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1	Purpose

This is presented to Shetland NHS Board for: 

· Decision

This report relates to the business continuity of the Gilbert Bain Hospital:

· Emerging issue
· Government policy/directive
· Local policy

This aligns to the following NHS Scotland quality ambition(s):

· Safe
· Effective

This report provides evidence of the following Best Value Characteristics:

· Governance and Accountability
· Use of Resources
· Performance Management
· Sustainability

2	Report summary

2.1	Situation

NHS Shetland became concerned with defects in the east elevation wall of the four-4 storey building at the Gilbert Bain Hospital in February 2024. (See Appendix 1: GBH Condition of External Walls Report – December 24) The four-storey building is a part of the Phase 1 construction and includes plant rooms, part of the Ward 3 area and part of the maternity department.  Following a prolonged period of south easterly gales accompanied by heavy rain in February 2024 there was severe water ingress found in the maternity labour room at the south-east corner of the four-storey block on first floor level.  The water appeared to be entering around a lintel and travelling across the floor of the room.  During inspections following the water ingress it was noted that the outer leaf wall appeared to be leaning outward at the wall head on the east elevation of this block.  Additionally, there was horizontal cracking at the wall head below the parapet upstand and the sealant in the north elevation movement joint was missing over the top two metres of the joint

This report has been prepared to understand the requirements of the External Building Envelope Remedial works project at the Gilbert Bain Hospital in Lerwick. 
A survey of the external walls of the hospital building was carried out in autumn 2024 and a report issued in December 2024. This highlighted a number of issues with the condition of the external walls including:
· Movement of areas of blockwork.
· Areas of mortar in poor condition.
· A number of lintels and cills in poor condition.
· Areas of render in poor condition.

2.2	Background

The Gilbert Bain Hospital is the only hospital serving the Shetland Islands and surrounding North Sea areas providing medical services to the 29,000 islanders, including outpatient clinics, maternity, in-patient acute care, elective and emergency surgery, emergency treatment and stabilisation and other acute services. 

The issues encountered affect the structural stability of certain elements of the building and allow water penetration in certain areas. 

The project will allow repair of the issues encountered, ensuring that the external integrity of the building is maintained.

It will also enable NHS Shetland to continue to provide patient care in a safe environment.


2.2.1	Project Dependency

In light of the findings in the Mott MacDonald Structural Engineers report, a scaffold has been erected around the four elevations of the four-storey tower and south-facing three-storey elevation to provide access for inspection and act as a crash deck in the event of any blockwork collapse. This entailed the outpatients department being decanted for four weeks to allow propping works to be carried out from solum to the underside of the suspended floor, and from floor level to underside of the roof structure. These props support the scaffold, which has been installed on the first-floor roof.

In order to carry out the remedial cladding works, there will be a requirement to decant patients and staff from the areas directly affect by and adjacent to the works. In order to maintain NHSS clinical services, the clinical areas adjacent to the work areas in question will need to be temporarily relocated to alternative accommodation. This alternative accommodation will include alternative areas within the hospital building, and temporary modular accommodation within the hospital grounds (likely to be the west car park, which will need to be reprovided off-site). Through dialogue with Clinical Stakeholders, some spaces in other locations in the Hospital have been identified as potentially suitable for decant, if this were to ensure co-localities / dependencies of departments can be maintained, namely Chemotherapy and Clinical Skills on the second floor, closed beds on Ward 1 on the first floor and SDEC on the ground floor.

There is a risk that if a weatherproof cavity barrier cannot be sourced for use during the works, the outpatients department may need to be relocated.

2.3	Assessment

Mott MacDonald presented a report following their survey in December 2024 recommending that the outer leaf of the walls of the four-storey tower are down taken and replaced with a cladding system spanning between the reinforced concrete columns within calendar year 2025.

It was identified that the internal wall leaves would need supported to prevent movement under wind loading once exposed. It is anticipated that shores fixed to the concrete floor slabs will be required.

