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1.  Executive Summary 
 

The PAMS outlines how NHS 24 will utilise its property and IT assets to support the delivery of the 
local and national priorities over the period 2017-2022. 

 
 Where are we now? 
 

This section describes the current assets, their condition and performance. It reports progress with 
the IT infrastructure programme, with the roll out of the new telephony system to six planned care 
services and NHS 24's accommodation that continues to achieve a satisfactory rating in all facets. 

  

 Property condition and performance was improved in 2016 with the relocation of the Tayside 
local office to refurbished accommodation in Kings Cross Hospital in partnership with NHS 
Tayside. In addition, improvements to building fabric in Caledonia House, Clyde and 
Norseman House were made as part of a focused programme to enhance staff experience. 

 

 Service demands on both NHS 24 and SAS continue to influence the need for investment, 
particularly in Caledonia House, where proposals to improve utilisation, functionality and 
quality are being developed for implementation in 2018/19. 

  

 Risk related maintenance continues to be a key focus for activity with the completion of work 
to address the most pressing priorities. 

  

 Sustainable development activity culminated in the achievement of the NHS 24 five-year 
Carbon reduction targets that were set in the Carbon Management Plan in 2011. 

 

 Property costs continue to be managed effectively with expenditure similar to the previous 
year. Arrangements were put in place to significantly reduce annual expenditure by around 
£275,000*(11%) from 2017. This resulted from the approval of the lease renewal at 
Norseman House that will deliver savings to NHS 24 and SAS of almost £1.4 million over 10 
years. 

 

 The focus for IT continues with the planned implementation of the new technology platform 
during 2017. However this section also reports that as other legacy systems (e.g. NHS 24 
messaging system) reach the end of life, this is influencing the need to invest in 
replacing/upgrading these systems over the next five years.  

  
 Where do we want to be? 
 

This section describes the national and local service contexts including the NHS 24 planned 
contribution to meet the Health and Social Care Delivery Plan objectives. It also describes the key 
messages from the NHS 24 five-year strategy and Local Delivery Plan (LDP).  

 

 It states that NHS 24 has reviewed its five-year corporate strategy within the context of 
continuously striving to improve the quality of services whilst recognising the increasing 
demand and the significant financial challenge facing all public services. 

 

 It then goes on to describe that this strategy recognises that more effective use could be 
made of the NHS 24 infrastructure, clinical and triage capability and estate both in and out of 
hours. The main service provision currently is out of hours, however, there is capability to 
move to become a truly 24/7 service which could more effectively support front end access 
to the rest of the NHS and, where possible, to social care. 

  

 NHS 24 has a solid foundation on which to expand a sustainable and relevant digital health 
and care service that meets the needs of both the public and partners and has commenced 
a programme of organisational change that is underpinned by a set of key priorities. 
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 One of these key priorities is "Improving services to ensure continuous quality, safe and 
effective patient care by modernising and improving our services". 

 

 This section concludes by describing where its property and technology assets can play a 
key role in achieving the desired modernisation and improvements.  

 
 How do we get there? 
 

This section describes how NHS 24 plans to deliver the PAMS over the next five years. 
  

 The implementation of the new IT platform by December 2017, following testing and 
measuring service delivery through an innovative "model office" programme in the Clyde 
Contact Centre. 

 

 Provides an overview of the Organisational Improvement Programme (OIP) and describes 
how the OIP will be the key vehicle through which NHS 24 will deliver the new technology 
platform. 

  

 It also describes the approach to ensuring property assets are developed to meet the key 
priorities of the five-year corporate strategy and the LDP, the essential criteria and benefits 
identified for the estate. This is through a programme focused on property optimisation, 
improving utilisation and enhancing staff experience, whilst achieving operating cost 
reductions. 

 

 In order to deliver additional IT asset improvements   the organisation has developed a 
prioritised capital investment plan/asset improvement programme for the period 2017-2022.  

   

 The Executive Management Team (EMT) will oversee the implementation of the asset 
improvement programme, reporting progress as appropriate to the Board. The Director of 
Finance & Performance will be accountable for its implementation. 
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2.  Introduction 
 
2.1  The NHS 24 Property & Asset Management Strategy (PAMS) 2017-2022 builds on the previous 

PAMS documents approved by the NHS 24 Board. The strategic planning process adopted for 
development of the PAMS asks three basic questions in relation to NHS 24 property and asset 
management: 
 

 Where are we now? 

 Where do we want to be? 

 How do we get there? 
 
2.2     The document was prepared with reference to:  
 

 the  NHS NSS updated guidance "Developing a property and asset management strategy 
(December 16)";  

 drawing on information from the NHS 24 five year Corporate Strategy "Helping to deliver a 
healthier Scotland by connecting people to health and care advice, information and support 
24/7"; and  

 the NHS 24 LDP response to the Health & Social Care Delivery Plan published in December 
2016 and the Scottish Government's triple aim.  

 
2.3     The PAMS outlines how NHS 24 will utilise its property and IT assets to support the delivery of the 

local and national priorities over the period 2017-2022. It was developed in conjunction with 
colleagues in both NHS 24 and SAS. The NHS 24 Board at its meeting in June 2017 will consider 
the plan. 

 
2.4     The PAMS seeks to describe the status of NHS 24's primary assets, IT infrastructure and property 

portfolio, both of which are essential in supporting service delivery: 

 

 identify plans for investment in these assets; 

 describe the Board's approved strategic vision for its assets; and 

 outline the implementation and governance arrangements in the delivery of the PAMS. 
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Part A: Where are we now? 

1.  Overview 

Delivery of safe, effective and person centered care to the people of Scotland remains the top 
priority for NHS 24. NHS 24 is the national contact centre organisation for NHS Scotland and is 
responsible for providing a range of telehealth services to people across Scotland, primarily using 
telephony and on-line digital hub services.  
 
NHS 24 also supports and facilitates developments in telehealth and telecare to help improve the 
health and wellbeing of the population. Using digital technology and adopting a multichannel 
approach will enable NHS 24 to make an important contribution to achieving Scotland's 2020 Vision.  
 
The service responds to c1.5 million calls to the 111 service annually, operating with an annual 
budget of circa £72.9m. As at April 2017, NHS 24 employs 1430 staff, which equates to 971 whole 
time equivalents (WTE) across its regional and local sites in Scotland. Further details of the scope 
of NHS 24 services are attached at appendix 1. 

 

The PAMS will target improvements in the NHS 24 property and IT portfolio as follows: 
 

 Reduce wherever possible over time, the revenue costs of the operational estate; 

 Increase resilience and reduce risk to business as usual; 

 Maintain the physical condition of assets to a satisfactory level and continue to achieve statutory 
compliance; 

 Improve the use of the estate to ensure space is fully utilised and properties have adequate capacity 
to deliver effective services taking account of the impact of the workforce plan; 

 Improve functional suitability and flexibility with a view to  adapting to changing technology needs 
and ensuring capability with regard to  running high tech infrastructure; 

 Improve energy efficiency and ensure compliance with the requirements of CEL 2 (2012) outlining 
the Sustainable Development Policy for NHS Scotland. 

 

 

2.  Current Asset Arrangements 

NHS 24's primary assets are IT infrastructure and a small property portfolio, both of which are 
essential in supporting service delivery. This section provides baseline information on the Board's 
assets. 
 
A detailed analysis of NHS 24's current property assets is attached as part of the State of NHS 24 
Estate Report at appendix 2. 

 
2.1  IT Infrastructure 
 

A significant proportion of the core unscheduled care services are currently being delivered using a 
legacy system. As reported in previous PAMS, NHS 24 is currently replacing its frontline systems to 
support improved delivery of services now and in the future. 
 
Progress was made in 2016/17 with the roll out of the new telephony system in September 2016 to 
six planned care services:  
   

 Musculoskeletal helpline  

 Scottish National Blood Transfusion Service  

 Fit for Work Service  

 Breathing Space  

 NHS Living Life Service  

 Death Certification Review Service  
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The roll out of the new telephony has been successful with the ratio of call demand to calls 
answered being in line with expectations. The implementation of the new IT platform is scheduled to 
complete in the last quarter of 2017. 

 
2.1.2  IT Assets 
 

In addition to the implementation of the core technology platform, more agile working has been 
developing within the organisation which has seen a 23% increase in the use of laptops and 
reduction in desktops.  

 
An overview of Board IT assets is outlined in Table 1 below. 

 
  Table 1:  Overview of current IT assets 

Equipment No. in use 2014/15 No. in use 2016/17 Change +/(-)/% 

Desktop 943 876 (-67)/7% 

Laptop 218 269 +51/23% 

Tablet/other devices 62 65 +3/5% 

Mobile phone devices 268 264 (-4)/1% 

Printers 42 53 +11/26% 

Servers 241 427 +186/77% 

 

2.1.3  IT asset net book value 
 

As at 31 March 2017, the net book value of owned IT equipment was £0.534 million. The majority of 
which relates to network and infrastructure services. 
  
Technology is a key enabler for NHS 24 and there is therefore a significant level of investment in the 
development and maintenance of a secure and effective network and infrastructure.  

 
 The technology expenditure during the last full financial year, 2016/17, was £10.7 million 
 excluding double running costs. 
  
 
2.2  Property Overview 
 
2.2.1  Regional Centres 
 

The current NHS 24 property portfolio consists solely of leased properties. The regional contact 
centres and headquarters are located across four sites: 
 

 Headquarters and Glasgow Contact Centre – Caledonia House, Cardonald, Glasgow. 

 West/Clyde Contact Centre - Golden Jubilee National Hospital (GJNH), Clydebank. 

 North Contact Centre - Emergency Care Centre (ECC), Aberdeen Royal Infirmary and 
Scottish National Blood Transfusion Service (SNBTS) offices, Forresterhill, Aberdeen. 

 East Contact Centre – Norseman House, South Queensferry near Edinburgh. 
  
These properties account for 6,775 square meters (m2) of occupied area, of which SAS occupy 
about 16% (1,100m2). NHS 24 occupied space has reduced by about 21% (1,900m2) since 2013 
following the assignation of the lease for Riverside House and the allocation of additional space to 
SAS in Caledonia House and Norseman House in 2017. 
  



