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European Health Property Network
2014 Workshop
Thinking differently about healthcare buildings
Innovative infrastructure planning and design to improve the quality and safety of care
___________________
Set up as a not-for-profit trust in 2000, the European Health Property Network (EuHPN) aims to
share knowledge and experience about how best to plan, design and finance Europe’s
healthcare buildings. Most EuHPN member organisations are government health estates
departments or their appointed agencies, but in recent years other organisations have joined,
including healthcare architecture practices, consultancies, academic centres and the health
facility departments of individual hospitals. This mix of members gives the network both
breadth and depth, and ensures a variety of expert perspectives on the provision of high quality
healthcare buildings of all kinds.
EuHPN runs regular regional seminars on topics of particular interest to members, but the 3-day
annual workshop is the main event for members to meet and debate the topics that are of most
importance to them. In recent years the workshop has visited Budapest, Copenhagen, Bologna,
Stockholm, Durham, Belfast, Paris and Oulu. Topics have covered sustainable healthcare
infrastructure, the future of strategic planning, reinventing the role of the hospital, design for
mental health services, and many others. Programmes and presentations from past events are
available from the EuHPN website www.euhpn.eu.
This year the EuHPN workshop returns to Edinburgh after an absence of ten years. In 2004 the
focus was on developments in public-private partnerships across Europe, methodologies and
tools for ensuring that best value from capital asset investment and the impact of design on the
quality and safety of the healthcare built environment. In 2014, the twin topics of quality and
safety are still of great interest, as reflected in the title of the workshop. But the professionals
involved in planning, designing, building and maintaining healthcare buildings often have other,
associated concerns: the need to better align infrastructure with changing models of care;
managing the health and social care estate in the face of long term financial restrictions; use of
innovative new technologies and materials; ensuring that new and refurbished healthcare
buildings will be fit for the needs of the coming decades. All of these areas are reflected in the
programme for the 2014 workshop, and are supportive of the Scottish Government’s 2020
Vision, which is that:
... by 2020 everyone is able to live longer healthier lives at home, or in a homely setting and, that
we will have a healthcare system where:




We have integrated health and social care
There is a focus on prevention, anticipation and supported self-management
Hospital treatment is required, and cannot be provided in a community setting, day case
treatment will be the norm
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Whatever the setting, care will be provided to the highest standards of quality and
safety, with the person at the centre of all decision
There will be a focus on ensuring that people get back into their home or community
environment as soon as appropriate, with minimal risk of re-admission

Integration of health and social care is a key priority for the Scottish Government, as is the need
to prioritise quality and safety in all care settings. The buildings that support the health and
social care system have to respond to these needs, and this year’s EuHPN workshop explores
how these aims are being achieved in different countries and by different kinds of organisations.
We are delighted to be able to offer a programme that showcases a expert speakers from ten
different countries, and involves a wide range of delegates with professional backgrounds in
health system planning and policy making, healthcare architecture and engineering, capital
asset management and investment, hospital administration, clinical practice and academic
research in healthcare building development.
I am particularly grateful to Mr Alex Neil, MSP, The Scottish Government’s Cabinet Secretary for
Health and Wellbeing for his support for the event, thanks to our sponsors and Health Facilities
Scotland for their invaluable assistance in organising this year’s workshop.
I would also wish to take this opportunity in my final year as Chair of EuHPN to thank John
Matheson, Director of Health Finance, eHealth and Pharmaceuticals in Scottish Government for
his continued support and encouragement for Scotland’s active participation in EuHPN and pay
a special thanks to Jonathan Erskine, our Executive Director for his hard work and support over
the past two years of my tenure as Chair.
The EuHPN board would like to welcome all of this year’s speakers and delegates to Edinburgh.
We hope you enjoy the 2014 workshop and find it informative, useful and entertaining.

Mike Baxter
Chair of the European Health Property Network
October 2014
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Workshop Programme
1st October
Session 1
12.30 – 13.30

Registration and welcome buffet lunch

13.30 – 13.40

Mike Baxter, Deputy Director
Capital and Facilities

13.40 – 14.30

Keynote address:

14.30 – 14.50

Facilitated audience questions and
discussion

14.50 – 15.30

Professor Erkki Vauramo, Aalto
University, Finland) and Dr Henny van
Laarhoven, Director, Orbis Group,
Netherlands

15.30 – 15.50

Refreshments break

15.50 – 16.30

Dr Jason Leitch, Clinical Director of the Scotland’s approach to quality.
Quality Unit, The Scottish Government

16.30 – 17.10

Karin Imoberdorf, Director, Lead
Consultants AG, Switzerland

17.10 – 17.30

Audience questions and debate

17.30 – 17.45

Heather Chapple, Head of Design
Forum, Architecture and Design
Scotland

Launch of the Architecture & Design Scotland
Exhibition:

19.00 – 19.30

Transport to Edinburgh Castle for
workshop dinner

Coaches will leave from the Roxburghe Hotel at
19.00.

19.30 – 22.00

Workshop dinner

22.00 – 22.30

Transport from Edinburgh Castle to
hotels

Welcome.

The Business Case for Building Better Health
Care Environments. (Including a film
Blair Sadler, Senior Fellow, Institute for presentation: Transforming the Health Care
Healthcare Improvement, USA
Experience Through the Arts.)

Benchmarking European health systems.

The strategic contribution of architecture and
design to new models of care.

Coaches will leave from Edinburgh Castle at
22.30.
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2nd October
Session 2

Integration of secondary, primary and social care; how the built environment
can contribute to this emerging model.

08.45 – 09.15

Keynote address:

Scotland’s Vision for Integrated, PatientCentred Healthcare in the 21st Century.

Alex Neil, MSP, Cabinet Secretary
for Health and Wellbeing, The
Scottish Government.
09.15 – 10.45

Dr Sergio Garay, Ängelholm
Hospital, Sweden

Practical experiences of integrated care in
Skåne County, Sweden.

Fred Bisschop, Director, nCZB,
Netherlands

Trends in hospital building since the
introduction of competition in 2009; the
case of the Netherlands.

Dr Luigi Bertinato, The Health Care A regional and local approach to provision
Authority n. 22, Veneto Region,
of integrated health and social care:
Italy
consequences for building design and use.
Paul Brayson, Director,
Northumbria Healthcare Facilities
Management Ltd, UK

Integrated care in England: hospital trusts in
the driving seat?

10.45 – 11.15

Refreshments break

11.15 – 12.15

Marte Lauvsnes, Research
Mind the gap - integrating healthcare
Manager, and Asmund Myrbostad, services between hospitals and primary
Senior Advisor, SINTEF Technology healthcare.
and Society, Department of Health
Research, Hospital Planning,
Norway
Peter Scanlon, VFA and Peter
Strategic Asset Management and Capital
Haggarty, Health Facilities Scotland Prioritisation.

12.15 – 12.45

Facilitated audience discussion and further questions to speakers.

12.45 – 13.45

Lunch
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Session 3

Designing healthcare facilities to enhance quality and safety of care

13.45 – 15.15

Jon Huddy, Director and Duncan
Sissons, DLA FreemanWHite, San
Diego, USA

Flexible design for emergency care.

Eliane Schreuder, DuCHA TNO,
Research review of single patient room
Netherlands and Geraldine O’Brien, provision.
Health Facilities Scotland
Liesbeth van Heel, Erasmus MC,
Netherlands

Sharing an evaluation of the outcomes of
design interventions at the Erasmus Medical
Centre, Rotterdam.

15.15 – 15.45

Refreshments break

15.45 – 17.15

Paul Serkis, Commercial Director,
Brookfield Multiplex, UK

The New South Glasgow Hospitals project.

Kazimierz Cięciak, Assets
Management Department
Manager; Mr. Maciej Lanko - ICT
Strategy and Planning Head of
Department, The Krakow
University Hospital, Poland

Experiences and plans in implementing
RFID/RTLS systems.

Dr Kati Myllymaki, Etela-Savo
Hospital District, Finland

Drivers for Finnish healthcare reform – new
models and new facilities.

18.15 – 19.15

Drinks reception at the newly commissioned offices of the Royal Institution of
Chartered Surveyors, 125 Princes Street, Edinburgh.
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3rd October
Session 4

08.45 – 10.45

The role of innovation in planning
and designing healthcare buildings
Goran Lindahl, Chalmers University Putting service users at the centre of
of Technology, Centre for
planning and design.
Healthcare Architecture, Sweden
Efthimia Pantzartzis,
Improving health and social care
Loughborourgh University, Civil and environments for people with dementia.
Building Engineering, UK
Dr Zorica Terzic Supic, School of
Medicine, University of Belgrade,
Serbia

Serbia's healthcare system, will hospitals
have new roles?

Dr Marcin Kautsch and Mateusz
Lichon, EcoQUIP (Sucha Beskidzka
Hospital), Poland

Innovation procurement: report from
EcoQUIP partners.

10.45 – 11.15

Refreshments break

11.15 – 12.45

Joram Nauta, DuCHA-TNO,
Netherlands

Outcomes from the TNO/EuHPN Building
Information Modelling (BIM) seminar, 2014;
report on the STREAMER project.

Willen-Jan Hanegraaf, Rijnstate
Hospitals, Netherlands

The STREAMER project in use: the case of
the Rijnstate Hospital, Netherlands.

Maurits Algra; Martjan den Hoed,
De Jong Gortemaker Algra,
Netherlands

BIM in an architectural practice.

12.45 – 13.15

Closing address: Prof. Dr. Nico van Meeteren (Maastricht University); Director
of Innovation, TNO. Title to be confirmed.

