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Primary Care Premises Initial Agreement (PIA) 
For Decision

1. Executive Summary

1.1 The Scottish Government's vision for the future of primary care services is 
that "general practice and primary care at the heart of the healthcare system. 
People who need care will be more informed and empowered, will access 
the right professional at the right time and will remain at or near home 
wherever possible. Multidisciplinary teams (MDTs) will deliver care in our 
communities and be involved in the strategic planning of our services.” 

1.2 In April 2021 the Health Board agreed to establish a Project to progress the 
development of a Programme Initial Agreement (PIA) for primary care 
premises across NHS Forth Valley. This has been developed in line with the 
requirements of the Scottish Government Capital Investment Manual and 
follows the submission of the Strategic Assessment in 2019. 

1.3 The aim of the PIA is “to improve GP services for all: Ensuring all GP 
practices have adequate capacity to deliver core general medical services 
with access to extended community services within “fit for purpose” 
premises; responsive to current and changing practice populations.”

1.4 This report presents the draft Programme Initial Agreement document. The 
PIA will be considered by NHS Forth Valley on 31 May 2022 and, once 
approved, will be submitted to the Scottish Government Capital Investment 
Group for consideration at their meeting in June. The outcome of the Health 
Board meeting will be reported back verbally at the June IJB meeting. 

2. Recommendations

The Integration Joint Board is asked to:

2.1 Endorse the Primary Care Initial Agreement document

2.2 Note that following approval of the PIA, work by the Health Board and
Capital Investment Group will commence to progress with 4 separate Outline
Business Cases; (one for each locality where capital investment is required).
The Falkirk Central locality requirements (fifth locality) will be addressed as
part of the Falkirk Community Hospital (FCH) Master Planning project. There
is paper elsewhere on this agenda regarding the progress of the FCH
project.



3. Background

3.1 Integration Joint Board members participated in a workshop on 16 March 
2022 where the emerging model of care which underpins this Initial 
Agreement document was presented and discussed.  

3.2 The Falkirk Strategic Planning Group has also received updates on the Initial 
Agreement as it has developed and members of the SPG participated in 
workshops to develop the model of care. 

4. Emerging Model of Care & Locality Impact

4.1 The focus of the PIA has been to explore with stakeholders the role of 
primary care within a transformed, integrated care system including how 
primary care reform may evolve in Forth Valley, noting the current and 
significant General Practice premises challenges 

4.2 An area wide programme approach has been taken in order to try and 
maximise interdependencies and opportunities for effective and efficient 
investment which can benefit the breadth of primary care and the wellbeing 
of the population of Forth Valley as a whole. 

4.3 A preferred service model for the future delivery of primary care services is 
proposed. Underpinning the proposed service model is the need to assure 
General Medical Service delivery at local population level and to develop 
existing and new “hub” based models of care.  The ethos of these models to 
provide some elements of primary and community based services within 
larger premises.  For example, the podiatry service post-pandemic has 
moved to providing the majority of clinical sessions in fewer locations while 
at the same time increasing the number of sessions for patients 

4.4 Digital transformation requires to be at the heart of any future reform.  Future 
business cases will ensure that next generation digital services are core to 
creating sustainable, quality services. This includes the expansion of virtual 
appointments, remote health monitoring, remote desktop server solutions 
and new primary care eHealth systems, ensuring that technology supports a 
more inclusive, patient led experience 

4.5 The diagrams below (tables 1 & 2) summarise the future service delivery 
options for primary care aligned services and how each service might be 
provided within the future model: 



Locality Hub(s) supporting multiple practices and 
geographical communities. (May or may not align with 
a multi practice site).
• Remote and Hub Base for PCIP staff teams 

(pharmacotherapy remote team / phlebotomy and 
treatment rooms / Immunisations)

• Virtual consulting & MDT suite 
• Optimised use of next generation inclusive 

technology
• Range of locality appropriate delivered services 

including:
• Mental Health & Wellbeing services, Link 

worker
• Midwife
• AHP MSK Podiatry and Physio
• Community Nursing Hub / school nursing
• Health Visitors
• Care Home team
• Hospital @ Home
• Psychological services, SMS, CAMHs
• Social work,
• AHP
• Intermediate care

• Alignment / interface  with secondary care 
outpatient services

• Urgent on day care and 
urgent mental health 

• Long term continuity of  care
• Virtual consultations
• Remote health monitoring 
• Practice Admin
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Optimise collective delivery 
of services between 
practices:
• PCIP MDT 
• Mental Health & 

Wellbeing Services 
• Phlebotomy / Treatment 

room
• Community Nursing
• Group Consult

Locality Hub 
Multi-practice

Remote Capacity

Access to additional capacity 
via visiting or remote service 
hub.   E.g. Mental Health & 
Welling, pharmacotherapy, 
and other PCIP services, 
Community Nursing.
Remote Desktop Service 
(RDS) 

Table 1

Locality 
options

Proposed 
Configuration Benefits Impact

Option / 
Level 
01 

All 50 GP practices in 
Forth Valley require 
to deliver contracted, 
sustainable, person 
centered General 
Medical Service to 
people at community 
level.  