 

8 

NHS 24 shares leased accommodation with NHS Greater Glasgow and Clyde Health Board (NHS 
GG&C) and the Scottish Ambulance Service (SAS) at Caledonia House and SAS and Healthcare 
Improvement Scotland at Norseman House, South Queensferry. 

 
2.2.2  Local Sites 
 

NHS 24 also operates services from local and remote centres that are located within local Health 
Board premises. The nine local and remote centres are: 
 

 Highlands & Islands Local Centre - Scottish Ambulance Service Building, Inverness 

 Ayrshire & Arran Local Centre - Crosshouse Hospital 

 Tayside Local Centre - Kings Cross Hospital 

 Lanarkshire Local Centre - Hairmyres Hospital 

 Dumfries and Galloway Local Centre - Dumfries and Galloway Royal Infirmary 

 Orkney Local Centre - Balfour Hospital 

 Western Isles Local Centre - Health Centre, Stornoway 

 Borders Local Centre - Borders General Hospital 

 Shetland Local Centre - Montfield Hospital 
 
Over the last 3 years, NHS 24 has maintained its estate in a satisfactory condition, improved 
utilisation of accommodation and achieved a significant reduction in occupied floor area by 21%. 
 
While frontline seating utilisation has increased in the Out of Hours (OOH) period and especially at 
peak periods , a recent review of seat utilisation in the "in hours" period as a part of the 
Organisational Improvement Programme (OIP), revealed frontline seating utilisation in some cases 
to be as low as 20%. How NHS 24 aims to improve that figure is described in Parts B & C of this 
document.    
 

2.2.3  Asset Condition and Performance of Main Properties (see Appendix 2) 
 
There is no change to the condition and performance of  NHS 24 properties from that reported in the 
previous PAMS and they continue to achieve B rating (satisfactory as per NHS Scotland guidance 
"A Risk Based Methodology for Property Appraisal") with the exception of Tayside which is now 
rated A (Excellent/as new condition). Staff were relocated from Wallacetown Health Centre to a 
newly refurbished location in Kings Cross Hospital in November 2016.   
 
The main challenge facing the NHS 24 properties relates to deterioration through age and wear and 
tear. Investment levels will require to be maintained as properties become older and plant and 
equipment reach the end of their functional life. It is anticipated that the investment required will be 
funded from a combination of current revenue budgets and capital expenditure from the annual 
capital allocation. 

 

Tayside Local Centre 
 
Working with NHS Tayside, the relocation of the NHS 24 OOH Service situated in Wallacetown 
Health Centre was completed in November 2016, relocating to an upgraded facility at Kings Cross 
Hospital, Dundee. The upgraded facility provides 13 seats and the OOH team with accommodation 
more conducive to providing high quality OOH services and access to improved staff welfare 
facilities.  
 

 

While the current property portfolio remains in good condition, to ensure that position is maintained 

a property improvement plan has been developed which focuses on "enhancing staff experience", 

"creating capacity" and "improving functional capability". 

 Work carried out in 2017 achieved a range of improvements including: 
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 Refurbishment, conversion and enhancement of social spaces and welfare facilities; 

 Re allocation and re-modeling of contact centre space;  

 Programme of painting;   

 Replacement chair programme (critical to the NHS 24 contact centre mode of operation); 

 Replacement carpet/flooring.  
 
2.2.4  Backlog Maintenance 
 

In the past, the Board has been able to address maintenance of its properties and technology from 
within its allocated annual revenue and capital funding. This position is likely to change in the next 5 
years or so as buildings (or more specifically the plant and equipment) start to need higher levels of 
maintenance or full replacement. As a result, future backlog maintenance activity will be undertaken 
as part of the annual capital programme subject to the availability of funds. In 2017/18, there are 
plans to address the Board's main backlog priority to replace the Air Conditioning system at 
Norseman House at a cost of around £500,000. 
 
Technology systems beyond the new technology platform where there is a need to replace or 
upgrade have been included as part of the 5 year capital asset investment plan. Details of the plan 
are outlined later in Part C.  
 
The Board has identified its key risks and potential backlog maintenance issues (see appendix 2.4).  
 
The backlog maintenance profile for the Board is outlined in Table 2 below. The main work relates 
to the replacement of the Air Conditioning plant in Norseman House in 2017/18 with provision set 
aside for minor backlog works identified from condition surveys. Going forward it is anticipated that 
the majority of capital funding allocations will be required to maintain properties to Condition B 
standards.   

 
 Table 2: Backlog Maintenance Investment Profile 
 

Investment Projects Total Capital 
Value 

2017/18 2018/19 2019/20 2020/21 2021/22 

Backlog Maintenance £1,457,000 £600,000 £125,000 £244,000 £244,000 £244,000 

 
 
2.3  Management and Control of Statutory Compliance Matters and Risks 
 

NHS 24 statutory compliance standards remain high. The appraisal of statutory compliance 
considers all statutory guidance and legislation related to the estate including fire, health and safety 
and the Disability Discrimination Act (DDA). The Health Facilities Scotland (HFS) Statutory 
Compliance Audit Risk Tool (SCART) is used by NHS 24 to assess its compliance status. In 
addition, the property risk register is actively and routinely monitored to ensure risks are effectively 
managed. 
  
In 2017, the new SCART was introduced and following assessment against the new scoring 
methodology and questions set, NHS 24 obtained an overall compliance score of 92.59%. An action 
plan is in place to address those areas that require to be completed. They are administrative in 
nature and do not create additional risk. Table 3, below, provides a summary of scores by site and 
the overall average. 

  

            Table 3: SCART Scores by site* 

Site SCART Score (%) Comments 
Caledonia House 92.91 Main leaseholder is NHS GG&C. NHS 24 and sub 

tenants occupy 53% floor area 

Clyde 93.88 NHS NWTCB is the owning Board. NHS 24 is a 
tenant with a small floor area. 

Norseman House 90.97 NHS 24 is the main leaseholder. 

NHS 24 average 92.59  
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*The North Contact Centre occupies a small space within ARI and SNBTS buildings that are owned by the host Health 
Boards. The SCART score for these sites will be shown in respective Boards' PAMS. NHS 24 liaises with the respective 
Boards for assurance. Although Caledonia House lease responsibility lies with NHS GG&C, a SCART score is shown as 
the Board occupies a significant floor area and therefore make a significant contribution to maintenance of the building. 
The Clyde score is shown following an assurance check with GJNH.  
 

To maintain this high level of compliance, robust property, plant and machinery (PPM) programmes 
have been developed for each main site and funded from recurring revenue budget allocations. An 
action plan is in place to address any non-compliance issues and to maintain compliance standards. 
The NHS 24 Facilities Manager, with support from the NHS NSS Facilities Management team who 
manage the FM provider, oversees the delivery of the action plan. A detailed risk register is in place 
outlining the key property related risks. The current risk register is outlined in the State of NHS 24 
estate report attached at appendix 2. 

 
2.4  Sustainable Development 
 

Working from a baseline established in 2011/12, NHS 24 has achieved its 5 year Carbon Reduction 
target of 20% of CO2 emissions. The focus for NHS 24 during 2016/17 was to build upon the 
progress made in previous years by continuing to identify opportunities to reduce carbon emissions 
and energy usage particularly in Caledonia House and Norseman House. As further opportunities 
become increasingly challenging, the utilisation of the recently installed energy monitoring systems 
will assist in identifying activities to help NHS 24 achieve its annual targets. 
 
In keeping with NHS Scotland policy, NHS 24 is committed to reducing and minimising waste 
production without compromising healthcare delivery in line with health and safety regulations.  
NHS 24 routinely monitors waste recycling levels across its main regional sites and reports annually 
to SGH&SCD. There has been a continued increase in recycling across the main centres leading to 
an annual 12 tonnes reduction in CO2 emissions. 
 
The NHS Scotland Waste Management Action Plan (WMAP) 2016-2020 draws on the requirements 
of the previous 2013-2016 Action Plan that was issued to assist NHS Boards prepare for the 
requirements of the Waste (Scotland) Regulations 2012. The 2016-2020 Action Plan has been 
prepared to assist NHS Boards in continuing to meet their statutory obligations. NHS 24 will 
undertake an assessment of its current arrangements to ensure that all relevant requirements are 
being met. 
 
NHS 24 maintains compliance with relevant environmental legislation through the management of 
properties in accordance with the NHS Scotland environmental management system, Corporate 
Greencode. 
 
While the focus has been on reducing energy and CO2 emissions from properties, travel mileage 
and expenditure by car is collated to measure the impact of the NHS 24 travel policy and the uptake 
of alternative meeting arrangements such as video conferencing and teleconferencing. There has 
been a significant decrease in business travel by car over the last 3 years leading to a significant 
reduction in CO2 emissions of 56% since 2013/14. 

 
2.5  Property Costs 2016/17 
 

NHS 24 spent approximately £2.5 million on direct property costs in 2016/17, which represents 
about 3.3% of the Board's net operating costs.  
It is anticipated that operating costs will decrease in 2017/18 by around £275,000 (12%). This is due 
to a successful lease re-negotiation for Norseman House, which includes an initial rent free period 
of 9 months (due to apply from 1 October 2017). There is also a benefit from increased sharing of 
space with SAS in Norseman House and Caledonia House, and rates revaluation and energy cost 
avoidance in Caledonia House.  
A more detailed breakdown of the 16/17 costs by site and function is attached as part of the State of 
the NHS 24 estate report at appendix 2. 
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 Table 4: Summary of Property expenditure 2014/15, 2015/16, 2016/17 & budget for 2017/18 

  Rent (£) 
Rates incl 
water (£) 

Service 
Charge (£) 

Hard FM incl 
waste and 

insurance (£) 

Soft FM 
incl 

cleaning 
and 

security 
(£) 

 
Energy 

(£) 
Total (£) 

+/- 
Change 

v. 
previous 

yr  

2014/15 1,281,020 494,003 172,253 329,771 266,042 457,529 3,000,618 
 

2015/16 1,022,444 398,467 120,558 177,676 289,558 422,696 2,431,399 -19% 

2016/17 1,009,004 420,287 128,713 186,004 296,387 481,462 2,521,857 +3.77% 

2017/18 793,047 351,349 100,129 218,043 262,973 489,937 2,215,478 -12% 
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Part B: Where do we want to be? 
 