13.15 – 14.00

Buffet lunch

14.00 – 18.00

Optional site visits in and around Edinburgh.
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Speakers

Alex Neil MSP
Cabinet Secretary for Health and Well-being
The Scottish Government
Alex Neil, MSP for Airdrie and Shotts, was born in Patna,
Ayrshire in 1951. He attended Dundee University, where
he graduated with a degree in economics.
After graduating, he became the senior researcher for the
Labour Party in Scotland, until 1976 when he left Labour
to help form the Scottish Labour Party. After the 1979
general election he worked in America before returning
to Scotland and forming his own economic consultancy
business. In 1985 he joined the SNP and stood as their
candidate in the 1989 Glasgow Central by-election.
After election to the Scottish Parliament in 1999 he
became firstly SNP spokesperson for social justice before
chairing the Parliament's Enterprise and Lifelong Learning
Committee from 2000-2003 and again 2004 till 2007. From 2007 Alex was vice-Convenor of the
European and External Relations Committee and member of the Finance Committee. He was
also co-Convenor of the Cross-Party Group on the Scottish Economy and on the Council of
Europe's Local and Regional Authorities Association. In February 2009 he became the Scottish
Government Minister for Housing and Communities. In May 2011, Alex was appointed Cabinet
Secretary for Infrastructure and Capital Investment. Then in September 2012 he became Cabinet
Secretary for Health and Well-being.
Alex is married with one son, and lives in Ayr.
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Blair L Sadler, J.D.
Senior Fellow, Institute for Healthcare Improvement, USA

Blair L Sadler, J.D., is a Senior Fellow at the Institute for
Healthcare Improvement (IHI), and a member of the faculty
at the UCSD School of Medicine and Rady School of
Management. He served as President and CEO of the Rady
Children’s Hospital in San Diego from July 1980 until July
2006. Under his leadership, Rady Children’s was the first
paediatric hospital in the United States to win the Ernest A.
Codman Award for its work in developing clinical pathways.
He speaks to healthcare Boards and leadership teams about
their role in patient safety and quality as well as managing
adverse events. With others from IHI, he teaches about the
leadership and culture required to provide appropriate
disclosure and transparency during crises, including working
with the media.

He has consulted with several health systems throughout the world regarding building optimal
safe and low stress hospitals through evidence-based design. He has written extensively on the
compelling business case for evidence based design and was the lead author of Fable 2.0: the
Compelling Business Case for Building Optimal Hospitals published in 2011.
He is a strategic advisor to Health Care without Harm and their Healthy Hospital Initiative. He is
applying lessons learned from the IHI 100,000 Lives Campaign and 5 Million Lives Campaign to
hospital sustainability that led to a multi-billion dollar cost saving campaign to enrol 2000
hospitals that was launched 2012. He is a Founding Fellow of the Hastings Center and serves on
its Board of Directors.
Previously, he served as a Law Clerk for the Superior Court of Pennsylvania, medical-legal
specialist for the National Institutes of Health, on the faculty at Yale University (and Co-Director
of the Yale PA program), as a senior officer at the Robert Wood Johnson Foundation, and as a
senior executive at the Scripps Clinic and Research Foundation. He is a member of the Board of
Directors of the Hastings Center. He is a graduate of Amherst College and of the University of
Pennsylvania Law School.
He is the co-author of leading articles relating to organ and tissue donation as well as two
additional books: “The Physician’s Assistant Today and Tomorrow” and “Emergency Medical
Care: The Neglected Public Service.”
He serves as Chair of the Board of the Access Youth Academy, a San Diego non-profit
organisation dedicated to helping transform the lives of underserved youth.
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Mike Baxter, Deputy Director (Capital and Facilities), Scottish Government Health
Directorates
Mike is the Deputy Director (Capital and Facilities) within the
Scottish Government Health Directorates. Mike’s role covers
asset management, the distribution and monitoring of the capital
budget for NHSScotland as well as the development of capital
investment policy within the Scottish Health sector. Mike is an
accountant by background and spent 11 years in local
government before joining the then Scottish Executive in January
2000. Mike was Head of the Private Finance and Capital Unit
between 2002 and 2008 before taking up his current role. Mike is
Chair of the Health Directorate’s Capital Investment Group and a
member of CIPFA’s Executive Committee in Scotland and is
currently Chair of the European Health Property Network.
Current responsibilities include the implementation of the asset
management policy, asset performance framework, long term capital planning arrangements for
NHSScotland, the continued development of the Hub initiative and taking forward a response
the Sustainable Development Strategy for NHSScotland.

Drs. Henny van Laarhoven Rb (Ms)
Director, Orbis Group, Netherlands
Henny van Laarhoven was involved in the development of
the very innovative Orbis Medical Park (OMC) in the
South of Holland. To achieve this, the very latest
techniques and technologies were used in the field of
information, medical technology, and logistics/robotic
logistics.
In the first five years, in the role of hospital director and
from 2004 until 2009 as project director, she was
responsible for the functionality of the construction and
layout of the Orbis Medisch Centrum (OMC) and for the
move from the old location to the new one.
From June 2009 until the end of 2010, she was the
director of the Orbis Dienstencentrum, in which all
supporting departments (Information management, Facilities, Administration, Purchasing, and
Property) were brought together. She also steered both the Orbis Homecare organisation and
the specialised ophthalmic care provided by Orbis Medisch Centrum towards a joint venture
with a commercial partner.
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The Orbis and the Atrium hospital are now on the threshold towards a merger by the end of the
year and will become the largest hospital in Holland. Since 2013 she is responsible for the (re)
building activities for the both locations in order to support the plans made in reshuffling the
medical specialist functions. Since 2009, she has also been working as an international
consultant, in Finland, Luxemburg, Belgium and Holland, advising organisations with regard to
change processes that form the prelude to an innovative design brief for the renovation or new
construction of hospitals and/or other health-care institutions.

Professor (h. c.) Erkki Vauramo
Aalto University, Finland
Erkki Vauramo worked as medical physicist at Tampere University
Hospital in 1967-1980. He joined to Helsinki City Health Department
in 1981-1967.
He started various development projects as National analysis of use
of all Finnish Hospitals in 1990-1995, Technology transfer projects
between Japan and Finland 1987-1993, China and Finland 19932000 and Baltic States 2000 -2006.
After retirement from Helsinki City Government he joined in Aalto
University in Sotera team (Research Unit for Health Care Facilities)
at Department of Architecture in 1997- . He has been project leader
for several Finnish and international development projects as
Interreg IIIC: Network for Future Regional Health Care. At present he is working on future
service structure of several regions in Finland.

Jason Leitch
Clinical Director, The Quality Unit, The Scottish Government
Jason has worked for the Scottish Government since
2007 and was recently appointed as The Clinical Director
of the Quality Unit in the Health and Social Care
Directorate. He is a member of the Health and Social
Care Management Board and one of the senior team
responsible for implementation of the NHSScotland
Quality Strategy.
Jason was the 2011 HFMA UK Clinician of the Year. Jason
holds an academic post as an Honorary Consultant in Oral Surgery at the University of Glasgow
Dental School in Scotland. He is a non-executive Board member of AQuA in the North-East of
England. He was a 2005-06 Quality Improvement Fellow at the Institute for Healthcare
Improvement, in Boston, sponsored by the Health Foundation. Jason is also a trustee of the UK
wing of the Indian Rural Evangelical Fellowship which runs orphanages in southeast India.
He has a doctorate from the University of Glasgow, an MPH from Harvard and is a fellow of the
Royal College of Surgeons of England, The Royal College of Physicians and Surgeons of Glasgow
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and the Royal College of Surgeons of Edinburgh. He is also a Fellow of the Higher Education
Academy. He chairs the Conduct and Health Committees of the General Dental Council, the
regulatory body for dentistry in the UK.

Karin Imoberdorf
Director, Lead Consultants AG
Karin Imoberdorf was born 1974 in Vienna,
studied architecture at the Ecole Politéchnique
Fédérale de Lausanne and successfully
completed her postgraduate study for the
Master of Public Health at the Universities of
Basel, Bern and Zurich. Karin has worked in
several architectural companies - such as Prof.
Jarl Heger in Kopenhagen, White architects in
Malmö and IttenBrechbühl in Bern - to gain
practical experience and develop her skills from
working in all project stages and with different
partners and clients. The competitions won range from new hospital concepts (The Core
Hospital) to hospitals (Meilahti University Hospital, Helsinki, FIN, AZ Groeninge, Kortrijk, B,
Spital Zimmerberg, Horgen, CH) and homes for elderly people (BZ Eichhof, Luzern, CH). In 2010
Karin entered Lead Consultants Inc., since 2013 she is partner within the company and since
2014 member of the management.
Lead Consultant Inc. is a Swiss firm with broad experience in hospital planning. The range of
services we provide covers strategic planning, simulations, programming, feasibility studies,
project preparation services for competitions and similar procedures and consulting our clients
throughout the building process, etc. Our strength is our deep understanding of the whole
project development process, from initiation to being operational, and the ability to manage this
complex process providing suitable tools and knowledge.
Lead Consultant Inc. is located in Zurich and Bern. Our international experience is based on
successful projects in mostly European countries such as Finland, Sweden, Denmark, Holland,
Belgium, Austria, Germany, Latvia and Colombia.

