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WoS Satellite Radiotherapy Facility: SCIM Design Statement  
 
The business objectives for the project are to: 

• Ensure available radiotherapy capacity is able to meet the anticipated rise in demand. 
• Enable speedy access to modernised and integrated services.  
• Improve the experience of access and engagement to radiotherapy services for people from deprived areas. 
• Improve the convenience of access to radiotherapy services that are patient centred, safe and clinically effective. 
• Provide improved access to modern planning techniques. 
• Improve and maintain retention and recruitment of staff. 
• Service users will see an improvement in the following:  

• The patient pathway for access to radiotherapy services.  
• Access to services both & treatment not previously available locally.  
• Radiotherapy services delivered closer to the patient’s home.  

Therefore the success of the project is predicated on the following attributes being present in the completed development.  
 
NB: Due to required adjacencies the facility will be provided on an acute site.  Although the aspects described below relate solely to the radiotherapy 
facility, some aspects of the journeys, for some people, may be provided by utilising existing facilities or features (building/services/landscape) rather than 
by providing dedicated routes and amenities. 
 
1 Non- Negotiables for Patients 

Agreed Non-negotiables 
The performance specifications 

Benchmarks 
The criteria to be met and/or a view of what success might look like 

1.1 The facility, in its location and site 
layout, must support reliable and low 
stress access, particularly for: 
• People from deprived communities 
• People who would currently need to 

travel more than 45 minutes each way. 
• People with more limited transport 

options due to personal circumstances 
(no access to car or unable to drive). 

The location, design and layout must 

Mapping will be carried out in site selection process to understand number of patients, and particularly patients 
from deprived communities, that will have improved journey times. In terms of the design of the facility, there 
should be: 

• Ease of access by car through proximity to main transport route (a major ‘A’ road or motorway within 5 
mins of the facility) and reliable parking within 400m of the building entrance with a drop-off facility (see 
below). From the site entrance, the location of parking should be clearly identifiable, ideally by line of sight.  
The building entrance should be obvious and clearly identifiable from the car park and/or the route to 
parking so that wayfinding is intuitive.  
• Ease of access by public transport, with bus stop with services every 30 mins within 500m of the main 
building entrance with a clear, DDA compliant pedestrian route throughout the journey from the bus stop to 



recognise that many patients will have 
reduced stamina/mobility and most will be 
required to repeat this journey daily for a 
number of weeks and therefore the ease 
and predictability of the journey from 
home to treatment and back has a 
significant impact on their experience of 
this stage of their treatment.  

 

the building entrance.      
• The pedestrian route from public transport, and from the street, should be clearly defined, barrier free 
(as in no steep hills or steps), feel safe (well lit/observed) and be sheltered from the prevailing winds.  It 
should not
• Drop off facilities (including patient transfer) to be within 10m of the entrance though not obscure the 
entrance (see note above).  A covered area for 3 cars should be provided to shelter patients during transfer 
from vehicle to entrance. 

 be through the car park 

 

     
 

 
 
 
 
 



 
 
 

• Facilities should be available for those patients who may choose to cycle to the facility to enable them 
to park their bike. 

If these routes are to be different to other routes used in other phases of treatment, then one should be 
identifiable from the other to aid familiarity in advance of the new treatment commencing. 

1.2 The internal routes from the entrance 
(or entrances should broader site issues 
require) must provide immediate direction 
and easy transfer to a discrete area where 
“they know I’m here”, but patients do not 
feel on show when checking in and 
waiting, allowing them to maintain their 
privacy. 

Clearly visible route from entrance, to facility reception and main waiting area with an overall travel distance 
from main entrance to waiting area of no more than 400m and cumulatively with the external distance from car 
park/bus stop no more than 600m.  Routes should be well lit (daylight) and pleasant with graded privacy from 
public spaces (where you might be there for any reason) to private.  

  
 
 
 

 



             
 
 
The design of the initial reception area must provide a professional and reassuring appearance (signalling the 
change in environment and modes of interaction from more public to private) and support private 
conversations.  