Strategic Context for Service Change 
 
1         National Context 

  
1.1  The strategic agenda for healthcare services in Scotland is set by the Healthcare Quality Strategy 

for NHS Scotland, “Achieving Sustainable Quality in Scotland’s Healthcare: A ‘2020’ Vision”. 
 
1.2     In support of NHS Scotland’s 2020 Vision, a route map for Capital & Facilities has been developed 

which identifies 12 priority areas on which Health Boards need to focus to enable the creation of a 
lean, more flexible estate. 

 
1.3      The NHS Scotland “Smarter Offices” Programme aims to improve the utilisation of NHS Scotland’s 

corporate office facilities by identifying opportunities for consolidation and rationalisation, increased 
agile working and shared use of space with other public sector partners. 

 
1.4      The strategic review of eHealth, which is scheduled to report on its findings by July 2017, will review 

the investment associated with maintaining the existing IT infrastructure (given the increasing 
dependence on IT to support clinical services) and the opportunities for use of IT to support service 
transformation. 

 
1.5      New technology has the potential to introduce innovative solutions towards NHS Scotland's 2020 

Vision for quality healthcare provision, and potentially reduce reliance on continued investment in 
property replacement. If we are to progress towards the vision of a more technologically enabled 
health service, then consideration is required as to how delivery of this objective will be achieved. 
Our clinical services are increasingly dependent on access to technology and we have to ensure 
that the infrastructure is sufficiently resilient to match the current and future service delivery 
requirements.  

 
  
2        National Health and Social Care Delivery Plan December 2016 (HSCDP) 
 

Published in December 2016, this delivery plan sets out a programme to further enhance health and 

social care services with the aim of delivering a context where the people of Scotland can live 

longer, healthier lives at home or in a homely setting and where there is a health and social care 

system that is integrated and focuses on prevention, anticipation and supported self-management. 

The plan also promotes a system where care being provided is to the highest standards of quality 

and safety, whatever the setting, with the person at the centre of all decisions; and ensures people 

get back into their home or community environment as soon as appropriate, with minimal risk of re-

admission. 

To realise these aims, the plan confirms that NHS 24 will continue to evolve its health and care 

services to meet new patterns of care, demand, and opportunities from new treatments and 

technologies.  

To meet the changing needs of Scotland, investment, while necessary, will be matched with reform 

to drive further improvements in its services. Services will increasingly face demands from more 

people with long-term conditions needing support from health and social care. These challenges 

were recognised in the Audit Scotland report “NHS in Scotland 2016”, and underline the importance 

of bringing together the different programmes of work to improve health and social care services. 

The NHS 24 OIP is fully integrated with the aims of the new national delivery plan and sets out a 

clear and improvement focussed programme to ensure that NHS 24, as a national board, plays an 

important part in delivering against this important plan for the people of Scotland. 
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3    NHS 24 Strategic Plan  
 

NHS 24 has set out an ambitious strategy from 2017-2021, fully aligned to the national health and 
social care strategic policy landscape. Our strategy sets out how we can support greater health and 
social care integration and different and improved models for delivering frontline services to 
patients, working in partnerships across acute, urgent, primary and community care. 

 
 
 

NHS 24 Key Strategic Priorities 
 

 Improving services to ensure continuous quality, safe and effective patient care 

 Resetting our culture, creating capacity, capability and confidence in people and teams 

 Significantly improve our stakeholder engagement 

 Ensure our services match stakeholder needs 

 Implementing the Organisational Improvement Programme (OIP) 

 Align the NHS 24 strategy with HSCI and National clinical strategy 

 Confirm the role of NHS 24 in delivering within the digital health and care landscape 
 

 

3.1 Strategic context 
 
3.1.1  The new NHS 24 five year strategy seeks to confirm the position of NHS 24 within the health and 

social care landscape in Scotland. The strategy states: 

As a national organisation, NHS 24 has a unique opportunity through its infrastructure to align itself 

more closely with primary care in response to a number of drivers including Health and Social Care 

Integration the programme of work to Transform Urgent Care and national strategies such as the 

National Clinical Strategy. 

The strategy includes the following objectives: 

 Supporting people to live longer, healthier lives; 

 Aligning with national health and care strategies; 

 Building a stronger organisation. 

3.1.2 In the five year strategy, NHS 24 has outlined its intent to contribute to the health and social care 

reforms taking place across Scotland to provide a healthcare service that serves everyone across 

Scotland in the channel of their choice to provide a sustainable service, operating 24/7 and one that 

adds value across the health and care system. This strategic intent of NHS 24 has provided the 

basis for the activities within the OIP. The enhanced capability to be delivered through the 

technology implementation and further digital transformation activities will provide NHS 24 with a 

platform from which substantial change can be delivered across Scotland. The strategy builds on 

this enhanced capability offered across NHS 24.  

3.1.3 To deliver a national health service that is responsive to future demand and will enable people to 

live longer, healthier lives at home or in a homely setting, NHS 24 has a critical role to play in 

delivering the service that will focus on prevention, participation and support self-management. To 

enable this future delivery of services, NHS 24 will build on the existing infrastructure and public 

contacts to ensure the design of services that have been developed will always have the public 

‘front and centre’ of all activities. The table below illustrates how the OIP is aligned to NHS 24 

priorities that include a strong focus on organisational improvement as well as improving 
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stakeholder engagement and the culture of the organisation. It also ensures this work is delivered 

once for Scotland basis. 

NHS 24 Strategic 
Priority 

Description of how this will be achieved 

Improve services to 
ensure continuous 
quality, safe and 
effective patient care 

The OIP will deliver a safe and effective patient service by resolving more calls 
at the first point of contact through the enhanced clinical workforce. The regular 
evaluation and effective programme management discipline applied to the OIP 
will drive continuous improvement and the improved access to digital content 
enables patients to access NHS 24 service through their preferred channels. 
The OIP will promote a digital first approach to the delivery of services where 
that is clinically appropriate. Through the infrastructure available NHS 24 will 
ensure that services can be delivered once across Scotland to enable the most 
effective delivery of services for patients. 

Resetting our 
culture, creating 
capacity, capability 
and confidence in 
people and teams 

As part of the Model Office work, the test and learn environment will deliver 
measured improvements to staff morale; through enhanced staff engagement, 
feedback and effective individual and team performance review. As part of the 
regular evaluation activities across NHS 24, this will help increase internal 
levels of confidence in the ability of the organisation to respond to staff. The 
enhanced clinical workforce available across NHS 24 will also create a 
significant impact across NHS Scotland, which will inspire confidence in the 
ability of NHS 24 to make an increased impact in the delivery of a patient-
focused healthcare approach. 

Significantly 
improve our 
stakeholder 
engagement 
Ensure our services 
match stakeholder 
needs 

Through a range of stakeholder engagement activities, NHS 24 will generate 
strong partnerships focussed on delivering improvements that will make a 
difference for all our partners. There will also be effective engagement with the 
public to ensure our services are fit for purpose and developed in a way that 
meets their needs. 

Of the current calls received by NHS 24 to 111, circa 75% require immediate 
further support through primary or secondary care partners across Scotland. 
An increase in the clinical staff available across NHS 24 will enable a greater 
volume of calls to be resolved without transferring to partners and therefore 
transferred demand across NHS Scotland will be reduced. A reduction in 
demand across the service through the services provided by NHS 24 will 
enable Health Boards to reduce patient wait time through reducing the demand 
of patients requiring scheduled appointments (e.g. return outpatient 
appointments). The Patient Reminder Service also provided nationally will 
reduce the national DNA rates, and help reduce the average wait time for 
appointments. 

Transition the 
service onto the new 
system 

The opportunities of the new technology across NHS 24 will enable the patient 
experience to be improved through a number of enhanced services. The new 
system will also enable a better use of retained data to support enhanced 
service review and forward planning across the organisation. There are also a 
range of productive opportunities arising from the new integrated technology 
that, over time will deliver a more efficient and effective public and patient 
journey across all our services.  

Align the NHS 24 
strategy with HSCI 
and National clinical 
strategy 

NHS 24 will deliver a range of existing and new services by offering an easy to 
use access route into health and social care services. A reduction in overall 
demand across NHS Scotland, both for primary and secondary care enabled 
through the NHS 24 enhanced capability, will provide patients with faster 
access to services in the channel of their choice.   

Confirm the role of 
NHS 24 in delivering 
within the digital 
health and care 
landscape 

NHS 24 will become known for its digital capability and expertise in delivering 
services through a digital first approach. It will also become recognised as a 
national digital platform through the enhanced capability available from the new 
system. This platform will allow NHS 24 to be positioned to enable self-care 
and support care management across Scotland. This is a crucially important 
area of focus specifically in relation to supporting our partners and the citizens 
of Scotland in relation to offering services to increase self-management of long 
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 A copy of the Board's strategic plan is attached as appendix 3. 
 
 
3.2  NHS 24 Local Delivery Plan 2017-2021 
 
3.2.1  The Local Delivery Plan (LDP) sets out the agreement between NHS 24 and the Scottish 

Government for the services and associated targets to be delivered in support of Scotland’s 2020 
Vision for Health and Social Care and Scottish Government’s National Strategic Objectives. In 
maximising its unique skills, expertise and national scale, NHS 24 aims to deliver best value for 
Scotland, its people, their health and the drive for integration across health and social care.  

 
3.2.2   Delivery of safe, effective and person centred care to the people of Scotland remains the NHS 24 

top priority. NHS 24 is the national contact centre organisation for NHS Scotland and is responsible 
for providing a range of telehealth services to people across Scotland, primarily using telephony and 
hub services. NHS 24 also supports and facilitates developments in telehealth and telecare to help 
improve the health and wellbeing of the population.  

 
3.2.3   In 2017/18, NHS 24 will progress a number of service improvements and developments that support 

delivery of the prioritised actions set out in the National Health and Social Care Delivery Plan. While 
a more detailed description is provided in the LDP attached as appendix 4, some of these 
developments, where assets will pay a significant part e.g. by providing space and technology 
functionality, are described below: 

 

 Throughout 2017/18, we will continue to deliver and develop a safe and effective 
unscheduled care service to the population of Scotland, as efficiently and effectively as 
possible, utilising the skills of different staffing groups in the most appropriate way.  

 

 Following successful joint working with NHS Forth Valley and NHS Ayrshire and Arran, we 
will further develop our capacity to support in-hours GP triage in 2017/18.  

