
Section H Property, Facilities Management and Equipment 

This section must be completed by the potential Bidder in respect of the PCT Schemes in which it has expressed an interest.

Property:
H.1 Please identify the potential Bidders relevant experience, capability and capacity along with the resources that will be applied to; 

· Identify, procure and prepare, as appropriate, suitable property solutions ready for service commencement; 
· Transfer operational control of the property solution(s) to the potential Bidder; and
· Manage occupancy of the property solution(s).
	Response

	Dacorum Health Care confirms that it has the experience, capability, capacity and resources to:

· Identify, procure and prepare suitable property solution(s) in time for service commencement

· Assume operational control of the property solution(s) 

· Manage occupancy of the property solution(s)

The founder members of Dacorum Health Care have experience of various property solutions over a number of years, with both leasehold and wholly owned properties.

Dr Bulger, as Executive Partner of the Allum Practice, in 1991-92, was responsible for: 

· Finding and directing the purchase of land
· Obtaining planning permission
· Engaging architects and designing the building

· Engaging and working with the contractors
· Arranging the funding of the £1.04 million Allum Medical Centre in London E11
Drs Bulger and McMinn, during 1993 – 2007:

· Purchased the freehold of 48 – 52 High Street, Bovingdon, which included the Archway Surgery premises

· Extended Archway Surgery (planning permission, designing with the architect and supervising building contractors – whilst maintaining full services to patients throughout)

· Maintained the freehold, and the duties incurred as the freeholder, in the management of the 2 leasehold flats

· Maintained the Archway Surgery premises

We own, manage and maintain other properties, including a medical centre (Kelvedon Health Centre) in Essex.
We undertook extensive sourcing, procuring, preliminary and Planning work, on the proposed polyclinic (A41 and Maylands Avenue), during 2003.  This idea has proved to be ahead of its time.
Drs Bulger and McMinn have a fully equipped and functioning off-site purpose-built office at Power House, Chesham available and ready to administer the development of this project.

We have previously held leases 1993 – 1999 on large premises (3 floors), which housed our data warehouse (Fundholders’ Support Agency) and outpatient (Consultant Provider Agency) services.

Confirmation of resources is given in Section A, Q14 and Section C, Q1.




H.2 Please confirm the potential Bidders willingness and ability to enter into a lease, sub-lease or licence arrangements as required by the PCT.

	Response

	Dacorum Health Care confirms that it is willing and able to enter into a lease, sub-lease or licence arrangements as required by the PCT.



Facilities Management:
H.3 Please describe the potential Bidders relevant experience, capability and capacity along with the resources that will be applied to; 

· Identify, procure and prepare suitable facilities management services ready for service commencement;
· Transfer overall management of existing facilities management services to the potential Bidder; and
· Manage the overall facilities management requirements at the proposed property solution.
	Response

	Dacorum Health Care confirms that it has the experience, capability, capacity and resources to:

· Identify, procure and prepare suitable facilities management services in time for service commencement

· Assume overall management of existing facilities management services

· Manage the overall facilities management requirements at the proposed property solution

Dr Bulger, as Executive Partner of the Allum Practice, in 1991-92, was responsible for identifying, procuring and installing all the equipment and facilities management services at the Allum Medical Centre. 
Drs Bulger and McMinn assumed the overall management of existing facilities management services at the premises, over 3 floors, which housed our data warehouse (Fundholders’ Support Agency) and outpatient (Consultant Provider Agency) services, and procured and managed the necessary additional services.
We identified, procured and installed the necessary office equipment, cabling, computers, medical diagnostic and treatment equipment to equip the services.

The Fundholders’ Support Agency data warehouse covered 300,000 patients.  The Consultant Provider Agency was a complete outpatient diagnostic and treatment service (with operation suite).  In 1997 it became the largest private provider to the NHS in the London area, overtaking the London Independent Hospital.
Drs Bulger and McMinn assumed the overall management of existing facilities management services at Archway Surgery 1993 – 2007, and procured and managed additional services.  We identified, procured and installed all the equipment at Archway Surgery.  An expert caretaker was employed to manage day-to-day issues as soon as they arose, so that any problems could be dealt with immediately.