   
1.3 Waiting areas must support patients 
to: 

• Choose to sit alone in privacy or  to 
be in small group; either with those 
accompanying them or sharing the 
experience with others in a similar 
situation 
•  Be close to staffed areas to feel 
touch with help and information on any 
delays 

• Waiting areas should not be on a through route for either patients or staff, or visible from public routes 
(considering also views in from external areas especially during darkness)  
• The main waiting area (where you might sit for longer periods) should have daylight and an attractive 
external view. Furniture must be comfortable and arranged into groups so that you can choose where to sit.  
There should be a TV and an area for children to play.  IT facilities (hard wired and Wi-Fi). 
 



• Have positive distractions (age 
appropriate), and access to information 
on services and support. 
• Deal with personal needs without 
worrying about missing their 
appointment.  

      
 

 
 

• Any sub waiting areas, adjacent to treatment rooms, need not have views but comfortable seating and a 
means of positive distraction (such as art) are required. 
 

   
 

• Toilets and access to refreshments must be available without having to leave the area. 
1.4 The treatment suite (room, route and 
changing areas) must feel private and 
calming and be arranged to facilitate 
different people’s needs in terms of 

• The interior design, by use of form, materials, lighting, colour and art, must present a ‘soft’ rather than 
clinical feel and control harsh, echoic sounds.  
 
 



changing. The thermal environment must 
be easily and responsively manageable to 
meet patients’ personal needs.  There 
must be positive distractions available to 
assist the patient while they are alone 
during treatment. 

             

                 
 
• There must be facilities to play music of patient’s choice during treatment and visual interest within 
their field of vision during treatment. 
• Local and responsive temperature controls to be provided. 
• Facilities in the treatment room must allow for changing with some privacy (such as a screen and place 
to hang clothes, including wet over clothes) and for dressing again (mirror). 
• There must be room near the treatment room (5m) for those who may take longer to change and would 
feel hurried if changing in the treatment room. There should be two changing rooms for each treatment area, 
one each for pre and post treatment. The route from such changing to the treatment room not being though 
main waiting areas or other places where one might feel on show.  

1.5 The journey out should be simple and • Taxi/car pick up points should not be in a different place to drop-off points such that patients are 



familiar (from arrival route).  From this 
route there should be easy access to 
additional amenities to support the human 
needs of those awaiting transport, further 
appointments, or who need a moment 
before journeying onward. 

required to take a different route on their return journey. 
• There should be cafe facilities provided that offer a view of pick/up locations so that you can await 
taxi/car/bus in a warm, sheltered and comfortable environment without worrying you’ve missed your lift. 
• There should be easy access to attractive sheltered external grounds to allow a breath of fresh air, 
therapeutic respite (a moment to yourself or a place for a chat). 
 

 

 
 
 
 
2 Non- Negotiables for Staff 
 

Agreed Non-negotiables 
The performance specifications 

Benchmarks 
The criteria to be met and/or a view of what success might look like 

2.1 The experience of arriving must feel 
safe in daylight and darkness, be reliable 
and provide easy access to facilities 
needed to prepare for duty and reach their 
station/consult room.   

• Good public transport links - see 1.1 above. 
• Reliable parking for those who cannot reasonably use public transport within 800m walk of entrance  
• Routes from parking and busses well lit and observed 
• Staff changing facilities (separated by gender) located such that total transfer distance from building 
entry to changing (where relevant) to work location doesn’t exceed 400m 
• Bookable consulting rooms for use by ‘inreach’ staff. 

2.2 The facility in its own provision and in 
its relationships with other cancer services 
on the site must facilitate and support new 
modes of treatment and care. 
A facility must be able to support the safe 
delivery of concomitant chemotherapy 
and emerging therapies. 

• Space should be available within the facility to accommodate future development. 
• IT services must be provided in staff and consulting areas to support the development of telemedicine 
including remote consulting and support both to patients in their own home and inter-site support. 