Heather Chapple
Head of Design Forum, Architecture and Design Scotland
Heather is Head of Design Forum & Health at Architecture & Design Scotland, a NonDepartmental Public Body charged by the Scottish Government with raising the standard of
design across all sectors of development. She is an architect with over 20 years’ experience
working in the private, public and third sectors.
Since 2006 she has led A+DS's Health Program and, with partners in Government and Health
Facilities Scotland (HFS), was instrumental in developing the NHSScotland Design Assessment
Process, the UK’s first system of design evaluation embedded within public sector financial
approvals. She devised the concept and form of 'Design Statements' which establish strategic
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design standards linking the business case for the development to the experiences of patients,
staff and visitors and also the wider expectations of public policy. Since the implementation of
the process her primary role is in assisting NHS clients in developing these project specific
standards and - with colleagues in Health Facilities Scotland - assessing the developing design
against these and relevant design guidance to help decision makers in Health Boards and in
Government.
The program also houses a database of projects and case studies
www.healthierplaces.org both to aid briefing of new developments and also to celebrating the
achievements of NHSScotland.
In May 2014 she was promoted and now has, in addition to the Health Program, responsibility
for the Design Forum with a broader remit considering significant developments, both private
and public, as they approach the Planning System.

Sergio Garay
Hälsostaden Ängelholm
Sergio has several years of experience of being a manager within
the public sector in Sweden. Previously he also worked with
international aid in former Yugoslavia and Afghanistan through
the ICRC (International Committee of the Red Cross). Sergio has a
degree in social work which he pursued in Stockholm. Over his
career he has had different positions as middle manager and chief
administrative officer (CAO) within municipalities and county
councils in Sweden. The organisations focused on issues regarding
immigration, the labour market, social services and health care.
Since October 2013 Sergio has been the chief administrative
officer (CAO) and project leader for Hälsostaden in Ängelholm.
Mandator is Region Skåne.
The most challenging task in his role within this project is to
mutually foster a new way of thinking across different healthcare
organisations with separate organisational cultures, through developing new forms of working,
better organisational co-ordination and technical solutions as well as new economic models.
Sergio is CAO for Hälsostaden which includes Ängelholm’s hospital, one health care center and
parts of the municipal elderly care. In total Hälsostaden has 600 employees with a range of
different competencies.
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Fred Bisschop
Director, nCZB, Netherlands
Fred Bisschop is a Dutch health economist who has
been working in various functions related to building
activities in health care. He is no stranger to the
EuHPN as in his previous functions both for
Bouwcollege and TNO he was present at a number
of EuHPN meetings.
When decision making about investments was still
done by the Minister of health care he was coauthor of many reports about investment projects.
Later he began to publish about the changes that were needed when competition was
introduced in health care – for example a joint report with the Dutch banking association about
the financial position of Dutch hospitals and possible solutions. He also developed instruments
that could lead to better investment plans like the Life Cycle Costing (LCC) approach. He has
worked as a consultant on a large number of business cases for hospitals that were trying to
finance their investment plans.
In 2013 Fred started, together with his two partners Leo Mimpen and Theo Staats, a consultancy
network called nCZB. They continue to work in the tradition of the former Bouwcollege and
Dutch Centre for Health Care and Architecture by looking at investment plans in a
multidisciplinary and independent way. They have a permanent supporting role for CZ, one of
the largest Dutch health insurers. They also have the mission to keep on publishing about
subjects which are of general interest. Last year they published about the key figures to be used
when making investment plan based on the former building guidelines.

Dr Luigi Bertinato
The Health Care Authority n.22, Veneto Region, Italy
From April 2013 to date, appointed as a Medical Director at the
Health Care Authority n.22 of the Veneto Region of Italy
(Bussolengo-Verona), in charge of the management of all health
care services in the territory including in and out of hospital
care, for a population of 296.000 inhabitants, with 6 public and
3 private accredited hospitals.
Graduated in Medicine in 1982 at the University of Padua, and
completed his Ph.D. in Internal Medicine in 1987 at the
University of Verona; public policy advisor in the areas of
international public health policies, cross border health care,
international health emergencies, medical tourism, human
resources for health management, international health
regulations and health determinants; Lecturer in Tourist Health
for the Master in International Health Care Management, MCI Management Centre, Innsbruck;
WHO External evaluator of the Communicable Disease Programme ( 1999); Former Board
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Member of the European Observatory on Health Systems and Policies (until 2010), and of the
WHO Regions for Health Network, the WHO European Office for Investment for Health &
Development, Venice ( until 2010); former President of Sanicademia (until 2011); Project leader
and involved in over 70 European health projects; Workshop facilitator, chair, and presenter;
Involved in international health emergencies on behalf of the Italian Regions.







Director of the Service for International Social and Health Relations, Verona Local Health
Authority n. 20 of the Veneto Region (2011 - March 2012);
Director, International Health and Social Affairs Office, Department of Health and Social
Affairs, Veneto Region, Venice, Italy (from 1999 to 2010);
National Agency for Regional Healthcare Services, Rome (1995-1997) involved in the
areas of health promotion of national policies, developed methods of evaluation of
workload of human resources for health working in parallel as a staff member of the
Technical Cabinet of the National Minister for Health, Prof. Elio Guzzanti, Italian Ministry
of Health, Rome (1995-1996);
National Institute of Health (ISS), Rome (from 1990-1995);
World Health Organisation (1988-1990):medical officer in Zimbabwe.

Contact details
Work address: Ulss 22, Via Ospedale,5-Bussolengo-Verona,Italy
Home address: Dorsoduro 1018, Venice, Italy
E-mail Address: lbertinato@ulss22.ven.it

Paul Brayson
Director, Northumbria Healthcare Facilities Management Limited
Paul Brayson is a Director of Northumbria Healthcare Facilities
Management Limited, a wholly owned subsidiary of Northumbria
Healthcare NHS Foundation Trust. The Company specialises in the
development, construction and maintenance of healthcare
facilities. Paul is currently the Project Director for the £100 million
Northumbria Specialist Emergency Care Hospital which opens
next year in south east Northumberland.
Previously Paul was Head of Capital Development for
Northumbria Healthcare NHS Foundation Trust and led a number
of major healthcare developments in both PFI and public sector
funded projects. Before that Paul worked in the private sector as
a Chartered Surveyor and project manager.
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Asmund Myrbostad
SINTEF Health Research
Asmund is a Hospital and Healthcare planner in the hospital planner
group in SINTEF Health Research. The SINTEF Group is the largest
independent research institution in Scandinavia and SINTEF Health
Research works with a multidisciplinary approach to healthcare
delivery, economics and quality.
Asmund was born in 1947 and educated as MBA. His work and
professional life has been connected to hospital management and
planning of hospitals and health care services through his whole career. From hospital
management via development of hospital ICT systems, he became head of the development unit
for the New University Hospital in Trondheim (RiT 200) from 1994. In 2001 he started building
the Hospital Planner Group in SINTEF which today is one of very few research and development
groups in Norway in this sector.
In his work the focus has been on the interface between build environment, the patient and the
work of the hospital organisation. Together with governmental bodies and health care trust he
has been responsible for development of tools and methodologies for front-end planning of
hospitals. The main activities have been projects on strategic level and the development of plans
and solutions for new hospitals. He has for many years been responsible for the Norwegian
Competence Network for hospital planners and member of the board for EuHPN.

Marte Lauvsnes
SINTEF Health Research
Marte Lauvsnes was born in 1957 and educated as intensive care nurse
with continuing education in management, economics, pedagogic and
research methods. After 18 years as nurse working in neonatal and adult
intensive care and as head nurse in a rheumatology unit (Europe’s first
Planetree unit), she started out as hospital planner in the project
organisation (RIT 2000) for a new university hospital in Trondheim, St
Olav’s Hospital. After 5 years of programming and planning, and the last
years as chief of programming in RIT 2000, she continued as hospital
planner both in a small firm, Medivi and from 2004 in SINTEF.
For the 17 years of experience with hospital planning Marte has for the most been working with
projects for the hospital regions and health directorate in both strategic and detailed planning.
The tasks has mostly been within activity analysis and forecasting, programming, area planning
and evaluation of physical solutions in the context of patient experiences, safety, staffing,
flexibility and medical innovation. She has also been working with development of methodology
and tools for hospital planning. She has in addition to Norwegian projects also been working
with planning projects in Denmark, Latvia and India, and has a broad network with hospital
planners internationally.
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Peter Scanlon
Vice President, VFA Professional Services Group
As Vice President of VFA’s Professional Services Group,
Peter Scanlon is directly responsible for all aspects of
project implementation, including facilities condition
assessments, software implementation, training, and
reporting provided to VFA clients. In addition, Mr.
Scanlon is also directly involved in data analyses and
consulting services, custom software specification,
customised training, bar coding and preventative
maintenance and other client specific requirements. Mr.
Scanlon has been with VFA for seven years and was
previously involved with large facilities and construction
programs with Dingle Executive Group, LLC and Beyond
Institution, Inc.

Peter Haggarty
BSc FRICS FCIOB DipHSM
Strategic Facilities Director of Health Facilities Scotland
Peter is the Strategic Facilities Director of Health
Facilities Scotland, which forms the Facilities
Directorate of the Procurement Commissioning and
Facilities Strategic Business Unit of NHS National
Services Scotland. Peter’s role is to lead a diverse
multi-disciplined team of circa 100 professional staff
providing strategic professional leadership, support
and guidance in all matters relating to facilities,
property and capital planning, including change
management programmes to the 14 NHS Boards, 8
Special Health Boards and Scottish Government
Health and Social Care Directorates.
Peter is a graduate in both Construction Management and Occupational Health and Safety
Management and is a Fellow of the Royal Institution of Chartered Surveyors (FRICS) and a Fellow
of The Chartered Institute of Building (FCIOB). Peter is also a Non Executive Board Member of
the Royal Institution of Chartered Surveyors (Scotland) and a Board Member of the Construction
Scotland Innovation Centre (CSIC).
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Jon Huddy
President, Huddy HealthCare Solutions
Jon Huddy is President of Huddy HealthCare Solutions in the USA, a
consulting and design firm focused on the specialties of Emergency
Departments and Healthcare Facility Masterplanning. Jon is a fully
qualified architect and has spoken at international conferences,
written books, and authored papers on Emergency Department
Design. He has worked throughout the USA developing ED designs
and recognises that new and innovative methods of access, triage
and rapid patient turnaround are shaping ED operations and
facilities. Jon has the experience of working on over 285 ED
projects and he has taken this experience and developed it to suit
the healthcare systems in Colombia, Canada, Netherlands and the
UK. His next book on ED design is to be published in early 2015.