Prioritised, targeted 
investment has the 
potential to:
• improve a service

limited by poor building
quality and include a
shift of practice owned
premises to HB owned

• improve services limited
by a lack of space

• address new Housing
Demand

• Re-location of a small
number of non GMS
community teams and
services to strengthen
existing and new
locality hub models will
facilitate space for first
contact MDT access in
general practice.

• Example: -
Reprovision of Cowie
and Plean

• Release of space in
Meadowbank

Option / 
Level 
02

Optimise the benefits 
which can be created 
through co-location of 
practices, particularly 
in urban areas 
served by more than 
one GP practices.  
Opportunity to 
collaborate and 
optimise the delivery 
of care and use of 
space and 
technology.

In addition to Level 01 
benefits, targeted 
investment has the 
potential to:  
• Facilitate collective and

dynamic models of MDT
care such as
Community Treatment,
phlebotomy,
pharmacotherapy,
mental health, MSK and
urgent care through
effective delivery of
Primary Care
Implementation Plan

• Example:- reprovision
of premises for up to 4
practices in central
Falkirk

• Improved service
provision in existing co
located premises -
Stenhousemuir,
CCHC, Meadowbank.

(a multipractice may or 
may not be a hub)



Locality 
options 

Proposed 
Configuration  Benefits  Impact 

Multidisciplinary Team 
between practices,  

• Group consultation
approaches

• Digital and remote
support for wider
community model.

Option / 
Level 
03 

A hub and spoke 
option links GMS 
capacity within 
Community Hub 
with stand alone 
or multipractice 
models through 
service hubs or 
remote / digital 
support. 

• In addition to Level 01
benefits practices would
benefit from efficient
locality delivered or in
reach services such as
Community treatment,
phlebotomy, remote
pharmacotherapy or
other shared remote
consultation approaches
to improve access for
patients

• Example – Support for
rural practices

Option / 
Level 
04 

Provide co-
ordinated and 
collocated non 
GMS locality teams 
and services.    

• Build on existing models
such as Stenhousemuir,
Carronbank, CCHC, and
Stirling Health & Care
Village, to provide
modern digitally enabled
quality locality services.

• Through a planned
approach to community
services, provide
equitable access to
patients both at general
practice and community
service level

• To facilitate space for
first contact MDT
access in general
practice.

• Targeted investment to
re-locate / consolidate
a small number of non
GMS community
teams and services.

• May be in alignment
with multipractice
investment e.g. Falkirk
Community Hospital.

• Optimise the use of
existing hub facilities

Table 2: Description of options with examples 

Project Management & Stakeholder Engagement 

 To support the PIA development, a number of workshops have been held, 
attended by a range of stakeholders including extended project team (all 
locality managers, lead GPs, representation from patient/user/carer groups). 
Table 3 sets out the range of engagement events and workshops which have 
taken place.  Integration Joint Boards and their Strategic Planning Groups 
have been updated on progress with the development of the Initial 
Agreement. 



Workshop When Purpose 
Need for change 29th July 2021 Summarise the need for change.  Identifying the key 

reasons for change in primary care, effect and why action 
required.  Briefing papers issued to all attendees prior to 
session setting out purpose and role. 

Benefits, Risks, 
Investment 
Objectives 

19th August 
2021 

Develop the investment objectives, benefits & risks. 

Service Model  8th October 
2021 

Develop and assess the proposed service options for each 
service.  Follow up locality based meetings with locality 
manager, lead GP and patient /user/carer reps 

Cross Check 
event 

4th November 
2021 

Large stakeholder group from both PIA and FCH project 
including all patient user/carer reps.  
Each sub-group lead presented on their future clinical 
model and to identify service impact or dependencies 

AEDET 17th 
November 
2021 

Undertake the evaluation of current estate using AEDET 
(Achieving Excellence Design Evaluation Toolkit); facilitated 
by Health Facilities Scotland 

Design 
Statement  

19th 
November 
2021 

Develop the Design Statement of non-negotiables for 
public, staff and users; facilitated by Architecture & Design 
Scotland. 

Falkirk Central 
Practices 

6th December 
2021 
13th January 
2022 
8th February 
2022 

Early engagement with potentially interested practices from 
Falkirk central locality who may wish to relocate to the 
proposed primary care component to the new Falkirk Health 
& Care facility. This investment proposal is likely to be 
picked up as part of the Falkirk Master planning Project; 
within the overarching shared programme of work. 

Table 3 

A number of other key activities have been undertaken in the development of the 
PIA: 

 A survey was issued to general practices. 
 Ongoing engagement with the GP sub-committee to ensure support with 

the proposed direction of travel and ongoing stakeholder engagement. 
 A site visit to a new primary care facility in Clydebank. 
 A workshop has been delivered by NHS Assure to give an overview of the 

project and provide an understanding of the Assure process and the 
specific requirements. 

 Ongoing engagement with Health Facilities Scotland regarding design 
requirements and facilitation of a local design workshop. 