They also recommended that the outer leaf walls of the three-storey building have remedial works carried out to prevent water ingress, including the replacement of lintels and cills where necessary. It has also been determined that the existing render in these areas has failed in places and needs remedial works carried out. 

Other areas of outer walling have been identified as having failed render and require remedial works.


2.3.1 	Proposed Solutions 

Threesixty Architecture were engaged to review the issues presented in the Mott MacDonald report, including reviewing cladding solutions to the tower and south elevations and presenting solutions to the issues encountered. A number of cladding options were considered and the Valcan Vitradual system was identified as meeting the fire and exposure characteristics required.

In the areas of the four-storey tower, a sub structure would be required as the outer blocks would be removed and to allow the cladding system to be connected to the building concrete frame.

In areas on the south elevation where the outer blocks are not to be removed, the cladding could be fixed to the outer blocks without a sub structure.

Where replacement of outer blockwork, and lintels and cills is required, windows are also to be replaced.

During this design work it was established that the removal and replacement of the external wall leaves could not be carried out whilst the adjacent clinical spaces were occupied. It was established that these areas would need to be temporarily decanted to alternative accommodation.

It has been discovered that the outer leaf of the east elevation of the four-storey tower has been displaced at the head of the wall. As such, it has been identified that the walls of the tower should be structurally supported until such time as they are replaced. This will entail structural steel sections bolted in place to support the block walls. This work is required to be carried out prior to autumn/ winter 2025.

2.3.2	Preferred Solution

The preferred solution to carry out the remedial works to the cladding are as follows:
· Four storey tower- remove outer block work leaf and replace with cladding system, including sub-structure. 
· South Elevation- remove existing render and replace with rainscreen cladding only.
· North elevation- remove and replace failed render.

In order to carry out the above works the following relocations will be required:
· Maternity- relocate to current clinical skills area
· Renal- relocate to a Temporary Dialysis Unit within the car park of the hospital.
· Ward 3- relocate to temporary modular accommodation within the car park of the hospital, with a covered link connecting into the main hospital building.
· Clinical Skills- relocate to SDEC on the ground floor of the Main Hospital Building and off-site spaces in the short-term to allow the reconfiguration of Ronas Ward to accept the Maternity decant, and the Male Locker Room being located within the north side of the decanted Ward 3 area. The Clinical Skills Department would relocate to modular building as part of the Ward 3 decant once constructed.

Outpatients, ECG and dental are assumed to remain in their existing locations provided a suitable waterproof cavity barrier can be implemented when the external wall leafs are taken down. The Chemotherapy Unit will remain in its current location.

Phasing

It is envisaged that the structural support system for the walls of the four-storey tower will be installed during the summer of 2025, in order that this system is in place to support the walls through winter 2025. (See Appendix 2: GBH Cladding master Programme, 25-03-2025, Rev 5)

Enabling works for the relocation of the clinical departments, as highlighted above, will commence in autumn 2025. This will involve the installation of the services (drainage, water supply, power, etc) for the external temporary accommodation. The reconfiguration of the current clinical skills area to accommodate the maternity department will also be carried out.  It is hoped that the temporary accommodation may then be installed in the car park area in January 2026 and, following testing and commissioning, the clinical departments may be relocated. Once all clinical departments have been relocated, the cladding works will commence.



2.3.3	Scope of Works
See Appendix 3: 24096A – GBH- Stage 1 Document FINAL

2.3.3.1 Structural Support to External Walls

It has been established that the external walls of the four-storey tower may be potentially unstable and that some form of support will be required to support the walls prior to replacement. Mott MacDonald have reviewed this and have proposed a solution. This is to be installed prior to winter 2025 to provide support though the early part of the winter period where strong winds are prevalent.

2.3.3.2	 Temporary Accommodation

Threesixty Architecture have reviewed the proposed areas for the cladding works and have identified the clinical areas that need to be relocated. This has resulted in the need for temporary modular accommodation to be provided and connected to the main hospital building, in order to share services. The only area available for this is the west car park. Other clinical departments are to be relocated within the hospital building, and reconfiguration of some areas will be required.