 

 Following initial testing and evaluation in 2016, we plan to develop further a "Speak to 
Doctor/Advanced Nurse Practitioner" function in 2017, in partnership with the Scottish 
Ambulance Service and the GP OOH's service providers. 

 

 In 2017/18, we will develop our digital strategy and clarify the role of NHS 24 in the 
development and delivery of digital health and social care services. We are aiming to extend 
and expand the use of digital services as a first choice for citizens. This is both in terms of 
the services directly offered by NHS 24, such as NHS Inform and Breathing Space, but also 
in terms of NHS 24 supporting the development of the digital service delivery space more 
widely. 

 

 In 2016, NHS 24 established a joint planning group with SAS as a key partner, which has 
identified a number of areas for collaboration included in the LDP. This group includes 
representation from national and regional Directors of Planning to influence and ensure 
alignment with the development of regional planning across NHS Scotland  
 

 
3.3  NHS 24 Assets – response to service needs 
 
3.3.1    As a consequence of the plans described above, NHS 24 expects to expand its in hours service 

provision to such an extent that space utilisation in its main centres will significantly improve. In 
addition, the Board has recognised that there will be pressure on existing accommodation coming 
from current and future OOH service demand and SAS growth. NHS 24 is therefore embarking 
upon a property improvement programme that should address current and future property needs 
required to deliver these actions. This is described in more detail in Part C "How do we get there" 
below. 

term conditions.  
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 3.3.2   This PAMS will align where relevant to the key priorities of NHS 24 but particularly where  property 

and technology assets can play a key role in achieving the improvements outlined in the LDP to 
ensure continuous quality, safe and effective patient care.  
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Part C: How do we get there? 

1.  Organisational Improvement Programme (OIP) 

The OIP is a single strategic programme of work to deliver broad organisational change across NHS 

Scotland enabled by the infrastructure and technology in place within NHS 24. The OIP will ensure 

delivery of the NHS 24, five year strategy which is further detailed later in this section. The OIP will 

also ensure that the full implementation of the new technology system will provide a foundation on 

which to deliver sustainable and relevant digital health and care services that meet the needs of 

both the public and NHS 24 partners. 

This strategic intent of NHS 24 has provided the basis for the activities within the OIP.  The 
overarching aim of the programme is to create capacity and capability within NHS 24 to support 
NHS Scotland in managing the ever increasing demands for healthcare services by offering a 
number of additional routes to access services. This offer from NHS 24 will broaden the choices and 
channels for service access for the public and patients in a cost effective way.    

 
2.  Strategic Asset Management 

The following strategic asset plans illustrate how NHS 24 intends to develop and improve its major 
assets over the next 5 years. 

 
2.1  IT 
 

The PAMS recognises that as a part of the Board's strategy a refresh of the IT infrastructure is 
required to achieve the Board's strategic objectives. As stated earlier in this PAMS, the roll out of 
the new telephony system already commenced with six planned care services operating on the new 
system in 2016. The OIP will be the key vehicle through which we will deliver the new technology 
platform. Our focus in 2017/18 will be the transition to the new technology platform by December 
2017. 
  
This technical solution will have an impact on how NHS 24’s digital services function in future as 
well as how NHS 24 manages new development requests going forward. 
 
As other business legacy systems (e.g. e-mail messaging) out with the new technology platform 
come to the end of their life there is a requirement to migrate/update/replace those systems. An 
investment programme for the next 5 years is being developed which is designed to keep other 
essential IT related business systems updated, supported and functional to meet business needs in 
future. 

 
2.2  Property  
 

Following approval of the lease renewal for Norseman House in 2016, the NHS 24 and SAS 
Executive teams agreed that for other properties moves a focused planning approach would be 
used on a site by site basis. 

 
2.2.1  Preferred Strategic Property Profile 
 

The preferred strategic option for future use of property assets is the consolidation of functions and 
associated gains in efficiency and cost effectiveness with investment to meet future requirements 
where possible. 

  
 
2.2.2  Strategic Asset Management Objectives 
 

NHS 24 Strategic Asset Management Objectives 
 
The PAMS will target improvement in the property and technology portfolio as follows: 
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 Ensure that we design and develop services that are accessible, fit for purpose and sustainable. 

 Improve energy efficiency in line with the HEAT targets, and ensure compliance with the 
requirements of CEL 2 (2012) outlining the Sustainable Development Policy for NHS Scotland. 

 Reduce wherever possible, over time, the revenue costs of the operational estate. 

 Continue to achieve statutory compliance and reductions in risk. 

 Through the development of an agile working approach*, improve the efficiency of the estate to 
ensure space is fully utilised and properties have adequate capacity to deliver effective services and 
which considers the impact of the workforce plan. 

 Maintain functional suitability and be flexible to adapt to changing technology needs and capable of 
running high tech infrastructure. 

 Share health sector/public sector accommodation as far as possible. 

 Maintain the physical condition to a satisfactory (B) level. 

 

 

* Agile Working 

NHS 24 recognises the need to develop modern working practices to enable employees to 
maximise their performance and productivity whilst maintaining a good work life balance. In addition, 
new technologies are making it easier to access information remotely, and work from a variety of 
locations, supporting service delivery leading to improved patient service. This approach is 
underpinned by both physical and cultural adaptations. 

 

2.2.3  Property Improvement Plan (PIP) 2017-2022 
 

The Property Improvement Plan (PIP) is primarily focused on site-based modifications and 
improvements that will meet the Strategic Asset Management objectives outlined in 2.2.2 above. 
The focus of the PIP therefore, is the optimisation of accommodation in Caledonia House, 
Norseman House and Clyde in respect of layout, capacity, functionality, staff experience, 
adaptability and cost reduction. The PIP is detailed in Appendix 4 and summarised in Table 5 below. 

 
 Table 5: NHS 24 Property Activities to 2022 

Property 2017/18 2018/19 2019/20 2020/21 2021/22 Comments 
Caledonia 
House 

Finalise design, procure for 
remodelling of contact centre 
and HQ to provide increased 
frontline seating for NHS 24 
and SAS.  
Maintenance activities. 
Minor works to meet H&S 
recommendations 

Completion  
2018 
Maintenance 
activities. 
 

Maintenance 
activities. 

Maintenance 
activities.  

Lease 
expiry 
November 
2022. 
 

Design and Cost 
to be 
established. Cost 
to be shared with 
SAS. 
Executive 
Sponsor - 
Director of 
Finance & 
Performance 
Lead – 
Corporate Asset 
& Procurement 
Manager  

Norseman 
House 

Complete remodelling of 
contact centre on 1

st
 floor to 

improve utilisation and provide 
additional area for SAS. 

Maintenance 
activities.  

Maintenance 
activities.  

Maintenance 
activities.  

Lease 
break 
option 
October 
2022. 

Floor area split 
now 
NHS 24 62.1% 
SAS 36.2%. 
Remodelling cost 
(for NHS 24 
area) to be 
funded from 
within NHS 24 
capital allocation. 
 

Replacement and Install Air 
conditioning system. 

UPS Upgrade to support 
business critical systems. 
 
Maintenance activities. 
Minor work to meet H&S 
recommendations 

Air con 
replacement cost 
est. £500,000 to 
be subject of 
capital request. 

UPS Upgrade 
est. £50,000 

Clyde Contact 
Centre 

Introduction of model office – 
property impact to be advised. 

Review of future 
use of centre.  

   MOTO on rolling 
basis. Cost to be 



 

19 

funded from 
current revenue. 

Orkney local 
centre 

 Relocation of 
local centre (2-4 
seats). 

   NHS 24 Lead – 
G Mgr North 

D&G Local 
Centre 

Relocation of local centre (6/7 
seats). 

    NHS 24 Lead – 
G Mgr West 

Lanarkshire 
Local Centre 
(Hairmyres) 

Review current arrangements 
(capacity 16 seats). 

    NHS 24 Lead – 
G Mgr West 

Inverness 
Local Centre 
(Raigmore) 

MOTO review (capacity 6 
seats). 

    Tenancy with 
SAS. NHS 24 
lead - G Mgr 
North 

All sites Review availability of wifi 
enabled meeting space and 
video conferencing. 
 
Carbon reduction initiatives. 

Carbon 
reduction 
initiatives. 
 
Develop and 
implement 
programme to 
improve 
availability of wifi 
enabled meeting 
space and video 
conferencing. 
 

Carbon 
reduction 
initiatives. 

Carbon 
reduction 
initiatives. 

Carbon 
reduction 
initiatives. 

NHS 24 Lead – 
SSTs and HIS. 
Cost tbc. 
Carbon schemes 
to be developed 
with NHS NSS. 

 
2.3  Asset Investment Plan 2017-2022 
 

In order to deliver the IT asset improvement and the PIP, the organisation has developed a 
prioritised investment plan for the period 2017-2022 as described in Table 6 below. 

Table 6: Asset Strategic Investment Plan 2017/18   

Investment Projects Total Capital 
Value 

2017/18 2018/19 2019/20 2020/21 2021/22 

Refurbishment/upgrade £650,000 £50,000 £600,000 
(Cardonald 
Layout 
remodeling) 

0 0 0 

Backlog Maintenance £1,457,000 £600,000 £125,000 £244,000 £244,000 £244,000 

Carbon reduction 
initiatives 

£125,000 £ 25,000 £25,000 £25,000 £25,000 £25,000 

IT £75,000 £75,000 0 0 0 0 

Totals £2,307,000 £750,000 £750,000 £269,000 £269,000 £269,000 

 

2.4       Collaborative Working 

In recognition of the imperatives and priorities within the NHS in Scotland, the National Boards have 
established an Asset Management collaborative working arrangement to explore collaboration 
possibilities, efficiencies, financial savings, sharing of intelligence and learning. 
 
While each National Board will publish its own PAMS this year, in future a more collaborative 
approach to strategic asset planning will be established which will assist in identifying the best and 
most efficient utilisation of National Board assets particularly relating to people, properties and 
technology.  
 

3.  PAMS Implementation 
 

This section describes how NHS 24 intends to implement its Investment Plan to continue to manage 
its assets in a safe, efficient and effective manner. 
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3.1  Governance 
 
3.1.1 The Finance & Performance Committee is responsible for performing the governance role to review 

in relation to property and asset management plans. 