Duncan Sissons
Director, DLA FreemanWhite
Duncan Sissons is a Director of DLA FreemanWhite and has 30
years’ experience of working in the healthcare sector on projects
located from Aberdeen to Truro and encompassing all facets of
health provision in the UK. Duncan leads the healthcare team
across the UK and Europe, delivering Architectural, Health
Planning and Health Consulting services to a wide range of Trusts
and associated clients. Recently Duncan has been actively
involved with Health Trusts, Local Health Boards and Health
Facilities in Scotland delivering a number of projects together
with projects in Hastings and Eastbourne. In addition he has
assisted the Department of Health with new HBN’s, delivered a
series of presentations, contributed to specialist research papers
and health specific publications.

Eliane Schreuder Msc
Dutch Centre for Health Assets, TNO

Eliane has a background in finance, and applied cognitive psychology.
Currently, she works as Research scientist at TNO’s Dutch Centre for
Health Assets. Research topics include: Healing environment; Evidence
Based Design; Human perception, cognition and behavior in healthcare
context (cure and long-term care); Effect of light on human wellbeing.
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Geraldine O’Brien
Research Manager, Health Facilities Scotland
Geraldine O'Brien leads on Research for HFS with the aim of developing
an evidence base to underpin the guidance produced by HFS. Geraldine
also leads on the development of HFS's Infection control in the built
environment guidance working with colleagues from NHS National
Services Scotland, NHSScotland and The Scottish Government to
achieve this. Prior to working with the NHS, Geraldine worked for
Glasgow Caledonian University as both a research assistant and
research fellow.

Liesbeth van Heel
Erasmus MC, Netherlands
Ms. M.E. (Liesbeth) van Heel MSc works as a senior policy advisor
at the directorate of Corporate Real Estate of Erasmus University
Medical Center (Erasmus MC) in Rotterdam, the Netherlands.
She trained in business economics and facility management and
has worked in Erasmus MC for more than 20 years. In addition to
being the project secretary for the redevelopment project since
2000 (coordinating quality assurance and project support, PR and
communication) and manager of the Expertise Group of the
department of Corporate Real Estate (till recently), she is now also
involved in the program management organisation coordinating
the efforts of process redesign for the medical departments
(‘working in the new building’), the introduction of a single,
integrated electronic patient record (‘digitally on course’) and
innovation in many facility services, towards the successful move to and utilisation of the new
hospital in 2017. The POE research has been conducted in affiliation with TNO-DuCHA (Dutch
Centre for Health Assets) and the Institute for Public Health at Erasmus MC.
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Paul Serkis FRICS
Commercial Director, Brookfield Multiplex UK
Paul has over 25 years’ experience in the construction
industry having graduated with a Bachelor of Science
(BSc.Hons) in Quantity Surveying. He is a Fellow of the
RICS and previously held senior roles for two other
major contractors across a range of sectors but with a
particular focus on healthcare and education.
He joined Brookfield Multiplex in 2005 and has been
instrumental in developing health sector capabilities in
the UK and Europe. His drive and leadership ensured
the successful winning of Peterborough Hospitals PFI
and the New South Glasgow Hospitals project. He
spent 2 years living in Glasgow working on the hospital
project and developing the commercial team. More
recently his contribution secured Preferred Bidder on
the new Royal Hospital for Sick Children in Edinburgh under the NPD procurement route. His
active involvement in projects ensures a good knowledge in construction and design processes
together with a wider appreciation of various party sponsors and stakeholders needs. He has
also held Board Director Roles on SPV companies and enjoys bringing parties together to work
collaboratively. Paul also promotes community engagement and is a great believer in bringing
the benefits of projects to the wider communities. Paul always acts professionally and with
integrity and motivates others to see projects completed on time, within budget and to Client’s
satisfaction.

Kazimierz Cięciak and Maciej Łańko
Krakow University Hosital, Poland

Kazimierz Cięciak has been working in University Hospital
in Krakow since 1999. Currently he works as Assets
Management Department manager, previously: Accounting
Department manager, manager of the Inventory
Accounting Division, Department of Cost Register - expert,
manager of the Economic Analyses Department, manager
of the Order Completion Department, Deputy President of
the Tender Committee. He got his MA completed in the
field of Finance and Banking, specialisation: Public Finance.
He also graduated from postgraduate studies in the field of
Health Management.
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Maciej Łańko has been employed in The Krakow University
Hospital since 2005. He currently holds the position of Head
of Department at IT Strategy and Planning. He graduated
from AGH University of Science and Technology in Krakow in
the field of Electronics. In 2009 he received an Executive
MBA degree from Stockholm University School of Business
and Cracow University of Economics. He is a member of
Healthcare Non-Medical Staff Association.

Göran Lindahl, Associate Professor, Ph.D.,M.Sc. Arch
Architect MSA, Sweden
Göran Lindahl is works at the Division of Construction
Management at Chalmers University of Technology, Gothenburg,
Sweden. He is Director of a masters program, Design and
Construction Project Management and he is active in the Center
for Healthcare Architecture. He does both research and teaching,
his primary fields are Project Management, Design Management,
Facilities Management and client and user issues related to
programming and design processes. His focus is planning of
healthcare facilities and workplaces, investigating user
experiences, client capabilities and decision making in design and
construction processes. Lindahl also works for the City of
Gothenburg as a project manager with development of
construction process issues. He is visiting professor at Tampere
Technical University in Finland. When not working in academia or industry he can be found
touring with rock bands.
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Efthimia Pantzartzis
Research Associate, Loughborough University, HaCIRIC, United Kingdom
Efthimia, MArch, MSc Planning Buildings for Health, is a Research
Associate at Loughborough University currently working on the
Department of Health (DH) funded Dementia Capital Programme.
A healthcare architect and consultant with expertise in acute and
specialised hospital refurbishments and reorganisation of services,
she has been working in the public sector on healthcare projects
in Italy and on European Physical Sciences Research Council and
DH funded projects on healthcare infrastructure value and critical
infrastructure risk, at the Health and Care Infrastructure Research
and Innovation Centre (HaCIRIC). She has worked at the European
Topic Centre on Spatial Information and Analysis (ETC-TE LUSI) in
Barcelona, with a Leonardo da Vinci scholarship, in support to the
European Commission and European Environment Agency (EEA) member states in their
attempts to achieve sustainable development and to improve their environment. She has
successfully completed a MSc in Planning Buildings for Health at Medical Architecture Research
Unit (MARU)-South Bank University, with a dissertation on how to develop an appraisal system
to measure efficiency in master planning of healthcare facilities. She has studied Architecture at
the Polytechnic University of Bari and she graduated with a thesis on urban development
including residential housing and specialised building complexes. She is a coordinator for safety
and health matters at the project preparations and execution phases (D.Lgs. 81/2008). She has
experience in private housing, retail and sport projects in Italy. She has participated to
architectural project competitions and to international urban research workshops. She is
registered at the National Board of Architects OAPPC of Bari and she is a SIAIS member.

Mr. Maurits Algra, MSc.
Board Architect, De Jong Gortemaker Algra Architects and Engineers
Maurits studied Structural Engineering at
the Delft University of Technology and
Architecture at the Academy of Architecture
and Urban Design. He has more than 17
years of experience as a structural engineer
and architect. He is the leading architect of
the UZ University Hospital Leuven and the
Princess Elisabeth Hospital in Ghent. He was
also the leading architect of a number of
hospital projects, a psychiatric centre, of
various schools, offices and nursing homes
in the Netherlands as well as abroad. He is
currently one of the leading architects and civil engineers of the Cancer Centre of the Honliv
Hospital in Changyuan, China. Maurits is active as coach for young professionals in
entrepreneurship. Besides being a member of the Council of Members BNA he is also a
registered architect by the SBA and the Order of Architects in Belgium.
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Mr. Martjan den Hoed, MSc.
Operations Director/Architect and BIM expert, De Jong Gortemaker Algra Architects
and Engineers
Martjan studied at the University of Rotterdam
and at Delft University of Technology and he
represents one of the first Building Information
Modelling (BIM) experts in the Dutch
architectural industry. He also plays an advisory
role to various clients concerning the
implementation of BIM. From 1999 until now he
has been working at several renowned
architectural offices on several complex projects
at all scales. As operations director he is
responsible for Quality (ISO 9001) and
Environmental (ISO 14001) management systems of the office and responsible for the
strategical internal and external business-ICT ambitions. He is member of the board of the
RevitGG, the Dutch usergroup responsible for the DRS, Dutch Revit Standards which have
international influence. Martjan is a registered architect by the SBA.

Dr Zorica Terzic Supic, School of Medicine, University of Belgrade, Serbia
Zorica Terzic is an Associate Professor at the Institute of Social
Medicine, School of Medicine, University of Belgrade, Serbia.
She works as lecturer at The Centre – School of Public Health
and Health Management since it was established as part of
School of Medicine 2004. She is engaged in undergraduate
education of medical sudents in the fields of Social Medicine
and also in postgraduate education, such as master studies in
the field of Public Health and Health Management, and PhD
studies. Also, she worked on development obligatory and
elective subjects within postgraduate studies. She
participated in different projects financed and supported by
the European Agency for Reconstruction, World Bank, and the
Republic of Serbia, Ministry of Health. She worked on
development strategic plans for 25 hospitals in Serbia, and as
local consultant for development of strategic plans in Primary Health Centres. She is the author
or co-author of articles and book’s chapters which were published in national and international
journals and books.
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Marcin Kautsch M.Sc. Ph.D.
Institute of Public Health, Jagiellonian University Medical College, Poland
Marcin Kautsch M.Sc. Ph.D., a lecturer and researcher at the
Institute of Public Health, Jagiellonian University Medical College,
lecturing at the MA and post graduate studies (health management,
marketing). He is a coordinator in Poland of the EcoQUIP project
(innovative procurement) and an expert in the Energy4Health
project – both initiatives are co-funded by the European
Commission. He is also the president of Transitional Countries
Network, EHMA (European Health Management Association) and
the member of ASPHER (Association of Schools of Public Health of
European Region) Working Group on Innovation and Good Practice
in Public Health Education.

