisting taking place
	18th May

	Candidates notified of shortlisting outcome
	20th May

	Candidates complete online assessment
	By Monday 8th June

	Meet and Greet
	15th June

	Formal Interviews
	[bookmark: _GoBack]16th June



Special Requirements for Selection Events
Where appropriate NHS Orkney is fully supportive in discussing making any reasonable adjustments to the recruitment process to ensure no candidate is disadvantaged as a result of a disability or any other health condition.
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LDP Financial Plan Template - 2015-16 - Final for submission.xls
Form 1 - Revenue

		

						NHS ORKNEY

																DRAFT FINANCIAL LDP

						Revenue Outturn Statement

						2014-15				2015-16						2016-17						2017-18								2018-19						2019-20

				Line no		Total    £000s				Rec      £000s		Non-Rec £000s		TOTAL		Rec      £000s		Non-Rec £000s		TOTAL		Rec      £000s		Non-Rec £000s		TOTAL				Rec      £000s		Non-Rec £000s		TOTAL		Rec      £000s		Non-Rec £000s		TOTAL

								Total Expenditure

				1.01		14,429		Clinical Service - Pay		14,919		0		14,919		15,700		0		15,700		15,990		0		15,990				16,241		0		16,241		16,496		0		16,496

				1.02		6,283		Clinical Service - Non-Pay		6,607		0		6,607		5,907		0		5,907		5,227		0		5,227				5,425		0		5,425		5,665		0		5,665

				1.03		7,772		Non-Clinical Service - Pay		7,997		43		8,040		8,265		0		8,265		8,432		0		8,432				8,533		250		8,783		8,635		0		8,635

				1.04		23,023		Non-Clinical Service - Non-Pay		22,509		261		22,770		23,043		0		23,043		23,481		0		23,481				24,672		12,350		37,022		25,140		100		25,240

				1.05				Outgoing funds - Health & Social Care Integration						0						0						0								0						0

				1.06		51,507		Total Gross Expenditure		52,031		304		52,335		52,916		0		52,916		53,130		0		53,130				54,870		12,600		67,470		55,936		100		56,036

								Less

				1.07		1,264		Operating Income		1,199				1,199		1,199				1,199		1,199				1,199				1,199				1,199		1,199				1,199

				1.08				Incoming funds - Health & Social Care Integration						0						0						0								0						0

				1.09		1,264		Total Gross Income		1,199		0		1,199		1,199		0		1,199		1,199		0		1,199				1,199		0		1,199		1,199		0		1,199

				1.10		50,243		Total Expenditure		50,832		304		51,136		51,717		0		51,717		51,932		0		51,932				53,672		12,600		66,272		54,737		100		54,837

				1.11		0		Total Non-Core RRL Expenditure (line 7.12)		n/a		1,386		1,386		n/a		1,461		1,461		n/a		1,536		1,536				n/a		13,611		13,611		n/a		1,686		1,686

				1.12		1,415		FHS Non Discretionary Net Expenditure		1,471				1,471		1,485				1,485		1,500				1,500				1,515				1,515		1,530				1,530

								Core RRL Expenditure

				1.13		48,828		Core Revenue Resource Outturn		49,361		(1,082)		48,279		50,232		(1,461)		48,771		50,431		(1,536)		48,895				52,156		(1,011)		51,145		53,207		(1,586)		51,621

				1.14		48,828		Core Revenue Resource Limit (RRL) (line 1.24)		52,615		(4,336)		48,279		53,236		(2,511)		50,725		53,866		(1,524)		52,342				54,505		(1,599)		52,906		55,154		(1,674)		53,480

				1.15		0		Saving / (Excess) against Core RRL		3,254		(3,254)		(0)		3,004		(1,050)		1,954		3,434		12		3,446				2,349		(588)		1,761		1,947		(88)		1,859

						Recurring and Non-Recurring Core Revenue Resource Limit Projection

						2014-15				2015-16						2016-17						2017-18								2018-19						2019-20

				Line no		Total    £000s				Rec         £000s		Non-Rec £000s		TOTAL		Rec         £000s		Non-Rec £000s		TOTAL		Rec         £000s		Non-Rec £000s		TOTAL				Rec         £000s		Non-Rec £000s		TOTAL		Rec         £000s		Non-Rec £000s		TOTAL

				1.16				Baseline allocation		41,377		n/a		41,377		41,998		n/a		41,998		42,628		n/a		42,628				43,267		n/a		43,267		43,916		n/a		43,916

				1.17				Anticipated allocations - recurring (line 5.57)		0		n/a		0		0		n/a		0		0		n/a		0				0		n/a		0		0		n/a		0

				1.18		0		Updated baseline		41,377		n/a		41,377		41,998		n/a		41,998		42,628		n/a		42,628				43,267		n/a		43,267		43,916		n/a		43,916

				1.19				Carry forward		n/a		0		0		n/a				0		n/a				0				n/a				0		n/a				0

				1.20		0		Transfer of depreciation / amortisation (line 7.02)		n/a		(1,355)		(1,355)		n/a		(1,430)		(1,430)		n/a		(1,505)		(1,505)				n/a		(1,580)		(1,580)		n/a		(1,655)		(1,655)

				1.21				Revenue transferred to capital		n/a				0		n/a				0		n/a				0				n/a				0		n/a				0

				1.22				Anticipated allocations - earmarked / non-rec (line 5.57)		11,238		(2,981)		8,257		11,238		(1,081)		10,157		11,238		(19)		11,219				11,238		(19)		11,219		11,238		(19)		11,219

				1.23		0		Sub-total		11,238		(4,336)		6,902		11,238		(2,511)		8,727		11,238		(1,524)		9,714				11,238		(1,599)		9,639		11,238		(1,674)		9,564

				1.24		0		Core Revenue Resource Limit (RRL)		52,615		(4,336)		48,279		53,236		(2,511)		50,725		53,866		(1,524)		52,342				54,505		(1,599)		52,906		55,154		(1,674)		53,480

				Main contact name				Derek Lonsdale						Version number				2				Board Approval Date

				email address				derek.lonsdale@nhs.net						Date of submission				3/13/15
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Form 2 - Savings

		

						NHS ORKNEY

																						DRAFT FINANCIAL LDP

						Efficiency Savings

						Saving Scheme Details				2015-16						Risk rating										2016-17						Risk rating										2017-18						Risk rating

				Line no						Rec       £000s		Non-Rec   £000s		Total   £000s		Unidentified		High		Med		Low				Rec        £000s		Non-Rec   £000s		Total   £000s		Unidentified		High		Med		Low				Rec       £000s		Non-Rec   £000s		Total   £000s		Unidentified		High		Med		Low

						Efficiency & Productivity Workstreams										%		%		%		%										%		%		%		%										%		%		%		%

				2.01		Service productivity				527				527		n/a		38%		62%		0%								0		n/a						100%								0		n/a						100%

				2.02		Drugs and prescribing				75				75		n/a						100%								0		n/a						100%								0		n/a						100%

				2.03		Procurement				50				50		n/a						100%								0		n/a						100%								0		n/a						100%

				2.04		Workforce								0		n/a						100%								0		n/a						100%								0		n/a						100%

				2.05		Shared services		HR						0		n/a						100%								0		n/a						100%								0		n/a						100%

				2.06				Facilities						0		n/a						100%								0		n/a						100%								0		n/a						100%

				2.07				Other shared services						0		n/a						100%								0		n/a						100%								0		n/a						100%

				2.08		Support services (non-clinical)				53				53		n/a						100%								0		n/a						100%								0		n/a						100%

				2.09		Estates and facilities				115				115		n/a						100%								0		n/a						100%								0		n/a						100%

				2.10		Unidentified savings				255				255		100%		n/a		n/a		n/a				1,241				1,241		100%		n/a		n/a		n/a				1,260				1,260		100%		n/a		n/a		n/a

				2.11		Total In-Year Efficiency Savings				1,075		0		1,075		255		200		327		293				1,241		0		1,241		1,241		0		0		0				1,260		0		1,260		1,260		0		0		0

				2.12		Cash-releasing Savings				1,000				1,000												1,241				1,241												1,260				1,260

				2.13		Productivity Savings (non-cash)				75				75																0																0

				2.14		Total In-Year Efficiency Savings (must match line 2.11)				1,075		0		1,075												1,241		0		1,241												1,260		0		1,260

						Efficiency Savings

						Saving Scheme Details				2018-19						Risk rating										2019-20						Risk rating

				Line no						Rec       £000s		Non-Rec   £000s		Total   £000s		Unidentified		High		Med		Low				Rec       £000s		Non-Rec   £000s		Total   £000s		Unidentified		High		Med		Low

						Efficiency & Productivity Workstreams										%		%		%		%										%		%		%		%

				2.15		Service productivity								0		n/a						100%								0		n/a						100%

				2.16		Drugs and prescribing								0		n/a						100%								0		n/a						100%

				2.17		Procurement								0		n/a						100%								0		n/a						100%

				2.18		Workforce								0		n/a						100%								0		n/a						100%

				2.19		Shared services		HR						0		n/a						100%								0		n/a						100%

				2.20				Facilities						0		n/a						100%								0		n/a						100%

				2.21				Other shared services						0		n/a						100%								0		n/a						100%

				2.22		Support services (non-clinical)								0		n/a						100%								0		n/a						100%

				2.23		Estates and facilities								0		n/a						100%								0		n/a						100%

				2.24		Unidentified savings				1,278				1,278		100%		n/a		n/a		n/a				1,299				1,299		100%		n/a		n/a		n/a

				2.25		Total In-Year Efficiency Savings				1,278		0		1,278		1,278		0		0		0				1,299		0		1,299		1,299		0		0		0

				2.26		Cash-releasing Savings				426				426												433				433

				2.27		Productivity Savings (non-cash)				852				852												866				866

				2.28		Total In-Year Efficiency Savings (must match line 2.25)				1,278		0		1,278												1,299		0		1,299



&A

Derek.Lonsdale:
200 absence/bank, £105 off island travel, 47 greater glasgowHB SLA, 75 locums, 100 UNPAC

Derek.Lonsdale:
53 hyperbaric to stromness,

Derek.Lonsdale:
Oil and gas £75 laundy



Form 3 - Trajectories

		

						NHS ORKNEY

						DRAFT FINANCIAL LDP

						Financial Trajectories

						Revenue Outturn						Efficiency Savings		Total Savings £000s

						Saving / (Excess) against Core RRL as at the end of:		£000s				Cumulative efficiency savings as at the end of:

				3.01		Jun		0				Jun		270

				3.02		Jul		0				Jul		350

				3.03		Aug		0				Aug		430

				3.04		Sep		0				Sep		510

				3.05		Oct		0				Oct		600

				3.06		Nov		0				Nov		700

				3.07		Dec		0				Dec		800

				3.08		Jan		0				Jan		900

				3.09		Feb		0				Feb		1,050

				3.10		Mar		(0)				Mar		1,075
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Form 3 - Trajectories
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Form 4 - Risks & Assumptions
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Form 5 - Allocations

		

						NHS ORKNEY

						Financial Planning Assumptions

				Line no		2014-15		Assumptions - uplift (%)				2015-16		2016-17		2017-18				2018-19		2019-20

				4.01		2.70%		Resources		Base uplift		1.80%		1.50%		1.50%				1.50%		1.50%

				4.02		1.97%				NRAC		12.50%		0.00%		0.00%				0.00%		0.00%

				4.03						Other		1.07%		0.00%		0.00%				0.00%		0.00%

				4.04		1.00%		Pay		Base uplift		1.00%		1.00%		1.00%				1.00%		1.00%

				4.05		0.50%				Incremental drift		0.50%		0.50%		0.50%				0.50%		0.50%

				4.06						Other

				4.07				Prices

				4.08		1.50%		GP prescribing		Price		1.50%		1.50%		1.50%				1.50%		1.50%

				4.09		2.50%				Volume		3.25%		3.25%		3.25%				3.25%		3.25%

				4.10		1.75%		Hospital drugs		Price		1.75%		1.75%		1.75%				1.75%		1.75%

				4.11		5.00%				Volume		5.00%		5.00%		5.00%				5.00%		5.00%

				4.12		1.00%		Family health services		General Dental Services - independent contractors		1.00%		1.00%		1.00%				1.00%		1.00%

				4.13		1.00%				General Dental Services - salaried services		1.00%		1.00%		1.00%				1.00%		1.00%

				4.14		1.00%				General Ophthalmic Services		1.00%		1.00%		1.00%				1.00%		1.00%

				4.15		1.00%				Pharmaceutical contractors' remuneration		1.00%		1.00%		1.00%				1.00%		1.00%

						Risk Assessment																						High Risk

																												Medium Risk

						Key Assumptions / Risks						Risk rating (please select from drop-down)		Impact / £														Low Risk

				4.16		Failure to identify and deliver unidentified savings						Medium Risk		£255k

				4.17		Locum costs over and above plan						High Risk		up to £100k Consultant physicians, up to £200k consultant surgeons, up to £100k primary care

				4.18		Drugs costs						Medium Risk		up to £150k

				4.19		UNPACS						Low Risk		£100k

				4.20

				4.21

				4.22

				4.23

				4.24

				4.25

				4.26

				4.27

				4.28

				4.29

				4.30

				4.31

				4.32
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Form 6 - Further Allocations

		

						NHS ORKNEY

						Revenue Resource Limit - Anticipated Allocations

						Anticipated Allocations		Directorate		SG Contact Name		2015-16								2016-17								2017-18										2018-19								2019-20

				Line no								Recurring £000s		Earmarked £000s		Non-Rec £000s		TOTAL		Recurring £000s		Earmarked £000s		Non-Rec £000s		TOTAL		Recurring £000s		Earmarked £000s		Non-Rec £000s		TOTAL				Recurring £000s		Earmarked £000s		Non-Rec £000s		TOTAL		Recurring £000s		Earmarked £000s		Non-Rec £000s		TOTAL

				5.01		Brokerage Repayments		Health Finance, eHealth & Pharmaceuticals		Robert Peterson						(3,000)		(3,000)						(1,062)		(1,062)								0										0								0

						.

				5.02		eHealth Bundle		Health Finance, eHealth & Pharmaceuticals		Lesly Donovan				695				695				695				695				695				695						695				695				695				695

				5.03		Effective Prevention Bundle		The Quality Unit		Andy Bruce				228				228				228				228				228				228						228				228				228				228

				5.04		Dental Services Bundle		Health & Social Care Integration		Tom Ferris				172				172				172				172				172				172						172				172				172				172

				5.05		Mental Health Bundle		Health & Social Care Integration		Geoff Huggins				166				166				166				166				166				166						166				166				166				166

				5.06		HAI Bundle		CNO, Patients, Public & Health Professions		Andrew Wilkinson				109				109				109				109				109				109						109				109				109				109

				5.07		Nursing Bundle		CNO, Patients, Public & Health Professions		Susan Malcolm				14				14				14				14				14				14						14				14				14				14

				5.08		PMS Bundle		Health & Social Care Integration		Marlene Walker				4,594				4,594				4,594				4,594				4,594				4,594						4,594				4,594				4,594				4,594

				5.09		Maternity Services and Maternal and Infant Nutrition Bundle		Children & Families		Lynne Nicol				54				54				54				54				54				54						54				54				54				54

				5.10		Alcohol Funding		CMO, Public Health & Sport						461				461				461				461				461				461						461				461				461				461

				5.11		Drug Treatment Funding		CMO, Public Health & Sport						107				107				107				107				107				107						107				107				107				107

				5.12		Equally Well Test Sites		CMO, Public Health & Sport										0								0								0										0								0

				5.13		Keep Well / Well North		CMO, Public Health & Sport						99				99				99				99				99				99						99				99				99				99

				5.14		Research Support and UKCRC Budget		CMO, Public Health & Sport										0								0								0										0								0

				5.15		AAA Screening		CMO, Public Health & Sport										0								0								0										0								0

				5.16		Glasgow Centre for Population Health		CMO, Public Health & Sport										0								0								0										0								0

				5.17		Organ Donation Taskforce (NSS)		CMO, Public Health & Sport										0								0								0										0								0

				5.18		SNBTS vCJD (NSS)		CMO, Public Health & Sport										0								0								0										0								0

				5.19		CYP Specialist Services National Delivery Plan (NDP)		Children & Families		Fiona McKinley								0								0								0										0								0

				5.20		Unscheduled Care		Health Workforce & Performance		Suresh Gajjar								0								0								0										0								0

				5.21		Immunisation programme		CMO, Public Health & Sport		Janet Sneddon								0								0								0										0								0

				5.22		IVF Waiting Times Implementation		Children & Families		Lynne Nicol								0								0								0										0								0

				5.23		Early Years - Family Nurse Partnership		Children & Families		Carolyn Wilson								0								0								0										0								0

				5.24		Positron Emission Tomography (PET) SCAN		The Quality Unit		Rachael Dunk				(23)				(23)				(23)				(23)				(23)				(23)						(23)				(23)				(23)				(23)

				5.25		NHS GG&C Emergency Medical Retrieval Services (EMRS)		The Quality Unit		Liz Porterfield								0								0								0										0								0

				5.26		NHS Carer Information Strategies		Health & Social Care Integration										0								0								0										0								0

				5.27		Primary Medical Services		Health & Social Care Integration										0								0								0										0								0

				5.28		Scottish Dental Access Initiative (SDAI)		Health & Social Care Integration										0								0								0										0								0

				5.29		NES - Optometry CET & DOCET		Health & Social Care Integration										0								0								0										0								0

				5.30		NES - Aberdeen Dental School		Health & Social Care Integration										0								0								0										0								0

				5.31		NES - Workforce Psychology Development		Health & Social Care Integration										0								0								0										0								0

				5.32		Emergency & Access Delivery Team (EADT)		Health & Social Care Integration										0								0								0										0								0

				5.33		Combat Stress - National Support Services		Health & Social Care Integration										0								0								0										0								0

				5.34		Salaried General Dental Services		Health & Social Care Integration		Tom Ferris				1,886				1,886				1,886				1,886				1,886				1,886						1,886				1,886				1,886				1,886

				5.35		Distant Islands Allowance		Health Finance, eHealth & Pharmaceuticals						300				300				300				300				300				300						300				300				300				300

				5.36		Highland and Islands Travel Scheme		Health Finance, eHealth & Pharmaceuticals						2,268				2,268				2,268				2,268				2,268				2,268						2,268				2,268				2,268				2,268

				5.37		Island Boards - Partnership Working		Health Finance, eHealth & Pharmaceuticals						250				250				250				250				250				250						250				250				250				250

				5.38		Golden Jubilee activity		Health Finance, eHealth & Pharmaceuticals										0								0								0										0								0

				5.39		Stracathro Regional Treatment Centre		Health Workforce & Performance		Suresh Gajjar								0								0								0										0								0

				5.40		18 Weeks allocations		Health Workforce & Performance		Suresh Gajjar								0								0								0										0								0

				5.41		Distinction Awards for NHS Consultants		Health Workforce & Performance		Dave McLeod								0								0								0										0								0

				5.42		Waiting Times - AST allocation		Health Workforce & Performance		Suresh Gajjar								0								0								0										0								0

				5.43		Early Detection of Cancer		Health Workforce & Performance		Dr David Linden								0								0								0										0								0

				5.44		QUEST Local Quality & Efficiency Support		Health Workforce & Performance		Calum Wallace								0								0								0										0								0

				5.45		Modernising Medical Careers (NES)		Health Workforce & Performance		Dave McLeod								0								0								0										0								0

				5.46		Calman 100 Implementation (NES)		Health Workforce & Performance		Dave McLeod								0								0								0										0								0

				5.47		Leadership Programme (NES)		Health Workforce & Performance		John Cowie								0								0								0										0								0

				5.48		National Implementation of eEES - GG&C		Health Workforce & Performance		Dave McLeod								0								0								0										0								0

				5.49		Police Custody Transfer		Health Finance, eHealth & Pharmaceuticals		Julie McKinney				46				46				46				46				46				46						46				46				46				46

				5.50		Patients Rights Act - Delivery Support		Health Workforce & Performance		Suresh Gajjar								0								0								0										0								0

				5.51		Reshaping the Medical Workforce		Health Workforce & Performance		Johann MacDougall								0								0								0										0								0

				5.52		NDC Top Sliced Contributions		Health Finance, eHealth & Pharmaceuticals		Alan Morrison				(27)				(27)				(27)				(27)				(27)				(27)						(27)				(27)				(27)				(27)

				5.53		NSD Risk Share		Health Finance, eHealth & Pharmaceuticals		Alan Morrison				(161)				(161)				(161)				(161)				(161)				(161)						(161)				(161)				(161)				(161)

				5.54		Enzyme replacement / orphan drugs		Health Finance, eHealth & Pharmaceuticals		Alan Morrison								0								0								0										0								0

				5.55		Assumed parity uplift to funding (NRAC)		Health Finance, eHealth & Pharmaceuticals		Alan Morrison								0								0								0										0								0

				5.56		Further anticipated allocations (copied from line 6.50)						0		1		19		20		0		1		(19)		(18)		0		1		(19)		(18)				0		1		(19)		(18)		0		1		(19)		(18)

				5.57		Total Anticipated Allocations						0		11,238		(2,981)		8,257		0		11,238		(1,081)		10,157		0		11,238		(19)		11,219				0		11,238		(19)		11,219		0		11,238		(19)		11,219

								Children & Families

								CMO & Public Health

								CNO, Patients, Public & Health Professions

								The Quality Unit

								Health & Social Care Integration

								Health Finance, eHealth & Pharmaceuticals

								Health Workforce & Performance
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Form 7 - Non-Core RRL

		

						NHS ORKNEY

						Revenue Resource Limit - Further Anticipated Allocations

						Further Anticipated Allocations		Directorate (please select from drop-down)		SG Contact Name		2015-16								2016-17								2017-18										2018-19								2019-20