 

  Implementation  
 
3.1.2 The Executive Management Team will oversee the implementation of the PAMS. Accountability will 

sit with the Director of Finance & Performance, responsibility for implementation for Property will 
rest with the Corporate Asset and Procurement Manager, and for IT with the Chief Information 
Officer. The Corporate Governance Framework regulates asset management activities at 
 NHS 24. 

 
 NHS 24 ensures that there is suitably qualified staff to provide the comprehensive management of 

assets, covering all mandatory and statutory requirements in relation to property and IT. 
 
3.1.3  Workforce Arrangements for Implementation 
  

Operational responsibility for implementation rests with the Corporate Asset and Procurement 
Manager with support from the Facilities Manager, Site Service Support Teams and the appropriate 
Facilities Management providers.  These organisational arrangements for supporting the property 
asset and capital programmes are outlined in Table 7 below. 

 
 Table 7: Summary of Operational Arrangements for Property Implementation  

Designation Roles and Responsibilities  Overall Objective 
 

Director of Finance & 
Performance 

Overall Executive and strategic 
responsibility. Accountable to CEO 
and Board,  

To ensure PAMS delivers to support 
organisational objectives.  

Corporate Asset & Procurement 
Manager  

 

Oversees policy, statutory, strategy, 
planning/performance monitoring and 
reporting, budget management, 
strategic contract management and 
procurement. 

To ensure NHS 24 achieves Best Value 
for Facilities related contracts, meets 
compliance, and contractual standards.  
 

Facilities Manager Operational management ensuring 
work programmes are completed, 
oversees policy and statutory 
compliance and contract 
management. 

To ensure NHS 24 achieves Best Value 
for Facilities related contracts and 
oversee service delivery compliance and 
contractual standards.  

Service Support Teams 

 (Caledonia House, North, 
Clydebank, Norseman and local 
centres)  
 

Day to day operational management. 
 

To arrange day to day FM services in 
conjunction with NHS NSS and oversees 
contractor service delivery in line with FM 
policies and procedures in their 
respective sites. 
 

FM Providers 

 
Building maintenance, building 
cleaning, security (Caledonia House 
and Norseman House only).  

To work with NHS 24 to provide services 
which meet contractual and legislative 
standards and achieve best value. 
 

NHS 24 Board  

Audit and Risk 
Commitee 

Finance and Performance 
Commitee 

Clinical Governance 
Commitee 

Remuneration 
Commitee 

Staff Governance 
Commitee 
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3.2  IT Implementation 
 

Led by the Chief Information Officer, the NHS 24 Technology team is responsible for delivering and 
supporting the technology systems used across the organisation, some of which integrate with our 
partners, enabling NHS 24 to provide quality health advice and care across Scotland. The purpose 
of IT is to add value to the business using technology. The principal objectives are to: 
 

 align IT services with the current and future needs of the business and our patients.  

 improve the quality of the IT Services delivered.  

 reduce the long term cost of service provision.  

 manage effective and efficient deployment and support for our systems via our main 
suppliers.  

 assist in managing organisational risk.  

 align the IT strategy with national standards.  

 IT systems development and support is not a core competence within NHS 24, the strategy 
is to work with partners as much as possible whilst retaining a core group of IT professionals 
who will define and control the various managed services. 

 
4.  Benefits Expected from Implementation of PAMS 
 

A wide range of benefits is anticipated through the successful implementation and delivery of the 
PAMS. These benefits will affect patients, staff and the wider NHS and Social Care sectors. 
The expected benefits for NHS 24 are outlined in the table at appendix 5. 

 
5.  Managing Risks and constraints to the successful delivery of the PAMS 
  

The NHS 24 approach to managing risks is outlined in the risk register attached as appendix 6. In 
developing the risk register, consideration was given to both organisational resilience aspects and 
potential risks. This is also shown by the IT business criticality matrix attached as appendix 7. This 
information provides a list of the most business critical IT systems and enables NHS 24 to assess 
the risks associated with these assets and develop more robust IT asset disaster recovery and 
business continuity plans. 
   
This combines to provide a comprehensive risk and resilience assessment to ensure the PAMS is 
successfully delivered. 
  
(i) Resilience  
 
As NHS Scotland is at the core of nearly every major incident response, SGHSCD issued Preparing 
for Emergencies: Guidance for NHS Scotland in 2013 to assist Health Boards develop and put in 
place plans to deliver their duties under the Civil Contingencies Act 2004.  
 
More recently and working with Health Boards, NHS Scotland: Standards for Organisational 
Resilience has now been produced with greater emphasis on risk assessment and mitigation. These 
standards provide a framework that focuses on organisational resilience and how Boards can adopt 
practices to deliver improvement and enhance the resilience of NHS Scotland as a whole. They 
incorporate new areas of work that impact on NHS Scotland, such as counter-terrorism and climate 
change. 

 
To ensure NHS 24 takes adequate mitigating actions, asset based risks associated with 
organisational resilience planning, have been included in the strategic asset risk register that 
outlines the key strategic risks in implementing the PAMS.  

 
(ii) Asset Based Risk Reporting 
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The Operational Risk Management Group manages the risk management process for the 
organisation. Operational risk leads update and maintain risk registers on a functional or local basis, 
for instance a risk register exists for the Finance Directorate (function) and for each contact centre 
(locality - Cardonald, North, West, East).  
 
The risk scoring of the individual risk will determine if it is presented to the Board for assurance over 
the mitigation arrangements. Each risk will be aligned to an appropriate governance committee 
based upon the type of risk i.e. Business (Financial, Operational, and Strategic), Staff, Clinical and 
Reputational. 
 
The Executive Management Team, the Board and the Audit and Risk Committee review the 
Corporate risk register quarterly.  
 
The statutory compliance status is reported to the Board via the PAMS annually. The current 
statutory compliance status will be reported to the Board at the June 2017 meeting. The previous 
status was reported to the Board in June 2016. 

 
 
6.  Next Steps 
 

The focus for the Board in 2017/18 will be the implementation of the priorities identified in its 
Investment Plan. A summary of the actions planned to take forward these proposals is described in 
Table 8 below. 

 Table 8: Immediate Plans for Implementation of the NHS 24 PAMS 

 Q1 2017 Q2 2017 Q3 2017 Q4 2018 Comments 
Technology  
Programme 
Implementation 

USC Proof of 
Concept 

 Complete full roll 
out of USC Service 

   

IT  Replace the 
current NHS 
24 messaging 
system 
(subject to 
available 
funding) 

   

Property Complete 
remodelling of 
Norseman 
House contact 
centre on 1

st
 

floor. Utilisation/ 
additional area 
for SAS.  

 Replacement and 
Install Air 
conditioning 
system.  

UPS Upgrade to 
support business 
critical systems. 

Finalise design for 
remodelling of 
Caledonia House 
contact centre and 
HQ. 

 

Procure for 
remodelling of 
Caledonia House 
contact centre and 
HQ for 18/19 
implementation. 

 

Prioritised minor 
projects for 
addressing 
backlog 
maintenance will 
be undertaken 
throughout the 
year. 

Carbon Reduction 
initiatives to be 
developed with 
NHS NSS. 
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Appendix 1 

NHS 24 Current Services 

NHS 24 was established in April 2001, and is responsible for the delivery of clinical assessment and triage, 

health advice and information by telephone and online services to the population of Scotland 24 hours a 

day, 365 days a year. NHS 24 is also Scotland's provider of a national telehealth service.   

NHS 24 operates from four main centres in South Queensferry, Aberdeen, Clydebank and Cardonald in 

Glasgow, which is also NHS 24’s head office and there are a number of local centres across Scotland. As 

of March 2017, NHS 24 employed 972 Whole Time Employees (WTE) including bank staff and was 

responsible for a net spend of £72.8m to deliver its core services as described below.   

Whilst NHS 24 is primarily known for the provision of the 111 core service, it delivers a number of services 

across both scheduled and unscheduled care pathways as illustrated in the chart below.  

 

  

The purpose of NHS 24 includes: 

 providing clinical triage and consultation to ensure that patients are supported with information or 

referred to the appropriate services for face to face consultation. This is delivered primarily through 

the NHS Inform website and the 111 service;  

 the NHS Inform service supports the public and patients through the provision of information on 

conditions and signposting to services and self-help and care information;  

 working in partnership with local health services provided by NHS Boards, Integrated Joint Boards, 

NHS staff organisations and local communities. In particular, the Primary Care Out-of-Hours 

Services provided by NHS Boards throughout Scotland, the Scottish Ambulance Service (SAS) and 

the NHS Board Emergency Departments;  

 supporting national initiatives on improving patient services. NHS 24 sets out proposals to do this by 

assisting patients, carers, their families and health and care professionals to access the correct 

service, make the right decision, at the right time, using the right information;  

 focusing on the individual patient or carer needs, recognising that it is unreasonable to expect that 

at a time of stress or distress people will always make the right decision every time in relation to 

which part of the health or social care system they should contact. NHS 24 has set a vision for 

2020/21 to support this by offering a citizen-friendly, "navigation-free" access route into health and 

social care services. If the NHS 24 infrastructure and capabilities   are deployed in this way, NHS 24 

has the potential to achieve greatly simplified access for service users at the same time as reducing 

pressure on overstretched parts of the system;  

 supporting the health improvement agenda across Scotland by working in partnership with local 

NHS Boards, Integrated Joint Boards and the Scottish Government, to provide added value 
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services where and when required, utilising the IT telephony and infrastructure to benefit patients 24 

hours a day; and   

 routinely engaging with the public and patient representatives through the NHS 24 Public 

Partnership Forum, further developing volunteering in NHS 24 to ensure that patients and the public 

continue to remain involved in key service developments. 
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Appendix 2  
 

State of NHS 24 Property Assets 
 
 
Location of NHS 24 Regional centres 

 
 

  
 

 

 

 
North Contact Centre – ECC/SNBTS, Aberdeen 
 
East Contact Centre – Norseman House, South Queensferry 
 
West Contact Centre – GJNH, Clydebank 
 
Cardonald Contact Centre – Caledonia House, Glasgow 

 

 

 

 

 

 

 

 

North Contact Centre 

East Contact 

Centre 

West 

Contact 

Centre 

Cardonald Contact 

Centre/HQ 
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1. Analysis of NHS 24 current property portfolio by building size and ownership (excluding local 

centres)  

Site Tenure NHS 24 occupied space 
(m

2
) at April 2017 

Proportion of total NHS 
24 occupied area 

Change since 
2012/13 (m

2
) 

Caledonia House, Cardonald, 

Glasgow 

Leased to 2022 share with NHS 
GG&C and SAS/full repairing. 
Main leaseholder is NHS GG&C. 