Marcin Kautsch was a coordinator of the Harvard & Jagiellonian Consortium for Health project,
which was a joint venture between Harvard and Jagiellonian Schools of Public Health. He
participated as a lecturer, a project author and a project leader in many training, research and
consultancy programmes. This includes all-Poland projects financed by the World Bank,
TEMPUS, PHARE, USAID and the European Commission. He was a leader of the Polish part of the
Leonardo da Vinci DELTAH Project (Developing European Leadership Through Action-learning in
Healthcare) and LCB Healthcare Poland (innovation procurement, low carbon). Marcin was the
representative of Poland in the COST Action IS0903 “Enhancing the Role of Medicine in the
Management of European Health Systems – Implications for Control, Innovation and User
Voice”, where he is co-chairing one of the working groups. He has extensive research experience
and is an editor and author of healthcare management books. Apart from his academic career,
he also works as a consultant for a number of health care units and local authorities in the field
of public health and health care management.

Mateusz Lichoń
Jagiellonian University, Poland
Marcin is assistant on two projects co-funded by European
Commission aimed at increasing efficiency in healthcare by innovative
solutions in Poland: EcoQUIP (innovative procurement) and RES
Hospitals (renewable energy solutions). He is a PhD student and a
teaching assistant at Jagiellonian University. He has worked in various
international organisations including the American Institute For
Foreign Study, European Health Management Association and
European Parliament. Former action member and Early Career
Researcher in COST Action IS0903 ‘Enhancing the Role of Medicine in
the Management of European Health Systems – Implications for Control, Innovation and User
Voice’. He earned a Master’s Degree in Political Science and Social Science at Jagiellonian
University and is an alumnus of Leaders for European Public Health Programme at Maastricht
University and Sustainability Leadership for the Health Care Sector Programme at University of
Cambridge.
25

Mr Joram Nauta, MSc, BBE
Dutch Centre for Healthcare Assets, TNO, Netherlands
Joram is a Senior Project Manager with a substantial experience in
the field of healthcare buildings. He was educated in Civil & Industrial
Engineering and Management & Administration. He coordinates the
agenda for sustainable healthcare buildings at TNO and he is a board
member of the European Health Property Network (EuHPN). His
research focuses on Evidence-Based Design method and practice.

Willem-Jan Hanegraaf
Project Manager, Rijnstate Hospitals, Netherlands
Since April 1st 2014 Willem-Jan has been employed by
Rijnstate Hospitals as project manager. Prior to this date
he was employed for a period of 5 years as a senior
consultant and project manager at a consulting firm
specializing in organisational matters and housing issues .
During this period he supported a variety of Care and Cure
organisations, Rijnstate hospitals included, in housing
assignments and change management trajectories and in
the preparation of vision(mission)statements.
He has also worked at the Radboud Medical Centre in
Nijmegen as a project manager on several major new
construction and renovation projects. Among these were
the renovation of several outpatient wards, the preparation
of a new operating theatre complex and diagnostics
building and the design of a new Laboratory and MRI room.
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Professor Dr. Nico van Meeteren
Maastrict University; Director of Innovation, TNO, Netherlands
Professor Dr. Nico Van Meeteren is Director of Innovation Healthy for Life of
TNO, the largest independent applied research organisation in The
Netherlands, Professor Physiotherapy, Physical Functioning with Chronic
Disease, Maastricht University-Maastricht University Medical Center, and
Chair, the European Network on Action on Aging and Physical Activity
(EUNAAPA).
He holds several national and international policy, board and research
positions in line with his TNO-position and his field of expertise. Van Meeteren is an expert on
research in successful aging, life style and physical activity. His research concerns the functional
recovery in (fragile) patients with orthopaedic, rheumatologic, haemophilic arthropaty,
cardiorespiratory and neurologic chronic loco-motor tract pathology, both in the preclinical and
clinical setting as well as in society at large. Focus of research is: keeping up (chronic) patients’
physical activity, functioning and vitality and consequently encouraging their sustainable
participation in society.
In 2009 Van Meeteren was awarded “De Parel” of the Netherlands Organisation of Research and
Development ZonMw for the development and validation of the Better in, better out concept in
patients undergoing open heart surgery, a concept that is now generalised and scientifically
validated under supervision of Van Meeteren for patients undergoing (upper) abdominal
surgery, oncology surgery, etcetera, in the Netherlands as well as internationally (Mayo Clinic,
Rochester and University Colorado Hospital, Denver, USA; ZVK, Germany, Karolinska, Stockholm,
Sweden, etcetera).
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Abstracts
Keynote Address
The Business Case for Building Better Health Care Environments
Blair L Sadler, J.D., Senior Fellow at the Institute for Healthcare Improvement (IHI)
Imagine healthcare environments where there were no needless: infections, falls, patient
transfers, noise, sleep deprivation, lack of patient control, physical barriers to communication,
confusion, or anxiety and no needless: workforce injuries, fatigue, and inefficiency. Imagine
health care systems that actually contribute to the overall health of the communities they serve.
The good news – environments like this are becoming more common every day. The even better
news – there is a strong business case for designing and building them. Understand how to
make the business case for design innovations and to calculate their compelling return on
investment.
______________________________________________________________________________

Benchmarking in Regional Health Care
Henny van Laarhoven, Orbis Group; Erkki Vauramo, Aalto University
Across Europe, there is a strong trend towards devolution of healthcare planning and
operational direction to regional (or equivalent) level. The economic pressure for more effective
and innovative solutions to achieve more responsive and cost beneficial healthcare delivery will
increase. This will place emphasis on local service networks and force health and social services
to integrate regionally.
For planning regional care there are many data available at country level indicating great
differences in staffing between national health care services. However there is very little
information on the distribution of the workforce in services providers or in various departments
related to their output or productivity. When a density of medical or diagnostic procedures per
unit population is examined, variations by a factor of two or three between similar regions are
easily observed. The number of working hours for the same clinical task varies by a factor of
two or more depending on the organisation of the service provider. The same observation can
be addressed to the m2 production platforms.
Several Finnish Hospital Regions, together with Hospitals in Estonia, the Netherlands,
Luxembourg, the USA and others have decided to form a Benchmarking Club. The main idea is
to compare resources related to population (burden) and distribution of resources inside in
organisations. The project is funded by participating hospitals. The number of partners is close
20.
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Preliminary results will be presented. In age group distribution of service unexpected are
treatment habits are observed. Acute care hospitals treat persons until they are retired, but
afterwards some specialities (psychiatry, rehabilitation) reduce treatment periods by 50%.
Great variation between the regions can be foreseen.
At present the main effort is in defining the parameters to be compared. The selected units have
to be reasonable entities characterising certain processes. A population base approach has to be
kept in mind. Benchmarking is not bookkeeping so sometimes methods such as fuzzy logic can
be implemented.
______________________________________________________________________________

The strategic contribution of architecture and design to new models of care
Karin Imoberdorf, Director, Lead Consultants AG, Switzerland
Whereas Julius Posener, in 1934, stated that “when success is entirely dependent on the healing
powers of the building, the architect becomes the doctor,” Credit Suisse concludes in its 2013
tri-annual analysis of Health Care in Switzerland that “the key factors for the future success of a
hospital are good doctors and collaborators, specialisation, cooperation, balanced forms of
public private partnership and the right geographical location -Trans.”
During history health care architecture has constantly changed. Basic principles of contemporary
concepts such as the “healing environment” for example can already be found in the Greek
Asclepieions where cure was mainly based on the psychological strengthening of the patient’s
faith in the healing capabilities of the God Asclepios with daylight, views, greenery and moving
water as important elements. However, changes in social structures and political systems but
also medical knowledge and engineering skills have led to complementary ideas. The idea of the
hospital as a “machine for healing” for example only developed during the last century. Today
the different strands increasingly merge and get confronted with new challenges such as
financial straits and staff shortages.
The presentation is structured in two parts: Firstly, it summarises a selection of important and
influential phases in the evolution of hospital-buildings linking them to the relevant historical
background. Secondly, the actual situation is reflected. Thereby the focus lies on the driving
factors of possible future models of care and the role of architecture and hospital planning in
this respect.
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A Picture of Health: From Policy to Places Design for People
Heather Chapple, Head of Design Forum, Architecture and Design Scotland
This exhibition describes the vision for Scotland’s NHS – one that has the experience of patients
at its core - and how new facilities are being developed to achieve just that.
“The Scottish Government's 2020 Vision is that by 2020 everyone is able to live longer healthier
lives at home, or in a homely setting and, that we will have a healthcare system where…. care
will be provided to the highest standards of quality and safety, with the person at the centre of
all decisions”.
Over the past 4 years, NHSScotland has embarked on a world-leading process in which the
experience of patients and staff are given a clear voice in the brief of new facilities, and those
responsible for projects must show how this brief is going to be achieved as they apply for
funding permission.
In this exhibition we capture a snapshot of how this new way of working is helping improve the
nature, amenity and value for money of projects. We hear from people who have been involved
in the process, the policy leaders and staff in the NHS, on the benefits they feel are being
achieved. We share the aspirations of the building users and celebrate the great places that
have been built, or are soon to be built, in our NHS: we also highlight the design teams whose
skills in responding to these briefs in a way that is both uplifting and economical have been key
to realising the Vision of Health.
‘A Picture of Health’ is produced in association with The Scottish Government and Health
Facilities Scotland. Further information on the exhibition is on page 40.