				Line no								Recurring £000s		Earmarked £000s		Non-Rec £000s		TOTAL		Recurring £000s		Earmarked £000s		Non-Rec £000s		TOTAL		Recurring £000s		Earmarked £000s		Non-Rec £000s		TOTAL				Recurring £000s		Earmarked £000s		Non-Rec £000s		TOTAL		Recurring £000s		Earmarked £000s		Non-Rec £000s		TOTAL

						Please list further anticpated allocations not included in the list on Form 5

				6.01		Extra Cochlear Implant Activity								(21)				(21)				(21)				(21)				(21)				(21)						(21)				(21)				(21)				(21)

				6.02		Heath Visitors to support GIRFEC and Early Years								10				10				10				10				10				10						10				10				10				10

				6.03		Advocacy Provision								2				2				2				2				2				2						2				2				2				2

				6.04		Adult stem cell								(14)				(14)				(14)				(14)				(14)				(14)						(14)				(14)				(14)				(14)

				6.05		Community Pharmacy Practitioners Champions								5				5				5				5				5				5						5				5				5				5

				6.06		PASS Board Costs								(7)				(7)				(7)				(7)				(7)				(7)						(7)				(7)				(7)				(7)

				6.07		Carers Information Strategy								26				26				26				26				26				26						26				26				26				26

				6.08		LUCAP										38		38								0								0										0								0

				6.09		Scotstar										(19)		(19)						(19)		(19)						(19)		(19)								(19)		(19)						(19)		(19)

				6.10														0								0								0										0								0

				6.11														0								0								0										0								0

				6.12														0								0								0										0								0

				6.13														0								0								0										0								0

				6.14														0								0								0										0								0

				6.15														0								0								0										0								0

				6.16														0								0								0										0								0

				6.17														0								0								0										0								0

				6.18														0								0								0										0								0

				6.19														0								0								0										0								0

				6.20														0								0								0										0								0

				6.21														0								0								0										0								0

				6.22														0								0								0										0								0

				6.23														0								0								0										0								0

				6.24														0								0								0										0								0

				6.25														0								0								0										0								0

				6.26														0								0								0										0								0

				6.27														0								0								0										0								0

				6.28														0								0								0										0								0

				6.29														0								0								0										0								0

				6.30														0								0								0										0								0

				6.31														0								0								0										0								0

				6.32														0								0								0										0								0

				6.33														0								0								0										0								0

				6.34														0								0								0										0								0

				6.35														0								0								0										0								0

				6.36														0								0								0										0								0

				6.37														0								0								0										0								0

				6.38														0								0								0										0								0

				6.39														0								0								0										0								0

				6.40														0								0								0										0								0

				6.41														0								0								0										0								0

				6.42														0								0								0										0								0

				6.43														0								0								0										0								0

				6.44														0								0								0										0								0

				6.45														0								0								0										0								0

				6.46														0								0								0										0								0

				6.47														0								0								0										0								0

				6.48														0								0								0										0								0

				6.49														0								0								0										0								0

				6.50		Total Further Anticipated Allocations (copied to line 5.56)						0		1		19		20		0		1		(19)		(18)		0		1		(19)		(18)				0		1		(19)		(18)		0		1		(19)		(18)

								Children & Families

								CMO, Public Health & Sport

								CNO, Patients, Public & Health Professions

								The Quality Unit

								Health & Social Care Integration

								Health Finance, eHealth & Pharmaceuticals

								Health Workforce & Performance
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Form 8 - Infrastructure

		

						NHS ORKNEY

						Non-Core RRL Expenditure

						2014-15				2015-16		2016-17		2017-18				2018-19		2019-20

										Total		Total		Total				Total		Total

				Line no		Total    £000s				Non-Rec £000s		Non-Rec £000s		Non-Rec £000s				Non-Rec £000s		Non-Rec £000s

								Non-Core RRL Expenditure

				7.01		0		Capital Grants (line 8.102)		0		0		0				0		0

				7.02				Depreciation / Amortisation		1,355		1,430		1,505				1,580		1,655

								ODEL - IFRS PFI Expenditure

				7.03				PFI/PPP/Hub - Depreciation

				7.04				PFI/PPP/Hub - Impairment										12,000

				7.05				PFI/PPP/Hub - Notional Costs

				7.06		0		Total IFRS PFI Expenditure		0		0		0				12,000		0

								Anually Managed Expenditure

				7.07				AME - Impairments

				7.08				AME - Provisions

				7.09				AME - Donated Assets Depreciation		31		31		31				31		31

				7.10				AME - Movement in Pension Valuation

				7.11		0		Total AME Expenditure		31		31		31				31		31

				7.12		0		Total Non-Core RRL Expenditure (copied to line 1.11)		1,386		1,461		1,536				13,611		1,686
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Sheet1

		

						NHS ORKNEY

						Infrastructure Investment Programme

				Line No		2014-15 £000s				2015-16   £000s		2016-17   £000s		2017-18  £000s		2018-19  £000s		2019-20  £000s

								Capital Expenditure

								Property

				8.001		104		Statutory compliance and backlog maintenance property expenditure		400		100		100		200		100

				8.002				Radiotherapy equipment construction works

				8.003		1,500		Enabling works for stand alone NPD projects		1,300		679		210		160

				8.004				Enabling works for hub initiative projects

				8.005				Primary Care - Stronsay				275		125

				8.006				Primary Care - Westray				50		125		125

				8.007				Primary Care - North Ronaldsay						235		125

				8.008				Primary Care - Sanday								150		125

				8.009		70		Primary Care - Eday		387

				8.010				Primary Care - St Margarets Hope				160

				8.011		545		CT scanner

				8.012

				8.013

				8.014

				8.015

				8.016

				8.017

				8.018

				8.019

				8.020

				8.021				Other

				8.022		2,219		Total Property Expenditure		2,087		1,264		795		760		225

								Equipment

								Medical Equipment

				8.023				Equipping costs of revenue financed projects						6,000		1,800

				8.024		461		Imaging (CT / Ultrasound / MRI / Gamma Cameras)

				8.025				Other X ray (Angio / Dental / Fluoroscopy / General X Ray)

				8.026				Radiotherapy

				8.027				PET Replacement Programme

				8.028				IV systems (Syringe and Volumetric Pumps)

				8.029		65		Other medical equipment eg defibrilators, dialysis machines, endoscopes		150		250		250		485		260

				8.030		526		Sub-total - Medical Equipment		150		250		6,250		2,285		260

								Vehicles

				8.031				Emergency vehicles

				8.032				Patient Transport Service (PTS)

				8.033				Support services vehicles

				8.034				Other vehicles

				8.035		0		Sub-total - Vehicles		0		0		0		0		0

								Other Equipment

				8.036				Plant and machinery

				8.037				Other

				8.038		0		Sub-total - Other Equipment		0		0		0		0		0

				8.039		526		Total Equipment Expenditure		150		250		6,250		2,285		260

								IM&T Projects

				8.040		50		e-Health projects		131		200		285		350		550

				8.041

				8.042

				8.043

				8.044

				8.045

				8.046

				8.047

				8.048

				8.049

				8.050

				8.051

				8.052		11		Other

				8.053		61		Total IM&T Expenditure		131		200		285		350		550

								Other Capital Expenditure

				8.054				Intangible assets

				8.055				Other

				8.056		0		Total Other Expenditure		0		0		0		0		0

				8.057		2,806		Total Gross Direct Capital Expenditure		2,368		1,714		7,330		3,395		1,035

								Capital Receipts

				8.058				Other capital grants received

				8.059		0		Asset sale proceeds (net book value) (from line 8.111)		0		0		0		0		0

				8.060		(200)		Other

				8.061		(200)		Total Capital Receipts		0		0		0		0		0

				8.062		2,606		Total Net Direct Capital Expenditure (line 8.057 plus line 8.061)		2,368		1,714		7,330		3,395		1,035

								Indirect Capital Expenditure

				8.063		0		Capital Grants (line 8.102)		0		0		0		0		0

				8.064

				8.065

				8.066

				8.067		0		Total Indirect Capital Expenditure		0		0		0		0		0

				8.068		2,606		Total Net Capital Expenditure (line 8.062 plus line 8.067)		2,368		1,714		7,330		3,395		1,035

								Capital Resource Limit (CRL)

				8.069		2,956		SGHSCD formula allocation		1,068		1,035		1,120		1,035		1,035

				8.070		(200)		Asset sale proceeds reapplied (net book value)

				8.071				Project specific funding

				8.072				Radiotherapy funding

				8.073				Hub/ NPD enabling funding		1,300		679		6,210		2,360

				8.074		(150)		Other centrally provided capital funding

				8.075		0		Revenue to capital transfers (line 1.21)		0		0		0		0		0

				8.076		2,606		Total Capital Resource Limit		2,368		1,714		7,330		3,395		1,035

				8.077		0		Saving / (Excess) against CRL		0		0		0		0		0

						Revenue Finance - NPD / hub Asset Additions

						2014-15 £000s		Revenue Finance - NPD / hub Asset Additions		2015-16   £000s		2016-17   £000s		2017-18  £000s		2018-19  £000s		2019-20  £000s

				8.078				Balfour Hospital								67,000

				8.079

				8.080

				8.081

				8.082

				8.083

				8.084

				8.085		0		Total Revenue Finance - NPD / hub Asset Additions		0		0		0		67,000		0

						External Funding Commitments

						2014-15 £000s		Payments		2015-16   £000s		2016-17   £000s		2017-18  £000s		2018-19  £000s		2019-20  £000s

				8.086				Existing PPP unitary charges

				8.087				Proposed PPP unitary charges								8,223		8,223

				8.088				Proposed hub initiative unitary payments

				8.089				Finance leases

				8.090				Operating leases

				8.091		0		Total		0		0		0		8,223		8,223

						Memorandum

						2014-15 £000s		Capital Grants		2015-16   £000s		2016-17   £000s		2017-18  £000s		2018-19  £000s		2019-20  £000s

				8.092

				8.093

				8.094

				8.095

				8.096

				8.097

				8.098

				8.099

				8.100

				8.101

				8.102		0		Total (copied to lines 7.01 and 8.063)		0		0		0		0		0

						2014-15 £000s		Source of capital receipts (please enter all figures as negative)		2015-16   £000s		2016-17   £000s		2017-18  £000s		2018-19  £000s		2019-20  £000s

				8.103

				8.104

				8.105

				8.106

				8.107

				8.108

				8.109

				8.110

				8.111		0		Total (copy to line 8.059)		0		0		0		0		0

						2014-15 £000s		Donated assets		2015-16   £000s		2016-17   £000s		2017-18  £000s		2018-19  £000s		2019-20  £000s

				8.112				Donated assets additions - income

				8.113				Donated assets additions - expenditure

						2014-15 £000s		Property		2015-16   £000s		2016-17   £000s		2017-18  £000s		2018-19  £000s		2019-20  £000s								`

				8.114				PFI reversionary interest for projects signed prior to 1 April 2009
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NHS Orkney Strategic 2020 Vision



‘The Scottish National Health Service will be a publicly funded and publicly delivered health care service free to all our citizens.  We will have a world-leading healthcare service where everyone is able to live longer and healthier lives at home, or in a homely setting.  We will have a focus on reducing health inequalities, on prevention, anticipation and supported self-management.  When hospital treatment is required, 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.’



Our contribution to the 20:20 vision must also take account of the public sector reform agenda and a focus on ‘culture not structure’.  As a Board we fully endorse the 4 pillars of public sector reform as outlined in the Christie Report, namely: prevention (as a priority activity in delivering population health locally), partnership (as a priority to support integration and joint working with community planning partners and the people of Orkney), people as a priority to deliver one of our three Quality ambitions – person centered care) and performance (as a key priority to support improvement, innovation and transformation).  



NHS Orkneys Corporate Plan also takes account of NHS Scotland’s Quality Strategy and the three quality ambitions are, person centered, safe and effective care within an overall framework that seeks to:



· Improve population health

· Improve individual experience of care and/or our services (quality of care and/or services)

· Improve our return on per capita spend  (value and financial sustainability)

Effective NHS Boards articulate an ambition for their organisation whilst managing the risk contained within that ambition and demonstrating leadership by undertaking 3 key roles:



· Formulating strategy for the organisation, including the development annually of a Local Delivery Plan

· Ensuring commitment and accountability by holding the organisation (all staff) to account for performance and the delivery of both improvement in population health, individual experience of care whilst operating with a context of affordability and sustainability 

· Shaping a positive culture (open, just and fair) for the Board and organisation  

In Orkney we have embraced the roles outlined above whilst at the same time being informed by: 



· the external context within which we operate

· the intelligence which provides trend and comparative information on how our Board is performing 

· dialogue and engagement with our patients, staff, partners and the people of Orkney

In summary our purpose is simple - as a Board we aim to optimise health, care and cost.
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Contents


1. 
Foreword

1.1 
The Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) requires Health Boards and Local Authorities (the Parties) to integrate planning for the delivery of certain adult health and social care services. The Parties can also choose to integrate planning and delivery of other services such as children and families health and social care services beyond the minimum prescribed by Ministers.

1.2 
The Act requires the Parties to prepare and agree an integration scheme setting out how this joint working is to be achieved. There is a choice of ways in which the Parties may do this:


· The Health Board and Local Authority delegate the responsibility for planning, resourcing and operational delivery of health and social care services to a third body called an Integration Authority or Integration Joint Board (under section 1(4) (a) of the Act). This integration model is commonly referred to as a Body Corporate arrangement.


· The Health Board or Local Authority takes the lead responsibility for planning, resourcing and delivery of integrated health and social care services (under Section 1 (4) (b) (c) and (d) of the Act. This integration model is commonly referred to as a lead agency arrangement.


1.3 
In Orkney, the Health Board and Local Authority (under section 9) have opted to delegate functions to an Integration Joint Board. This Board is a separate legal entity.


1.4 
In addition, the Public Bodies (Joint Working) (Scotland) Act 2014 (the Act) requires Health Boards and Local Authorities (‘the Parties’) to jointly prepare, consult and submit for approval an integration scheme to Scottish Ministers. The required content of the scheme is set out in Section 1(3) (a-f) of the Act within the Public Bodies (Joint Working) (Integration Scheme) (Scotland) Regulations 2014.


1.5 
Once this Integration Scheme has been approved by the Scottish Ministers, the Integration Joint Board (which has a distinct legal personality) will be established by Order of the Scottish Ministers.



1.6 
As a separate legal entity the Integration Joint Board has full autonomy to act on its own behalf and can accordingly make decisions in regard to its responsibilities and functions as it sees fit. However, the legislation that underpins the Integration Joint Board requires that its voting members are appointed by the Health Board and Local Authority and whilst serving on the Integration Joint Board its members shall carry out their functions under the Act on behalf of the Integration Joint Board itself, and not as members of their respective Health Board or Local Authority. It is therefore important that because the same individuals will sit on the Integration Joint Board and the Health Board or Local Authority, accurate recording keeping and minute taking will be essential for transparency and accountability purposes.


1.7 
The Integration Joint Board is responsible for the strategic planning of functions delegated to it and for ensuring the delivery of these functions through locally agreed operational arrangements as set out within section 5 of this Integration Scheme. However, the Act provides that NHS Orkney and Orkney Islands Council, acting jointly, can require the Integration Joint Board to replace their Strategic Plan in certain circumstances and so are jointly accountable for the delivery of improvements in health and wellbeing, people’s experience of services and achieving sustainable and affordable service for Orkney in the long term.


2. 
Aims and Outcomes of the Integration Scheme


2.1 
Orkney’s Integration Scheme is a legally binding contract between Orkney Islands Council and NHS Orkney (‘the Health Board’). Orkney’s Integration Scheme will establish a ‘body corporate’ arrangement as set out in section 1 (4) (a) of the Public Bodies (Joint Working) (Scotland) Act.

2.2 
The main purpose of integration is to improve the health and wellbeing of people who use health and social care services, particularly those whose needs are complex and involve support from health and social care at the same time. Orkney’s Integration Scheme is intended to achieve the National Health and Wellbeing Outcomes prescribed by the Scottish Ministers in Regulations under section 5(1) of the Act, namely that:

· People are able to look after and improve their own health and wellbeing and live in good health for longer.


· People, including those with disabilities or long term conditions or who are frail are able to live, as far as reasonably practicable, independently and at home or in a homely setting in their community.


· People who use health and social care services have positive experiences of those services, and have their dignity respected.


· Health and social care services are centred on helping to maintain or improve the quality of life of people who use those services.


· Health and social care services contribute to reducing health inequalities.


· People who provide unpaid care are supported to look after their own health and wellbeing, including to reduce any negative impact of their caring role on their own health and wellbeing.


· People using health and social care services are safe from harm.

· People who work in health and social care services feel engaged with the work they do and are supported to continuously improve the information, support, care and treatment they provide.


· Resources are used effectively and efficiently in the provision of health and social care services.

2.3 
The Purpose of the Orkney Integration Joint Board is to plan, resource and deliver high quality health and social care services for and with the people of Orkney.

2.4 
The national outcomes for Children are:

· Our children have the best start in life and are ready to succeed.


· Our young people are successful learners, confident individuals, effective contributors and responsible citizens

· We have improved the life chances of children, young people and families at risk.

The national outcomes and standards for Social Work Services in the Criminal Justice System are:


· Community safety and public protection.


· The reduction of re-offending.


· Social inclusion to support desistance from offending.


3. 
Our Vision, Our Shared Commitments and Values


Progress before 2015


3.1
Orkney Islands Council and NHS Orkney through their respective Chief Executives have worked hard since late 2010 to build up an integrated approach and culture to address:


· Tomorrow’s workforce.


· Tomorrow’s services.


· Tomorrow’s workplace.


3.2
At this time the Chief Executives, along with the NHS Board and Orkney Islands Council, provided leadership to direct and implement a significant change agenda that has resulted in a fully integrated single line management and professional structure, as well as integrated teams for both adult and children’s services. 


3.3
As a consequence of the change ‘tomorrow’s workforce’ has resulted in an integrated adult and children’s health and social care structure supported by a professional structure to provide supervision and advice to registered practitioners as well as managers. This integrated structure involved trade union and staff side colleagues in shaping the structure, the roles including job descriptions and the honorary contracts that are now well established.


3.4 
Independent evaluation of the integrated structure was undertaken and staff were encouraged to participate in this review. Findings from the review were very positive and issues highlighted are now part of our ongoing organisational and workforce development programmes.    



3.5 
In regard to tomorrow’s services we established a number of cross cutting themes that went beyond our traditional NHS and social care boundaries and included community planning partners as we looked to invest in Orkney as a place to live, to work and to learn in – a place of opportunities especially for those disadvantaged by disability.


3.6
In regard to tomorrow’s workplace we were less successful in sharing our facilities and our ambitious shared services agenda to include catering, cleaning and transport, although locally discussions have once again begun to revisit some of this earlier work.


3.7. 
In summary, our early work to establish an integrated community health and social care partnership, commonly known as Orkney Health and Care has given us a solid foundation to build on. In addition earlier work on performance management at a NHS Board level to incentivise changes in service models and practice as described in our Outline Business Case (new hospital and healthcare facility) will provide a useful mechanism in working with the Body Corporate to accelerate NHS Orkney’s ‘Our Orkney, Our Health – transforming services’ programme in partnership with Orkney Islands Council.


3.8. 
Equally, Orkney Islands Council has embarked on a Change Programme to improve the efficiency and effectiveness of its services and systems. Orkney Islands Council and NHS Orkney recognise the opportunities these transformation programmes will offer, working with the Integration Joint Board in streamlining services.


Future for Integration


3.9 
Our vision 


‘We aim to help the people of Orkney live longer, healthier and more independent lives within their own homes and communities wherever possible’.


3.10 
Our shared commitments


We promise to work together with you, your families/unpaid carer(s) and our third sector colleagues to:

· Make it easier for you to access information, support and services through a single point of contact and so reduce health inequalities.


· Promote independence and choice by giving you more control.


· Deliver better, more convenient and co-ordinated services to enable you to live in your own home and community for as long as possible.


· Ensure your ‘unpaid’ carer (s) are adequately supported.


· Improve outcomes and personal experiences for you and your families/unpaid carer.


· Encourage ongoing engagement you, your families/unpaid carer (s) and the wider community.


· Support local empowerment as part of a locality based approach.


· Develop a culture of collaboration and co-operation amongst partners.


· Utilise and make best use of our delegated resources.


3.11
Our values

You and your families/unpaid carer (s) can expect:

· To be treated with dignity and respect and for us to respect your rights.


· For us to show compassion by taking the time to listen, to talk and do the things that matter to you.


· To receive high quality care and when you don’t, we will listen and act on your feedback so we can learn, improve and do better next time.


· For us to be consistent and reliable and do what we say we will.


· Us to work with you and your family (unpaid carer (s)) and our colleagues so that we can anticipate and respond to your needs proactively.


· For us to communicate (as individuals, teams and organisations) effectively, keeping you and your families /unpaid carer (s) informed and involved and providing explanation if something has not happened.


· And for our workforces we will give them the support and trust they need to help them deliver high quality information, support and services.

Integration Scheme


1. 
The Parties


· Orkney Islands Council established under the Local Government (Scotland) Act 1994 and having its offices at School Place, Kirkwall, Orkney KW15 INY (‘the Council’.


· Orkney Health Board established under section 2(1) of the National Health Service (Scotland) Act 1978 and having its offices at Garden House, New Scapa Road, Kirkwall, Orkney KW15 IBQ (‘the Health Board’) (together referred to as ‘the Parties’).


1.1 
In implementation of their obligations under the Act, the Parties hereby agree as follows:


In accordance with section 1 (2) of the Act, the Parties have agreed that the integration model set out in section 1 (4) (a) of the Act will be put in place for Orkney, namely the delegation of functions by the Parties to a body corporate that is to established by Order under section 9 of the Act ‘an integration joint board’. This Integration Scheme comes into effect on the date the Parliamentary Order to establish the Integration Joint Board comes into force.