2,848 42% 0 

Norseman House, South 
Queensferry (East) 

Leased to 2027(break 2022)/full 

repairing. Tenants are SAS and 

DCRS. 

1466 22% 343m2 (-19%) 

Emergency Care Centre (ECC), 
Aberdeen (North) 

Leased to Dec 2022 from NHS 
Grampian. 

268 4% n/a 

SNBTS offices, Aberdeen Leased to March 2023 from 
NHS NSS. 

130 2% n/a 

Golden Jubilee National 
Hospital (GJNH), Clydebank 
(West) 

Leased from GJNH without 
timescale/internal repairing. 

2,011 30% 0% 

Total 6,723 100% (975) -12.5% 

 

Proportion of total NHS 24 occupied area 

 

2: Property assets performance 

Facet 2015/16 2016/17 2017/18 
target 

Comment Change since previous 
year 

Physical 
condition 

B B B Properties are in satisfactory condition. The 
focus of investment is primarily on Norseman 
House and Caledonia House, on those 
aspects identified in the property risk register 
and condition surveys. 
 

Nil 

Statutory 
Compliance 
(SCART) 

88.21% 92.59 95 New SCART scoring system. Responsibility 
for Caledonia House has passed to NHS 
GG&C that has increased compliance score. 
Assurance required where relevant with host 
Boards.  
 

+4.38% 

Functional 
suitability 

B B A Work to remodelling layouts in Caledonia 

House and Norseman House to be taken 

forward as part of a focused planning 

programme.  

Nil 

Caledonia House 

Norseman House 

ECC 

SNBTS 

Clyde 
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Space utilisation Fully utilised 
at peak 
periods 

Fully utilised at 
peak periods 

A As Functional suitability above. Space 
utilisation plan for Norseman House to 
achieve improved utilisation out with peak 
periods in hours. 

Nil 

Quality B B A As Functional suitability above. Nil 

Adaptability  Property 
Improvement 

Plan 

A As Functional suitability above. Nil 

Environmental 
Management 

79t CO2e 
(3.0%) 

61,000kwh 
(1.0%) 

275t CO2e 
(9.6%) 

247,600kwh 
(3.9%) 

-1% 
CO2e 
-3% 

Energy 
kwh 

Working from a baseline established in 
2011/12, NHS 24 has achieved its 5-year 
Carbon Reduction target.  

Achieving the following 
annual savings: 

 £66,074 

 708 tonnes of 
carbon (25% 
reduction) 

 0.72m KwH (11% 
reduction) 

Backlog 
maintenance 
costs 

0 £533,585 £0 In capital prog for 17/18. Subject to funding 
allocation. 

 

A – Excellent/as new condition / performance (generally less than 2 years old). 
B – Satisfactory condition / performance (evidence of only minor deterioration, is operational and performing as intended). 
C – Not satisfactory condition / performance. 
D – Unacceptable condition / performance. 
x – Added to C or D indicates that it is impossible to improve without replacement. 

 

3. Physical Condition  

A robust appraisal of physical condition of Norseman House and Caledonia House was undertaken in 
2012. In 2013, NHS 24 took over as main leaseholder of Caledonia House and appointed its FM provider 
as the building maintenance service provider. As a part of the mobilisation plan a further check of the 
property fabric and building management systems was undertaken. This appraisal examined the structure, 
roof, external fabric, heating system and electrical systems, to identify the level of expenditure required to 
bring them up to/maintain the required standard i.e. fully operational, compliant, reliable, safe and 
welcoming for staff. A summary of the physical condition of NHS 24 properties are outlined below. 
 
Analysis of physical condition of main properties 

 
Caledonia 

House 
Norseman House 

Clyde Contact 
Centre 

ECC (less than 2 
years old) 

SNBTS 

Mechanical and 
Electrical elements 

Satisfactory Satisfactory Satisfactory Very Satisfactory Satisfactory 

Air Con system review 

Hot and Cold water 
services 

Satisfactory Satisfactory Satisfactory Very Satisfactory Satisfactory 

Electrical Services Satisfactory Satisfactory Satisfactory Very Satisfactory Satisfactory 

Building Fabric Satisfactory Satisfactory Satisfactory Very Satisfactory Satisfactory 

 

4: Property risks register 

Property Identified Risk Risk Mitigation Cost/status 16/17 

Risk 
Status  

reported 
in PAMS 

15/16 

Change/ 
Current 

Risk Status 

Caledonia House Chiller pipe work 
degradation due to 
corrosion leading to 
loss of cooling (two 
chillers) 

Continual monitoring via 
PPM. Assessment to be 
undertaken in 2016 and 
further update on 
condition to be reported. 

£218,000 – under review, 
no plans to progress 
2016/17. Chiller upgrade 
completed April 2016 
(£10,845). Main 
leaseholder role 
transferred to NHS GG&C 
in Sept 16. Risk 

12 Moves to 
NHS GG&C 
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transferred to NHS GG&C  

Caledonia House Potential for pumps to 
leak causing water to 
enter main contact 
centre floor and affect 
electrics. 

Mitigation in place 
including weekly checks 
of plant rooms. In 16/17 
capital programme 

£15,560 .Work completed 
Dec 2016. 

12 5 

Caledonia House Pressurisation units 
near end of life with 
risk to loss of heating. 

Assessment and cost to 
be provided. Plan to 
undertake work in 
2016/17.  

£11,392 – awaiting two 
further quotes. Plan to 
complete work 16/17  

12 Moves to 
NHS GG&C 

Caledonia House BMS Controllers 
obsolete and near end 
of life. Risk of heating 
loss. 

BMS installed for NHS 24 
area and regularly 
monitored. Cost to be 
developed and 
consideration for 2016/17. 

Cost/status to be advised. 
Main leaseholder role 
transferred to NHS GG&C 
in Sept 16. Risk 
transferred to NHS GG&C  

9 Moves to 
NHS GG&C 

Caledonia House Only one Generator on 
site should there be a 
power failure.  

Generator Load Test 
carried out quarterly, PPM 
in place. 

£139,568 – under review, 
no plans to progress 
2016/17 

10 8 

Caledonia House No back up UPS on 
site, if the existing site 
UPS were to fail no 
backup resulting in loss 
of systems and critical 
information.  

PPM in place. Generator 
on site tested quarterly 

Awaiting budget costs for 
consideration 

10 8 

Caledonia House There are no measures 
in place on any critical 
system to protect 
against damage /loss 
caused by either a 
direct lightning strike or 
indirect lightning strike.  

Lightning Protection in 
place to protect loss of life 
that is under PPM.  

.....£70,000...Current 
mitigation in place 
requirement under review 

5 5 

Caledonia House Access control system 
is closed protocol, in 
the event of failure only 
one contractor can 
resolve. 

PPM in place. Override 
system in place. 24 hrs 
staffed Security. 

Current mitigation in place 8 8 

Norseman House Air Conditioning Units 
at end of useful life. 
Risk of heating or 
cooling failure leading 
to service disruption.  

Mitigation - Replacement 
parts on site. PPM 

Est. £450,000 for full AC 
replacement. Design of 
new system completed. 
Plan for completion in 
17/18 Capital Prog.   

12 8 

Norseman House AC in Comms room not 
fit for purpose leading 
to risk of essential 
system loss. 

Temporary AC units in 
place and monitored. IT 
Programme 
implementation will 
remove significant 
percentage of servers and 
avoid need for 
investment. 

£10,440. Completed. 
Funded from within 
current recurring budgets. 
Permanent AC units in 
place 

8 5 

Norseman House Lutron Lighting system 
near end of life leading 
to risk of lighting 
control to areas. 

In Norseman House, 
lighting system surveys 
carried out and await 
recommendations. 

Cost/status to be advised. 8 8 

Norseman House Only one Generator on 
site should there be a 
power failure.  
 

Weekly Generator 
Testing, annual load 
testing PPM in place.  
 

£72,193 – under review, 
no plans to progress 
2016/17.To be reviewed 
for 17/18 
 

10 8 

Norseman House No back up UPS on 
site, if the existing site 
UPS were to fail no 
backup resulting in loss 
of systems and critical 
information.  
 

PPM in place. 
 

Awaiting budget costs for 
consideration. Budget 
costs received for capital 
programme 17/18 
 

10 8 

Norseman House There are no measures 
in place on any critical 
system to protect 
against damage/loss 
caused by either a 
direct lightning strike or 

Lightning Protection in 
place to protect loss of life 
that is under PPM.  
 

£70,000 ...current 
mitigation in 
place...requirement under 
review 
 

5 5 



 

30 

indirect lightning strike.  
 

Norseman House Access control system 
is closed protocol, in 
the event of failure only 
one contractor can 
resolve. 

PPM in place. Override 
system in place. 24 hrs 
staffed Security. 

Current mitigation in place 8 8 

Tayside local 
centre 

Current location is not 
fit for purpose 

Additional onsite security 
in place. 

Relocation of office 
completed November 
2016. £97,212 

12 5 

 

5. Property Costs – 2016/17 
 
The portfolio characteristics affect upon the maintenance programmes and repair costs. As NHS 24 
occupies modern purpose built accommodation, maintenance costs are currently relatively low and lease 
conditions require that adequate maintenance be undertaken annually to maintain the properties to a 
satisfactory condition. However, as the properties age then costs to keep them in satisfactory condition will 
increase. 
 
NHS 24 spent approximately £2.52 million in 2016/17 on direct property costs which represents about 3.5% 
of the Board's net operating costs (see table 3 below).  
 