Practical experiences of integrated care in Skåne County, Sweden: the Hälsostaden
project
Sergio Garay, Hälsostaden Ängelholm
Hälsostaden is a three-year pilot project which was started in the autumn of 2013. The project
represents a collaboration between municipal operations, primary care and hospital-based
specialist care in Region Skåne. Our operations are based at Ängelholm hospital.
The main goals of the project are to improve accessibility, to offer care and nursing at the right
level and to improve patient flow between municipality, primary care and hospital. The right
care - in the right place. The Hälsostaden project is an independent company supported directly
by the regional council. The director and project manager is Sergio Garay. He is in charge of dayto-day operations at Hälsostaden together with the company directors Carl-Johan Robertz and
Maria Olsson. Above the management group there is a steering committee which consists of
the regional director, Ängelholm´s municipal director and a representative from Hälsostaden AB.
Hälsostaden AB is the company that owns the property in the Ängelholm hospital area. At the
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very top then is an executive political group consisting of leading politicians on the municipal
and regional councils.
Hälsostaden´s 600 employees are drawn from clinics, health centres and various parts of the
municipality. They include doctors, nurses, assistant nurses, welfare officers, medical
secretaries, occupational therapists, physiotherapists and biomedical analysts. We work
together in order to create new approaches to work that promote collaboration and improve
the everyday lives of our patients. 500 of Hälsostaden´s employees are from the hospital, 65
from primary care and 35 from municipal care and nursing.
Hälsostaden has two activity areas. The first is medicine, and the other is PROM. Prom stands
for primary care, rehabilitation and care. The medicine activity area consists of:









A cardiology department with telemetry, wireless ECG (inpatient care). There is also an
outpatient´s department for patients with heart disease;
A department where we help patients with kidney or lung problems or with blood
diseases (inpatient care). We also have a dialysis outpatient´s department, a specialist
outpatient´s department in the field of nephrology and a third outpatient´s department
for patients requiring help in the areas of allergies/lungs;
A department for patients with diabetes and other hormonal conditions, as well as
stomach problems (inpatient care). There is also an outpatient´s department for
patients with stomach problems (gastroenterology) and another for patients with
diabetes and other hormonal conditions;
Outpatient´s departments for rheumatology and neurology;
Emergency department;
Short-term department.

The PROM activity area comprises:














Laxen health centre;
Primary care on-call service. 19 health centres, public and private, work together to
provide a common evening and weekend surgery at the emergency department;
Home healthcare;
Rehabilitation department (inpatient care);
Day rehabilitation;
Brittle bone surgery;
Foot care;
Welfare service;
Department for rehabilitating stroke patients (inpatient care);
Our stroke unit;
Physiotherapy and occupational therapy;
Pain rehabilitation;
Specialist memory surgery.
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Emergency Care
Can healthcare be provided at the homes of fragile and elderly patients, so that they do not
have to go in to hospital when in need of emergency care? Definitely! Hälsostadens mobila
akutteam is Hälsostaden´s latest collaborative venture. It is a mobile emergency team that
provides precisely this kind of home visit. Hälsostadens mobila akutteam is made up of doctors,
nurses and a coordinator (care administrator). Two of the goals of Hälsostadens mobile
akutteam are to help with the healthcare provision for patients and to avoid unnecessary
hospital admissions.
There is something unique about Ängelholm hospital. A collaboration that does away with
invisible limits, a company that aims to realize a vision of healthcare for the future by using new
and exciting solutions. And we are doing all this while maintaining a focus on the patient, in
order to achieve a better level of care in which fewer people will be allowed to fall between the
cracks.
_____________________________________________________________________________

Trends in hospital building since the introduction of competition in 2009; the case of
the Netherlands
Fred Bisschop, Leo Mimpen and Theo Staats, nCZB
In this presentation we will give a picture of what happened in building hospitals in the
Netherlands since 2009, the year when Dutch hospitals had to compete for contracts with
health insurers, who in their turn had to compete with each other in order to get as much
insured as possible.
Because of this system change hospitals no longer needed government approval for their
investment plans. On the other hand they cannot carry out any substantial project without
banks being willing to provide loans. This again means that banks have to be confident about
future earnings of the hospital involved.
We will first summarise the relevant policy developments in the Netherlands from 2009 on. We
will see that changes often took more time than initially expected and that at the same time
other important developments took place which are also very relevant for building activities of
hospitals.
Second we will try to look at what was expected to happen from a theoretical point of view.
What does economic theory say about competition in health care and what can be derived from
experiences in other countries like the US and countries with a (partial) commercial hospital
sector?
Thirdly we interviewed stakeholders from the different parties in health care, such as the
various types of providers, health insurers and banks involved in financing health care projects
etc.
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At the conclusion of our presentation we will try to sketch possible future developments
considering not only the effects of competition, but also the other relevant trends such as the
need to cooperate between parties from a quality perspective, changes in the demand for
health care, etc. We will also comment on the introduction of a law allowing hospitals to
operate on a for profit basis in this context.
______________________________________________________________________________

Mind the gap - integrating healthcare services between hospitals and primary
healthcare
Marte Lauvsnes, Research Manager, and Asmund Myrbostad, Senior Advisor: SINTEF
Technology and Society, Department of Health Research, Hospital Planning
The background is the Integration reform from 2010 aiming on a better integrated healthcare
delivery system between hospitals and primary health care. One important aim of the reform
was to reduce or control growth in hospital expenditure by reducing flow of patient to the
hospitals. To achieve this financial incentives have been put in place and reorganisation of
services and new exiting institutional structures are emerging.
We will present information about implementation and status and how the reform has
influenced Norwegian healthcare system. The focus will be about the patient activities and
organisation of services as well as the consequence for built environment and infrastructure in
primary and specialised healthcare. Learning goals:




Background on the Norwegian Healthcare system;
Insight and knowledge of the Norwegian healthcare reform so far and status on effects
and consequences;
Input to a global discussion on the impact from changes in the healthcare delivery
system on built environment and infrastructure.

We will touch on the following main points:







Introduction to the Norwegian healthcare system, and the Coordination reform;
Status and challenges:
o Activity and capacity changes the last 10 years (trends) regardless of any reform;
o Activity and capacity development the last 4 years. How it has changed and
reasons for the changes.
Effect of changes:
o From a patient's perspective;
o From the staff perspective (primary healthcare, specialized healthcare);
o From the perspective of planners and property/building owners.
Models for integrated care in the future and how they can affect planning
models/methods.
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Research review of single patient room provision
Eliane Schreuder, DuCHA TNO, Netherlands and Geraldine O’Brien, Health Facilities
Scotland
Does single room accommodation have a positive effect on patient outcomes, staff outcomes
and costs? TNO and NHSScotland have joined forces to pick up on a much debated topic: single
room accommodation and its effects on patients, staff and costs. The evidence collected from a
literature review of over 100 studies is presented and will feed the discussion about the
evidence base that is used to make planning decisions. Have new studies revealed new insights
and can these studies be considered strong enough to support policy making on single patient
room provision? If not, what would be needed to overcome the lack of strong evidence,
according to EuHPN member (Call for Action)?
______________________________________________________________________________

Evaluating outcomes of design interventions: results of a Pre and Post Occupancy
Evaluation of staff satisfaction in non-patient related hospital buildings of the new
Erasmus MC
Ms. M.E. (Liesbeth) van Heel
In the largest University Medical Centre of the Netherlands, a phased 200.000 sqm
redevelopment project is under way. Initially started in the late 90’s with innovative ideas about
providing tertiary healthcare around dedicated patient themes (centres of excellence), the
building’s exterior design was finalised in 2007. Ground-breaking for the first phase took place in
October 2009. The hospital moved into the first part in January 2013, while work was still being
done on the interior design of the various patient centred functions, which are due to be
finished by mid-2017. In 2013 plans were made for adding to the scope of the building and
extending it, also to be completed in 2017.
As a response to the gradual development of the downtown campus (becoming a maze of
buildings as activities on site grew, for example by adding a children’s hospital and medical
faculty), and the growing knowledge about Evidence Based Design, the design (by EGM
architects) highlights elements such as easy orientation and way finding, access to daylight and
views of nature, autonomy, indoor climate, use of stairs instead of elevators, well connected
buildings with short travel distances and informal places to meet and interact, to provide a
healing and learning environment. The project team was keen to learn if this conceptual
approach and the resulting design of the building and its work spaces contributes to a safe,
pleasant and sustainable environment for all users.
The first part of the building is now occupied by non-patient related functions, such as
diagnostic and research laboratories, pharmacy, central sterilization, the clinic for rehabilitation
medicine and the Centre for Health Sciences. The final group of employees moved in in August
2013. In November 2012, prior to the move, questionnaires were sent to 2600 employees,
asking for their views on a number of topics, evaluating their workplace in general and their
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own work space in particular. 700 returned questionnaires validated the questions used in order
to give meaningful feedback on design features likely to be different in the new work
environment. After this Pre Occupancy Evaluation, a Post Occupancy Evaluation (using the same
questions) was done in November 2013, adding 650 employee views on workspaces in both the
new and existing work environment (a control group was used of some 75 participants). The
project team thus investigated which design interventions that were consciously sought for from
campus master plan to finishing details, were perceived by employees to be contributing to a
safe, pleasant and sustainable work environment.
The results showed that the new buildings significantly outperformed the old buildings in
general. Significant improvements were found on the subscales indoor climate, safety, working
environment, well-being, sustainability and facilities. Although a very complex intervention
(moving to a new buildings that are not yet functioning 100% due to the phased construction
combined with the implementation of innovations within the scope of the various
departments), this research can be seen as an illustrative example, possibly to be used for
guidance of future projects.
______________________________________________________________________________