2. 
Definitions and Interpretation

2.1 
In this Integration Scheme, the following terms shall have the following meanings:

· ‘The Act’ means the Public Bodies (Joint Working) (Scotland) Act 2014.


· ‘The Parties’ means Orkney Islands Council and Orkney Health Board (commonly referred to as NHS Orkney).


· ‘Outcomes’ means the Health and Wellbeing Outcomes prescribed by the Scottish Ministers in Regulations under section 5(1) of the Act.


· ‘Integration Joint Board Order’ means the Public Bodies (Joint Working) (Proceedings, Membership and General Powers of Integration Joint Boards) (Scotland) Order 2014.

· ‘Scheme’ means this Integration Scheme.

· ‘The Board’ means the Integration Joint Board to be established by Order under section 9 of the Act.


· ‘Chair’ means the Chair of the Integration Joint Board.


· ‘The Chief Officer’ means the Chief Officer of the Integration Joint Board whose role is defined in section 7 of this Integration Scheme.


· ‘Chief Financial Officer’ means the officer responsible for the administration of Integration Joint Board’s financial affairs appointed under section 95 of the Local Government (Scotland) Act 1973.


‘Strategic Plan’ means the Plan which the Integration Joint Board is required to prepare and implement in relation to the delegated provision of health and social care services to adults and children in accordance with section 29 of the Act.


In implementation of their obligations under the Act, the Parties hereby agree as follows:

In accordance with section 1(2) of the Act, the Parties have agreed that the integration model set out in sections 1(4)(a) of the Act will be put in place for the Orkney Integration Joint Board, namely the delegation of functions by the Parties to a body corporate that is to be established by Order under section 9 of the Act.  This Scheme comes into effect on the date the Parliamentary Order to establish the Integration Joint Board comes into force.

3. 
Local Governance Arrangements

3.1
In accordance with the Act, the Integration Joint Board (IJB) has a legal personality distinct from the Parties, and the consequent authority to manage itself to:     


· prepare and implement a Strategic Plan in relation to the provision of health and social care services in accordance with the Act


· oversee the delivery of services delegated by the Parties in pursuance of the Strategic Plan


· allocate and manage the delegated budget in accordance with the Strategic Plan


3.2
There is no role for either Party to independently sanction or veto decisions of the Integration Joint Board.  However, the Act provides the Health Board and the Local Authority, acting jointly, to require the IJB to replace their Strategic Plan in certain circumstances and so are jointly accountable for the delivery of improvements in health and wellbeing, people’s experience of services and achieving sustainable and affordable services for Orkney in the long term.


Voting Membership

3.3
The arrangements for appointing the voting membership of the Integration Joint Board (IJB) are that the Parties must nominate the same number of representatives to sit on the IJB.


3.4
Locally, the Parties will each nominate three voting members (three NHS non executives and three elected members).


Period of Office


3.5
The period of office of voting members will be for a period not exceeding two years.  

Appointment of Chair and Vice Chair

3.6 
The IJB shall have a Chair and Vice Chair who will both be voting members of the IJB.  Their appointment shall be in accordance with the Integration Joint Board Order.

3.7 
The term of office for the Chair and Vice Chair is time limited and will not exceed 2 years.


3.8
The right to appoint the Chair and Vice Chair respectively shall alternate between each of the Parties on a 2 year cycle, on the basis that during any period when the power to appoint the Chair is vested in one Party, the other Party shall have the power to appoint the Vice Chair.


3.9
Orkney Islands Council shall appoint the Chair and NHS Orkney the Vice Chair for the initial 2 year period from the Relevant Date.  The Chair shall not have a casting vote.

3.10
The standing order of the IJB shall set out the dispute resolution mechanism to be used in the case of an equality of votes cast in relation to any decision put to a meeting of the IJB.


3.11
Each Party may change its appointment as Chair (or, as the case may be, Vice Chair) at any time, and it is entirely at the discretion of the Party which is making the appointment to decide who it shall appoint.  


3.12 

A voting Member of the Orkney IJB shall cease to be a voting Member if he/she resigns or is removed from office. A Health Board nominated voting Member shall cease to be a Member if he/she no longer holds his/her membership with the Health Board. An Elected Member of the Council shall cease to be a voting Member if he/she no longer holds the office of Elected Member.


3.13
The Parties acknowledge that the IJB will include additional stakeholders, non voting members to be determined by the IJB.


3.14
The IJB shall require various support services in order to perform its functions. In the transitional period, the Parties shall each make available suitable resources to the IJB. This shall include the provision of any professional, technical or administrative services for the purpose of preparing a Strategic Plan and carrying out integration functions. The Parties shall enter into an agreement in respect of how these resources shall be made available. Before the end of the transitional period, the IJB shall consider how it requires to make arrangements to obtain its own administrative and/or support services or whether these will continue to be provided by the Parties.

4. 
Delegation of Functions


4.1 
The functions that are to be delegated by NHS Orkney to the Integration Joint Board (IJB) are set out in Part 1 of Annex 1. The services to which these functions relate, which are currently provided by NHS Orkney and which are to be integrated are set out in Part 2 of Annex 1.


4.2
The functions that are to be delegated by Orkney Islands Council to the IJB are set out in Part 1 of Annex 2. The services to which these functions relate, which are currently provided by Orkney Islands Council and which are to be integrated are set out in Part 2 of Annex 2.


4.3 
In exercising its functions, the IJB must take into account the Parties’ requirements to meet their respective statutory obligations. Apart from those functions delegated by virtue of this Integration Scheme, the Parties retain their distinct statutory responsibilities.


5. 
Local Operational Delivery Arrangements



Responsibilities of the Integration Joint Board on behalf of the Parties

5.1 
The Integration Joint Board (IJB) has the responsibility for the planning of Services. This will be achieved through the Strategic Plan.


5.2
The (IJB) has responsibility for the operational oversight of Integrated Services, and through the Chief Officer will be responsible for the operational management of the Integrated Services.


5.3
The IJB will have responsibility for the planning of unscheduled care hospital services but NHS Orkney will be responsible for the operational oversight of all acute hospital services.  NHS Orkney will provide information on a regular basis to the Chief Officer and the IJB on the operational delivery of these services.



Corporate Support Services 


5.4
OIC and NHSO will provide performance information so that the IJB can develop a comprehensive performance management system.


5.5
The IJB performance management reports will be available to both NHSO and OIC Council for their use in their respective performance management systems.  However it is expected that the voting members of the IJB will take responsibility for performance management at the IJB and will provide a report of highlights and/or exceptional matters to meetings of NHSO and OIC.


5.6
In the interests of efficient governance, the relevant committees of NHSO and OIC will continue to discharge their existing remits for assurance and scrutiny regarding matters such as internal control, quality and professional standards and compliance with the law. 


5.7
The Parties shall ensure that their respective standing orders, schemes of delegation and other governance documents are amended to reflect the IJB’s power and remit and its place as a decision making health and social care body within Orkney.


5.8 
In supporting the IJB, OIC and NHSO will provide resources for the professional, technical and/or administrative services to support the development of the Strategic Plan and delivery of integrated functions.


Strategic Plan


5.9
The Parties will provide the IJB with information to enable it to prepare the Strategic Plan, including information that is pertinent specifically to localities.  When preparing the Strategic Plan, the IJB must ensure that the Plan is consistent with the need to operate within the IJB budget and determine and allocate a budget amount to each function that is to be carried out by one or both Parties.


5.10
The Strategic Plan will set out the:


· delegated functions to be carried out 


· outcomes to be delivered for those delegated functions


· the amount of and method of determining payment to be made to one or both of the Parties, in respect of the carrying out that delegated functions, in line with the allocated budget


5.11
It is intended that in the transitional year the Strategic Plan will have a focus on localities and these will be reflected in our local outcome measures. 


Performance Targets, Improvement Measures and Reporting Arrangements


5.12
All national and local outcomes, improvement measures and performance targets which are linked with the functions delegated by the Parties to the IJB under the Scheme will become the responsibility of the IJB to deliver; and the IJB will also be responsible for providing all such information regarding integration functions to the Parties to enable them to fulfil their obligations regarding reporting arrangements.  


5.13
The Parties have agreed in the shadow period to establish a Joint Performance Management Group to work alongside the Strategic Planning Group to develop and agree an integrated performance management framework for the IJB, taking account of relevant national guidance.  The framework will be underpinned by the Outcomes and will be developed to drive change and improve effectiveness.  


5.14
An ‘integration dashboard’ will be created for the IJB.  This will include information on the data gathering, reporting requirements and accountability for each of the measures and targets, including in relation to each target, the extent to which responsibility is to transfer to the IJB.


5.15
Measures will be aligned with the priority areas identified in the needs assessment work and Strategic Plan.  These priority areas will be aligned with all the measures within the Integration Dashboard and will be linked to the Outcomes to demonstrate improvement in delivery of these.


5.16
The Parties are obliged to meet targets for functions which are not delegated to the IJB but which are affected by the performance and funding of integration functions.  Therefore, when preparing performance management information, the Parties agree that the effect on both integration and non integration functions must be considered and details provided to the IJB for consideration when preparing the Strategic Plan.

5.17
A draft Integration Dashboard will be prepared by the Parties by June 2015 and this will be reviewed and updated during the strategic planning process in 2015.  A final Integration Dashboard will be submitted to the IJB and the Parties before March 2016.  


6. 
Clinical and Care Governance


6.1 
The Parties and the Integration Joint Board (IJB) are accountable for ensuring appropriate clinical and care governance arrangements for services provided in pursuance of integration functions in terms of the Act.  The Parties and IJB are accountable for ensuring clinical and care governance arrangements for their duties under the Act.   The Parties will have regard to the principles of the Scottish Government’s draft Clinical and Care Governance Framework including the focus on localities and service user and carer feedback.


6.2
In this regard both Parties have well established internal control systems to provide governance oversight in terms of clinical and care governance as well as professional accountabilities.  

6.3
The Parties will be responsible through commissioning and procurement arrangements for the quality and safety of services procured from the Third Sector and Independent Sectors and to ensure that such Services are delivered in accordance with the Strategic Plan.


6.4
As set out in section 5, the quality of service delivery will be measured through performance targets, improvement measures and reporting arrangements designed to mitigate organisational and individual care risks, promote continuous improvement and ensure that all professional and clinical standards, legislation and guidance are met.  Performance monitoring arrangements will be included in commissioning or procurement from the Third and Independent Sectors.


6.5
The Parties will ensure that their employees working in Integrated Services have the appropriate skills and knowledge to provide the appropriate standard of care.  Managers will manage teams of NHS Board staff, Council staff or a combination of both and will promote best practice, collaborative working and provide guidance and development to the team.  This will include effective supervision and implementation of staff support policies relevant to their employer.


6.6
Where staff or groups of staff require professional leadership, this will be provided by the relevant NHS Clinical Director or Chief Social Work Officer as appropriate.


6.6
A joint Organisational Development Strategy developed by the Parties will identify training requirements that will be put in place to support integration and improvements in services and Outcomes. 


6.7
As detailed in section 7 the Chief Officer will be an Officer of the IJB.  The Chief Officer’s role is to provide a single senior point of overall strategic and operational advice to the IJB and be a member of the senior management teams of the Parties.  The Chief Officer will manage the Integrated Services.  


6.8
The Chief Officer has delegated responsibilities, through the Parties’ Chief Executives, for professional standards of staff working in Integrated Services.  The Chief Officer, Clinical Directors and Chief Social Work Officer will work together to ensure appropriate professional standards and leadership.  Where groups of staff require professional leadership, this will be provided by the relevant Clinical Director or Chief Social Work Officer as appropriate.


6.9
The Parties will put in place structures and processes to support clinical and care governance, thus providing assurance on the quality of health and social care.  A Clinical and Care Governance Group is to be established by the Parties which will report through the Chief Officer to the IJB.


6.10
The role of the Clinical and Care Governance Group will be to consider matters relating to Strategic Plan development, governance and risk management, service user feedback and complaints, standards, education, learning, continuous improvement and inspection activity as relating to Integrated Services.


6.11
The Clinical and Care Governance Group will provide advice to the strategic planning group and locality groups within Orkney. The strategic planning group and locality groups may seek relevant advice directly from the Clinical and Care Governance Group.


6.12
The IJB may seek advice on clinical and care governance directly from the Clinical and Care Governance Group.  In addition, the IJB may directly take into consideration the professional views of the registered health professionals and Chief Social Work Officer.


6.13
Each Party’s existing governance systems will be applied to all functions that will be carried out/delivered by that Party.  The arrangements described below are designed to assure the IJB of the quality and safety of services delivered by the staff employed in each of the Parties as they relate to the activity of the IJB.  


Within its existing governance framework NHS Orkney has:


· an established Quality Improvement Committee (and reporting infrastructure for person centred, safe and effective, population health and information). The role of QIC is to oversee and seek assurance on health care governance arrangements. QIC reports directly to the Board of NHS Orkney – these arrangements will continue. 

The Chief Officer will be a member of the QIC and therefore will have an obligation to report issues from this Committee to the IJB.  Arrangements are currently in place so that the Area Clinical Forum, Professional Advisory Committees, Managed Clinical Networks and Chief Officers Group (adult and child protection) are able to provide advice to QIC.



Within its existing governance framework Orkney Islands Council has:

· The Chief Social Work Officer report which is reported annually to Orkney Islands Council on standards achieved, governance arrangements and volume/quantity of statutory functions discharged.  


6.14
Further assurance is also provided through:


· the responsibility of the Chief Social Work Officer to report directly to the Council, and the responsibility of the Clinical Directors to report directly to the NHS Board on professional matters

6.15
The Chief Officer will take into consideration any decisions of the Council or NHS Board which arise from 6.13 and 6.14.


6.16
The NHS Board Quality Improvement Committee and the Clinical Directors may raise issues directly with the IJB in writing and the IJB will respond to any issues so raised. 


7. 
Chief Officer


7.1 
The Parties acknowledge and agree that the Chief Officer’s role will provide a strategic leadership role as principal advisor to and officer of the Integration Joint Board (IJB) and be a member of the senior management teams of the Parties. 


7.2
The Chief Officer will lead the development and delivery of the Strategic Plan for the IJB and will be accountable to the IJB for content of directions issued to the Parties by the IJB and monitoring of compliance by the Parties in response to these directions.


7.3
The Chief Officer’s role in operational delivery will represent an important means by which closer integration of services, in accordance with the integration delivery principles specified in the Act, can be achieved.  In this regard the Chief Officer will be responsible for the operational management and performance of Integrated Services including unscheduled care delegated functions. 

7.4
The Chief Officer will report and be lined managed by the Chief Executives of both Parties.  The Parties will ensure that the Chief Officer will have regular performance, support and supervision meetings with their respective Chief Executives.  The Chief Executive from the employing Party will take responsibility for contractual matters.  

7.5 
The Chief Officer’s objectives will be set annually and performance appraised by the Chief Executives of both Parties in consultation with the Chair and Vice Chair of the Orkney IJB. 


7.6
In the event that there is a prolonged period when the Chief Officer is unable or unavailable to fulfil his/her role and functions as Chief Officer, the Chief Executives of the Parties will jointly appoint a suitable interim replacement.


8. 
Workforce

8.1
The Parties will develop and keep under review a Joint Workforce and Development Plan to support the ongoing development of Integrated Services.  This work is being developed by the Parties Human Resources Managers.


8.2
The Chief Officer will receive advice from Human Resources to support the implementation of Integration and provide the necessary expertise and advice as required in line with the Parties policies and procedures.  


9. 
Finance

General Principles – Financial Governance

9.1 
The Integration Joint Board (IJB) shall determine its own internal financial governance arrangements, and the Chief Financial Officer shall be responsive to the decisions of the IJB and the principles of financial governance that have been set out in this Integration Scheme.


9.2 
The IJB shall initially have no cash transactions and will not initially directly engage or provide grants to third parties.

9.3 
Orkney Islands Council and NHS Orkney will ensure their payments to the IJB are sufficient to fund the delegated functions. The Council and NHS agree to the establishment of an integrated budget for the IJB that shall be managed by the Chief Officer. Both Partners agree to make a revenue contribution to the IJB representing the level of resources available for the service areas delegated to the Partnership.


9.4 
The IJB shall monitor its financial position and make arrangements for the provision of regular, timely, reliable and relevant financial information on its financial position. The IJB, Orkney Islands Council and NHS Orkney shall share financial information to ensure all parties have a full understanding of their current financial information and future financial challenges and funding streams.

9.5 
The IJB shall develop its own financial regulations. These will be reviewed periodically by the Chief Financial Officer and with a report on the review and proposed changes submitted to the IJB.

Chief Financial Officer


9.6 
The IJB shall have regard to the current CIPFA guidance on the role of the Chief Financial Officer in Local Government and any Scottish Government or professional guidance in the operating parameters of the Chief Financial Officer and also in the appointment of a Chief Financial Officer.

Roles and Responsibilities – Finance

9.7 
The Chief Financial Officer shall be responsible for preparing the IJB accounts and ensuring compliance with statutory reporting requirements as a body under the relevant legislation.

9.8 
The Orkney Islands Council Section 95 Officer and NHS Orkney Accountable Officer (Chief Executive) are responsible for the resources that are allocated by the IJB to their respective organisations for operational delivery.

9.9 
The Chief Financial Officer shall work with the Orkney Islands Council Section 95 Officer and NHS Orkney Director of Finance to ensure both organisations work together to develop systems which shall allow the recording and reporting of Orkney Integration Joint Board financial transactions.

Resources Delegated to the IJB 1st Year

9.10 
Orkney Islands Council and NHS Orkney shall establish a core baseline budget for each function and service that is delegated to the IJB to form an integrated budget.

9.11
The budgets shall be based on recurring baseline budgets plus anticipated non-recurring funding for which there is a degree of certainty for each of the functions delegated to the IJB and shall take account of any applicable inflationary uplift, planned efficiency savings and any financial strategy assumptions. These budgets will form the basis of the payments to the IJB. These budgets shall be reviewed against actual levels of expenditure for the previous 3 financial years.

9.12
Orkney Islands Council and NHS Orkney shall each prepare a schedule (including an amount set aside for hospital services) outlining the detail and total value of the proposed initial payment, the underlying assumptions behind that initial payment and the financial performance against budget for the delegated services in the shadow year for their respective areas. These schedules shall identify any amounts included in the payments that are subject to separate legislation or subject to restrictions stipulated by third party funders. These documents must be approved by the Director of Finance for NHS Orkney and the Section 95 Officer for Orkney Islands Council prior to submission to the Partnership.

Resources delegated to the IJB 2nd and Subsequent Years

9.13
The IJB's 3 Year Strategic Plan shall incorporate a medium term financial plan for its resources. On an annual basis a financial statement will be prepared setting out the amount the IJB intends to spend to implement its 3 Year Strategic Plan. The medium term financial strategy shall be prepared for the IJB following discussions with Orkney Islands Council and NHS Orkney.

9.14
The medium term financial strategy shall be prepared to take account of the previous year payment as a baseline that shall be adjusted to take account of:

· Activity Changes arising from the impact on resources in respect of increased demand (e.g. demographic pressures and increased prevalence of long term conditions) and for other planned activity changes.

· Cost inflation on pay and other costs.

· Efficiency savings that can be applied to budgets.

· Performance on outcomes. The potential impact of efficiencies on agreed outcomes must be clearly stated and open to challenge by the Council and NHS.

· Legal requirements that result in additional and unavoidable expenditure commitments.

· Transfers to/from the set aside budget for hospital services set out in the 3 Year Strategic Plan.

· Budget savings required to ensure budgeted expenditure is in line with funding available including an assessment of the impact and risks associated with these savings.

9.15
The funding available to the IJB shall be dependent on the funding available to Orkney Islands Council and NHS Orkney and the corporate priorities of both.  Both parties shall provide indicative three year allocations to the IJB subject to annual approval through the respective budget setting processes. These indicative allocations shall take account of changes in NHS funding and changes in local authority funding.

9.16
A report shall be submitted to the IJB each year setting out the process, timetable and key assumptions to be adopted in drafting the 3 Year Strategic Plan.

Financial Management of the IJB

9.17
The IJB is able to hold reserves. There is an expectation that they will achieve a break-even position each year unless there are clear plans to create/utilise reserves. The Board cannot budget a position which would result in the reserves moving into a deficit.

9.18 
The Council will host the financial transactions specific to the Orkney IJB.


9.19
The term payment is used to maintain consistency with Legislation and does not represent physical cash transfer. As the Partnership does not operate a bank account, the net difference between payments into and out of the Integrated Joint Board will result in a balancing cash payment between the Council and the NHS. Any cash transfer will take place between the Parties monthly in arrears based on the annual budgets set by the Parties and the directions from the IJB. A final transfer shall be made at the end of the financial year on closure of the annual accounts of the IJB to reflect in-year budget adjustments agreed. An initial schedule of payments shall be agreed within the first 40 working days of each new financial year and may be updated taking into account any additional payments in-year.

9.20 
The existing resource transfer arrangements will cease upon establishment of the IJB and instead NHS Orkney will include the equivalent sum in its budget allocation to the IJB.

In Year Variations in the Spending of the IJB

9.21 
Any potential deviation from a break even position should be reported to the IJB, Orkney Islands Council and NHS Orkney at the earliest opportunity.

9.22 
Where it is forecast that an overspend shall arise then the Chief Officer and Chief Financial Officer of the IJB shall identify the cause of the forecast overspend and prepare a recovery plan setting out how they propose to address the forecast overspend and return to a breakeven position. The Chief Officer and Chief Financial Officer of the IJB shall consult the Section 95 Officer of Orkney Islands Council and Director of Finance of NHS Orkney in preparing the recovery plan. The recovery plan shall be approved by the IJB.