Analysis of Property Costs 2016/17 
 

 Location Rent (£) 
Rates incl 
water (£) 

Service 
Charge (£) 

Hard FM 
incl waste 

and 
insurance 

(£) 

Soft FM incl 
cleaning 

and 
security (£) 

Energy 
(£) 

Total (£) 

Caledonia House 377,401 159,150 34,882 64,608 125,346 214,292 975,679 

Norseman House 364,247 162,521 18,836 83,700 104,726 193,816 927,846 

Clyde Contact Centre, GJNH 176,736 84,547 68,485 25,422 42,296 61,071 458,557 

ECC, ARI 26,582 8,778 0 7,399 0 6,162 48,921 

SNBTS, North 27,400 4,207 0 1,860 1,510 6,121 41,098 

Tayside Local Office 9,906 0 0 2,790 22,509 0 35,205 

Highland Local Office 10,300 0 0 225 0 0 10,525 

Lister Centre, Ayrshire and 
Arran Local Office 

16,432 1,084 6,510 0 0 0 24,026 

Total 1,009,004 420,287 128,713 186,004 296,387 481,462 2,521,857 

 

6. Carbon emissions reduction investment plan and performance   

 

2011/12 
Baseline                    

Target 20% 
reduction by 
2016/17 (570 

tonnes CO2e) 

2013/14 
2014/15 

Investment/reduction 
2015/16 

Investment/reduction 

2016/17 
Target 

investment/red
uction 

Status at March 
2017 

Annual 
investment  

£26,167 £158,221* £6,279 £114,000 
 

**Annual 
cost saving  

£9,141 £11,059 £8,874 
£60,000 

(£37,000 to NHS 
24) 

 

**Annual 
CO2 saving 
cumulative 

2,848 tonnes 
(Cumulative as 

% of target) 

318 tonnes 
(11%) 

78 tonnes 
396 tonnes cumulative 

(14%) 

37 tonnes 
433 tonnes (15%) 

275 tonnes 
708 tonnes 

(24.8%) 

Annual emissions 
achieved =  2140 

tonnes.Carbon 
Management Plan 

target = 2278 

**Annual 
kWh 

reduction 
cumulative 

6,385,840 308,560kwh 
82,000kwh 

390,560 

84,000kwh 
474,560 kwh (7.4% 

reduction from 
baseline) 

247,600kwh 
722,160kwh 

(11.3% 
reduction from 

baseline) 
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**% of 2016 
CO2e target 

(570 
tonnes) 

achieved 
cumulative 

 
56% 70% 76% 124% 

 

 
*Boiler replacement in Caledonia House was completed end March 2015. Savings not realised until 
following years.     
 **NHS 24 usage only target. Reductions have been calculated to reflect NHS 24's share of savings. 
 
There has been a significant decrease in business travel by car over the last 3 years leading to a significant 
reduction in CO2 emissions of 56% since 2013/14. 
 

Travel Mileage 

  2013/14 2014/15 2015/16 2016/17  
Change 

since 
13/14 

Travel mileage 508,805 358,779 339,811 312,262 -61% 

CO2e kg 162,816 104,821 99,225 91,180 -56% 

 
*based upon leased car mileage of 0.14p per mile and standard mileage of 0.56p per mile, cost associated with mileage expense 
claims has reduced by over 60% since 2013/14. 
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Appendix 3 

NHS 24 Strategy 2017-2022 (click on image to access)  

Link to be updated to Revised Strategy once this is approved by EMT on 13/6/17  
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Appendix 4 (click on image to access) 

NHS 24 LDP 2017-18 

 

 

 

 

 

 

 

  

Our local delivery plan 2017-18  

Helping to deliver a healthier Scotland by 

connecting people to health and care advice, 

information and support 24/7 
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Appendix 5 

Property Improvement Plan  

 

 

 

 

Our Property Improvement plan 2017-18 

Helping to deliver a healthier Scotland by connecting people to health 

and care advice, information and support 24/7 
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1. Caledonia House, Cardonald, Glasgow - Optimising Headquarters and Contact Centre  
 
1.1 Project background 

Independent design consultant, haa design carried out research on the requirements of Caledonia House 
between August and September 2016. This information was used to develop scenarios and potential 
layouts for the Caledonia House workplace. 

Two initial scenarios were considered by haa design where (i) all FL operations would operate from 
Caledonia House with Clyde moving in and HQ out and (ii) a retained "agile" HQ function, which would 
lend itself to being used by frontline staff out of hours. A full study would be required in order to determine 
the number and range of different workspaces. As well as a number of "fixed" staff, haa design anticipate a 
greater number of people falling into "flexible" or "fluid" work style categories.   

Following a decision by the NHS 24 Executive team in December 2016, option (ii) is the preferred option 
and haa design were commissioned to develop further the option to retain the NHS 24 HQ function. 

1.2 Retained NHS 24 HQ Function 

NHS 24 wished to investigate the potential for creating a more "agile" working environment for their HQ 
based staff, while removing any barriers to the whole ground floor space being able to operate as a contact 
centre during out of hours periods. 

Following a programme of staff engagement from across NHS 24 and SAS to "fine tune" previous 
proposals, a vision was developed for the HQ function in terms of the best use of space and to build in 
flexibility for potential future changes in staff deployment. 

This has resulted in a "One Organisation, Working Smarter" project report which outlines (through test 
layouts) how NHS 24 and SAS can develop the layout to meet future service needs. This is now being 
discussed within the organisations with the aim to develop a collaborative plan for implementation during 
2018/19. 

2. Cost reduction & Improving Utilisation - Norseman House 

The lease renewal for Norseman House provided a 23% reduction in rent. It also offered a rent-free period 
at the beginning of the lease term.   

Within the business case approved by the Board in September, was the financial impact on revenue and 
capital costs for SAS if they move to full occupation of the Pentland Wing. SAS taking an additional 340m2 
of floor area in the Pentland Wing 1st floor increases their overall floor area contribution to approximately 
36% from the current 23.27%. The financial cost increase to SAS will be funded from core revenue funds 
and represents recurring revenue saving to NHS 24 of around £160,000.  

Following approval of the lease renewal by the SGHSCD, the reconfiguration of Norseman House is being 
taken forward in a more formal manner.  

Representatives from the senior management teams of NHS 24 and SAS developed final plans to reconfigure 
the building so that NHS 24 will occupy the Ochil wing and SAS will occupy the Pentland wing. 

NHS 24 completed these works in April 2017 and SAS are planning to complete later in 2017.  

3.  Model Office Initiative - Clyde Contact Centre  

Model Office 'Test & Learn' 

NHS 24's initial focus is the development of a Model Office 'Test & Learn' environment based at Clyde 
Contact Centre. The Model Office refers to a new way of working and will start on a phased basis during 
2017. 
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Through the staff engagement that has taken place over recent months as part of the NHS 24 Values, 
many of the teams have told us that working as a team can be a challenge. Recognising that developing a 
team working culture, where colleagues from a range of skillsets could support each other in a team 
environment, would make a huge difference to our culture and ways of working. 
 
What will Model Office do? 
 
The Model Office aims to build a team environment that makes NHS 24 a better place to work and enables 
us to deliver even safer and more effective services to our patients. 
    
 As well as the development of team working, Model Office will also look at personal development for our 

people, processes and patient pathways, how we can improve the supervision model and ensure that we 

have the best possible rotas, that match the needs of our people as well as the fundamental need to ensure 

we can deliver high quality services to our public and patients when they need our help. 

Once we have established the team concept, the Model Office team will deliver services using our new 

technology platform that will replace PRM. This will be in partnership with NHS Ayrshire and Arran in Spring 

2017. 

4.  Enhancing staff experience - Local Centres 

Following the successful relocation of the Tayside Local Centre, the Board in conjunction with the host 

territorial Boards, is embarking on a programme to improve accommodation for local centres. While the 

quality of accommodation provided is heavily reliant on the host Board, NHS 24 is actively engaging with 

host Boards to seek the best conditions possible for its staff in local centres.  

Orkney 
NHS 24 has been working with NHS Orkney where plans are at an advanced stage for the layout of the new Balfour 
Hospital. NHS 24 will be allocated space to accommodate up to 4 OOH staff. The new hospital build is due to 
commence early 2017 and complete in 2018. 

 
Dumfries and Galloway 
NHS 24 OOH service located in Dumfries & Galloway Royal Hospital is moving to a new site late 2017. Working with 
NHS D&G, plans are in place to meet NHS 24's requirements are for the provision of 4-6 seats. 
 

 
Further review of NHS 24 accommodation will be undertaken during 2017 with NHS Lanarkshire in 
Hairmyres Hospital and at Raigmore Hospital where NHS 24 shares accommodation with SAS.   
 

5.  Activity Plan Q1-Q4 

Asset Q1 2017 Q2 2017 Q3 2017 Q4 2018 Comments 
Property Complete remodelling of 

Norseman House 
contact centre on 1

st
 

floor. utilisation/ 
additional area for SAS.  

 Replacement 
and Install Air 
conditioning 
system  

UPS Upgrade 
to support 
business 
critical 
systems 

Finalise design 
for remodelling 
of Caledonia 
House contact 
centre and 
HQ. 

Procure for remodelling of 
Caledonia House contact 
centre and HQ for 18/19 
implementation. 

 

Prioritised minor projects 
for addressing backlog 
maintenance will be 
undertaken throughout 
the year 

Carbon Reduction 
initiatives to be developed 
with NHS NSS 
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Appendix 6 

 Benefits following implementation of PAMS 

Activity Benefits Wider benefits Measures 

Organisational 
Improvement 
Programme – IT 
Programme 

The IT Programme will have many benefits for staff and 
patients including helping to improve the way our services 
are delivered. The new technology will enhance the way we 
work and therefore deliver a more streamlined experience 
for patients, which will in turn lead to increased satisfaction 
for our staff in the way we deliver services. 

NHS 24 can incorporate the best of call handling and clinical 
decision support as well as delivering a reporting and 
knowledge management solution that can meet both current 
and future needs in the same joined up way.  

By being able to use BT state of the art data centres which 
will provide additional resilience and real time monitoring 
capability 

The new programme and the delivery of an enhanced IT 
platform will allow NHS 24 the flexibility to be able to 
continue to deliver new services on behalf of NHS 
Scotland. This project will ensure that we have a platform 
which is fit for the future and which will be flexible enough 
to develop new services to support other Health Boards.  