The Krakow University Hospital experiences and plans in implementing RFID/RTLS
systems
Kazimierz Cięciak, MSc; Maciej Łańko, MSc, MBA: The Krakow University Hospital,
Krakow, Poland
Background
The Krakow University Hospital is the biggest hospital in Poland. There are 1,260 beds hosted by
27 clinical departments with annual number of admissions exceeding 75,000. There are also 73
out-patient clinics providing around 420 000 consultations yearly. The number of employees is
nearly 4,000. The main campus of the hospital is located in the very centre of the city and covers
the area of 18.5 hectares (45.7 acres) with more than 60 separate buildings, half of them in use
for clinical purposes. Effective assets management in a medical institution of this size has
become a challenge. The number of items of fixed assets is about 15,300 while the additional
minor equipment amounts to 100,000. Assets management is a problem both for the
administrative section of the hospital (relocation control, inventory checks) as for the medical
one (day-to-day location tracking, usage utilisation, planning).
Solution
The hospital decided to seek for possibilities of implementing RFID/RTLS technologies to assist in
assets management. A couple of reference visits abroad were organised, as no other hospital in
Poland has yet implemented such a solution. An analytic research was conducted taking into
account both passive and active tags applications. As it was decided that the active RFID/RTLS
part would utilise standard wireless network, appropriate signal strength measurements were
carried out in all hospital buildings and a proper installation of future wireless infrastructure was
designed. A pilot project of RFID/RTLS solution over Wi-Fi is currently in progress in the Hospital
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Trauma Centre. Active tags are to be used for assets (mainly portable medical equipment),
patients and personnel. The latter two types will provide bidirectional communications,
including paging with confirmations and distress alarms.
Summary
The presentation provides an overview of the current status and future planning of RFID/RTLS
technologies implementation in the Krakow University Hospital. Considerations of issues related
to financing, human effects, peer comparisons and search for business partnerships are
included. The described pilot project is also important as the University plans to build a new
hospital, where a variety of modern technologies are to be used in a much larger scale.
______________________________________________________________________________

Improving health and social care environments for people with dementia
Efthimia Pantzartzis, Loughborourgh University, Civil and Building Engineering, UK
Demographics are changing worldwide and the ageing population is of increasing concern in
many countries. Health and social care environments need to respond to ageing populations
and all its related conditions including dementia. One such response has been the Department
of Health’s £50M Capital Programme “Improving the environment of care for people with
dementia”, the initial findings of which are presented here.
The aim of this presentation is to introduce the emerging key principles of dementia design in
relation to the specific aspects of this age group (i.e. senses, perceptions and cognitions). The
DH’s programme has provided an opportunity to transform built environments where health
and social care is provided to people with dementia. The next stage will be to develop evidence
that will support the development of evidence-based design standards and guidance for health
and social care settings.

________________________________________________________________________
Maurits Algra, De Jong Gortemaker Algra
De Jong Gortemaker Algra Architects and Engineers create innovative building forms for both
the community sector (healthcare, education, sport and recreation) and the commercial sector
(offices, industrial buildings, exhibition buildings). The firm offers a broad service package for all
round design and execution, covering the disciplines of architecture, interior design, building
technique, structural engineering and project management.
De Jong Gortemaker Algra has been multidisciplinary firm for 30 years. This means that all
aspects of an architectural commission can be handled in-house. The firm's disciplines are as
follows:architecture (senior architects, project architects and assistant designers), interior
design (interior designers and draughtsmen), building technique (architecture group leaders and
architectural draughtsmen), engineering (structural engineers and technical draughtsmen),
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project management (project managers, assistant project managers; site managers), and project
support office (calculators, specification writers and building physics specialists).
The company is a member of the Royal Institute of Dutch Architects (BNA), Dutch Association of
Interior Architects (BNI), Dutch association of consulting engineers (NLingenieurs), UIA-PHG,
Task Force Health Care (TFHC), the European Foundation for Business Qualification (EFBQ). It is a
founding member of the Dutch Health Architects (DHA).
De Jong Gortemaker Algra architects and engineers have used BIM since 2004. For our office
BIM is a tool to achieve a better design process resulting in better projects. Because of our
expert knowledge of designing hospitals and our experience with BIM we were involved in the
Streamer project, a European-wide collaborative research project in creating a design
methology for energy efficient health care districts. The presentation will be about BIM at a
architecture office and the current state of the Streamer project.
______________________________________________________________________________

Serbia's healthcare system, will hospitals have new roles?
Dr Zorica Terzic Supic, School of Medicine, University of Belgrade, Serbia
Serbia is one of the republics of former Yugoslavia, situated at South East Europe (SEE region).
The estimated population of the Republic of Serbia in 2012 was 7,199,077. Life expectancy in
2011, was 74.74, for males – 72.22 and females – 77.29 year of life, and shows a slight
increasing trend.
Development of health care system in Serbia, after World War II, could be divided in four
periods; the first since after the War to the early seventies, second period officially began with
adoption of the Constitution in 1974. The third period began in the late eighties and coincided
with the disintegration of Yugoslavia. The fourth period started after democratic changes in
Serbia in 2000.
Health care of the population is directly provided through a network of health care institutions
and depends on the level of organisational (primary, secondary or tertiary level) and operational
development. The total number of independent health care institutions was 355 in 2012. In the
same year, inpatient (hospital) health care was provided by 125 health institutions. These are:
inpatient departments in primary health care centres (19), general hospitals (40), special
hospitals (36), institutes (16), clinics (6), clinical hospital centres (4) and clinical centres (4). The
total number of standard hospital beds was 41,268, or 5.7 beds per 1000 population. This
number includes day hospitals (1625 beds), dialysis and neonatology. The average length of stay
per patient was 8.15 days, while the average hospital bed occupancy rate was 69.66%.
Nowadays, Serbian hospitals are characterised by excess physical capacity, cumbersome service
delivery systems with high levels of medical interventions inconsistent in clinical quality, staff
surpluses, and human resource management problems. The health care system has declined
during the past two decades due to the country’s politically unstable situation and long-term
37

insufficient economic development. As a consequence, in many cases the performance of
Serbian hospitals has yet to reach a satisfactory level.

____________________________________________________________________

Outcomes from the TNO/EuHPN Building Information Modelling (BIM) seminar, 2014;
report on the STREAMER project
Joram Nauta, DuCHA TNO
Healthcare-related buildings are among the top EU priorities since they play a key role for a
sustainable community, but their energy use and carbon emission are among the highest of all
building types. Take for instance a typical hospital building that is part of the healthcare district.
It uses 2.5 times more energy than an office. In the EU, there are some 15,000 hospitals
producing 250 million tonnes of carbon per annum. The energy use of 1 healthcare district could
exceed that of 20,000 dwellings. In almost every European city there is at least one healthcare
district making a huge impact on the whole city’s energy performance.
STREAMER is an industry-driven collaborative research project on Energy-efficient Buildings
(EeB) with cases of mixed-use healthcare districts that aims to reduce the energy use and
carbon emission of new and retrofitted buildings in healthcare districts in the EU by 50% in the
next 10 years. Such districts are the best real examples of neighbourhood with integrated
energy system consisting of mixed building types (i.e. hospitals and clinics; offices and retails;
laboratories and educational buildings; temporary care homes; rehabilitation and sport
facilities).
http://www.streamer-project.eu/
______________________________________________________________________________

The STREAMER project in use: the case of the Rijnstate Hospital, Netherlands
Willem-Jan Hanegraaf, TNO, Netherlands
At present Rijnstate Hospitals is involved in the project Streamer, as one of the four live
projects(cases). The project we have contributed involves the construction of a new vascular
and oncology centre. Within the Streamer project we work on the task to curb the total
energyneed and on reducing the CO 2 emission.
My task as project manager consists of implementing BIM, together with the teams, into the
project and the management organisation. Meanwhile were are actually carrying out several
projects in BIM and are preparing and designing new projects within the BIM environment.
The presentations will discuss the impact and added value of the Streamer Project regarding the
real estate of Rijnstate Hospitals. Furthermore it will elaborate on the spin-off we see in other
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projects and how we look at the future of BIM within our project department and our
management organisation.
______________________________________________________________________________