9.23 
A recovery plan shall aim to bring the forecast expenditure of the IJB back in line with the budget within the current financial year. Where an in year recovery cannot be achieved then any recovery plan that extends into later years should ensure that over the period of the strategic plan forecast expenditure does not exceed the resources made available. Any recovery plan extending beyond in year shall require approval of Orkney Islands Council and NHS Orkney in addition to the IJB.

9.24 
Where a recovery plan extends beyond the current year any shortfall (the amount recovered in later years) shall be charged to reserves held by the IJB.


9.25
Where such recovery plans are unsuccessful and an overspend occurs at the financial year end, and there are insufficient reserves to meet the overspend, then the partners will be required to make additional payments to the IJB. Any additional payments by Orkney Islands Council and NHS Orkney may then be deducted from future years funding/payments.

9.26 
The IJB may retain any underspend to build up its own reserves and the Chief Financial Officer shall develop a reserves policy for the IJB.

Financial Reporting to Orkney Integration Joint Board

9.27 
The Chief Financial Officer shall ensure appropriate systems and processes are in place to:

· Allow execution of financial transactions.

· Ensure an effective internal control environment over such transactions.

· Maintain a record of the income expenditure, assets and liabilities of Orkney Integration Joint Board.

· Enable reporting of the financial performance and position of Orkney Integration Joint Board.

· Maintain records of budgets, budget savings, forecast outturns, variances, variance explanations, proposed remedial actions and financial risks.

9.28 
Recording of all financial information in respect of the integrated services shall be in the financial ledger of the Party which is delivering the services on behalf of the IJB.

9.29
The Parties shall provide the required financial administration to enable the transactions for delegated functions (e.g. payment of suppliers, payment of staff, raising of invoices etc.) to be administered and financial reports to be provided to the Chief Finance Officer of the IJB.


9.30 
Throughout the financial year the IJB shall receive comprehensive financial monitoring reports. The format and frequency (on at least a quarterly basis) of the reports to be agreed by the Chief Officer and the Chief Finance Officer of the IJB in conjunction with the Director of Finance of NHS Orkney and the Section 95 Officer of the Council. The reports shall set out information on actual expenditure and budget for the year to date and forecast outturn against annual budget together with explanations of significant variances and details of any action required. These reports shall also set out progress with achievement of any budgetary savings required.

9.31 
Where any report to the IJB has a significant financial implication for either of the Parties agreement of that Party is required before submission of the report to the IJB.

Capital Expenditure and Non-Current Assets

9.32 
The IJB shall not receive any capital allocations or grants nor will it own any property or other non-current assets. Orkney Islands Council and NHS Orkney shall:

· Continue to own any property or non-current assets used by the IJB.

· Have access to sources of funding for capital expenditure.

· Manage and deliver any capital expenditure on behalf of IJB.

9.33
The Chief Officer of the IJB shall work with the relevant officers in Orkney Islands Council and NHS Orkney to prepare a bid for capital funding for property and other non-current assets used by the IJB. This shall be approved by the IJB.


VAT

9.34
The IJB shall not be required to be registered for VAT, on the basis it is not delivering any supplies that fall within the scope of VAT. The actual delivery of functions delegated to the IJB shall continue to be the responsibility of Orkney Islands Council and NHS Orkney.

10. 
Participation and Engagement

10.1 
The development of the Scheme has involved consultation with the groups set out in the Regulations, our staff and the wider Orkney population.  Our consultation process involved a number of stages:


· Senior Officers of both NHS Orkney and Orkney Islands Council prepared and agreed a first draft Integration Scheme in line with guidance


· Review of the Integration Scheme with key advisory groups notably the Third Sector, our Community Planning Partners, the Area Clinical Forum and Area Partnership Forum 


· Wider consultation with our staff, the Groups and Fora set out in the Regulations and the wider Orkney public


· Prepared second draft of the Integration Scheme for approval by Orkney Islands Council and NHS Orkney and submit to Scottish Government by the 30 March 2015  


10.2 

The core value of the Orkney Integration Joint Board (IJB) is a person centred approach, ensuring compassion, respect, equality and fairness. Community and staff involvement and engagement remain crucial to planning and implementing effective service change and service development, as well as realising continuous improvement in quality, effectiveness and efficiency in service delivery and outcomes.


10.3 
Building on the existing solid foundation, the IJB’s intent for participation and engagement is that it is part of our normal business, delivered via a coproduction approach, achieving a positive relationship with our communities, those who use our services but also the staff who provide them.

10.4 
To inform this, the IJB, will take account of current Statutory Guidance CEL 4 (2010) Informing, Engaging and Consulting with People in Developing Health and Community Care Services and the ‘National Standards for Community Engagement’ as incorporated in the Orkney Community Planning Partnership’s Consultation and Engagement Guidelines as adopted by Orkney Islands Council and NHS Orkney.

10.5
The Parties in supporting the IJB will establish a Communications and Engagement Group. The Group will be responsible for the development, implementation and monitoring of the Communications and Engagement Strategy. Feedback from our communities and staff on their experiences of our services will help inform this process.

10.6 
Whilst formal arrangements are essential for the IJB, they need not be constraining. There is a history in Orkney of involving community representatives on review and project groups and using the co-chair model to advantage. Our aim is to maintain this inclusive approach, keeping communities at the heart of the process, within the framework of robust organisational arrangements.  Ongoing positive relationships with Voluntary Action Orkney, Orkney’s Community Councils, specialist organisations, care groups, independent care providers, and other health and social care related community and voluntary groups will add richness to our inclusive approach.

11. 
Information Sharing and Confidentiality


11.1 
The Parties will develop an Information Sharing Protocol (ISP) and will adopt the Scottish Accord on the Sharing of Personal Information (SASPI). Information will be shared in accordance with the Information Commissioner’s Code of Practice on Data Sharing.

11.2
The ISP will focus on the purposes underlying the sharing of specific sets of information. It is intended for operational management and staff. It will provide details of the:

· The processes for sharing information.


· The specific purposes served.


· The people it impacts upon.


· The relevant legislative powers.


· What data is to be shared.


· The consent processes involved.


· Any required operational procedures and processes for review.


11.3 
The ISP will be submitted to the Integration Joint Board for consideration and comments prior to being adopted by the Parties within three months of the establishment of the Board. The ISP will be agreed by the parties and be operational within three months of the establishment of the Board.


11.4 
The Chief Officer will ensure appropriate arrangements are in place in respect of information governance and the requirements of the Scottish Information Commissioner‘s Office.

11.5 
All staff managed within Integrated Services are required to comply with the data protection policies of their employing organisations and the requirements of the ISP to be agreed by the Parties.


12. 
Complaints

12.1 
Complaints should be made to Orkney Islands Council and NHS Orkney using existing mechanisms.

12.2 
The parties agree that complaints should be viewed with a positive attitude and valued as feedback on service performance in order to enhance a culture of good service delivery. The parties are agreed on the principles of early front-line resolution and have existing mechanisms in place to achieve this.

12.3
The parties recognise the importance of giving individuals the ability to access ways to give feedback/make a complaint about health or social care. Irrespective of the point of contact, partners will show a willingness to appropriately direct the feedback/complaint to ensure an appropriate response.

12.4
Formal complaints are currently subject to different legislative requirements and on that basis there will be no immediate change to the way in which complaints are dealt with.

12.5
In the NHS, following the implementation of the Patient Rights (Scotland) Act 2011 and its associated legislation, formal complaints shall be handled in line with NHS Scotland’s ‘Can I Help You?’ guidance. The Act also prescribes that health services and their health providers ensure that consideration shall be given to patients requiring independent advice and support - patients/carers in need of this support shall be signposted to the Patient Advice and Support Service at the Citizens Advice Bureau.

12.6
In Social Care, all formal complaints are logged on the recording system in accordance with the Council’s Social Work Complaints Procedure.

12.7
Where complaints cross boundaries of health and social care, the parties will work together to achieve, where possible, a joint response to a complaint, identifying the lead party in the process. This will be made clear to the individual raising the complaint.

12.8 
All complaints procedures will be clearly explained, well publicised, accessible, will allow for timely recourse and will sign-post independent advocacy services. The person making the complaint will always be informed which policies are being applied to their complaint.  Both Parties are committed to ensuring that anyone making a compliant has a positive experience that takes account of our integrated arrangements. 

12.9
Complaints management will be a standing item on the agenda of the Clinical and Care Group (referred to section 6), whose remit shall include identifying learning from upheld complaints across all delegated functions.

13. 
Claims, Handling Liability and Indemnity

13.1 
The Parties and the Integration Joint Board (IJB) recognise that they could receive a claim arising from, or which relates to, the work undertaken on behalf of the IJB.

13.2 
The Parties agree to ensure that any such claims are progressed quickly and in a manner which is agreeable between them.

13.3 
So far as reasonably practicable, the normal common law and statutory rules relating to liability will apply.

13.4 
Each Party will assume responsibility for progressing claims which relate to any act or omission on the part of one of their employees.

13.5 
Each Party will assume responsibility for progressing claims which relate to any building which is owned or occupied by them.

13.6 
In the event of any claim against the IJB or in respect of which it is not clear which party should assume responsibility, then the Chief Officer will liaise with the Chief Executives of the Parties (or their representatives) and determine which party should assume responsibility for progressing the claim.

14. 
Risk Management

14.1 
The Integration Joint Board (IJB) shall establish a system to manage risks as well as a risk monitoring and reporting process. This will require the Parties and the IJB to review the shared risk management arrangements currently in operation including the Risk Registers.

14.2
The Chief Officer will lead the review of risk management arrangements of the IJB with support from the risk management functions of the Parties. The IJB shall be required to determine and agree its approach to risk management and how it communicates strategic risks to the Parties by the Chief Officer. The IJB in this regard shall pay due regard to the corporate risks of the Parties.

14.3
Agreement on the sharing of risk management across the Parties and the IJB for significant risks that impact on integrated service provision shall be agreed.

15. 
Dispute Resolution Mechanism

15.1 
In the event of any dispute between the Parties in relation to any matter provided for in this Scheme or any of the duties, obligations, rights or powers imposed or conferred upon them by the Act (a Dispute), the provision of this section 15 will apply.


15.2
Either Party shall give to the other written notice of the Dispute, setting out its nature and full particulars (a Dispute Notice), together with relevant supporting documents.  The party giving the Dispute Notice will provide a copy to the Chair of the IJB.  On service of the Dispute Notice, the Chief Executives of the Parties shall meet and attempt in good faith to resolve the Dispute.


15.3
Where the matter remains unresolved within 21 days of the service of the Dispute Notice the Parties shall inform the Chair of the IJB and may proceed to mediation with a view to resolving the issues. Any mediator will be external to the Parties and will be identified and appointed with the agreement of the Chair of NHS Orkney and Convener of Orkney Islands Council - costs will be met equally.  The timeframe to resolve the issue will be agreed prior to the start of the mediation process by the Convener of OIC and Chair of NHSO and notified to the Chair of the IJB. If agreement cannot be reached a referral will be made to the President of The Law Society of Scotland inviting the President to appoint a mediator.

15.4
The Chair of the IJB will inform Scottish Ministers in writing of the Dispute and agreed timetable to conclude the mediation process. During this time both Parties shall cooperate with each other to mitigate any adverse effect on service delivery pending resolution of the Dispute. 

15.5 
If the issue remains unresolved after the following steps outlined above, the
Chair of the IJB will inform Scottish Ministers in writing.  Scottish Ministers may then advise the Parties how to proceed.


15.6
Nothing in the Scheme shall prevent either Party from seeking legal remedy or from commencing or continuing court proceedings in relation to a Dispute.

March 2015
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Functions that are to be delegated by the Health Board to the Integrated Joint Board


Functions prescribed for the purposes of section 1(6) of the Act


Column A
Column B


The National Health Service (Scotland) Act 1978(a)


All functions of Health Boards conferred by, or 
Except functions conferred by or by virtue of— by virtue of, the National Health Service


(Scotland) Act 1978.
section 2(7) (Health Boards);


section 9(b) (local consultative committees); section 17A(c) (NHS contracts);


section 17C(d) (personal medical or dental services);


section 17J(e) (Health Boards’ power to enter into general medical services contracts);


section 28A(f) (remuneration for Part II services);


section 48(g) (residential and practice accommodation);


section 57(h) (accommodation and services for private patients);


section 64(i) (permission for use of facilities in private practice);


section 79(j) (purchase of land and moveable property);


section 86(a) (accounts of Health Boards and the Agency);

section 88(b) (payment of allowances and remuneration to members of certain bodies connected with the health services);


paragraphs 4, 5, 11A and 13 of Schedule 1(c) (Health Boards);


and functions conferred by—


The National Health Service (Clinical Negligence and Other Risks Indemnity Scheme) (Scotland) Regulations 2000(d);


The Health Boards (Membership and Procedure) (Scotland) Regulations 2001(e),


The National Health Service (Primary Medical Services Performers Lists) (Scotland) Regulations 2004(f);


The National Health Service (Primary Medical Services Section 17C Agreements) (Scotland) Regulations 2004 (g)


The National Health Service (General Ophthalmic Services) (Scotland) Regulations 2006(h);


The National Health Service (Discipline Committees) (Scotland) Regulations 2006(i);


The National Health Service (Appointment of Consultants) (Scotland) Regulations 2009(j);


The National Health Service (Pharmaceutical Services) (Scotland) Regulations 2009(k); and


The National Health Service (General Dental Services) (Scotland) Regulations 2010(l).

Disabled Persons (Services, Consultation and Representation) Act 1986(a)


Section 7


(persons discharged from hospital)


Community Care and Health (Scotland) Act 2002(b)


All functions of Health Boards conferred by, or by  virtue of, the Community Care and Health (Scotland) Act 2002.


Mental Health (Care and Treatment) (Scotland) Act 2003(c)


All functions of Health Boards conferred by, or by virtue Except functions conferred by section 22 (approved of, the Mental Health (Care and Treatment) (Scotland) medical practitioners) Act 2003

Education (Additional Support for Learning) (Scotland) Act 2004(d)


Section 23


(other agencies etc. to help in exercise of functions under this Act)


Public Health etc. (Scotland) Act 2008(e)


Section 2


(duty of Health Boards to protect public health)


Section 7


(joint public health protection plans)


Public Services Reform (Scotland) Act 2010(f)


All functions of Health Boards conferred by, or by virtue of, the Public Services Reform (Scotland) Act 2010.


Except functions conferred by—


section 31(Public functions: duties to provide information on certain expenditure etc.); and


section 32 (Public functions: duty to provide information on exercise of functions).

Patient Rights (Scotland) Act 2011(g)


All functions of Health Boards conferred by, or by virtue of, the Patient Rights (Scotland) Act 2011.

Functions prescribed for the purposes of section 1(8) of the Act


Column A
Column B


The National Health Service (Scotland) Act 1978


All functions of Health Boards conferred by, or 
Except functions conferred by or by virtue of— by virtue of, the National Health Service


(Scotland) Act 1978
section 2(7) (Health Boards);


section 2CA(a) (functions of Health Boards outside Scotland);


section 9 (local consultative committees); section 17A (NHS contracts);


section 17C (personal medical or dental services);


section 17I(b) (use of accommodation);


section 17J (Health Boards’ power to enter into general medical services contracts);


section 28A (remuneration for Part II services);


section 38(c) (care of mothers and young children);


section 38A(d) (breastfeeding);


section 39(e) (medical and dental inspection, supervision and treatment of pupils and young persons);


section 48 (residential and practice accommodation);


section 55(f) (hospital accommodation on part payment);


section 57 (accommodation and services for private patients);


section 64 (permission for use of facilities in private practice);


section 75A(a) (remission and repayment of charges and payment of travelling expenses);


section 75B(b) (reimbursement of the cost of services provided in another EEA state);


section 75BA(c) (reimbursement of the cost of services provided in another EEA state where expenditure is incurred on or after 25th October 2013);


section 79 (purchase of land and moveable property);


section 82(d) use and administration of certain endowments and other property held by Health Boards);


section 83(e) (power of Health Boards and local health councils to hold property on trust);


section 84A(f) (power to raise money, etc., by appeals, collections etc.);


section 86 (accounts of Health Boards and the Agency);


section 88 (payment of allowances and remuneration to members of certain bodies connected with the health services);


section 98(g) (charges in respect of non​residents); and


paragraphs 4, 5, 11A and 13 of Schedule 1 to the Act (Health Boards);


and functions conferred by—


The National Health Service (Charges to Overseas Visitors) (Scotland) Regulations 1989 (h);


The Health Boards (Membership and Procedure) (Scotland) Regulations 2001/302;


The National Health Service (Clinical Negligence and Other Risks Indemnity Scheme) (Scotland) Regulations 2000;


The National Health Service (Primary Medical Services Performers Lists) (Scotland)


Regulations 2004;


The National Health Service (Primary Medical Services Section 17C Agreements) (Scotland) Regulations 2004;


The National Health Service (Discipline Committees) (Scotland) Regulations 2006;


The National Health Service (General Ophthalmic Services) (Scotland) Regulations 2006;


The National Health Service (Pharmaceutical Services) (Scotland) Regulations 2009;


The National Health Service (General Dental Services) (Scotland) Regulations 2010; and


The National Health Service (Free Prescription and Charges for Drugs and Appliances) (Scotland) Regulations 2011(a).


Disabled Persons (Services, Consultation and Representation) Act 1986


Section 7


(persons discharged from hospital)


Community Care and Health (Scotland) Act 2002


All functions of Health Boards conferred by, or by virtue of, the Community Care and Health (Scotland) Act 2002.


Mental Health (Care and Treatment) (Scotland) Act 2003


		All functions of Health Boards conferred by, or by virtue of, the Mental Health (Care and Treatment) (Scotland) Act 2003.

		Except functions conferred by—


section 22 (approved medical practitioners);


section 34 (inquiries under section 33: co​operation)(b);


section 38 (duties on hospital managers: examination, notification etc.)(c);








section 46 (hospital managers’ duties: notification)(a);


section 124 (transfer to other hospital);


section 228 (request for assessment of needs:
duty on local authorities and Health Boards);


section 230 (appointment of patient’s responsible medical officer);


section 260 (provision of information to patient);


section 264 (detention in conditions of excessive security: state hospitals);


section 267 (orders under sections 264 to 266: recall);


section 281(b) (correspondence of certain persons detained in hospital);


and functions conferred by—


The Mental Health (Safety and Security) (Scotland) Regulations 2005(c);


The Mental Health (Cross border transfer: patients subject to detention requirement or otherwise in hospital) (Scotland) Regulations 2005(d);


The Mental Health (Use of Telephones) (Scotland) Regulations 2005(e); and


The Mental Health (England and Wales Cross-border transfer: patients subject to requirements other than detention) (Scotland) Regulations 2008(f).


Education (Additional Support for Learning) (Scotland) Act 2004


Section 23


(other agencies etc. to help in exercise of functions under this Act)


		Public Services Reform (Scotland) Act 2010


All functions of Health Boards conferred by, or by virtue of, the Public Services Reform (Scotland) Act 2010


Patient Rights (Scotland) Act 2011

All functions of Health Boards conferred by, or by virtue of, the Patient Rights (Scotland) Act 2011

		Except functions conferred by—


section 31(public functions: duties to provide information on certain expenditure etc.); and


section 32 (public functions: duty to provide information on exercise of functions).


Except functions conferred by The Patient Rights (complaints Procedure and


Consequential Provisions) (Scotland) 

Regulations 2012/36(a).
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Services currently provided by Health Board which are to be integrated

· Accident and emergency services provided in the Balfour Hospital for planning purposes and with the Chief Officer working closely with Board staff responsible for managing A/E service delivery.

· Inpatient hospital services/budgets provided within the Balfour Hospital are difficult to separate out as beds are used in response to demand (emergency presentations) and to support a full range of elective surgical specialties including visiting services now and in the future as we repatriate services. A similar arrangement is in place for rehabilitation services. It is proposed that rather than allocate services and beds that the NHS Board allocate bed days per year (corresponding budget) to support changes in reductions in length of stay and more importantly the management and reduction of delayed discharges.  The IJB must strategically plan to manage down ‘unplanned care’ with better anticipatory care and responses 24/7.

· Macmillan palliative care services provided in the Balfour Hospital also includes cancer chemotherapy. It is proposed that the service is not split into hospital palliative and cancer care, however it is proposed to allocate a number of bed days (corresponding budget).


· Diagnostic – labs/radiology (allocation of tests to IJB).


· Mental health services provided in a hospital – transfer bed budget.


· Community mental health teams/service.


· Clinical Psychology Service.


· Substance misuse services (ADP budget).


· District nursing services.


· Health visiting.


· School nursing.


· Primary medical services provided under a general medical services contract, and arrangements for the provision of services made under section 17C of the National Health Service (Scotland) Act 1978, or an arrangement made in pursuance of section 2C(2) of the National Health Service (Scotland) Act 1978.


· General dental services provided under arrangements made in pursuance of section 25 of the National Health (Scotland) Act 1978.


· Public Dental Services.


· Ophthalmic services provided under arrangements made in pursuance of section 17AA or section 26 of the National Health Service (Scotland) Act 1978.


· Pharmaceutical services and additional pharmaceutical services provided under arrangements made in pursuance of sections 27 and 27A of the National Health Service (Scotland) Act 1978.


· Services providing primary medical services to patients during the out-of-hours period.


· Palliative care services provided outwith a hospital.


· Community learning disability services.


· Continence services.


· Services provided by health professionals that aim to promote public health.


· Community Physiotherapy, speech and language, dietetic and OT services.


· Intermediate Care services.


· Family Health Service Prescribing.


· Resource Transfer, including Voluntary services.