External Assurance 

As required by Scottish Government, the Programme IA has been subject to 
certain key external approvals processes: 



 The IA has achieved ‘Supported’ status via the National Design 
Assessment Process (NDAP), though it is recognised that some further 
work is required to the Design Statement to address the recommendations 
from the review. It is anticipated that this will be completed prior to the CIG 
meeting but does not affect the status at this time. 

 NHS Scotland Assure have been engaged in relation to the Key Stage 
Assurance Review and it has been confirmed that, due to their other 
commitments and in agreement with Scottish Government, a full review is 
not to be undertaken at this time. The alternative, a Lessons Learned 
workshop with a view to informing the Outline Business Cases, is planned 
for 10 June 2022. 

 In relation to Sustainability, at this stage a commitment is given to 
application of the Sustainable Design and Construction Guide from OBC 
onwards. 

Approval Process and next steps 

 The approvals process is outlined below: 

Body Action Timescale 
GP Sub-Committee Endorse model of 

care 15th February 2022 

Project Team Endorsement 3rd March 2022 
Programme Board Endorsement 22 April 2022 
ELT Endorsement 9th May 2022 
NDAP (Design Statement 
Submission) 

Approval May 2022 

NHS Assure Workshop Noting June 2022
NHS Forth Valley Board Sign off 31st May 2022 
Falkirk Integration Joint Board  IA endorsement 10 June 2022 
Clacks & Stirling Integration 
Joint Board 

IA endorsement 29 June 2022 

Capital Investment Group Approval  Submission 18th May 
2022 for 29th June 2022 
meeting 

Table 4 

 Following approval of the PIA, work would commence to progress with 4 
separate Outline Business Cases; (one for each locality where capital 
investment is required). The Falkirk Central locality requirements will be 
addressed as part of the FCH Master planning project.  

 Dependent on the outcome of the approval processes including the June 
Capital Investment Group, the estimated timeline to complete the 
investment is summarised below: 



Task Assumptions Timeline 
Locality Based Outline 
Business Cases 

4 OBCs each 6 months plus 4 
months approval  

September 2022- July 
2024 

Locality Based Full 
Business Cases  

4 FBCs each 6 months plus 4 
months approval 

August 23-September 
2025 

Construction & 
Commissioning 

4 projects; each 18 month 
construction; 3 months 
commissioning  

June 2024-December 
2027 

Operating facilities May 2026 – January 
2028 

Table 5 

A prioritisation exercise has been carried out to determine the order of locality 
based Outline Business Cases. This considered a number of measurable criteria 
and resulted in the following proposed programme: 

1. Stirling city with the eastern villages, Bridge of Allan & Dunblane Locality
2. Falkirk East Locality
3. Clackmannanshire Locality
4. Falkirk West Locality

5. Conclusions

5.1 Significant engagement has been undertaken over the last 9 months in the 
development of the programme of investment across primary care within 
NHS Forth Valley.  A key component of this has been the development of a 
sustainable equitable model of care.  The work has been undertaken with a 
range of stakeholder groups including significant input from members of the 
Strategic Planning Groups of both Integration Joint Boards 

5.2 A significant programme of investment in proposed over the next 6 years, 
dependent on the availability of capital funding from the Scottish 
Government 

5.3 The PIA development to date has focussed on the service model options; 
work to determine the specific locations of locality hubs and GP practice 
investments will be appraised and evaluated as part of the Outline Business 
Case which will follow. 

Resource Implications  
These are as outlined in the Programme Initial Agreement and will be further 
developed in the Outline Business Case.  

Impact on IJB Outcomes and Priorities  



The Programme has a strong fit with strategic priorities, both nationally in 
relation to the GMS contract implementation and locally in relation to the 
Health Board Strategy and IJB Strategic Plans.   

Directions 
A new Direction or amendment to an existing Direction is not required as a 
result of the recommendations of this report. 

Legal & Risk Implications 
A Risk Register is in place and reviewed monthly by the Project Group. 

Consultation 
This is included within the paper and includes consultation with both 
Integration Joint Boards and the GP Sub Committee. 

User engagement has been central to the development of the IA, particularly 
locality service delivery options and IA workshops.  Whilst no significant 
service change is proposed, evidence of user engagement has been shared 
with HIS and a statement of support has been confirmed. 

Equalities Assessment 
The author can confirm that due regard has been given to the Equality Act 
2010 and compliance with the three aims of the Equality Duty as part of the 
decision making process. 

Further to an evaluation it is noted that: (please tick relevant box) 
Paper is not relevant to Equality and Diversity

x Screening completed - no discrimination noted
Full Equality Impact Assessment completed – report available on
request.

6. Report Author

6.1 Kathy O’Neill, General Manager, Primary Care & Mental Health Directorate 

7. List of Background Papers

7.1 None 

8. Appendices

Appendix 1: 
Appendix 2: 

Primary Care Premises Initial Agreement 
Primary Care Premises Initial Agreement : Supporting documents 
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Board delivered Treatment room services including
centralised phlebotomy service hub-spoke model within each
locality.
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