TELLY, TELLY ON THE WALL …
*Nico van Meeteren1, 2, 3
1
TNO, Healthy Living, Leiden, the Netherlands
2
Center for Care Technology Research, Maastricht, the Netherlands
3
Maastricht University, Medical University Center Maastricht
* Author for correspondence: nico.vanmeeteren@tno.nl and +31 6 5123 7534
Abstract
The achievements of western society during the last two centuries in terms of education,
urbanisation, industrialisation and innovation, not in the least in healthcare, have led to a
unprecedented longevity and an ever increasing elderly population. This expanding generation
of elderly should be able to live independent lives and participate in the dynamic chaos of
society for as long as possible. However, with increasing age, and notwithstanding modern
medicine, their adaptive capacity and chaos appreciation gradually decreases, which makes
elderly progressively vulnerable to reduced functioning and social participation. This is due to a
gradually diminishing physical activity, in combination with stereotypical “to be old is to be ill”and “let it be” beliefs of society at large and the elderly themselves, especially attributed to
environmental factors during the course of major life events. Ample evidence, stemming either
from the classic motor approach or the more innovative action approach perspective,
demonstrates the success of (increased) dynamic physical activity with or without (semi) chaotic
physical exercise training and environment in counteracting this disabling cascade. This success
could be augmented when larded with prevailing theoretical concepts stemming from medicine
(e.g. the P4-concept of Hood), physiology (allostasis), human movement sciences (dynamic
systems or chaos theories), psychology (dual process models), social sciences (Civic Driven
Change), the WHO (ICF) and nowadays system transfer and innovation approaches (Living Labs).
In order to permit elderly, extra- or intra mural, to profit to the full length of the
aforementioned evidence and theories, and thereby continuing the success of the western
world, lasting integration of the hereto relevant knowledge-infrastructure into the mainstream
clinical or practical, political and entrepreneurship coalitions is paramount. This implies a major
paradigm shift in public health care and society as a whole. A historical overview concerning all
of these will open up a debate opting hopefully for a tipping point in our collective thoughts and
especially in our thought-leaders, be it politicians, scientists, practitioners or entrepreneurs.
Cooperation between EuHPN and EUNAAPA might be one of the components of such a tipping
point.
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A Picture of Health: From Policy to Places Designed for People
This exhibition describes the vision for Scotland’s NHS – one that has the experience of patients
at its core - and how new facilities are being developed to achieve just that.
“The Scottish Government's 2020 Vision is that by 2020 everyone is able to live longer healthier
lives at home, or in a homely setting and, that we will have a healthcare system where…. care
will be provided to the highest standards of quality and safety, with the person at the centre of
all decisions”.
Over the past 4 years, NHSScotland has embarked on a world-leading process in which the
experience of patients and staff are given a clear voice in the brief of new facilities, and those
responsible for projects must show how this brief is going to be achieved as they apply for
funding permission.
All public building projects start with a business case which lists the things a public service needs
to do to deliver on their service vision and describes why different premises are needed to
facilitate that. For significant projects in NHSScotland, this business case must now also include a
‘design statement’: a short document that captures in clear terms the key experiences of
patients, staff and visitors that need to be part of the new environment to support service
change, and also how the investment in that community will be a positive part of the place.
These necessary attributes – given as short performance specifications - are benchmarked by
measurable criteria and/or images of places and spaces that have the required characteristics as
a ‘view of what success might look like’. This document is used in communications with
stakeholders and in briefing the design team, and the standards it describes form part of the
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success criteria the client body agrees with Government. The developing design is then
assessed against the standards described, and national guidance on healthcare design and
sustainability.
The NHSScotland Design Assessment Process (NDAP) was established by Scottish Government in
2010 and is supported by Health Facilities Scotland (HFS) and Architecture + Design Scotland
(A+DS) who provide informal support during design development and a formal report at
business case approval points to assist decision-makers in Health Boards and in the Scottish
Government in their decision to approve the works.
In this exhibition we capture a snapshot of how this new way of working is helping improve the
nature, amenity and value for money of projects. We hear from people who have been involved
in the process, the policy leaders and staff in the NHS, on the benefits they feel are being
achieved. We share the aspirations of the building users and celebrate the great places that
have been built, or are soon to be built, in our NHS: we also highlight the design teams whose
skills in responding to these briefs in a way that is both uplifting and economical have been key
to realising the Vision of Health.
After the initial showing to the EUHPN, the exhibition will also feature at the HFS conference on
6th & 7th November 2014 and will be on public display at the Lighthouse, Glasgow from 14
November to 28 January.
Further Information




A Vision of Health – the joint publication between which heralded this process
http://www.ads.org.uk/healthierplaces/publications/a-ds-a-vision-of-health
A brief guide to the NHSScotland Design Assessment Process
http://www.ads.org.uk/healthierplaces/guidance
Scottish Capital Investment Manual – Design Assessment in the Business Case
http://www.scim.scot.nhs.uk/Support/DA_BC_Guide.htm

‘A Picture of Health’ is produced in association with The Scottish Government and Health
Facilities Scotland.
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About our sponsors and supporters
Sponsors
Brookfield Multiplex is a leading global
contractor with expertise across the entire
property spectrum. The current workbook
value is over £5 Billion, they have completed
more than 840 projects to date
Based in London and with offices in Scotland, Brookfield Multiplex harnesses over 50 years of
design and construction experience to ensure that optimum solutions are found to suit clients’
needs.
Brookfield Multiplex has delivered a wide range of projects across all sectors in the UK. In
Scotland, they are currently building the New South Glasgow Hospitals project, the largest
revenue funded healthcare project currently underway in the UK. Due for completion early
2015, the New South Glasgow Hospitals will deliver, for the NHS Greater Glasgow and Clyde
Health Board, a state-of-the-art acute, adult and children’s hospital and laboratory facility.
They are also preferred bidder to design and build Edinburgh Hospital for Sick Children and
Department of Clinical Neurosciences.
www.brookfieldmultiplex.com
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VFA, Ltd., an operating unit of VFA, Inc., Reading,
U.K., is the leading provider of end-to-end
solutions for facilities capital planning and
management. Over the past 15 years, VFA has
shown more than 800 organisations around the
world how to ensure that their facilities optimally support their strategic business
objectives. Partnering with VFA, our clients have been recognised for delivering
programs that impact the bottom line by aligning facilities capital plans with
organisational objectives to reduce risk, lower costs, improve service quality and client
satisfaction, and satisfy compliance requirements. Accurate information about the
condition of facilities and building systems forms the foundation for ensuring smooth
operations today and planning for future needs. Yet many organisations lack the
resources to maintain detailed, accurate data about their facility assets. VFA helps
clients plan the best assessment strategy for their needs, which may include a mix of
different approaches for different types of facilities. VFA offers multi-year assessment
contracts to assist organisations in maintaining accurate data for capital planning, and in
budgeting for the cost of assessment as part of their long-term capital plan. VFA also
helps its clients acquire and maintain reliable data and use it to identify facility priorities
by time, criticality, and strategic business impact; easily model multiple scenarios to
develop the most credible and defensible capital funding requests aligned with key
business objectives; quickly and easily reshuffle the deck of projects to optimise budget
use; communicate actionable business intelligence to key stakeholders based on a
holistic view of your facilities portfolio; and be recognised for Facility Management
excellence. VFA’s flagship software product, VFA.facility®, is used to manage more than
1.2 billion square metres of real estate. For more information, please call 0800-6933132 or visit http://www.vfa.com/uk.
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Laing O’Rourke is a privately owned,
internationally focussed engineering enterprise
with world-class capabilities spanning the entire
client value chain. We operate an integrated
business model comprising the full range of
engineering,
construction
and
asset
management services delivering single-source
solutions for some of the world's most prestigious public and private organisations.
Healthcare projects are amongst the most complex and time critical in construction. As
one of the world’s leading providers of state-of-the-art hospitals that meet the
innovative needs of the healthcare industry, Laing O’Rourke’s advanced offsite
construction techniques and expertise in systems integration assure projects are
engineered to exceptional standards of quality and craftsmanship. We are at the
forefront of Healthcare Public Private Partnership (PPP) based procurement initiatives,
and are heavily engaged in UK, Canadian and Australian Government programmes.
Our leading Building Information Modelling and offsite manufacturing capabilities
enable faster construction and greater standardisation of core components - essential to
meeting the demands of Governments striving to deliver schools and hospitals faster,
better, for less, while ensuring the durability of such heavily utilised facilities over their
lifetime.
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Supporters

RICS is the world’s leading qualification when it comes to professional
standards in land, property and construction.
In a world where more and more people, governments, banks and
commercial organisations demand greater certainty of professional standards and ethics,
attaining RICS status is the recognised mark of property professionalism.
Over 100,000 property professionals working in the major established and emerging economies
of the world have already recognised the importance of securing RICS status by becoming
members.
RICS is an independent professional body originally established in the UK by Royal Charter. Since
1868, RICS has been committed to setting and upholding the highest standards of excellence
and integrity – providing impartial, authoritative advice on key issues affecting businesses and
society.
RICS is a regulator of both its individual members and firms enabling it to maintain the highest
standards and providing the basis for unparalleled client confidence in the sector.

Architecture and Design Scotland's purpose is to promote
the value of good architecture and sustainable places. We
believe that design matters, that Scotland's built
environment is important to everyone and that people
create the best places.
We provide advice and support and share what works and
we champion the highest standards in architecture and
placemaking across all sectors, advocating a better
understanding of the importance of quality design in both
the public and private sectors. We are a non-departmental public body of the Scottish
Government.
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Health Facilities Scotland (HFS) forms
the Facilities Directorate of the
Procurement, Commissioning and
Facilities Strategic Business Unit of
NHS National Services Scotland and plays a key role in supporting efficiency and quality within
NHS Scotland and the Scottish Government Health and Social Care Directorates by establishing
professional and technical standards and best practice on all aspects of estates and facilities
planning, management and operation. HFS plays a key national role in helping the Scottish
healthcare community adopt a consistent and effective approach to the delivery of innovative,
cost effective and high quality services relating to the NHS Scotland estate and facilities.
HFS provides technical and operational guidance to the Scottish Government Health and Social
Care Directorate (SGHSCD) and NHSScotland bodies in relation to all aspects of healthcare
facilities to support and improve health and well-being services. They are actively involved in the
development of national policy, sharing of best practice, development of technology and
innovation as well as delivering effective advice and support in:




Property and Capital Planning (includes Fire Safety, Asset Management - including
PFI/PPP contract management, Equipping Services and Capital Projects);
Engineering, Environment and Decontamination (includes Sustainability, Energy, Waste
Management and Incident Reporting);
Facilities Services (covers Oxygen Therapy, Mammography, Catering, Domestic,
Portering, Security, Transport Services, Travel Planning, Telecommunications, Retail and
Commercial Opportunities).
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