· Sexual and Reproductive Health services excluding community/hospital obstetric services.
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Functions delegated by the Local Authority (Orkney Islands Council) to the Integration Joint Board


Set out below is the list of functions that must be delegated by the local authority to the Integration Joint Board as set out in the Public Bodies (Joint Working) (Prescribed Local Authority Functions etc.) (Scotland) Regulations 2014. Further local authority functions can be delegated as long as they fall within the relevant sections of the Acts set out in the Schedule to the Public Bodies (Joint Working) (Scotland) Act 2014;


Schedule
Regulation 2


Part 1


Functions prescribed for the purposes of section 1(7) of the Public Bodies (Joint Working) (Scotland) Act 2014.

		Column A


Enactment conferring function

		Column B


Limitation



		National Assistance Act 1948(1)



		Section 48


(Duty of councils to provide temporary protection for property of persons admitted to hospitals etc.).

		



		The Disabled Persons (Employment) Act 1958(2)



		Section 3


(Provision of sheltered employment by local authorities).

		



		(1) 1948 c.29; section 48 was amended by the Local Government etc. (Scotland) Act 1994 (c.39), Schedule 39, paragraph 31(4) and the Adult Support and Protection (Scotland) Act 2007 (asp 10) schedule 2 paragraph 1.


(2) 1958 c.33; section 3 was amended by the Local Government Act 1972 (c.70), section 195(6); the Local Government (Scotland) Act 1973 (c.65), Schedule 27; the National Health Service (Scotland) Act 1978 (c.70), schedule 23; the Local Government Act 1985 (c.51), Schedule 17; the Local Government (Wales) Act 1994 (c.19), Schedules 10 and 18; the Local Government etc. (Scotland) Act 1994 (c.49), Schedule 13; and the National Health Service (Consequential Provisions) Act 2006 (c.43), Schedule 1.





		Column A


Enactment conferring function

		Column B


Limitation



		Section 12AZA


(Assessments under section 12A - assistance).

		So far as it is exercisable in relation to another integration function.



		Section 12AA


(Assessment of ability to provide care.).

		



		Section 12AB


(Duty of local authority to provide information to carer.)

		



		Section 13


(Power of local authorities to assist persons in need in disposal of produce of their work.)

		



		Section 13ZA


(Provision of services to incapable adults.)

		So far as it is exercisable in relation to another integration function.



		Section 13A


(Residential accommodation with nursing.)

		



		Section 13B


(Provision of care or aftercare.)

		



		Section 14


(Home help and laundry facilities.)

		



		Section 28


(Burial or cremation of the dead.)

		So far as it is exercisable in relation to persons cared for or assisted under another integration function.



		Section 29


(Power of local authority to defray expenses of parent, etc., visiting persons or attending funerals.)

		



		Section 59


(Provision of residential and other establishments by local authorities and maximum period for repayment of sums borrowed for such provision.)

		So far as it is exercisable in relation to another integration function.



		The Local Government and Planning (Scotland) Act 1982(4)



		Section 24(1)


(The provision of gardening assistance for the disabled and the elderly.)

		



		Disabled Persons (Services, Consultation and Representation) Act 1986(5)



		(4 ) 1982 c.43; section 24(1) was amended by the Local Government etc. (Scotland) Act 1994 (c.39), schedule 13.


(5 ) 1986 c.33. There are amendments to sections 2 and 7 which are not relevant to the exercise of a local authority’s functions under those sections.



		Section 2


(Rights of authorised representatives of disabled persons.)

		



		Section 3


(Assessment by local authorities of needs of disabled persons.)

		



		Section 7


(Persons discharged from hospital.)

		In respect of the assessment of need for any services provided under functions contained in welfare enactments within the meaning of section 16 and which have been delegated.



		Section 8


(Duty of local authority to take into account abilities of carer.)

		In respect of the assessment of need for any services provided under functions contained in welfare enactments (within the meaning set out in section 16 of that Act) which are integration functions.



		The Adults with Incapacity (Scotland) Act 2000(6)



		Section 10


(Functions of local authorities.)

		



		Section 12


(Investigations.)

		



		Section 37


(Residents whose affairs may be managed.)

		Only in relation to residents of establishments which are managed under integration functions.



		Section 39


(Matters which may be managed.)

		Only in relation to residents of establishments which are managed under integration functions.



		Section 41


(Duties and functions of managers of authorised establishment.)

		Only in relation to residents of establishments which are managed under integration functions



		Section 42


(Authorisation of named manager to withdraw from resident’s account.)

		Only in relation to residents of establishments which are managed under integration functions



		Section 43


(Statement of resident’s affairs.)

		Only in relation to residents of establishments which are managed under integration functions



		Section 44


(Resident ceasing to be resident of authorised establishment.)

		Only in relation to residents of establishments which are managed under integration functions



		(6) 2000 asp 4; section 12 was amended by the Mental Health (Care and Treatment) (Scotland) Act 2003 (asp 13), schedule 5(1). Section 37 was amended by S.S.I. 2005/465. Section 39 was amended by the Adult Support and Protection (Scotland) Act 2007 (asp 10), schedule 1 and by S.S.I. 2013/137. Section 41 was amended by S.S.I. 2005/465; the Adult Support and Protection (Scotland) Act 2007 (asp 10), schedule 1 and S.S.I. 2013/137. Section 45 was amended by the Regulation of Care (Scotland) Act 2001 (asp 8), Schedule 3.



		Section 45


(Appeal, revocation etc.)

		Only in relation to residents of establishments which are managed under integration functions



		The Housing (Scotland) Act 2001(7)



		Section 92


(Assistance to a registered for housing purposes.)

		Only in so far as it relates to an aid or adaptation.



		The Community Care and Health (Scotland) Act 2002(8)



		Section 5


(Local authority arrangements for of residential accommodation outwith Scotland.)

		Section 14


(Payments by local authorities towards expenditure by NHS bodies on prescribed functions.)



		The Mental Health (Care and Treatment) (Scotland) Act 2003(9)



		Section 17


(Duties of Scottish Ministers, local authorities and others as respects Commission.)

		



		Section 25


(Care and support services etc.)

		Except in so far as it is exercisable in relation to the provision of housing support services.



		Section 26


(Services designed to promote well-being and social development.)

		Except in so far as it is exercisable in relation to the provision of housing support services.



		Section 27


(Assistance with travel.)

		Except in so far as it is exercisable in relation to the provision of housing support services.



		Section 33


(Duty to inquire.)

		



		Section 34


(Inquiries under section 33: Co-operation.)

		



		Section 228


(Request for assessment of needs: duty on local authorities and Health Boards.)

		



		(7) 2001 asp 10; section 92 was amended by the Housing (Scotland) Act 2006 (asp 1), schedule 7.


(8) 2002 asp 5.


(9) 2003 asp 13; section 17 was amended by the Public Services Reform (Scotland) Act 2010 (asp 8), section 111(4), and schedules 14 and 17, and by the Police and Fire Reform (Scotland) Act 2012 (asp 8), schedule 7. Section 25 was amended by S.S.I. 2011/211. Section 34 was amended by the Public Services Reform (Scotland) Act 2010 (asp 8), schedules 14 and 17.



		Section 259


(Advocacy.)

		



		The Housing (Scotland) Act 2006(10)



		Section 71(1)(b)


(Assistance for housing purposes.)

		Only in so far as it relates to an aid or adaptation.



		The Adult Support and Protection (Scotland) Act 2007(11)



		Section 4


(Council’s duty to make inquiries.)

		



		Section 5


(Co-operation.)

		



		Section 6


(Duty to consider importance of providing advocacy and other.)

		



		Section 11


(Assessment Orders.)

		



		Section 14


(Removal orders.)

		



		Section 18


(Protection of moved person’s property.)

		



		Section 22


(Right to apply for a banning order.)

		



		Section 40


(Urgent cases.)

		



		Section 42


(Adult Protection Committees.)

		



		Section 43


(Membership.)

		



		Social Care (Self-directed Support) (Scotland) Act 2013(12)



		Section 3


(Support for adult carers.)

		Only in relation to assessments carried out under integration functions.



		Section 5


(Choice of options: adults.)

		



		(10) 2006 asp 1; section 71 was amended by the Housing (Scotland) Act 2010 (asp 17) section 151. 


(11) 2007 asp 10; section 5 and section 42 were amended by the Public Services Reform (Scotland) Act 2010 (asp 8), schedules 14 and 17 and by the Police and Fire Reform (Scotland) Act 2012 (asp 8), schedule 7. Section 43 was amended by the Public Services Reform (Scotland) Act 2010 (asp 8), schedule 14.


(12) 2013 asp 1.



		Section 6


(Choice of options under section 5: assistances.)

		



		Section 7


(Choice of options: adult carers.)

		



		Section 9


(Provision of information about self-directed support.)

		



		Section 11


(Local authority functions.)

		



		Section 12


(Eligibility for direct payment: review.)

		



		Section 13


(Further choice of options on material change of circumstances.)

		Only in relation to a choice under section 5 or 7 of the Social Care (Self-directed Support) (Scotland) Act 2013 .



		Section 16


(Misuse of direct payment: recovery.)

		



		Section 19


(Promotion of options for self-directed support.)

		





Part 2

Functions, conferred by virtue of enactments, prescribed for the purposes of section 1(7) of the Public Bodies (Joint Working) (Scotland) Act 2014.

		Column A


Enactment conferring function

		Column B


Limitation



		The Community Care and Health (Scotland) Act 2002



		Section 4(13)


The functions conferred by Regulation 2 of the Community Care (Additional Payments) (Scotland) Regulations 2002(14)

		



		(13) Section 4 was amended by the Mental Health (Care and Treatment) (Scotland) Act 2003 (asp 13), schedule 4 and the Adult Support and Protection (Scotland) Act 2007 (asp 10), section 62(3).


(14) S.S.I. 2002/265, as amended by S.S.I. 2005/445.





Annex 2 (Part 2)


Services currently provided by Orkney Islands Council which are to be integrated


Scottish Ministers have set out in guidance that the services set out below must be integrated. Further services can be added where they relate to delegated functions:


· Social work services for adults and older people.


· Services and support for adults with physical disabilities and learning disabilities.


· Mental health services.


· Drug and alcohol services.


· Adult protection and domestic abuse.


· Carers support services.


· Community care assessment teams.


· Support services.


· Care home services.


· Adult placement services.


· Health improvement services.


· Aspects of housing support, including aids and adaptions.


· Day services.


· Local area co-ordination.


· Respite provision.


· Occupational therapy services.


· Re-ablement services, equipment and telecare.


Local Additions


· Social work and social care services for children.


· Criminal Justice social work services.
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 FOREWORD                      


                                                  Cathie Cowan 

                                                                                                    Chief Executive                                                                                                                                                                                                                                                                                 

NHS Orkney is committed to delivering person centred, safe and effective care for the people of Orkney.  


The environment from which we provide care and services is very important to us, as is the attention given to physical layouts and interior ambience and how that impacts on our patients and our staff.

Delivering our services from ‘fit for purpose’ facilities is a key contributor to our vision for transforming clinical services, now and into the future. 


This significant hospital and healthcare facilities development will provide a range of services for the Orkney population.  The use of technology to improve access regardless of location is also very important to us.


The people of Orkney, our patients, and our staff have waited a long time for new facilities and are energised by the possibilities that this new building will facilitate in terms of new 

ways of working, repatriation of 

services back into Orkney and recruitment and retention of staff.  


We look forward to working closely with you to ensure we achieve the most effective and efficient design possible to support the delivery of high quality clinical care and services.


We are at the beginning of a process for selecting a partner who will become part of our team - a partner who will develop and look after our new facility into the future. We very much look forward to the prospect of engaging with you and in doing so welcome you to working with us here in Orkney. 

It is therefore with great pleasure that we present this Information Memorandum and Pre-Qualification Questionnaire for the development of our new Hospital and Healthcare Facilities.


I look forward to meeting as many as possible of you at the Bidders’ Day on the 14th August. 

1. INTRODUCTION

1.1
WHAT THIS INFORMATION MEMORANDUM COVERS

This document forms the Information Memorandum (IM) for the proposed New Hospital and Healthcare Facilities in Kirkwall “the Project”.  


The IM summarises the strategic objectives and scope of the Project and explains the opportunity for a private partner to participate in the Project.


This IM is being issued to interested parties following submission of the Official Journal of European Union (OJEU) notice on 17 July 2014 on behalf of the Board of NHS Orkney. 


The IM includes a Pre-Qualification Questionnaire (PQQ) at Annex 1 to be completed by interested parties who wish to be considered as the Board’s private sector partner in the delivery of the Project. Instructions for the completion and submission of the PQQ are set out at section 7.

1.2 
OUR VISION FOR THE PARTNERSHIP

The Board is committed to creating a lasting commercial relationship with our chosen partner based on trust, cooperation and a genuine partnership.

The Board is therefore seeking an integrated approach to the design, construction, financing and maintenance of the Project, with the dual aims of improving service delivery and access.  

The hospital and healthcare facilities will provide the functions both of a Rural General Hospital (RGH) for Orkney and an integrated multi disciplinary approach within Primary and Community Care services.
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Electronic patient records and greater use of new technologies including near patient testing will support faster access to diagnostic services. 


Public Dental Services, Scottish Ambulance Service and NHS24 will be co-located within the RGH and this will provide increased opportunities for integration of these services. 
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2. BACKGROUND

2.1
NHS ORKNEY

NHS Orkney is one of 14 Scottish territorial health boards. Headquartered in Kirkwall, the Board is responsible for improving the health of the population, improving patient experience whilst also delivering sustainable, affordable and comprehensive health care services for the Orkney Island communities.  NHS Orkney employs nearly 600 staff with a wide range of general and specialist skills.  

NHS Orkney serves a population of approximately 20,500 dispersed across three distinct regions – the North Isles, the South Isles and the Mainland, which collectively consist of 17 inhabited Islands, the largest of which is the Mainland of Orkney.

Approximately 80 percent of the population live on the Mainland of Orkney. Kirkwall, with a population of about 7,500 people is the administrative centre with the smaller town of Stromness, with a population of about 2,500, situated in the West of the Mainland. To the East of the Mainland, with a population of around 1,500, are the islands of South Ronaldsay and Burray.  The remote and north isles vary in population from 1 person to circa 600.

NHS Orkney is working with its remote island communities to develop a sustainable Primary Care model that reflects the health needs of each island. Our Isles Network of Care is a model which brings together single handed practitioners in a network arrangement. The network is made up of GPs, nurse practitioners and community nurses.   [image: image4.jpg]





 Health services across Orkney
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2.2 
LOCATION

Lying off the north-east coast of Scotland, between John O'Groats and the Shetland Isles, Orkney is made up of a group of some one hundred islands of which 17 are inhabited. Houses and farms are dotted all over the gently rolling landscape and the sea is never more than a few miles away. 
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The Gulf Stream passes close by giving Orkney a surprisingly temperate climate. Frost and snow do not occur as often as may be expected, but it is very windy with the landscape dominated by the panoramic skies. There are often dramatic changes in the weather and it is said that you can experience all four seasons in the course of a few hours. The days are short and dark in winter, but in the summer it is possible to read or play a round of golf late into the evening in the long days of June and July. 

2.3. 
ECONOMY

The main occupation of the Orcadian population is farming, the landscape reflecting the hard work of generations of farmers and the fertility of the land. Most farmers breed and rear beef cattle of the highest standard, although dairy cattle and sheep are also bred.

Agriculture is the main industry of the islands and generates some £30 million per year, followed closely by tourism and oil. Island fishermen compete with seals and sea birds to enjoy something of the rich bounty provided by the surrounding seas.  

Orkney is at the cutting edge of wave and tidal technology and research, and puts the UK on the map as a global leader. 

2.4 
HERITAGE

To the archaeologist, Orkney is rich in ancient monuments. Tourists come from all over the world to admire the 12th Century St Magnus Cathedral in Kirkwall and other spectacular heritage. 
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The Neolithic village of Skara Brae is one of the most important sites in Europe. It has received World Heritage Status along with the burial mound at Maeshowe and the majestic standing stones of the Ring of Brodgar and the Standing Stones at Stenness. 
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Older than Stonehenge, the Great Wall of China and the Pyramids, Orkney's Neolithic sites give a vivid insight into the lives and beliefs of our ancient settlers. 

2.5 
TRANSPORT LINKS

The Mainland of Orkney is well served by air and ferry links. There are daily direct scheduled flights to Edinburgh, Glasgow, Inverness and Aberdeen in addition to frequent ferry services to Aberdeen, Scrabster (near Thurso), John O’Groats and Gills Bay. The Mainland is linked to the isles by a system of ferries and inter island flights and to Shetland by ferry and scheduled flights.


2.6 
EXISTING HOSPITAL SERVICES

The Balfour Hospital is a Rural General Hospital (RGH), serving the local community.  The hospital provides a mix of Surgical, Medical, Anaesthetic, Obstetric, Diagnostic, Nursing, Midwifery and Allied Health Profession (AHP) services on an outpatient, day or inpatient attendance basis. The hospital also provides services for children and young people. 

In policy terms an RGH is defined as follows:-


‘The RGH undertakes the management of acute medical and surgical emergencies and is the emergency centre for the community, including the place of safety for mental health emergencies. It is characterised by more advanced levels of diagnostic services than a community hospital and will provide a range of outpatient, day case, inpatient and rehabilitation services’.(Delivering for Remote and Rural Healthcare Scottish Government, May 2008)


As the only hospital serving its population, the Balfour Hospital has no scope to redirect emergencies or elective admissions other than outwith Orkney. An extensive review of the fabric of the current hospital has indicated that it is beyond its useful economic life and significant backlog maintenance is required to sustain services. The configuration of the hospital does not support our ambitious transformation programme which includes repatriation of services back to Orkney or the clinical adjacencies we require to deliver high quality patient care. 
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Balfour Hospital

3. THE PROJECT AND 


    OPPORTUNITY


3.1 
OVERVIEW


The Board has prepared an Outline Business Case which sets out our proposal for a new Hospital and Healthcare Facilities, to be built on a green field site, on the edge of Kirkwall.


Our Business Case presents our vision and how we would wish to deliver new integrated ways of working within a purpose built facility, which will improve the overall ambience and experience for our patients, staff and visitors; whilst improving functional suitability.


The underlying impetus driving this investment is twofold; the first are benefits for our patients and staff and include:

· improved patient and staff experience


· improved staff recruitment and retention


· implementation of new ways of working and improved overall performance


· repatriation of appropriate clinical services back to Orkney


· locality based health and care services within the ‘east hub’ in 

partnership with  the Third Sector and other partners;


· improved adjacencies and environmental ambience


· improved access
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The second is to address serious business continuity risks posed by the fabric and configuration of the current hospital building and include:

· overcrowding and lack of storage


· poor accommodation and its impact on patient experience  (temporary/portable buildings added to increase toilet and wash facilities in clinical areas)


· infection control including decontamination risks


· our patient environments and site layout – austere interior and impersonal exterior, outdated space standards with poor clinical adjacencies

· deteriorating engineering infrastructure (heating, plant etc) and the risk of business interruption

· significant backlog maintenance 


· facilities no longer fit for purpose with high carbon emissions and which are costly to run

The OBC also sets out:


· the economic case, describing options considered, capital and revenue costs which culminate in our preferred option


· the commercial case, describing the procurement method to be adopted utilising the Scottish Government’s Non-Profit Distributing, (NPD) Funding Model

· the financial case, describing the capital costs, cash flow, revenue impact and affordability


· the management case, describing the programme and governance structure, programme timelines and milestones, roles and responsibilities, benefits realisation and post project evaluation  


The Project to date has involved a large number of stakeholders that include: our clinical and non clinical teams, patients, members of the public and our strategic partners, notably the Third Sector and Orkney Islands Council.  
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A number of engagement events have been held throughout our initial planning stages to determine the service content of our proposed new hospital and healthcare facilities, and in preparing a reference design solution to inform those same stakeholders as to the potential offered by this new development.  

Our investment objectives were informed by this engagement. 

3. 2
INVESTMENT OBJECTIVES  

The investment objectives for the Project are:


· To improve capacity and access to healthcare services – ensuring the health needs of the population are met

· To provide facilities and services that are:

· Fit for purpose


· Support safe and effective clinical working


· Improve clinical and functional relationships

· Enable the provision of modern NHS care


· Provide sufficient flexibility for future changes to service provision

· To ensure that the hospital and healthcare facilities services are developed in such a way as to:


· Maximise performance and efficiency

· Maximise benefits of shared facilities

· Enable innovative ways of working

· Develop a feasible solution within acceptable limits of overall costs having regard to cost and time taken to acquire and develop NHS premises


3.3
THE SCOPE OF THE PROJECT

An Initial Agreement for a new replacement hospital in Kirkwall was endorsed by the Scottish Government Capital Investment Group (CIG) in March 2008.  Since early 2010 the Board has worked hard to demonstrate the need for a new hospital and healthcare facilities.


In November 2010 the Scottish Government announced that the Project would be one of a number of NHS projects to be procured through the Non-Profit Distributing (NPD) funding model.   

[image: image12.jpg]





Our OBC was approved by the Board of NHS Orkney in February 2014 after a period of significant consultation, and subsequently in July 2014 by the Capital Investment Group of the Scottish Government Health and Social Care Directorate. The OBC is available on the New Hospital and Healthcare Facilities information page of the website: 


http://www.ohb.scot.nhs.uk/

3.4
CLINICAL SERVICE DELIVERY MODEL

As part of our transformational clinical change programme we have reviewed how advances and innovation in healthcare and technology can contribute positively to our service development and repatriation agenda.


Orkney is one of three island NHS Boards.  Our geography, our transport links and the need for our staff to respond to every emergency presents challenges and opportunities to plan and do things differently.  
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In planning differently we also need to consider the ‘Orkney Factors’.  We have one hospital serving our population and the resilience of this building must be factored into any solution.


We would encourage partners to consider how our building solution could also contribute to supporting resilience, innovation and new ways of working.