Provide a multi channel technology platform that will 
support its current and future strategic objectives to reach 
out to its patient community in a variety of existing and 
emerging communication methods 

 

Patient and staff  
feedback 

Property 
Improvement Plan 

Supports both (NHS 24/SAS) organisations' strategic 
objectives to deliver additional services to patients 
Improved collaboration and shared resource. 
Cost effective solution for NHS 24, SAS and NHS Scotland. 
Provides flexible and adaptable accommodation to meet 
future demands. 
Integral to both organisations' business continuity 
arrangements. 
Good access from a large catchment area and good public 
transport links, which will help to mitigate staff recruitment 
and retention risks. 

Potential for increasing service provision to other Boards 
Enhance staff experience of working for both NHS 24 and 
SAS. 
 

Frontline seating numbers 
increased 

Staff feedback and 
performance e.g. turnover 
data 

Backlog 
maintenance 

Increased life for essential plant and equipment. Improved 
reliability. Reduced maintenance costs. Improved working 
environments 

 Less maintenance costs. 
Less frequency of 
breakdown and potential 
service interruptions. 

Statutory 
Compliance 

Building plant and systems meet required standards. Safe 
environments 

 Planned Preventative 
Maintenance 
records.SCART audit 
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Appendix 7 
 

Asset Risk and Resilience 
 
The key strategic risks associated with implementing the NHS 24 PAMS 2017-2022 are summarised in the following table: 
 
No. Description Risk Rating Risk Definition Mitigation Actions Monitoring 

1.  Corporate Strategy L C RAG    

1.1 
 

Changes in SG policy or NHS 24 
Corporate strategic direction/ key 
deliverables will impact on asset 
management plan or ability to deliver 
the PAMS 
  

2   
 

3 6 There is a risk that the PAMS 
proposals do not support future 
corporate strategy /service delivery 

SG Policy & NHS strategic direction 
monitored to ensure any changes in 
future asset requirements are proactively 
identified and planned.nhs 24 5 year 
strategy 2017-2022. Annual RAM 
strategic planning process. 

NHS 24 Board/Executive 
Management Team 

1.2 
 

Compliance with Public Bodies Duties 
re climate change adaptation 
 

3   
 

3 9 There is a risk that  circumstances due 
to Climate change is out with NHS 24 
control e.g. flash floods and this will 
lead to business interruption  
 

Manage, monitor and reduce carbon 
emissions of estate and assets. EIA 
undertaken. Incorporate environmental 
impact assessment across programme 
service lifecycle.  

Quarterly reporting to 
Finance & Performance 
Committee. 

2.  Workforce Plans       

2.1 
 

Changes to workforce planning 
estimates 
 

3   
 

3 9 There is a risk that NHS 24 assets do 
not 
meet future requirements due to 
changes in workforce planning 
assumptions 
 

Robust change control processes 
established to ensure any changes in 
future asset requirements are proactively 
identified and planned 

Workforce planning strategy 
and management 
arrangements.  

3.  Approvals       

3.1 
 

Failure to achieve internal NHS 24 
approvals 
 

2   3 6 

 
There is a risk that the content and 
scope of asset proposals require to be 
reviewed and amended 
 

Business Cases developed in 
partnership with all NHS 24 and external 
stakeholders. 
Affordability assessed at approval 
stages. Optimisation through value 
engineering and efficiency savings 

NHS 24 Board / Executive 
Team 

3.2 
 

Failure to achieve Partnership 
endorsement 
 

2   
 

3 6 There is a risk that plans will not be 
achieved with out partnership input. 

TU Partnership and Consultation 
arrangements agreed and delivered 
throughout PAMS implementation 

Process in place to link in 
with local / site staff rep 
groups 

4.  Implementation 
 

      

4.1 
 

the IT Programme will not be fully 
implemented as planned 

2 5 10 There is a risk to quality and effective 
service delivery to patients. IT asset 
management plans may require to be 
reviewed. Financial plans require to be 
reviewed   

Programme Director in post. Project plan 
closely monitored and reported to Board. 
Testing regimes in place. Some services 
now gone live on new system 

OIP Board 

4.2 
 

There is a risk that the property 
strategy preferred option(s) will not be 
implemented 

3 3 9 There is a risk to delivery of Quality  
effective service delivery to patients  

Potential that there will not be adequate 
capacity to accommodate peak period 
staff for NHS 24 and SAS leading to call 

Executive teams (NHS 24 
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response targets being missed and risk 
to safe and effective patient care. 
Property Strategy in place as part of 
PAMS 2017-22. 

and SAS) 

4.3 
 

Non availability of suitable assets e.g. 
property to meet NHS 24 requirements 

2 2 4 Strategic proposals unable to be 
delivered 
or are delayed 

 Early definition of asset requirements SCIM processes followed 

4.4 
 

Inadequate user brief and/or technical 
specification 
 

2  2  4 

 
Procurement and (re)design of assets 
does not meet business needs 

Internal decision making and robust 
change control process in place; 
appropriate levels of internal/external 
specialist technical support 

Support provided by NSS 

4.5 Inadequate project governance and 
project management arrangements 
 

3   
 

2 6 Impact on project delivery timescales, 
cost and quality. 
 

Sufficient project, management and TU 
resources identified and in place 
throughout project lifecycle.  Project 
management structures, processes and 
systems in place, operated and 
monitored throughout project lifecycle. 
Project programmes and risks closely 
monitored and remedial action taken to 
address slippage. 

Project Board 

4.6 Difficulties in introducing required 
business change due to 
accommodation remodelling 
 

2  
 

4  8 There is a risk of Staff resistance to 
meet operational needs 
 

Develop change management 
programme. 
Work with HR re culture change 

Executive Team 

5.  Finance 

 
      

5.1 
 

Non availability of 
sufficient capital and 
revenue funding 
 

2   4 8 
 

Strategic proposals are unable to be 
delivered or otherwise delayed/ 
compromised 

Early identification of funding 
requirements and confirmation of funding 
availability through approvals process 

SCIM processes followed 

5.2 
 

Overrun on estimated capital and 
revenue budget costs 
 

2  3  6 
 

 Robust assessment and review of capital 
and revenue costs and corrective action 
taken 
throughout project lifecycle 

Regular financial reporting 

6. Asset Resilience       

6.1 There is a risk that buildings are not 
maintained to meet statutory standards 

1 4 4 Unsafe environments leading to risk to 
staff and delivery of safe patient care. 

Assessment due 2017 using new version 
of SCART tool. Action plan developed 
with NSS & FM provider. Current score = 
88% 

SCART/FM Provider/NSS 

6.2 There is a risk that if the various 
planned activities do not go ahead that 
properties will not meet required 
physical condition and suitability 
standards   

3 3 9 Potential that properties will not 
provide safe environments  

Main risk relates to air conditioning 
replacement in Norseman House. 
Professional design and procurement. 
Asset plan in place and managed 
closely. Work undertaken in conjunction 
with FM provider. 

Project planning 

6.3  There is a risk that NHS 24 properties 
asset owners do not have a 

2 4 8 NHS Scotland: Standards for 
Organisational Resilience – Standard 

Undertake hazard analysis. Review FM 
Ops Manual to ensure effective 

Facilities Manual Reviews 
NHS 24 Resilience Group 
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programme / schedule for reviewing 
security measures and overall 
resilience of the assets.  

21- Health Boards shall have 
enhanced resilience plans and security 
arrangements to protect the 
organisations critical infrastructure 
assets and systems. 
 

response-and-recovery plans are in 
place in the event a hazard or threat 
cannot be prevented.  

6.4 There is a risk that NHS 24 technology 
asset owners do not have a 
programme / schedule for reviewing 
security measures and overall 
resilience of the assets.  

3 4 12 Standard 31: The Health Board shall 
have adequate information security 
management arrangements that 
conform to the NHSS Information 
Security Policy Framework (2015) and 
an appropriate level of resilience within 
its Information and Communication 
Technologies (ICT) service portfolio.  
 

The Board’s Resilience/CC Committee 
together with ICT disruptive incidents and 
lessons identified reviews the Business 
Criticality matrix on a quarterly basis.  
The criticality of a subset of the ICT 
assets /services has been identified and 
an appropriate level of resilience 
developed to protect them.  
All Service Departments have ICT BC 
plans to prevent serious disruption to 
clinical ICT applications, including 
reactive and proactive measures to 
recover after a serious incident occurs.  

NHS 24 Resilience Group 

6.5 The impacts of climate change are 
expected to grow more severe in the 
coming decades. There is a risk that 
severe weather severely disrupts NHS 
24, NHS Scotland and other key 
services across the UK.  

3 3 9 Standard 38: Health Boards shall 
develop and implement a framework of 
actions to assure the continuity of 
quality healthcare services before, 
during and after extreme weather 
events.  
 

A Climate Risks and Vulnerability 
Assessment has been undertaken, using 
hazard vulnerability analyses to inform 
health services and infrastructure 
planning.  
Infrastructure resilience measures are 
implemented to reduce disruption, 
incapacitation or loss of use of critical 
health care facilities. Arrangements are 
in place for the safe closure of less 
critical facilities prior to an extreme 
weather event with the ability to resume 
services within 48 to 96 hours after it 
terminates.  

NHS 24 Resilience Group 
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Appendix 8 

NHS 24 IT Business Criticality Matrix - Extract 

   
Future SLA's (BT & Cap Gemini) 

  Critical Unable to triage patients or 
take calls 

 
Priority 1 1.5 hours 

  Significant Ability to triage patients and 
take calls but has an impact 
on the call flow/resource 
(inbound/outbound) 

 
Priority 2 4 hours 

  Minor unable to produce reports , 
single user 

 
Priority 3 2 working days 

  Non Service Affecting desktop application query 

 
Priority 4 1 working week 

      

       Future SLA's do not apply and will be covered by NHS 24 3rd party agreements 

       

       Business Impact   

Service System Critical Impact Significant Impact Minor Issue Non Service affecting SLA Priority 

SAP Portal Front End P1 P2 P3 P4 Future 

Patient Contact 
System 

SAP CRM P1 P2 P3 P4 Future 

Telephony  SAP Contact Centre P1 P2 P3 P4 Future 

Clinical Decision 
Making 

Arezzo P1 P2 P3 P4 Future 

Knowledge 
Management 

Open text P1 P2 P3 P4 Future 

Call Recording Verint P2 P3 P4 P4 Future 

Screen Recording Verint P2 P3 P4 P4 Future 

Interface ECS / PCS Sum P2 P3 P4 P4   

 

 