Dacorum Health Care uses experts as required.  We seek advice from our solicitors (Hempsons) and use local surveyors, Faulkners and Aitchisons.  Recently we have had discussions with Phillip J. Plato FInstD DipSurv MRICS of http://www.platoestates.com
We have the contacts and the capacity to bring a team together for successful overall facilities management requirements at the proposed property solution.
Dacorum Health Care will provide clean, bright, welcoming, tidy and comfortable surroundings for the health centre patients and users.  It is essential for this project that the facilities look different from standard hospital settings and some GP surgeries (e.g. a recent practice visit revealed a scrappy look, with tired and out-of-date posters, and leaflets scattered about on tatty furniture).
Regular maintenance is essential and will be rigidly adhered to.  Keeping the health centre clean will be part of the health centre’s team’s contractual obligations.  Cleaning may be internally provided; we have previous successful experience of this.  Regular “deep cleaning” of floors and facilities will be contracted in. 

Our extensive experience of facilities management includes organising:

· Managing computer maintenance ourselves

· Maintenance contract for medical equipment 

· Electrical testing

· Facilities kept up to date with DDA requirements

· Fire Safety requirements

· Health and Safety requirements 
· Waste disposal
· Disposal of biological and other hazardous waste (such as medical equipment and fluorescent lighting)
· Energy efficiency measures
· Environmental policies and procedures




Equipment:
H.4 Please confirm the potential Bidders willingness and ability to provide all Equipment needed to deliver the Services.

	Response

	Dacorum Health Care confirms that it is willing and able to provide all equipment needed to deliver the Services.
We list below some examples of the equipment we will provide.




	Response        

	Fire and Burglar Alarms
	These may be jointly provided with the lease of the UCC.  
They will need maintenance contracts.


	Furniture
	To be of decent quality and a consistent type and style.  Much of it will be fitted.  It will be easy to clean.
Patient furniture is required, such furniture for the more disabled (high chairs with arms).
There will be tidy and up-to-date patient leaflet racks / library / resource area, perhaps shared with the UCC.


	Spirometers
	For COAD diagnosis and monitoring


	Blood sugar machines
	One on each desk


	Tuning forks
	One for diabetic feet 
One for hearing (Weber / Rinne)


	Torches
	And tongue depressors


	Patellae hammers
	CNS examinations


	Pencil Sharpener
	Slides are best labelled in pencil


	Boxes of tissues
	Ready for patient tears 


	Model of lower back
	For explaining mechanical back pain


	Hole punch and stapler Sticky pads
	For organising paperwork

	Auroscopes and ophthalmoscopes
	For examining ears and eyes – with a supply for charging rechargeable batteries, as well as spare bulbs.


	Large computer monitors
	So that a patient may see is being written about them during the consultation. 
Essential to have screensaver / hide facility (most clinical systems do that).


	Eyes box:
Colour hatpins

Pinhole

Colour-blind charts

Amsler chart

Reading chart

Snellen lighted chart on rear wall
	Visual fields  

To help test visual acuity 
Colour blindness

Retinal problems (macular degeneration)
Acuity:  need to know of change
Eye testing

Also tropicamide and amethocaine eye drops 


	Anatomy diagram sheets
	Simple ones for ear, eye, intestines, heart

	Patient Leaflets
	Main ones in hard copy

Most PILS (patient information leaflets) now printed out from the clinical computer system, as required 


	Hospital directories
	Still need paper copies of detailed ones of hospital consultants 


	Text Books
Recent clinical journals
	Google is all very well, but there is still a big role still for text books, BNF, Data Compendium and so on. 

This is also to be a teaching practice.