2.3 The layout of the facility must support 
integration and communication between 
disciplines and the development of a 
shared ethos, primarily within the 
radiotherapy service but also with 
colleagues in other areas.  

• Like activities (such as desk based work) and common facilities (staff circulation routes, data storage, 
photocopier etc) should be provided together rather than divided by discipline.  These to be located so 
that they’re readily accessible (5 mins max walk for most areas and 3 mins max for planning room) from 
clinical working areas, so that staff are routinely brought together in their normal working day.  
• Rest/lunch facilities should be located and designed to encourage use by all staff; being attractive 
places to gather for routine and special occasions (leaving do), and for informal  study/work, extending 



their use out with break times. (see also 2.6 below) 

    
 

• Formal CPD/training facilities and larger meeting rooms must be located on site and within 5-10 
minute walk of the facility.  Ideally support facilities such as training areas etc would be shared between 
staff of different cancer services to support the development of a shared ethos and informal 
communication. 

2.4 The design of staff working areas must 
support staff to carry out the necessary 
tasks in an efficient manner and must also 
communicate the value placed on them.    

• Unless disallowed due to technical requirements, daylight and an external view to be provided in 
every space where staff would routinely spend time. 
• Clinical areas must be designed so that staff movement is easy and efficient (such as desks etc don’t 

get in the way or regular routes) 
• Each bunker/treatment room should have an available clinical room to support patient consultations 

pre treatment.  
• Adequate storage must be provided close to the point of need. 
• Office area(s) should be designed flexibly, with spaces nearby for sensitive/confidential phone calls or 
conversations.  And IT facilities should support personal choice in working environment (see 2.3 above 
regarding use of social facilities).  

Each bunker/treatment room will require 2 consulting rooms to be designed flexibly, light and airy with good 
visual and audio privacy to the outside. 

2.5 The layout of the facility must support 
the engineering functions and the 
transfer/storage of supplies/waste 
necessary for the operation/replacement 
of the linacs to be managed easily and 

• Site layout to provide route and space for regular large deliveries, the storage/collection of waste, and 
for the crane necessary for replacement of technical kit, adjacent to technical areas and away from 
main public routes. 

• Internal routes to be wide enough to transfer heavy equipment and machinery to and from external 
locations.  



generally out of sight of patients. • Engineering lab to be within 2 mins of linacs 
 

2.6 The facility must support staff’s 
personal needs. 

• There should be an attractive place to have, prepare and eat a light lunch within 5 minutes of working 
stations. The design of this space must allow for personal choice in either coming together as a group, or 
taking a moment apart.   See also 2.3 above.   
• Wi-Fi facilities should be provided to allow staff to keep in touch with personal issues (take 
texts/check e-mails etc)  
• There should be, on site, an external space to allow staff to stretch legs and take a breath of fresh air. 
This can be shared with other staff/public (inc any facilities developed to allow exercise) however a 
sheltered space accessible from rest areas would be most convenient. 
 

   

    



 
 

  
 
3 Non-Negotiables for Visitors (those accompanying patients) 
Many of the needs of visitors are consistent with those of patients (see section 1 above) therefore only additional aspects are described below. 
 
Agreed Non-negotiables 
The performance specifications 

Benchmarks 
The criteria to be met and/or a view of what success might look like 

3.1 The facility must have space to 
accommodate and occupy dependants 
(particularly accompanying children) while 
patients are being treated without 
negatively impacting the experience of 
other patients. 

Discreet area for children. 

3.2 The provision of support information 
and services for carers must be clearly 
signposted during the journey to/from 
waiting areas. 

• See 1.3 above in terms of IT facilities.  
• Other support services, such as any maggies on site, should be signposted from the route described in 

section 1. 

  
 
4 Alignment of investment with policy 
 
Agreed Non-negotiables 
The performance specifications 

Benchmarks 
The criteria to be met and/or a view of what success might look like 

4.1 The layout of the site must allow for 
expansion of this facility, whilst not 
impeding the adaptability of the host 
facility. 