In developing our clinical service delivery model we acknowledged the need to ensure that patients who require access to hospital care can be seen, fully investigated and treated and/or stabilised as quickly as possible within a purpose built RGH.  


In this regard, for patients presenting as an emergency there must be access to specialised care of the highest quality, with state of the art diagnostics and treatment facilities on a 24/7 basis.  

[image: image14.jpg]





The Board has also agreed to invest in a consultant led model to support repatriation of services here in Orkney.  Our facilities therefore must be able to support increases in outpatient and day case activity.


It is also important to ensure we have similar purpose built primary/community and dental care facilities as part of this development. 


In summary, this development will incorporate primary care (2 GP practices), a base for Scottish Ambulance Services, NHS24 and a clinical support facility (1,500m2) either adjacent to, or integrated within the hospital and health care facilities. 


The development will also include increased outpatient and day care facilities and available inpatient beds.  


Our clinical outpatient and day care facilities will include:


· access to a suite of outpatient rooms (and triage/treatment areas for MacMillan and Maternity respectively) with fully compliant IT remote consultation functionality

· access to other outpatient facilities, notably: dental, renal and AHP designated areas 

· access to a functional day-case unit 


· 49 beds 


· four maternity rooms (two LDRP rooms, one incorporating a birthing pool) with the remaining two being single rooms with en suite facilities


· four HDU bedded area (two  beds designated to care/support level two HDU care) and two step down rooms with en suite facilities


· four bedded MacMillan designated area with access to an outside garden yet aligned with other inpatient facilities to maximise flexibility and staffing resource


· one mental health transfer bed 

· two assessment beds aligned with other inpatient facility to maximise flexibility and staffing resource


· 34 single rooms with en suite facilities


· Diagnostic services 


· X-ray suite including CT scanner


· Laboratory services 

· Pharmacy service

· Theatre and multi-purpose treatment facility with access to a dedicated Central Decontamination Unit   


· Accident & Emergency with  fully compliant IT remote decision making support


3.5
DESIGN AND CONSTRUCTION

The Project scope includes the design, construction, financing, and maintenance of a New Hospital and Healthcare Facilities for NHS Orkney. This overall development (excluding the clinical support building) based on the Schedule of Accommodation (SOA) is currently approximately 12,900 m2. 


Project Co. appointed following a competitive process, will be required to provide an integrated approach to the achievement of the project scope in accordance with the specifications to be included in the Invitation to Participate in Dialogue (ITPD) to be issued to short-listed candidates.

As part of its responsibility Project Co. must ensure that it meets all statutory and regulatory requirements in the design and construction of the facilities. 


Project Co. will be responsible for obtaining detailed planning permission in accordance with the conditions of the Planning in Principle approval and for meeting the associated cost of satisfying any requirements arising from the 

granting of detailed planning approval. 

3.6
EQUIPMENT

Project Co. will be responsible for the procurement, installation, and maintenance and lifecycle replacement of all Group 1 equipment and the installation of Group 2 equipment. Items of Group 1 equipment that are considered to be operationally critical will be specified by NHS Orkney. These items will be identified on the equipment list and will be considered to be mandatory. 


Full information relating to equipment responsibilities will be set out in the ITPD. 

3.7
INFORMATION COMMUNICATIONS TECHNOLOGY (ICT)


The design must provide for the integration of existing and future systems and enable the secure, effective and efficient operation of the new facilities. This includes continuous access to data across a number of systems throughout the facilities and to/from a range of facilities at other locations. 


Appropriate control measures about who can access such records and information and at what level, together with an ability to audit user activity also needs to be incorporated within the system.

Systems must be accessible 24/7 with planned and unplanned power outages having no impact on the availability.

There are significant opportunities to take advantage of technology (such as cloud-based computing, mobile working, wireless technology, IP-aware medical devices and facilities equipment, etc) and the Board will wish to explore infrastructure solutions through the dialogue phase. ICT must be maximised to support changes in service delivery to enhance communication, reduce inequality, improve project intelligence, increase accessibility, create efficiencies and improve our carbon footprint. 
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There must be an ability to accommodate future changes in technology with minimum cost and disruption. Project Co. will be responsible for the supply and installation of the ICT cabling and infrastructure with NHS Orkney retaining responsibility for the supply, installation, commissioning, management and support of equipment including back-office equipment.  

NHS Orkney will be responsible for fileservers, network switches, firewalls, and endpoint devices such as PCs, laptops, tablets and smart phones, and peripherals such as printers and multi-function devices (MFDs). 


3.8
LIFECYCLE AND FACILITIES MANAGEMENT 

In accordance with the standard NPD Project Agreement prepared by the Scottish Future Trust, Project Co. will be required to provide lifecycle replacement and Hard FM services. Soft FM services are not included in the standard NPD Project Agreement and therefore will not be provided by Project Co. 

The ITPD documentation will set out precisely those FM services to be provided by Project Co. and those where provision will remain the responsibility of NHS Orkney or a third party, giving consideration to optimisation of local resources, skills and best value. 


The Board will wish to explore with Candidate’s the experience their FM sub contractors have in driving value for money in the delivery of Hard FM services through innovative use of the procuring authority’s own labour force in revenue funded projects. 

3.9
TRANSFER OF UNDERTAKING (Protection of Employment) 


NHS Orkney has a small integrated team of staff who provide Hard and Soft FM services to the Balfour Hospital, the Board’s other facilities and GP health care facilities. The Board considers that no members of staff are wholly or mainly engaged in providing Hard FM services to the Balfour Hospital. 


3.10
SUSTAINABILITY AND ENERGY

In order to achieve the Board’s target of BREEAM ‘Excellent’ (Scheme 2011) rating for the new facilities, the Board is expecting Project Co. to incorporate practical environmental solutions in to the design.  


A philosophy of sustainable development must be central to Project Co.’s design, construction, and maintenance of the facilities.


The building services engineering design should be developed as far as is practical to provide a low energy and low carbon hospital and healthcare facilities solution without detriment to reliability of service or comfort to the patients and staff. 

In this regard, Project Co. will comply with all relevant statutory legislation and relevant healthcare guidance. In addition, Project Co. will be required to ensure that energy provision is resilient to meet the 24/7/365 requirements of the proposed development. 

3.11
FINANCE 

Project Co. will fully finance the design, construction and maintenance of the facilities in accordance with the Project Agreement that it will enter into as part of the NPD revenue funded model. The project must be affordable within the overall construction cost cap agreed with SFT. It is anticipated that the Project Agreement will cover a period of 25 years post completion of construction.


Short-listed candidates will be expected to explain their financing proposals as part of the competitive dialogue stage of the procurement. 

The proposals should secure a competitive and deliverable financing package for the Board.  


It should be noted that, in accordance with the requirements of 

the Scottish Government, the Board reserves the right to hold a funding competition after the appointment of a preferred candidate.
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4. THE SITE AND PROJECT 

     DEVELOPMENT

4.1
SITE

A significant informing and involving process to identify, consult on and select a suitable site has been undertaken. The consultation involved a wide range of stakeholders. The final selection followed a formal evaluation that examined both qualitative and quantitative criteria. A site at New Scapa Road (Google earth grid reference HY 44697 10072) has been formally agreed as the preferred site for the development. 

On completion of the Project the existing Balfour site will be surplus to NHS Orkney requirements, however neither demolition of the existing hospital or transfer of the land form part of the NPD Project scope.

A site plan for the New Scapa Road site is included within the Annex to the OBC which is available to view on the New Hospital and Healthcare Facilities information page of the website: http://www.ohb.scot.nhs.uk. 


Heads of Terms for the purchase of a green field site forming 6.46 hectares of land at New Scapa Road was signed on 23rd January 2014 and work is now progressing on finalising the contract for this purchase.
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Scapa Site

Following the Board approval on the 4th February 2014 of the Scapa site for the new hospital and healthcare facilities development a Planning in Principle application was submitted to Orkney Island Council in early March 2014. Orkney Islands Council granted Planning in Principle approval on 4th June 2014. The approval, and conditions attached, can be accessed on the Council’s planning web site. The appropriate reference number is 14/100/PIPMAJ.

The Board has carried out a range of site investigations and these will be made available to short-listed candidates. Orkney is rich in archaeological sites and an archaeological survey has been carried out which concluded that the site was free from problematic archaeology with the exception of one corner of the site. It is likely that suitable precautions will have to be taken to preserve this area. Further discussions with the Regional Archaeologist for Orkney Islands Council will be required as plans for the hospital and healthcare facilities develop.


4.2
ENABLING WORKS

The extent of enabling works will be fully set out within the ITPD documentation together with a description of those that are to be the responsibility of the Board and those whose implementation will be the responsibility of Orkney Islands Council.


Orkney Islands Council are intending to construct a link road to the south of the New Scapa Road site and it is their intention that their contractor construct  the full length of the road, including the section from which access to the proposed new development  will be taken. The Council’s planned timetable for completion of those works is in advance of any projected start date for the hospital and healthcare facilities construction. 

The planned new road is being financed by the council and is not part of the scope of the NPD project.

4.3
VARIANT BIDS


The Board will be prepared to consider variant bids in certain circumstances. The circumstances where variant bids will be considered will be set out in the ITPD documentation.

4.4
COMMUNITY BENEFIT


The Board views it as very important that the project, during all of its phases, brings a range of benefits to the Orkney community. To that end the Board will stipulate in the ITPD documentation minimum community benefit requirements to be achieved by Candidates which will be contractually binding. During the dialogue process the Board will explore with candidates where these minimum requirements can be exceeded.

4.5
DESIGN DEVELOPMENT


The Board is looking for innovative proposals to meet the requirements of NHS Orkney. During the competitive dialogue stage, shortlisted candidates will be expected to provide high quality designs as part of their proposals. The Board is committed to ensuring that Project Co. has the opportunity to bring a significant level of design flair and innovation to the Project. 


A design to RIBA Stage 2 has been produced for the Project. This is available to view on the New Hospital and Healthcare Facilities information page of the website: http://www.ohb.scot.nhs.uk.

The Reference Design includes the following:

· A new hospital and healthcare facility, of low rise design of no more than two storeys in height, to accommodate 47 in-patient beds and 2 assessment beds, with an internal floor area of approx 12,900m2;


· Accommodation for two GP practices, the Public Dental Service and a base for the Scottish Ambulance Service and NHS24;


· A new Clinical Support Services Building comprising of 1,500m2 gross internal floor area;


· A service yard incorporating goods receiving, storage and dispatch facilities;

· A shared Utilities Building / Energy Centre;

· Formation of new site road network, separate dedicated emergency entrance and secondary goods and services access;

· 300 car parking spaces and 40 cycle parking spaces;


· Landscaping, including cut and fill operations to level the site, with retention / re-use of all material;


· Provision of Sustainable Urban Drainage Scheme; 


· Off-site road infrastructure improvement works; and

· Future expansion zones.


The inpatient layout aims to capture as much natural light and ventilation as possible whilst delivering care efficiently and effectively. The inpatient rooms will all include ensuite facilities. The single room accommodation will provide increased privacy and dignity for patients and enhance infection control measures. Single rooms also provide the advantage of increased flexibility in the use of beds.

Whilst the stage 2 design is deemed viable, it is not considered an exemplar, and the Board will wish to explore with bidders how the design may be improved. In this respect a design review summary which identifies a number of areas for improvement will be included in the ITPD documentation.

In the ITPD key aspects of the stage 2 design will be identified as mandatory. The mandated elements will include an integrated inpatient facility on one level and clinical adjacencies to be compliant with the 1:500 adjacencies.

The full schedule of accommodation 

will be confirmed in the ITPD documentation and reflects the Board’s minimum space requirements.

Fundamental to the design of the facilities is the need for flexibility and adaptability. This will enable the Board to initiate, in a cost effective and timely manner, changes to the building made necessary by changing service delivery or regulatory requirements.


Clinical Support Services Building 

The proposals include a separate 1500m2 gross internal area support building which incorporates office, meeting and conference space for clinical and non clinical staff. 


Keeping these services separate from the hospital building may allow for a more cost effective solution than being located within the hospital building although the Board would consider an alternative design solution. 

The building should, if separate, be located close to the staff entrance of the hospital and with access to staff parking. To maximise efficiency, the building will also share the main energy centre with the hospital and healthcare facilities. 

4.6
DESIGN STATEMENT


The Scottish Government requires a formalised design process facilitated by Architecture and Design Scotland (A+DS) and Health Facilities Scotland (HFS). A+DS identify their aims as being “to support the creation of places that work, which provide people with real choices and are ultimately places where people want to be”. Through the involvement of A+DS a design statement has been prepared for the Project. This is available to view on the New Hospital and Healthcare Facilities information page of the website: http://www.ohb.scot.nhs.uk. 

Achievement of the key design criteria identified will be assessed through the competitive dialogue phase.  

4.7 
OPPORTUNITIES FOR THE PRIVATE SECTOR

The Project represents a significant opportunity for a private sector partner to play a leading role in developing a Rural General Hospital and integrated healthcare facilities that will be unique within Scotland. 

The Board is seeking to appoint a private sector partner to design, build, finance, and maintain the facilities through the Scottish Government’s NPD funding model. It is envisaged that the appointed organisation will be a consortium of companies bringing together the necessary skills to meet the Project scope and that the consortium will form a Project Co. for this purpose. It is further envisaged that the Project Agreement signed between the Board and Project Co. will provide an operational period of 25 years post completion of construction.


The Project Agreement will utilise the standard form NPD contract developed by the SFT. This will be included as part of the ITPD documentation made available to the three short-listed candidates and the NPD contract is available on the SFT website. Any project specific derogations from this contract are expected to be limited in number and scope and will require the agreement of SFT.


The appointed Project Co. will have values that align with those of the Board and will be able to demonstrate that it identifies with the work and role of NHS Orkney. The Board fully appreciates the importance of this appointment to the future of healthcare services in Orkney. The Board also recognises that it will be entering into a day to day relationship with the appointed partner for a period of at least 25 years. 


The successful private sector partner will bring innovation and efficiency to the design and construction of the facilities. Whilst complying with those design features identified as mandatory, the private sector partner selected will have the freedom to offer its own approach to all other aspects of the design, construction and maintenance of the facilities. 


Candidates’ responses to the requirements will be tested through the Competitive Dialogue Process. 
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4.8 
PROJECT AFFORDABILITY

The Scottish Government, through its Health and Social Care Directorate, has confirmed the terms under which it will provide financial support to the Board and the Board is confident and content that these terms can be satisfied. 


Affordability is key to this Project and only affordable bids will be considered by the Board in appointing a preferred candidate and subsequently reaching financial close.


It is intended that the Project is to be fully financed by the successful NPD partner inclusive of design, construction and maintenance. 

However, in accordance with section III.1.2 of the OJEU Notice, the Board reserves the right to consider alternative financing, and/or contractual arrangements to support the delivery of the Project. This is in line with other projects in the NPD programme. A copy of SFT’s guidance note dated December 2011 regarding this matter, “OJEU Guidance to Procuring Authorities within the NPD Programme” is available for interested parties to view on the SFT website. 

The Board confirms that the financial consequences of the Project will ultimately be managed as part of their financial planning process; with significant support from the Scottish Government through revenue funding for the annual service payment. Further details of the affordability parameters for the 


Project will be included within the ITPD documentation. 

4.9
ACCOUNTING TREATMENT

The NPD contract has been designed to facilitate a project being classified as non-government for national accounts purposes under the European System of Accounts 1995 (ESA 95) and this is a condition of Scottish Government funding support for the Project. 

For assets to be non-government, the NPD partner must bear construction risk and at least one of availability or demand risk. A standard NPD risk allocation matrix will be issued as part of the ITPD documentation.

5. PROCUREMENT PROCESS AND

    PROJECT MANAGEMENT 


    ARRANGEMENTS 


5.1
PROCUREMENT PROCESS

The Project will be delivered using the Scottish Government’s NPD funding model. The NPD funding model was developed and introduced as an alternative to, and has since superseded, the traditional private finance initiative or PFI model in Scotland. It has been used in the schools, further education college and health sectors. The model has been fine-tuned since it was first introduced and this section summarises the basic principles that will underpin the NPD funding model as it will apply to the Project. 

The NPD funding model is defined by three core principles:

· Enhanced stakeholder involvement in the management of projects;

· No dividend bearing equity; and

· Capped private sector returns. 

Projects funded using the NPD funding model will pay a fixed return to the holders of the junior or risk-bearing debt of Project Co. No other distributions to equity (i.e. the holders of the shares and junior debt of Project Co.) are permitted.

Surpluses arising after satisfying all precedent lines in the cash cascade, subject to any agreed buffer, will be payable to the Board, and ultimately returned to the Scottish Government, as a rebate against annual service payments. In this way, returns to investors are capped at the level bid during the procurement process.

Contractors and lenders are expected to earn a normal market rate of return as in any other form of privately-financed Public Private Partnership deal, the NPD funding model, however seeks to eliminate uncapped equity returns associated with the traditional Private Finance Initiative model and limit these returns to a reasonable rate set in competition.


Key features of the NPD funding model: 

These key features include:

·  Corporate structure: the Board will contract with a Project Co. which will be majority owned and controlled by the private sector investors. The Board will own a “golden share” in the Project Co. which gives it certain controls over the corporate, governance and management structures within the Project Co. The Project Co. articles of association must incorporate the mandatory NPD articles, produced by the SFT, that enshrine the fundamental principles of the NPD funding model.

· Public Interest Director: one of the Project Co.’s directors will be nominated by the SFT. The Public Interest Director will bring an independent voice to the Project Co.’s Board and shall ensure a greater degree of transparency and accountability to stakeholders.

· Refinancing: under the NPD funding model the Public Interest Director has the right to instigate a refinancing on the same basis as the NHS Board may instigate refinancing under SoPC4 guidance. 

· Capped returns: this shall ensure that a “normal” level of investment return is made by the private sector and that these returns are transparent.

· Surpluses: surpluses generated by Project Co. shall be reinvested in the public sector.

· Transparency: the public interest shall be represented in the governance of the NPD structure, which increases transparency and accountability and facilitates a more pro-active and stable partnership between public and private sector parties. 

SFT has provided a suite of contractual documents, comprising an NPD Project Agreement and articles that will be adopted for use in this Project, appropriately amended for project and NHS-specific issues. These will be included in Volume 2 of the ITPD documentation. Further information on the NPD funding model is available from the SFT website. 

Indicative Project Timetable 

The timetable below is set out for general information only. The Board reserves the right to amend the timetable during the procurement process. 

		Stage



		Date



		OJEU notice

		17th July 2014



		Bidders’ Day 

		14th August 2014



		PQQ Return Date 

		5th September 2014



		Shortlist Announced

		28th. October 2014



		Competitive Dialogue 

		October 2014 – August 2015



		Final Tenders Returned 

		August  2015



		Evaluate final tenders

		August - October 2015



		Announce preferred candidate

		19th October 2015



		FBC approval and Financial Close

		Spring  2016



		Construction Commences  

		  Late Spring 2016



		Commissioning 

		Spring 2018



		Facilities open

		Summer 2018





5.2
PROJECT MANAGEMENT ARRANGEMENTS


The Board is committed to implementing project management arrangements that will allow for full consideration of important issues followed by speedy and unambiguous decision making.

The project management arrangements are illustrated below:

		



























Reporting and information routes


                               Governance 


                                Information








Project Management 

NHS Orkney Board

As the statutory Board, NHS Orkney is responsible for improving population health, strategic planning and investment in healthcare services to ensure they meet the needs of the local population. In addition the Board is accountable for meeting and delivering national targets, standards and directives. The Board is ultimately accountable to the Scottish Government for the delivery of this Project.  NHS Orkney is therefore the procuring body with whom Project Co. will enter into the Project Agreement. 

The Chief Executive is the Senior Responsible Officer (SRO) and is accountable to the NHS Orkney Board for the delivery of the project requirements in accordance with the approvals given and budget constraints.  The SRO will reassure the Board on the progress of the Project and that the Project will deliver the expected benefits to NHS Orkney.  The SRO will also be accountable for relationships with key external stakeholders such as other health boards and the Scottish Government. 

The Chief Executive chairs the Project Implementation Board and ensures that the overall objectives of the Board are met. 

Project Implementation Board

The Project Implementation Board is chaired by the Chief Executive and includes the key stakeholders of the 

Project, including: NHS Orkney directors/managers, the Project Director, project team, external representation from the Scottish Government and the SFT.  

Project Team

The Project Team is responsible for the day to day delivery of the Project and will operate under the direction of the Project Director.  This team carry out all activities relating to the delivery of the Project. Appropriate members of the Project Team will be retained in post during the construction, commissioning and transition phases of the Project to ensure continuity.

The team has relevant clinical, business, procurement and technical experience and is supported externally by advisers who have worked on a range of revenue funded public sector projects. 


5.3
ADVISERS

The external advisers to the Project have been appointed and are as follows:

Technical – Sweett Group

Legal – MacRoberts LLP

Financial - Caledonian Economics with QMPF LLP

Health Care Planners – Buchan & Associates 

Insurance – Willis 

5.4
BIDDERS’ DAY


The Board will hold a Bidders’ Day at which interested parties who are considering submitting a pre-qualification questionnaire will have an opportunity to hear a range of presentations, meet members of the Project Team and Project Implementation Board and ask questions. Attendees will also have an opportunity to visit the site for the Project. 

There will be an opportunity for potential applicants to request a short private meeting on the Bidders’ day with the Project Director and/or other senior individuals from the Project Implementation Board. 

If the Board deems it necessary in the interest of transparency, questions and answers from these meetings will be circulated to all potential applicants if they are material and include areas not covered in the PQQ or IM. The circulated questions and answers will not be attributed to the organisation which raised the question. The Board considers that the Bidders’ Day is an important part of its commitment to working openly with the private sector. 


SFT will attend the Bidders’ Day and will give a presentation and answer questions on the NPD funding model.