 

	Portable Oxygen Machine (oxygen concentrator)
	Cheaper than using oxygen cylinders, but can only deliver  5/L min (at 98%), so for heart attacks, etc. still the need for oxygen cylinders 


	ENT Kit
	Suction machine for otitis externa
Probes and head magnifier
Mirror and indirect laryngoscopy equipment
   

	Sticky label printers ESSENTIAL!
	For legible forms where they are not yet electronic


	Colour picture printer
	For printing out clinical photographs for letters 


	Digital Camera capable of video clips with sound
	Essential clinical tool to document lesions, photo-dermatology.  
Needed in all clinical rooms.  
Telemedicine store and forward.


	Breathalisers
	Breathalisers are no more sensitive than one’s nose for detecting alcohol.  
Useful to demonstrate to patients what is already known – with a number.


	Smoke Analyser
	CO level
Can even find (rarely) patients with CO poisoning, complaining of headaches.


	Doppler
	Peripheral blood supply


	Asthma box
	Demonstration inhalers, spacers and spare mouthpieces for the spirometer
Demonstration spacer
Spare stocks 


	Ear temp
	Although disposable monitor strips are more practical 


	Aneroid sphygmomanometer
Electronic 

sphygmomanometer


	Non-electronic
Electronic ones are slower and do not alert one to the fact that the pulse is irregular.  
However manual ones have user bias, and electronic ones do not.  
So both are needed.


	Ultrasound Machine
	Limited use as part of general abdominal examination where the doctor is treating and examining the patient e.g. to confirm gall stones, pregnancy viability, and aortic aneurysm size or screening.
Ultrasound for other parties, and where the doctor performing the test is not managing the patient’s condition would be provided by the LGH diagnostic services  


	Storage space
	Mostly glass cases locked.  
Lloyd George paper records storage will still be needed for a while yet at the health centre

	Height measure in feet and centimetres
	BMI calculator on the computer

	Weighing machine in kilograms and stones
	Non-electronic 
Quicker and visible large dial.  
New ones need registering with the local authority

Need maintenance contract for these


	Examination couch
	Which goes up and down
Facing the right way to examine patients correctly

Easy clean between patients


	Curtain FIXED around couches
	Patients sometimes don’t mind being uncovered; it is getting there that is awkward.  Space to get undressed and chair to put clothes on.


	Treatment cupboard


	Light Source for: 
Proctoscope (disposable) 
Sigmoidoscope (disposable)


	Sinks to wash hands may be provided but will need to provide ancillary materials
	With full cleaning equipment to wipe down surfaces, and suitable for clearing up blood and biological spills, and for sterilising the area.

Stock of cleaning materials


	ECG machine
	Linked to computer


	24 hour BP machine
	To detect white coat hypertension and reduce unnecessary prescribing


	Nitrogen spray and container
	For foot care and corns
For warts and solar keratoses
Also for GUM


	Operating theatre  lamp
	Essential to have a good light for minor operations and procedures and dressings. 


	Dermatology 
	Woods light, magnifying glass.  
Skin scraping paper and blade.


	Drugs cupboard in each of the consulting rooms
	Lidocaine for minor ops
Kenalog for joint injections

Hydrocortisones for the same and for ganglions and plantar fasciitits

Diclofenac suppositories for pain

Penicillin

Piriton

Adrenaline

Starter oral antibiotics

Prednisolone


	Resuscitation
	Defibrillators (automatic)
ECG

Saline @ IV kit

Adrenaline

Piriton

Atropine

Airways (VMA and naso-pharangeal)

Airbag

02 enough to sustain 15 minutes at 15L/min

Hydrocortisone

BLS and ALS protocols on stand

Aspirin 300mg

Clopidogrel 300mg

GTN spray


	Nebuliser
	Asthma Combivent
 

	Floor
	Every room to have non-slip one to be ready for minor operations and blood tests during consultations


	Acupuncture Kit
	Mainly back and neck syndromes
Also for knees


	Ear wax equipment
	Electronic removal, but ENT equipment / suction preferred if required


	Portable PC for Home Visits and Care Home visits
	Encrypted (Safeboot) and access to TPP via NHS token from patients’ homes and other centres
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