It is imperative that both the site and the facility are capable of adapting to accommodate changing 
demographic needs, potential service change or rise in demand.  Any increase in capacity and size should 
avoid further impact on the localised and immediate environments. 

4.2 The placing of the new facility must be 
such that: 

• It is recognisable in the everyday 
routes around the host site 

• It is a positive and respectful 
addition to the host site and 

Landscaping design used to make the development feel “soft”.  Spaces where  
Low maintenance a requisite. 



enhances the patient experience 
4.3 The facility must be sustainable in its 
use of energy and materials. 

NHS Ayrshire & Arran, NHS Forth Valley, NHS Greater Glasgow & Clyde, NHS Highland (Argyle & Bute) and NHS 
Lanarkshire aim to achieve a BREEAM “Excellent” Rating for this project through design assessment and 
guidance.  This will be detailed at OBC stage onwards. 

4.4 The new facility must map into and be 
supportive of the host sites Property and 
Asset Management Strategy. 

Contribute to NHS Scotland’s shared target for reduced carbon emissions. 
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Stakeholders involved in preparation of the design statement 



 

5 Self Assessment Process 
Decision Point Authority of Decision Additional Skills or 

Other Perspectives 
How the above criteria will be 
considered at this stage and/or 
valued in the decision 

Information needed to allow evaluation 

Site selection Decision by WoSRPG 
with advice from Project 
Board. 

 Risk/benefit analysis considering 
the capacity of the sites to deliver a 
development that meets the 
criteria above. 

Site feasibility studies (including sketch design 
to RIBA stage B) for alternate sites or 
completed masterplan (for site with the 
potential for multiple projects). 
Cost estimates (both construction and running 
costs) based on feasibility. 

Completion of brief 
to go to market 

Decision by WoSRPG 
with advice from Project 
Board. 

Peer review by 
colleague with no 
previous 
connection to 
project. 

Is the above design statement 
included in the brief? 
Can the developed brief be fulfilled 
without fulfilling the above 
requirements? 

 

Selection of 
Delivery/Design 
team 

Decision by Project 
Board with advice from 
the Project Manager. 

HFS Framework 
Scotland 

The potential to deliver ‘quality’ of 
the end product in terms of the 
above criteria shall be greater that 
the aspects of the quality of service 
in terms of delivery. 
Compliance with service standards 
(such as PII levels etc) shall be 
criteria for a compliant bid & not 
part of the quality assessment. 
 

Sketch ‘design approach’ submitted with bid 
(the stage & detail of these to be appropriate 
to procurement route chosen) 
Representatives will visit 2 completed 
buildings by Architects in shortlisted team, to 
view facility & talk to clients. 

Selection of early 
design concept 
from options 
developed 

Decision by WoSRPG 
with advice from Project 
Board. 

Comment to be 
sought from NDAP 

Assessment of options using AEDET 
or other methodology to evaluate 
the likelihood of the options 
delivering a development that 
meets the criteria above 

Sketch proposals developed to RIBA Stage C 
coloured to distinguish the main use types 
(bedrooms, day-space, circulation treatment, 
staff facilities, usable external space).  Rough 
Model 

Approval of Design 
Proposals to be 
submitted to 
planning authority 

Decision by WoSRPG 
with advice from Project 
Board. 

 Assessment of options using AEDET 
or other methodology to evaluate 
the likelihood of the options 
delivering a development that 

 



meets the criteria above 
Approval of 
detailed design 
proposals to allow 
construction 

Decision by WoSRPG 
with advice from Project 
Board. 

 Assessment of options using AEDET 
or other methodology to evaluate 
the likelihood of the options 
delivering a development that 
meets the criteria above 

 

Post occupancy 
evaluations 

Consideration by 
WoSRPG – lesson fed to 
SGHD 

 Assessment of completed 
development by representatives of 
the stakeholder groups involved in 
establishing the above against 
goals they set. 

 

 