NSS are engaged with temporary accommodation suppliers to source the required accommodation to relocated Ward 3, Clinical Skills and renal departments to an area of the car park. It is hoped that this accommodation will be provided fully fitted with all clinical fixtures and fittings. Suppliers have provided initial layout drawings for consideration, and these are being developed in coordination with NHS Shetland clinical teams.

Threesixty Architecture will review the requirements for the internally relocated departments (e.g. maternity relocating to clinical skills) and provide design information accordingly.

Following completion of the cladding works, it is expected that the clinical departments will be returned to their original locations, and the temporary modular accommodation removed, and the area made good.

2.3.3.3 Temporary Accommodation Enabling Works

Once the layout of the external temporary accommodation is agreed, service design and installation will commence. This will require layout of foundations, drainage, water supply, link corridor to the main hospital building, etc to be considered and installed. This accommodation will be located in the west car park and reprovision of parking, including public, accessible and EV charging (for NHS fleet cars), will need to be considered. Transport options for both staff and patients will need to be addressed and suitable solutions devised prior to closure of the car park.

It is hoped that the internal areas to be utilised for clinical departments have the required services already available. This includes the clinical skills area, which was previously a ward. Minor internal reconfiguration will be required to make the area suitable for in-patient Maternity services including labour and delivery facilities.

Existing power supplies within the site have been reviewed and it is expected that the requirements of the temporary accommodation can be catered from with the current supplies. A stand-by generator will be required to power the modular accommodation in an emergency. This will be in addition to the current generator for the main hospital building.

Following completion of testing and commissioning of the temporary accommodation, both externally and internally, the relocation of the clinical areas can be carried out.

2.3.3.4 Cladding

The cladding remedial works will be carried out using three methodologies, as follows:
1. Elevations 40 to 44- full removal of the outer block leaf, installation of a supporting substructure and installation of the proposed cladding solution. The windows on this elevation will also be replaced.
2. Elevations 38 and 39- Remove the render from the existing walls and install the proposed cladding solution, to match item 1. No substructure is required as the external walls can support the rainscreen cladding. Window lintels and cills may need to be replaced following inspection after the render has been removed. Windows will be replaced.
3. Elevations 36 and 37- areas of failed render will be removed and replaced. No window replacements anticipated.

2.3.4 	Procurement Strategy 
[bookmark: _Hlk195619786]See Appendix 4: Gilbert Bain- Procurement Report v3

Hub strategic services will be utilised to procure RIBA Design Stages 1 to 4 of the project and the RIBA Stage 5 contractor, as highlighted below. 

Design Team
Due to the existing design team’s (Mott MacDonald, Threesixty Architecture, Callidus Design Limited, etc) knowledge of the hospital, project, and programme timescales and subject to fee approvals, it is NHS Shetlands opinion that the existing team should be retained to deliver this project from RIBA Stage 2 to Stage 4. 

On completion of RIBA Stage 4, a principal contractor would then be appointed under a DBDA form of contract and they will have the ability to include the incumbent design team as part of their team.

Enabling Works
A competitive mini-tender process will be undertaken for items 2.3.3.1 and 2.3.3.2 above and these will Appointed under a NHS minor works framework and respective modular supplier framework, through National Services Scotland (NSS).


Principal Contractor Appointment
Hub North Scotland Ltd. is an Institutional Public/Private Partnership. It is one of five regional hubs set up by the Scottish Futures Trust (SFT). Hub North Scotland is a strategic development partner for 16 public sector organisations in Scotland. The private-public partnership is responsible for delivering the full range of strategic and project related services across Scotland including infrastructure projects to support services such as health, education and emergency services.  Hub North Scotland have a supply chain of Tier 1 Contractors which can be directly accessed by NHS Shetland.

NHS Shetland already have direct access to the Hub North Scotland partnering and project services as signatories to the 25 year Territory Partnering Agreement (TPA) put in place when Hub North Scotland was constituted.  