The Bidders’ Day is being held on Thursday 14th August 2014 at The Pickaquoy Centre, Muddisdale Road, Kirkwall, Orkney, KW15 1LR.

Organisations wishing to attend the Bidders’ Day should register their interest by emailing:


ork-hb.projectteam@nhs.net  


no later than Friday 8th August 2014. Emails should be clearly marked; NHS Orkney: Attendance at Bidders’ Day. The e-mail should confirm:

· The names and designations of attendees and their proposed role within the consortium;

· If attendees wish to participate in a visit to the site for the Project; and

· If attendees wish to request a short private meeting on the day.

Upon registering, organisations will be provided with the agenda and timings for the Bidders’ Day to allow them to make early travel arrangements. The timing will allow for a day trip by air from Edinburgh or Aberdeen where this is desired.  


Dependent upon the volume of responses, the Board reserves the right to limit the number of attendees from each organisation.


In the event of the Bidders’ Day being postponed due to exceptionally adverse weather or severe transport disruption an email confirming the postponement will be issued to those who had registered an interest in attending. The Bidders’ Day will then be rearranged for the earliest practical date and the Board will consider whether in view of the postponement, an extension to the PQQ return date is required. 

6. CONDITIONS OF PARTICIPATION


6.1
INTRODUCTION 

This section sets out the conditions of participation in the shortlisting and tender processes.


Costs and Expenses

Applicants are solely responsible for their costs and expenses incurred in connection with the preparation and submission of the PQQ response and all future stages of the selection and evaluation process. Under no circumstances will the Board or any of its advisers be liable for any costs or expenses borne by the Applicant or any of its advisers in this process.


Right to Reject and/or Disqualify

The Board reserves the right to reject or disqualify a Candidate where:


· The PQQ response is submitted late, is completed incorrectly, is incomplete or fails to meet the Board’s submission requirements in this document or as otherwise notified to Candidates prior to the deadline for submission of PQQ responses;


· The Candidate fails to provide any of the information requested in the PQQ or otherwise that fails to comply fully with the requirements of the selection process set out in this PQQ;

· The Candidate or any Candidate Member is or may be excluded under Article 45 of Directive 2004/18/EC and Regulation 23 of The Public Contracts (Scotland) Regulations 2012 as amended at any stage during the pre-qualification and evaluation process;

· The completed Statement(s) of Good Standing disclosure, or the Board otherwise finds out, that grounds for mandatory or discretionary rejection exist under Article 45 of Directive 2004/18/EC and Regulation 23 of the Public Contracts (Scotland) Regulations 2012. In the case of a candidate who is a consortium, the Candidate will be rejected if any Candidate Member is rejected on those grounds;

· Following short listing of a Candidate there is a change in identity, control, financial standing or other factor affecting the Candidate or any of its Candidate Members unless supported by the Board; and

· The Board becomes aware that information provided by the Candidate in response to the PQQ is false, misleading or incorrect.

Right to Revisit PQQ evaluation

The Board reserves the right to revisit, and, if necessary, amend the result of the evaluation if, after completion of the evaluation:


· New information emerges or circumstances change which gives the Board reason to doubt the original pre-qualification and short listing; and/or 

· In relation to a consortium a Candidate Member changes. 


The Board also reserves the right at a later stage of this process to ask for evidence as to the claims made by the Candidate pursuant to the PQQ.

Candidates must immediately bring to the Board’s attention any material change in the financial or other circumstance of the Candidate or any Candidate Members which the Candidate would have been obliged to disclose in its response to the PQQ had such circumstances existed at the time of submission of the PQQ.


Short-listing of Candidates

Following the evaluation of PQQs, the Board shall rank candidates in numerical order against their cumulative score. A short list of Candidates to be invited to participate in the dialogue stage shall be drawn up.


The Board only intends to select three candidates for inclusion on its short list. The three short listed by the Board shall be those achieving the highest scores during detailed evaluation.


In the event that the scores of two or more Candidates are equal such that it is not possible to distinguish between the scores of three Candidates and the remaining Candidates following detailed evaluation, the Board reserves the right to invite more than three to participate in the dialogue.  Likewise, in the event that less than three Candidates meet the Board’s minimum requirements / thresholds, the Board reserves the right to invite to participate in the dialogue fewer Candidates than three.


Right to Cancel or Vary the PQQ Process

The Board reserves the right to:


· Cancel, abandon and/or withdraw from the contract opportunity and procurement process at any time and therefore not proceed with this PQQ or selection process and/or award a contract; and/or

· Amend the terms and conditions of the PQQ process and/or tender process.


Notices to Applicants

The IM and PQQ and other documents have been prepared by the Board for the purpose of providing an application procedure for Candidates interested in tendering for this Project and to assist Candidates in making their own evaluation of the potential opportunity.


Whilst prepared in good faith, this IM and PQQ and any information provided is intended only as a preliminary background explanation of the Board’s activities and plans and is not intended to form the basis of any decision on whether to enter into any contractual relationship with the Board. This IM/PQQ and additional information do not purport to be all-inclusive or to contain all of the information that a potential Candidate may require. The Board reserves the right to amend and update information and/or processes outlined in this PQQ and Information Memorandum in taking forward the procurement of the Project.

None of the Board, its advisors, or the directors, officers, members, partners, employees, other staff, agents or advisers of any such body or person:


· makes any representation or warranty (express or implied) as to the accuracy, reasonableness or completeness of the PQQ and other contract documents. Any person considering making a decision to enter into contractual relationships with the Board following receipt of the PQQ, Information Memorandum and other documents, should make their own investigations and their own independent assessment of the Board and their requirements for services associated with the Project and should seek their own professional, technical, financial and legal advice;  

· accepts any responsibility for the information contained in the PQQ, Information Memorandum and other documents or for its fairness, accuracy or completeness; and  

· shall be liable for any loss or damage (other than in respect of fraudulent misrepresentation) arising as a result of reliance on such information or any subsequent communication.


Only the express terms of any written contract relating to the subject matter of the PQQ and other contract documents as and when it is executed shall have any contractual effect in connection with the matters to which it relates. Any such contract will be governed by Scots Law.

The publication of the IM/PQQ in no way commits the Board to award any contract, or to progress any tender process for this Project.


Confidentiality and Freedom of Information


Candidates should note that the contents of PQQ responses, tender submissions and any other information provided by Candidates in the course of the tendering for this Project or in the course of their subsequent appointment may be disclosed to the Scottish Government and the SFT. These other parties will be subject to the same confidentiality obligations as NHS Orkney.


In addition, NHS Orkney and these other parties may disclose such information in compliance with their obligations under the Freedom of Information (Scotland) Act 2002 (and the decision of NHS Orkney and/or other parties in the interpretation thereof shall be final and conclusive in any dispute, difference or question arising in respect of any disclosure which is made (or purports to be made) under the 2002 Act's terms); and/or to the Scottish Ministers.
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6.2
COMPETITIVE DIALOGUE PROCESS 

This Project is regulated and governed by the Public Contracts (Scotland) Regulations 2012 and any contract awarded shall be to the Candidate who can offer the most economically advantageous tender, which shall be evaluated in accordance with the evaluation criteria set out in the tender documentation to be issued. 

The procurement process will also be conducted in accordance with guidance published by the Scottish Government Health and Social Care Directorate and Office of Government Commerce guidance and use the NPD standard form contract, with the payment mechanism and output specifications amended to take account of project and NHS specific issues. 

This section describes in summary how the Board intends to procure the solution that satisfies the Board’s requirements and is the most economically advantageous tender. 

Section 7 of this document sets out the completion and submission requirements of PQQ responses; this section 6 sets out the conditions for participation; this section 8 sets out the methodology to be used by the Board relative to the pre-qualification and selection process. The pre-qualification questionnaire is included at Annex 1. 

The Board intends to shortlist three Candidates who will be taken through to the competitive dialogue stage where six rounds of dialogue are envisaged, the Board may down select to two candidates at the end of round three. 

The three shortlisted Candidates will receive the Invitation to Participate in Dialogue which will confirm the award criteria and the arrangements for the next stage of the procurement process. The ITPD shall set out the information for shortlisted Candidates regarding the competitive dialogue process, down selection process and the process at final tender stage. 

The initial phase of dialogue will involve dialogue on the strategic direction of the Project and development of Candidates’ proposals, including technical, financial, legal and community benefit proposals. During this phase candidates will develop their design from the stage 2 design information supplied and will demonstrate the flair and innovation that they can bring to design. 

At the end of the third round of Competitive Dialogue candidates will be asked to submit an interim tender. These will be assessed by the Board and may result in one candidate being down selected. Dialogue will formally close when the Board is comfortable that one or more solutions are capable of meeting its needs.  

Following round five of dialogue Candidates will submit a draft final tender. This will be evaluated and a report provided to the Candidate. There will then be a sixth round of dialogue. The comments in the draft final tender report will form the basis of the remaining dialogue. This will allow the Board to engage with each shortlisted candidate to clarify aspects of their tender. An Invitation to Submit Final Tender (ISFT) will be issued at this stage. Full details of ISFT requirements will be included in the ISFT.

Full details of ISFT requirements together with details of evaluation criteria and weightings that will be used by the Board during the evaluation of bid proposals will be included in the ISFT. 
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Selection of Preferred Candidate

Following receipt of final tenders, the Board reserves the right to seek clarification from each Candidate on any aspect of their final bid. The Board shall undertake a detailed evaluation of final bids using the evaluation criteria specified in the ISFT. Following the detailed evaluation of the final bids, a final evaluation report will be prepared to recommend the Preferred Candidate. 

This recommendation will be based on the bid that is evaluated as being the most economically advantageous tender. A standstill period will apply at the point at which the Preferred Candidate is selected and announced. 

Financial close 

The Board and the Preferred Candidate shall then proceed towards a position where the Project Agreement can be entered into and signed. At this time the Preferred Candidate shall not be entitled to make material changes to any aspect of its final bid and only clarification and fine tuning of the Preferred Candidate’s solution will be permitted. 

During this period the Preferred Candidate will obtain detailed planning approval. In parallel, NHS Orkney will complete the full business case for the Project and gain all necessary approvals to allow financial close to take place. 

7. COMPLETION AND SUBMISSION 


    OF PQQ RESPONSES

7.1
INTRODUCTION 


Responses to the PQQ will be used to assess the technical capability and capacity, operational experience in varying environments as well as financial and economic strengths of organisations expressing an interest in bidding for the Project. The IM provides information about NHS Orkney and the Project. 

NHS Orkney and the Board wish to be satisfied that, within the parameters of Regulations 23 - 26 of the Public Contracts (Scotland) Regulations 2012, each Candidate selected has the appropriate capacity, operational experience and resources to undertake the Project and successfully deliver the necessary requirements to design, build, finance, and maintain the relevant facilities. 

Form of PQQ 

The content of PQQ response to which Candidates are to submit is set out in Annex 1 attached. The layout of this PQQ has been designed to enable Candidates to complete their submissions as easily as possible and is organised as follows: 

Section A: details of the Candidate as a whole, including the financial standing of its Key Organisations 

Sections B - D: details which are specific to certain Candidate Members. 

Content of PQQ responses 

Each Candidate must complete and submit: 

· All sections of Annex 1 under the headings given and using the tables and information supplied by the Board, following the order and numbering set out. Where a section of this PQQ is not applicable to a Candidate this should be clearly stated. All aspects of a PQQ response must be clear, concise and formatted as follows:

· Language: English (UK)

· Font – Arial 

· Size of text: no less than font size 12

· Financial: all financial information or data forming part of the PQQ submission shall be submitted in or converted to pounds sterling. Where any official documents include financial data in a foreign currency, a sterling equivalent shall be provided by the Candidate. Any such sterling equivalent shall be certified as true and fair equivalent by the Candidate

· The Declaration contained at Section E of Annex 1 signed on behalf of the Candidate (or Lead Candidate Member where the Candidate is a consortium) by an authorised representative of the Candidate 

· The Statement of Good Standing contained at Section F of this PQQ signed on behalf of the Candidate (in the case of a Consortium by each Candidate Member), confirming that: 

1. The Candidate or Candidate Member (as applicable) has not committed certain specified offences which would make it ineligible to tender in accordance with Regulation 23(1) of the Public Contracts (Scotland) Regulations 2012. 


2. Various listed circumstances which could result in the Candidate’s or Candidate Member’s (as applicable) exclusion from the process do not apply to that Candidate or Candidate Member (as applicable), in accordance with Regulation 23(4) of the Public Contracts (Scotland) Regulations 2012. Where a Candidate is a consortium it should complete the PQQ in accordance with the completion table at Appendix 3. The inclusion of an executive summary or a statement of reasons for selection or general information such as marketing and promotional information is not required and will not be considered in the evaluation of PQQ submissions.

Submitting PQQ responses 

Candidates are required to:

1.
Deliver seven CD ROMs and three hard copies of their completed response in envelopes marked: NHS Orkney, New Hospital & Healthcare Facilities Project – Pre Qualification Questionnaire Submission. Envelopes should be addressed to: The Project Director, New Hospital and Healthcare Facilities Project, Project Offices, Balfour Hospital, New Scapa Road, Kirkwall, Orkney, KW15 1BH. Candidates must obtain a signed receipt acknowledging delivery. Faxed or emailed PQQ responses will not be accepted.

2. Completed responses must be received via CD and hard copy no later than 12 noon on Friday 5th September 2014 at the above addresses.  Any completed responses received after this closing date and time may be rejected by the Board and therefore not be evaluated further. 

Clarification requests by Candidates 

The Board will not enter into any detailed discussions in relation to its tender requirements at this stage. Any questions about this PQQ should be submitted by Thursday 28th August 2014 to:                     ork-hb.projectteam@nhs.net.  Emails should be clearly headed: PQQ Candidate Enquiry. Both the questions and the responses will be communicated to all Candidates before the closing date for the pre-qualification responses if the Board deems it necessary in the interest of transparency. The Board will not be obliged to answer any queries received after the 28th August deadline. The Board may, however, extend the submission date if it considers it is required to do so. 

Clarification requests by the Board 

Candidates may be required by the Board to provide additional information (including as to any Candidate Members) supplementing or clarifying its PQQ submission in order for the Board to assess their suitability in accordance with this PQQ process. If so required, any additional information shall be requested by the Board in writing to the Candidate or its nominated representative. Failure by a Candidate to respond fully and adequately to any request by the Board for such additional information may result in the Candidate’s PQQ submissions being rejected by the Board


.


8. Pre-Qualification Evaluation 


    Process


8.1
OVERVIEW

The PQQ Evaluation will comprise the following stages: 

· All PQQ submissions submitted in accordance with the PQQ submission requirements will firstly be checked by the Board for compliance and completeness. Non-compliant and/or incomplete PQQ submissions may be rejected by the Board.


· The Board will then carry out a Preliminary Assessment of each remaining PQQ submissions to evaluate the “Pass/Fail” questions. If a Candidate’s PQQ submission is assessed as failing any such question their PQQ submission will be rejected by the Board. Candidates should note that the Preliminary Assessment will include an assessment of each remaining Candidate’s financial standing submission(s) and any Candidate’s PQQ submission assessed as failing the Financial Standing and Economic Capacity evaluation will be rejected by the Board.

· The Board will then carry out a Detailed Assessment of each remaining PQQ submissions to evaluate the scored questions. During the Detailed Assessment the Board will calculate a score for each remaining PQQ submissions using the Section Weightings and Question sub-weightings shown in the Evaluation Table at Appendix 2.

8.2
PRELIMINARY ASSESSMENT

Responses to the “Pass/Fail” questions identified in the Evaluation Table at Appendix 2 will be evaluated on a pass/fail basis as described in the “Evaluation Guidance” at the end of the relevant questions. As noted at paragraph 8.1 any Candidate who fails any of these questions will be automatically rejected by the Board.

8.3
DETAILED ASSESSMENT

The scored questions identified in the Evaluation Table at Appendix 2 will be scored out of 10 using the scoring system described at paragraph 8.4.

Some of the questions relate to the use of testimonials or references provided by the Candidates. The testimonials or references are not scored in themselves but will allow the Board to clarify and verify aspects of the Candidates’ and/or Candidate Members’ (as applicable) PQQ submission, concerning project specific experience. Candidates should note the scores for some of the scored questions (where indicated) may be amended by the Board following review of the testimonials or references and clarification of the Candidates’ PQQ submission. 


“Evaluation Guidance” is provided in the PQQ for each question that will be scored. Unless otherwise indicated, responses to each question will be scored out of 10 and based on the degree to which the response covers the range of factors specified in the relevant Evaluation Guidance and, as appropriate and relevant to the question, the depth of understanding of the issues and/or quality of examples and experience 

provided.

The sections of the PQQ and associated weightings to be applied between them are set out below:

		PQQ Section




		Total (%)



		Section A – the Candidate




		30



		Section B – Construction 


Contractor




		30



		Section C – Facilities Management




		15



		Section D – Designated Organisations




		25



		Total




		100





Sub-weightings applying to individual questions are shown in Appendix 2.

8.4
SCORING SYSTEM

		Scoring Range



		Categorisation

		Description 



		0-1

		Very Poor

		A response that fails to address the factors within the Evaluation Guidance; and 


As appropriate/relevant to the question:


Demonstrates a very poor understanding of all the issues; Provides some examples / basic examples of relevant experience



		2-4

		Poor

		A response that addresses some but not necessarily all factors within the Evaluation Guidance; and as appropriate / relevant to the question:


Demonstrates a poor understating of all the issues; Provides some examples / basic examples of relevant experience



		5-6

		Satisfactory

		A response that covers some but not necessarily all factors within the Evaluation Guidance in a satisfactory way; and


As appropriate/relevant to the question:


Demonstrates some understanding of all the issues;


Provides some examples of relevant experience



		7-8

		Good

		A response that covers most or all factors within the Evaluation Guidance in a good way; and 


As appropriate/relevant to the question:


Demonstrates a good understanding of all the issues; 


Provides good examples of relevant experience



		9-10

		Excellent

		A response that covers all factors within the Evaluation Guidance in an outstanding way; and 


As appropriate/relevant to the question:


Demonstrates excellent understanding of all the issues;


Provides excellent examples of relevant experience 





9. DISCLAIMER


This Information Memorandum and the associated pre-qualification document are intended only as background preliminary explanation of the Project. This document is intended to provide the information necessary for respondents to the Contract Notice in the Official Journal of the European Union to decide whether the Project is an opportunity of interest to them, and explains the procedure that the Board intends to use to allow respondents the opportunity to be considered to be invited to participate in the EU public procurement procedure. No warranty or representation of any kind is given by the Board or its advisers to any person, as to the accuracy of completeness of the information provided. As more fully set out in section 6, publication of this Information Memorandum and the associated pre-qualification document in no way commits the Boards as a contracting authority to award any contract. The Board reserves the right to amend or withdraw the pre-qualification document at its discretion at any time. No information provided in this document or the pre-qualification document shall be construed as part of any contract which may be awarded by the Board. 

10. GLOSSARY 

		Board

		NHS Orkney





		Candidate

		the entity submitting this Pre-Qualification Questionnaire  (PQQ), including in case of a consortium all of the Candidate Members.



		

		



		Candidate Members

		the members of a consortium submitting a PQQ comprising collectively the Key Organisations, the Designated Organisations and the FM Service Provider.






		Construction Contractor

		the design and build contractor or contractors to be appointed by Project Co. in respect of the Project.






		DBFM Contract

		the project agreement to be entered into between the Board and Project Co. in relation to the design, build, financing and maintenance of the Project.






		Designated Organisations

		the entities which are to perform the following roles: 


· Lead Architect


· Lead Civil and Structural Engineer 


· Lead Mechanical and Electrical Engineer


· Health Care Planner





		FM Service Provider

		the entity or entities to be appointed by Project Co. to provide the facilities management in respect of the Project.






		Investor

		any organisation which is to subscribe for or lend a share of subordinated debt or mezzanine finance in or to Project Co. once it is incorporated.






		Key Organisations

		all of the Investors and the Construction Contractor.






		Lead Candidate Member

		in the case of a consortium the lead member of a consortium submitting a Pre-Qualification Questionnaire.






		NPD

		the Non Profit Distributing revenue financed model developed by the Scottish Government.



		

		



		Project Co

		the special purpose company to be formed to enter into the DBFM Contract to design, build, finance and maintain the Project.






		PPP

SOPC4




		includes Non Profit Distributing, Private Finance Initiative and other similar initiatives utilising similar financing methods.

standardisation of Private Finance Initiative contracts version 4 as published by HM Treasury.





		SFT

		Scottish Futures Trust Limited, having a registered office at 1st Floor, 11-15 Thistle Street, Edinburgh EH2 1DF. 






		Subordinated Debt Provider

		any organisation which is to subscribe for or lend a share of subordinated debt or mezzanine finance in or to Project Co. once it is incorporated.









		Section

		Requirement





Project Team







Project Director







Other Transformational Change Projects e.g.



eHealth Project



CT Project











New Hospital Projects SRO



Chief Executive







Programme Implementation Board



(Programme Owner/Chair: Chief Exec)



Membership includes Project Director, SFT, SG (observer)
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If you need this, or any of the attached forms in large print or other formats please call our recruitment partners, Aspen People, on 0141 212 7555.

General guidance

· If you have any questions or need some help with completing the form, please call 0141 212 7555.  Please have the job reference number handy if possible.

· If you are using the ‘hard copy’ version of our application form, please use black ink and write clearly in BLOCK CAPITALS.  This makes the form much easier to read and clearer when we scan it.

· The job reference number can be copied from the job advert. 

· The job location will be on the job advert.

· The candidate ID number will be written in by us once you have returned the form to our office.  

· The people who look through your completed form (short listing or short leeting team) to see if you have the skills and abilities needed for the job, will only see ‘Part C’ of the form.  They will only see your candidate ID number and all personal details will be anonymous.