The supply chain partners are regularly reviewed as part of the Hub North Scotland governance process.  This includes monitoring and assessment of performance, financial standing and partnership behaviours through contractual Key Performance Indicators.  The supply chain is periodically refreshed however there is ongoing flexibility for new supply chain members where this is specifically required to support a project or service. Hub North would undertake a project management role, which would incur a cost based on a set percentage of the project development costs. Contractor costs are based on defined rates and percentages for profit, overheads, and preliminaries (site set-up).  

This procurement route also includes a bespoke schedule of contract amendments specific to public sector projects and a commercial cap on overhead and profits.  The framework embraces the principals of collaborative working and can achieve faster delivery of projects with greater certainty on time, cost and quality.  The Hub Partnership model is focused on delivering Best Value for public sector investment which includes demonstration of value for money as a fundamental, but also includes other key aspects of Social Value, Community Wealth Building, Quality and environmental considerations which are included in the delivery of Hub services through contractual Key Performance Indicators


2.3.5	Programme

[bookmark: _Hlk195619902]A master programme has been prepared for the project (See Appendix 2: GBH Cladding, Master Programme, 25-03-2025, Rev 5) 

The key milestones are set out in the table 1 below.



Table 1: Key Milestones

	Milestone Activity
	Current Key Date (end date)

	Feasibility (Stage 1)
	28 March 2025

	Cladding Design (Stage 2)
	2 May 2025

	Detailed Design (Stage 3)
	30 May 2025

	Technical Design (Stage 4a)
	27 June 2025

	Production Information for Cladding (Stage 4b)
	8 August 2025

	Planning and Building Warrant Approvals (Cladding) (end of approval period)
	5 November 2025

	
	

	Decant Strategy and Phasing Plan
	25 April 2025

	Planning and Building Warrant for Temporary Accommodation
	29 October 2025

	Enabling Works for Temp Accommodations (complete by)
	14 November 2025

	Install Temporary Accommodation, inc T&C (complete by) 
	6 February 2026

	Decant to Temporary Accommodation 
	27 February 2026

	
	

	Construction of Cladding Solution (Stage 5)
	February 2026 to December 2026

	Project End 
	April 2027



The programme also provides a high-level overview of the key dates for the Gilbert Bain Cladding Remedials project.

2.3.6   Design Quality Objectives
Consistent with SCIM and CEL 19 (2010), NHS Shetland is committed to improving the level of good design and ensuring business case outcomes are mapped into the design brief, to allow NHS Shetland Board to assess the quality throughout the development process.

Referenced in this section is commentary on the following areas of ensuring design quality:
 
2.3.6.1	Key Stage Assurance Reviews (KSAR) 

It has been confirmed that a KSAR review was not relevant at this stage. 

NHS Shetland is committed to improving the level of good design and ensuring business case outcomes are mapped into the design brief, allowing NHS Shetland Board to assess quality throughout the development process. In addition, NHS Technical Leads will ensure that good specification and design practices are adhered to throughout the various stages of this project.

The design of the proposed facility is being carried out with cognisance to relevant Scottish Health Building Notes (SHBN’s), Scottish Hospital Technical Memorandum’s (SHTM’s) and the Scottish Technical Standards. 

The Assistant Director Engineering and Assurance HFS and NHS Shetland internal teams such as safety groups (Water, Ventilation, Electrical and Medical Gases), Infection Prevention and Control, Fire Safety Advisors and Estates will be consulted on the proposals going forward through the FBC design stage as required and any and all derogations formally agreed through NHS Shetland governance frameworks.

2.3.6.2	NHS Scotland Design Assessment Review Process (NDAP)

Based on the type of project is assumed that here is no requirement for a formal NDAP submission, however the principals of NDAP will be considered during the development of the design.

2.3.6.3	Net Zero Carbon (NZC)

Based on the type of project is assumed that here is no requirement for a formal NZC submission.
 
2.3.6.4Sustainable Design and Construction (SDaC)

Based on the type of project is assumed that here is no requirement for a formal SDaC submission.

2.3.6.5 Achieving Excellence Design Evaluation Toolkit (AEDET)
 
Based on the type of project is assumed that here is no requirement for a formal AEDET submission.

2.3.6.6 Design Statement

Based on the type of project is assumed that here is no requirement for a formal Design Statement submission.

2.3.6.7Healthcare Associated Infection Systems for Controlling Risk in the Built Environment (HAI-Scribe)
	A Stage 2 and Stage 3 HAI-Scribe will be undertaken during the development of the FBC and the associated construction programmes.

2.3.6.8 Equality Impact Assessment
Will consider undertaking an Equality Impact Assessment as part of the FBC.

2.4	Quality/ Patient Care

The project aims to address the current issues relating to the remedial works required to maintain the external walls. The project will provide suitable temporary accommodation such that patient care will not be affected by the project. 



2.5	Workforce

The Gilbert Bain Cladding Remedials project is addressing the issues associated with the failure of the external envelope and its effect on patient treatment and welfare. The project is key to achieving this improved resilience which will result in fewer issues requiring input from the Estates Department.  This will ‘free’ up resource to rectify other maintenance/faults on the site at the Gilbert Bain Hospital.

2.6	Financial

2.6.1 Capital Cost

Capital Cost - Proposed Solutions 

[bookmark: _Hlk195620011]High level indicative Capital costs for the proposed solutions are shown in Table 2. Costs include construction, other construction related costs, inflation, professional fees, internal costs, optimism bias and risk, and VAT. Further detailed costs are contained in Appendix 5: Cladding Remedials- Cost Plan March 25 Rev B. 

Table 2: Capital Cost - Proposed Solutions
	Elements
	Cost 

	Construction
	6,174,332

	Inflation
	315,475

	Professional Fees
	619,099

	Internal Costs
	280,000

	Optimism Bias/Risk
	1,477,781

	VAT
	1,773,337

	
	

	Sub Total
	10,640,024

	Say
	£10,650,000

	
	

	
	

	Repair Cost
	4,100,000

	Decant Cost
	6,550,000



Indicative Capital costs have been provided by Thomson Gray, Construction Consultants and are based on an estimated cost of circa £10.65 million using their experience of similar projects.

	Optimism bias has been calculated and included at a rate of 20%.

	Inflation has been included in the costs based on an estimated mid-point of 	construction.

VAT of 20% has been applied to all Capital costs with no VAT recovery assumed at this stage.

	 



2.6.2 Revenue Implications

Indicative additional annual running costs for the preferred Solution are shown in Table 6, however these will not be fully developed until FBC stage. These costs directly reflect the additional clinical and non-clinical staffing requirements of the decant of the services to other locations on the acute site and the on-going requirements for additional staff for the duration of the relocation of services due to changes in locations of critical clinical services the in-ability to provide as much cross-cover and mutual support across clinical teams.


Table 6: Additional Annual Running Costs - Preferred Solution

	Financial Year
	2025/2026
	2026/2027
	
	

	
	
	
	
	

	Running Costs £
	290,000
	550,000
	
	



Additional running costs 
 For the duration of the project, there will be an increase in energy costs due to the temporary enlargement of the building footprint. This will be determined once final technical designs for these elements are agreed and things such as heating strategies confirmed.


2.6.3 Funding Sources 

Capital 
The funding for the capital element of this project will be through NHS Shetland’s Business Continuity Essential Infrastructure Investment Plan submitted to Scottish Government in January 2025.


Revenue
The funding for the revenue element of this project will be through an increase in 
NHS Shetland’s Planned Care allocation from Scottish Government.