· Please do not send in a CV instead of, or as well as, the application form.  We do not consider CVs during the selection process.

· Please fill in all sections of the application form.  If some parts are not relevant, write ‘not applicable’ or ‘N/A’ in that space.

· If you need more space to complete any section, please use extra sheets of paper.  Do not put your name or any identifying information on it as it needs to remain anonymous.  Secure it to the relevant section, and we will add a candidate ID number to it when we receive it.

· When you have completed all of the forms, please email them to                         kgall@aspenpeople.co.uk

Or if this method is not suitable you can send them to the following address:

		Aspen People 

Suite 5 


78 St Vincent Street 


Glasgow 


G2 5UB








Personal Details section


· This gives us your contact details such as name and address.  Under ‘title’ you would put either Mr, Mrs, Ms, Dr or just leave blank if you prefer.  

· We may need to contact you at some time throughout the recruitment process.  Please let us know the most suitable method of contacting you, for example a text message, email or phone call and the most convenient time.

Sickness


· Please list in this section the number of occasions you were off work in the past year because of illness.  If you would like to discuss this for further clarification please call our recruitment office.

Declarations

· Only if it is asked for in the job description, person specification or application pack about the job, you must tell us about all convictions and cautions regardless of how long ago the offence may have occurred.  Convictions from other countries must also be notified.  If in doubt please call our office at the help line number on page one of this guidance.

· Please note that having a conviction will not automatically disqualify you from getting a job with us.  Careful consideration will be given to the relevance of the offence to the particular post in question.  However, if you are appointed, and it is found that you did not reveal a previous conviction your employment may be terminated

· Remember to read, consider and sign the declaration at the bottom of page 2

Qualifications section


· Please tell us of any qualifications you have.  This can include school standard grades, GCSEs highers, or work based qualifications such as SVQs or NVQs

· Remember to write down any ‘non formal’ qualifications or certificates that you think are relevant to the job you are applying for.

Present (or most recent) post section

· If you are currently out of work, please write this in the ‘job title’ space

· Please write your start date in month/year format MM/YYYY

· Please tell us briefly about your duties (what you do or did in your job).  You could tell us your role, the main tasks, and any responsibility for supervising others.  There is not a lot of space here so continue on a separate sheet if you need to.

Employment History section


· This is where you write down all the jobs you have done previously.

· Remember that if a job you have done in the past supports or is similar to the job you are applying for, please tell us more about it in your ‘support of application’ statement on page 6 of the application form – use a separate sheet if you need more space.

References section


· Referees are people who know you at work.  Please give the full names and addresses of 2 referees, one of whom must be your present or most recent employer and can confirm your job details.

· You should check that the people you have put on your form are happy to be referees.

· Your referees will not be contacted unless you are a ‘preferred candidate’ after interview.  A preferred candidate is someone who is the preferred choice for the job, subject to satisfactory checks where appropriate.

Driving Licence


· You only need to complete this if the job requires you to drive.  Please check the job description or person specification.  For example, some jobs with the Ambulance Service require you to be able to drive class C1 and D1 vehicles.

Statement in support of your application


· This is one of the most important parts of the form.  In here you say why it is you want this job, and can list all your skills and abilities that you think help to match up you against the ‘person specification’.  In here you could describe how something you have done in a non work setting (for example, planning and leading a group outing) shows planning skill and some leadership qualities.

Where did you see the advert section


· Please try to remember where you heard about this job, and tick the relevant box.  The information you give will help us find out how good our advertising is.

Equal opportunities monitoring

· Please note that all details on this section (Part D) will remain totally anonymous.  It will be detached from the rest of the form as soon as we get it and remain anonymous. 


· We want to ensure that there are no barriers to joining our workforce.   As an employer, NHSScotland is as fully inclusive as possible.  One way we can ensure this is to analyse all the data provided in this section and ensure that job opportunities are being accessed by as wide a community as possible.

Please email your completed form to kgall@aspenpeople.co.uk 

However if you are un-able to submit your application electronically, you can send it to:

		Aspen People 


Suite 5 


78 St Vincent Street 


Glasgow 


G2 5UB
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First save this form under another name.  To complete this form, point your mouse arrow on to the highlighted portions OR use your tab key to move between the highlighted fields and start typing.  You must complete the application form in full as we do not accept CVs.

		

     


		PART A



		Application for (Job Title):



		Job Reference No:     



		Location:      



		Candidate ID No:



		No applicant will be unfairly discriminated against.  We are particularly alert to eliminating discrimination on account of age, cultural/religious/political belief, disability, ethnicity, gender, race, relationship status, sexual orientation, and/or Trade Union membership or stewardship.  


Only 'Part C' of this form will be made available to short-listing panels.   Parts A, B and C would then be used by the interviewing panel if you are selected for interview.



		Personal Details



		

		

		

		



		Surname:

		     

		Forename:

		     



		

		



		Name known: by (if different)

		     

		Title:

		     



		

		

		

		



		Address:

		     

     



		

		

		



		

		     

     



		

		

		

		



		

		     

		Post Code:

		     



		

		

		



		Contact Telephone Numbers:


     

		Day:

		      



		

		

		



		Evening:

		     

		Mobile:

		     



		

		

		



		E–mail: address (if we may use this):

		     



		

		

		

		



		If we need to, the best way for us to contact you is by:      



		Work Permit



		Do you need a work permit to take up this post?  

		Yes   FORMCHECKBOX 


		No  FORMCHECKBOX 




		

		

		



		Working in the UK

		

		



		Are you eligible to work in the UK?

		Yes   FORMCHECKBOX 


		No FORMCHECKBOX 




		

		

		



		





		Job Reference No:

Job Reference Number:

		     

		PART B



		Candidate ID No:

		



		Declarations



		Convictions


NHS Scotland is exempt from the 1974 Rehabilitation of Offenders Act (Exclusions & Exceptions) (Scotland) Order 2003.  This means that unless stated in the job description, person specification or application pack, you must tell us about any previous convictions either classed as ‘spent’ or ‘unspent’.  If you are offered employment, any failure to disclose such convictions could result in dismissal or disciplinary action.  Any information you give will be considered only in relation to the post for which this application form refers.  Information will be verified by Disclosure Scotland for relevant posts.


I declare that I have: 
 FORMCHECKBOX 
 (a) No previous convictions





 FORMCHECKBOX 
 (b) Previous convictions – details of which are:



		     





		     





		     





		     



		     



		Please read the following statements.  You will be asked to sign a declaration if you are appointed:

· I have completed Parts A to D of this application form and the details I have supplied are, to the best of my knowledge, true and complete;


· I understand that if appointed to this post the information on this form will be kept as part of my personal file record;


· I authorise you to obtain references to support this application if I am identified as a preferred candidate;


· I understand that details of educational qualifications, membership of professional bodies and referee reports may be verified through the establishments and individuals I have indicated;


· I consent to my details being kept confidentially and used for specific and lawful purposes as specified in the Data Protection Act 1998; 


· I declare that I have no previous convictions, or have identified any I have above.






		Read, agreed and understood (check box)  FORMCHECKBOX 


		Date:     

		





		     

		PART C



		Application for (Job Title):     



		Job Reference No:

     



		Location:      



		Candidate ID No:



		Qualifications Achieved



		Subjects

		Type of Qualification

eg. Standard Grade, GCSE, Higher, BSc

		Grade Achieved



		     



		     

		     



		     

		     

		     



		     

		     

		     



		     

		     

		     



		     

		     

		     



		     

		     

		     



		     

		     

		     



		     

		     

		     



		     

		     

		     



		Qualifications Currently Studying or Working Towards



		Subjects

		Type of Qualification


eg. Standard Grade, GCSE, Higher, BSc

		Grade Anticipated

		Date Anticipated



		     



		     

		     

		     



		     

		     

		     

		     



		     

		     

		     

		     



		     

		     

		     

		     



		Membership of Professional or Regulatory Bodies



		Full name of organisation(s)




		Registration Number

		Renewal Date






		     

		     

		     



		     



		     

		     



		     



		     

		     





		Job Reference No:

		     

		PART C



		Candidate ID No:

		



		Present (or most recent) Post



		

		

		

		



		Job Title:

		     



		

		



		Grade:

		     

		Date of Starting Grade:

		     



		

		

		

		



		Employer:

		     



		

		

		



		Dates of Employment: 

		From:

		     

		To:

		     



		

		



		Reason for Leaving (if applicable):

		     



		

		



		Notice Period:

		     

		Current Salary:

		     



		

		

		

		



		Role Purpose / Summary of Responsibilities



		     





		Employment History



		Start with your most recent employment first and work down the page.  If a job supports the position applied for, please say more about it in your Application Support Statement.



		Job Title

		Employer

		Date From

		Date To



		     



		     

		     

		     





		Job Reference No:

		     

		PART C



		Candidate ID No:

		



		Referees



		

		

		

		



		Your referees will include your present (or most recent) employer.  Please identify below the person in your organisation (for current NHS staff this is your direct line manager) who is authorised to confirm your employment and the details given in your application.  Please identify a second referee who may have closer knowledge of your skills, knowledge and abilities and who may offer opinion on your suitability for this post.  You should not use family members or friends. Our pre-employment screening also includes, where appropriate, health and fitness for work, criminal records, qualifications and professional registration.  Note that references will only be taken up for Preferred Candidates following an interview and will be requested electronically (please provide email addresses if possible). 



		



		Name 1:

		     

		Designation:

		     



		

		

		

		



		Address:

		     

     

     



		

		

		



		

		     

		Post Code:

		     



		

		

		

		



		Telephone:

		     

		Email:

		     



		



		Name 2:

		     

		Designation:

		     



		

		

		

		



		Address:

		     

     

     



		

		

		



		

		     

		Post Code:

		     



		

		

		

		



		Telephone:

		     

		Email:

		     



		



		Disability



		The Disability Discrimination Act 1995 and Amended Regulations 2005 defines disability as follows: “any physical or mental impairment which has a substantial adverse effect on a person’s ability to carry out normal day to day activities”.  NHS Scotland is “Positive About Disabled People”, and as such we provide job opportunities for disabled people.  NHS Scotland operates a Job Interview Guarantee (JIG), which means that if you have a disability, and meet the minimum criteria outlined within the person specification, you will be guaranteed an interview.  However, some disabled people prefer not to take this option, so please tick your preference if you are a disabled candidate. 


Do you want to participate in the guarantee scheme?             Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 


Please specify any special requirements you require if attending for interview, 


eg.  Induction Loop, Wheelchair Access, Signer  

     






		Driving Licence (see Job Description - only complete if a driving licence is essential)



		Do you have a driving licence?                                                     Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 


If yes, which categories are you entitled to drive,

eg.  B, BE, C          







		Job Reference No:

		     

		PART C



		Candidate ID No:

		



		Statement in Support of Application – please tell us your personal qualities, skills and attributes, experience and any major achievements and show how they match those needed for this job.



		     



		Where did you see the Advertisement for this Post?



		 FORMCHECKBOX 
 Newspaper (which one?)     



		 FORMCHECKBOX 
 Professional Journal (which one?)      



		 FORMCHECKBOX 
 Vacancy Bulletin



		 FORMCHECKBOX 
 SHOW (NHS Scotland Website)



		 FORMCHECKBOX 
 NHS Scotland Medical Microsite (http://www.medicaljobs.scot.nhs.uk)



		 FORMCHECKBOX 
 Doctors.net



		 FORMCHECKBOX 
 Job Centre Plus



		 FORMCHECKBOX 
 Social Networking (Facebook or Twitter)      



		 FORMCHECKBOX 
 Other (please specify)      





		Job Reference No:

		     

		PART D



		Candidate ID No:

		



		Equal Opportunities Monitoring



		We want to ensure that our job opportunities are open to all.  The only way we can ensure there is equal opportunity is to monitor applications we receive and compare the profile of people who apply with those appointed.  Therefore this form asks you for your ethnic origin, gender, disability, religion, sexuality and age.  The information you provide in this part of the form (Part D) is confidential and is not used in the selection process.  It will be separated from the rest of the form when we receive it.



		

		



		1) If you are currently an employee of this NHS Board, will getting this job be a promotion?



		

		



		Yes        FORMCHECKBOX 


		No      FORMCHECKBOX 




		



		2) You are:



		

		



		Female   FORMCHECKBOX 


		Male   FORMCHECKBOX 




		



		3) Have you undergone, are you undergoing or do you intend to undergo gender reassignment?   For example, this includes having changed your sex (gender)?



		

		

		



		Yes         FORMCHECKBOX 


		No   FORMCHECKBOX 


		Prefer not to say   FORMCHECKBOX 




		



		4) What is your age?

		



		



		I am       years old,  and my date of birth is:      



		



		5) Do you have a physical or mental health condition or disability that:



		



		· has a substantial effect on your ability to carry out day to day activities?


· has lasted or is expected to last 12 months or more?



		

		

		



		Yes        FORMCHECKBOX 


		No   FORMCHECKBOX 


		Prefer not to say   FORMCHECKBOX 




		



		· If you answered ‘yes’ please tick if it is either of the following:



		



		Learning Disability

Long standing illness

Mental health condition

		 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


		Physical impairment

Sensory impairment

		 FORMCHECKBOX 


 FORMCHECKBOX 




		Other (please describe):





		· Again, if yes, please describe any particular arrangements you would need for your work location:








(Continued on next page)


		Job Reference No:

		     

		PART D



		Candidate ID No:

		



		6)  What is your ethnic group? 



		Choose one section from A to F, then tick the appropriate box to indicate your cultural background



		



		A: White

		 FORMCHECKBOX 
 Scottish

		 FORMCHECKBOX 
 Irish

		 FORMCHECKBOX 
 Other British

		



		



		

		 FORMCHECKBOX 
 Any other White background

		

		

		



		



		B: Mixed

		 FORMCHECKBOX 
 Any mixed background



		



		C: Asian; Asian Scottish; Asian British



		

		 FORMCHECKBOX 
 Pakistani

		 FORMCHECKBOX 
 Indian

		 FORMCHECKBOX 
 Chinese

		



		

		

		



		

		 FORMCHECKBOX 
 Bangladeshi

		 FORMCHECKBOX 
 Any other Asian background



		

		

		

		

		

		



		D: Black; Black Scottish; Black British



		

		 FORMCHECKBOX 
 Caribbean

		 FORMCHECKBOX 
 African

		

		



		

		 FORMCHECKBOX 
 Any other Black background

		



		

		



		E: Other ethnic background



		

		 FORMCHECKBOX 
 Any other background

		

		

		



		

		

		

		

		



		F: Prefer not to answer  FORMCHECKBOX 


		

		

		

		



		

		

		

		

		



		7)  To which religion, religious denomination or body do you actively belong?



		

		



		

		 FORMCHECKBOX 
 (Christianity) - Church of Scotland

		 FORMCHECKBOX 
 Hinduism



		

		



		

		 FORMCHECKBOX 
 (Christianity) - Roman Catholic

		 FORMCHECKBOX 
 Sikhism

		



		

		

		

		

		



		

		 FORMCHECKBOX 
 Christianity (other)

		 FORMCHECKBOX 
 Judaism

		



		

		

		

		



		

		 FORMCHECKBOX 
 Other faith / belief

		 FORMCHECKBOX 
 Islam

		



		

		

		

		

		

		



		

		 FORMCHECKBOX 
 Buddhism

		 FORMCHECKBOX 
 No religion (none)



		

		

		

		

		

		



		

		 FORMCHECKBOX 
 Prefer not to answer

		



		

		

		

		

		



		8)  Which of the following best describes your sexual orientation?



		

		

		

		

		



		

		 FORMCHECKBOX 
 Bisexual

		 FORMCHECKBOX 
 Gay Man



		

		

		

		

		



		

		 FORMCHECKBOX 
 Heterosexual

		 FORMCHECKBOX 
 Lesbian/Gay Woman



		

		

		

		

		



		

		 FORMCHECKBOX 
 Other

		 FORMCHECKBOX 
 Prefer not to answer
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CONFIDENTIAL


DECLARATION REGARDING SUITABILITY FOR EMPLOYMENT


Declaration Form B for use only in connection with positions that are exempted from the Rehabilitation of Offenders Act 1974 and which require a Standard Disclosure.

Before you can be considered for appointment in a position of trust with The Health Board we need to be satisfied about your character and suitability.  Please read the following notes carefully before completing this Declaration Form. If you require further information, please contact the Human Resources Directorate.   All enquiries will be treated in confidence.


The Health Board aims to promote equality of opportunity and is committed to treating all applicants for positions fairly and on merit regardless of race, gender, marital status, religion, disability, sexual orientation, age, or offending history. We undertake not to discriminate unfairly against applicants on the basis of criminal conviction or other information declared.


Prior to making a final decision concerning your application, we shall discuss with you any information declared by you that we believe has a bearing on your suitability for the position. If we do not raise this information with you, this is because we do not believe that it should be taken into account. In that event, you remain free to discuss any of that information or any other matter that you wish to raise. As part of assessing your application, we will only take into account relevant criminal record and other information declared.


The information that you provide in this Declaration Form will be processed in accordance with the Data Protection Act 1998, and may also be used for the purpose of determining your application for this position and may also be used for the purpose of enquiries in relation to the prevention and detection of fraud.  Once a decision has been made concerning your appointment, for successful applicants the declaration will be retained in their personal file, if unsuccessful, the declaration within 12 months.  This Form will be kept securely and in confidence, and access will be restricted to designated persons within the Health Board who are authorised to do so as part of their work.


Please ensure that you read the ‘Guidance Notes for Applicants’ that accompanied your application form carefully before completing this Declaration Form.  They provide you with further and more detailed information concerning how your application will be processed, they also include details of purposes for which information about you will be processed, the person’s to whom it will be disclosed and the checks that will be done to verify the information provided. 


Please answer all of the following questions.  If you answer “Yes” to any of the questions, please provide full details on a separate sheet, write your name and the position applied for at the top of this sheet, and attach it securely to this form.


The position for which you have applied is exempted from the Rehabilitation of Offenders Act 1974.  This means that you must declare all criminal convictions, including those that would otherwise be considered ‘spent’.


Answering ‘yes’ to any of the questions below will not necessarily bar you from appointment.  This will depend on the nature of the position for which you are applying and the particular circumstances.


1. Are you currently bound over or have you ever been convicted of any offence by a Court or Court-Martial in the United Kingdom or in any other country?  (Note: you do not need to tell us about parking offences.)


Yes
(
No
(

If yes, please provide details of the order binding you over and/or the nature of the offence, the penalty, sentence or order of the Court, and the date and place of the Court hearing.


2. Have you ever received a police caution, reprimand or final warning?



Yes
(
No
(

If yes, please provide details of the caution, reprimand or final warning, including the date and reason administered.


3. Have you been charged with any offence in the United Kingdom or in any other country that has not yet been disposed of?


Please note: you must inform us immediately if you are charged with any offence in the United Kingdom or in any other country after you complete this form and before taking up any position offered to you.  You do not need to tell us if you are charged with a parking offence.



Yes
(
No
(

If yes, please provide details of the nature of the offence with which you are charged, date on which you were charged, and details of any on-going proceedings by a prosecuting body.


4. Are you aware of any current police investigations in the United Kingdom or in any other country following allegations made against you?



Yes
(
No
(

If yes, please include details of the nature of the allegations made against you, and if known to you, any action to be taken against you by the police.


5. Are you aware of any current NHSScotland Counter Fraud Services investigation following allegations made against you?



Yes
(
No
(

If yes, please include details of the nature of the allegations made against you, and if known to you, any action to be taken against you by the NHSScotland Counter Fraud Services.


6. Have you ever been investigated by the police, NHSScotland Counter Fraud Services or any other investigatory body resulting in a current caution, conviction or dismissal from your employment?


(Investigatory bodies include Local Authorities, Customs and Excise, Immigration, Passport Agency, Inland Revenue, Department of Trade and Industry, Department of Work and Pensions, Security Agencies, Financial Services Authority, Banks and Building Societies, General, Life Insurance companies – this list is not exhaustive, and you must declare any investigation conducted by an Investigatory Body).



Yes
(
No
(

If yes, please include details of the nature of the allegations made against you, and if known to you, any action to be taken against you by the Investigatory Body.


7. Have you ever been dismissed by reason of misconduct from any employment, office or other position previously held by you?


Yes
(
No
(

If yes, please include details of the employment, office or position held, the date you were dismissed and the nature of the allegations of misconduct made against you.


8. Have you ever been disqualified from the practice of profession, or required to practice subject to specified limitations following fitness to practice proceedings, by a regulatory or licensing body in the United Kingdom or in any other country?


Yes
(
No
(

If yes, please include details of the nature of the disqualification, limitation or restriction, the date, and the name and address of the licensing or regulatory body concerned.


9. Are you currently the subject of any investigation or fitness to practice proceedings by any licensing or regulatory body in the United Kingdom or in any other country?


Yes
(
No
(

If yes, please include details of the reason given for the investigation and/or proceedings undertaken, the date, details of any limitation or restriction to which you are currently subject, and the name and address of the licensing or regulatory body concerned.


10. Are you subject to any prohibition, limitation, or restriction that means we are unable to consider you for the position for which you are applying?


Yes
(
No
(

If yes, please include details of the nature of prohibition, restriction, or limitation, when and by whom it was made.

DECLARATION


I have read the ‘Guidance Notes for Applicants’ that accompanied my application form, and I consent to the information provided in this Declaration Form being used by The Health Board for the purpose of assessing my application, and for enquiries in relation to the prevention and detection of fraud.


I confirm that the information that I have provided on this Declaration Form is correct and complete.  I understand and accept that if I knowingly withhold information, or provide false or misleading information, this may result in my application being rejected, or if I am appointed, in my dismissal, and I may be liable to prosecution.


Please sign and return this form along with the application form


Name: ………………………………………………………………………………………………


(Please print)


Signature: …………………………………………………………………………………………


Date: ………………………………………………………………………………………………
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