2.7	Risk Assessment/Management
	
	The following red risks at this stage have been identified as follows:

1. Business case not supported by Scottish Government due to wider public sector budgetary pressures
2. Inability to secure temporary staffing to free up capacity for the Clinical Lead to undertake planning, oversight, execution and delivery of the relocation of services across the site.
3. Inability to secure a decant solution that meets the clinical and operational requirements of the organisation.
4. The structural integrity risk associated with a delay caused by funding allocation and/ or inability to secure a clinical decant solution.

A copy of the risk register is provided within Appendix 6: GBH Cladding Risk Register, 25-03-2025, Rev 2.

2.8 Project Governance

2.8.1		Project Organisational Structure

The following diagram represents the NHS Shetland project organisation structure for the project:


Image 1: Organisational Structure
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2.8.2 Governance Arrangements

The Programme Board and Project Team have been established and are meeting on a monthly and two-weekly cycle respectively.  Standing reports are provided to the Finance and Performance Committee

Further information relating to the Project Governance arrangements, including the roles and responsibilities and membership of the Programme Board and Project Team can be located in Appendix 7: NHS Shetland- Gilbert Bain Cladding Remedials- Project Execution Plan Rev 2.

The Programme Board reports to the NHS Shetland Finance and Performance Committee which oversees the project wide co-ordination, prioritisation, scrutiny, funding availability and approval of all asset investment and disinvestment decisions.  




2.8.3	Project Controls

[bookmark: _Hlk195794541]The Project Manager will co-ordinate the project plan, risk register, issues log and change requests in line with Hub North guidance.  Further details in relation to the management of the project are detailed in Appendix 7: NHS Shetland- Gilbert Bain Cladding Remedials- Project Execution Plan Rev 2.

2.9	Equality and Diversity, including health inequalities

The subject of this paper and the decision being requested is not applicable to equality and diversity.

2.10	Other impacts

There are no other relevant impacts.

2.11    Communication, involvement, engagement and consultation

The Board has carried out its duties to involve and engage external stakeholders where appropriate. A Communications Strategy for the project will be developed to keep all internal and external partners, stakeholders and the wider public engaged in the project delivery and milestones.

2.12     Route to the Meeting

The content within this paper and associated appendices was circulated to the Project Team, Programme Board and Executive Management Team prior to submission to Shetland NHS Board.

Table 7: Table of Approvals
	Meeting
	Approved (date)

	Project Team
	2 April 2025

	Programme Board
	9 April 2025





2.11	Recommendation

Decision – Shetland NHS Board is requested to:

· Note the content of the report and supporting documents
· Approve the scope of works and preferred solution
· Approve the funding request to Scottish Government Capital Investment Group
· Agreement to the approach to procurement and confirm if the proposed procurement strategy outlined in this paper will be supported by the Board.
· Recognition of the importance of this project and the consequences of not proceeding.
· Agree to commit to the funds to proceed with the project to the next stage.


3 List of appendices

The following appendices are included with this report:

· Appendix 1 – GBH Condition of External Walls Report – December 24
· Appendix 2 – GBH Cladding Master Programme, 25-03-2025, Rev 5
· Appendix 3 – 24096A – GBH- Stage 1 Document FINAL 
· Appendix 4 - Gilbert Bain- Procurement Report v3
· Appendix 5 – Cladding Remedials- Cost Plan March 25 Rev B
· Appendix 6- GBH Cladding Risk Register, 25-03-2025, Rev 2
· Appendix 7- NHS Shetland- Gilbert Bain Cladding Remedials- Project Execution Plan Rev 2





Appendix 1 – GBH Condition of External Walls Report – December 24


Appendix 2 – GBH Cladding Master Programme, 25-03-2025, Rev 5




Appendix 3 – 24096A – GBH- RIBA Stage 1 Document FINAL



Appendix 4 - Gilbert Bain- Procurement Report v3



Appendix 5 – Cladding Remedials- Cost Plan March 25 Rev B


Appendix 6 – GBH Cladding Risk Register, 25-03-2025, Rev 2

[bookmark: _GoBack]
Appendix 7 – NHS Shetland- Gilbert Bain Cladding Remedials- Project Execution Plan Rev 2
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