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Introduction 

Nestled in the heart of a thriving community, Tonna Hospital has established itself as a premier institution in mental health care, specializing in treating complex psychiatric conditions. Founded in 1939 and later adopted by the NHS, Tonna hospital has a legacy of pioneering innovative therapies and adopting a holistic approach to mental health treatment. The hospital is recognized for its complex programs that integrate psychological, medical, and social models of care, distinguishing it in its field.

The inception of the new secured building project is a testament to the hospital's commitment to evolving its care to meet the specific needs of a diverse patient population. This initiative arises from a critical need to cater to patients requiring heightened security and specialized care, a demographic that has seen a notable increase in recent years. The objective of this project transcends the mere provision of additional beds; it is about creating a therapeutic space that is both secure and nurturing. The design aims to incorporate advanced safety features, therapeutic spaces conducive to recovery, and environments that facilitate both privacy and community interaction, crucial in mental health rehabilitation.

The choice to limit the capacity to 20 patients is a strategic decision. This capacity ensures a personalized and focused care approach, essential for patients with severe mental health conditions. A smaller patient group allows for a more tailored treatment plan for each individual, fostering a therapeutic community where patients can receive intensive care while feeling a sense of belonging (Kuipers et al., 2019). This environment is vital for recovery, as it helps build trust and safety, essential elements in mental health treatment.

In undertaking this project, the hospital is exploring the utilization of the Framework Agreement procurement route. This decision is predicated on the necessity for a procurement process that is not only efficient but also deeply aligned with the hospital's quality standards and specific needs. The Framework Agreement offers a method to work with a contractor who has a proven track record with the hospital, ensuring a mutual understanding of the unique requirements of a mental health facility (Eyo, 2020). This route promises a more collaborative approach to the project, with opportunities for ongoing negotiation and adjustment, ensuring that the final product truly aligns with the hospital's vision for patient-centered care (Hughes, Williams and Ren, 2012).
Current Facilities and the Need for Expansion
At Tonna Hospital, our current facilities have been instrumental in delivering quality mental health care. They include specialized inpatient units, outpatient services, therapeutic gardens, and community outreach wings. However, as we face an increase in patients with complex and high-risk psychiatric conditions, the limitations of our existing infrastructure have become apparent. Our current wards, while adequately equipped for standard psychiatric care, are not designed to meet the needs of patients requiring intensive supervision and a high-security environment.

This gap in our service provision has led to the realization that our commitment to comprehensive mental health care necessitates the development of a new, secure facility. This facility will not only address the immediate need for additional capacity but also embody our holistic approach to mental health care, which integrates security with therapeutic efficacy.

The new building is conceptualized to cater to a distinct patient group: individuals with severe mental health disorders who pose a potential risk to themselves or others and require a controlled environment for their and others' safety. According to Kahl and Correll (2020), these patients often struggle with conditions like severe schizophrenia, bipolar disorder with psychotic features, or extreme depression with suicidal tendencies hence requiring added attention and intervention to effectively manage the conditions. The current setup does not fully cater to their need for constant surveillance, specialized containment features, and bespoke therapeutic environments.

The design of the new facility will thus include enhanced safety measures like secure rooms and surveillance systems, alongside therapeutic spaces tailored to intensive psychiatric care. Features such as sensory rooms, secure outdoor spaces, and specially designed communal areas are planned to promote healing and manage symptoms in a controlled yet comforting environment.

In mental health care, the importance of a secure environment cannot be overstated, particularly for high-risk patients. Such an environment provides a dual benefit: it safeguards patients from potential self-harm and mitigates risks associated with aggressive behaviors, a common manifestation in individuals with certain psychiatric conditions (Hjort et al., 2023). A secure setting also enables the delivery of intensive psychiatric interventions in a safe and controlled manner.

Beyond safety, a secure environment in a mental health setting is about creating a therapeutic space that fosters recovery while respecting patient dignity. It's about balancing security measures with a healing atmosphere, ensuring that patients are not only safe but also feel supported in their journey towards recovery as guided by existing law such as the Mental Health Care Act (Raphalalani et al., 2021). This balance is critical in promoting a sense of normalcy and aiding in the rehabilitation process, ultimately preparing patients for a successful transition back into the community.

Identifying Requirements

The new building at Tonna Hospital is envisioned to be a state-of-the-art facility, aligning with the hospital's commitment to providing exceptional mental health care. Its design and functionality must cater to a range of specific requirements. For instance, tailoring the safety design to accommodate the unique challenges posed by mental health patients, the new building will feature advanced safety measures. This involves the integration of tamper-proof fixtures and secure windows, designed not only for security but also to create a healing environment. The focus will be on non-obtrusive security elements that maintain a therapeutic ambience, such as windows that maximize natural light while ensuring patient safety, a key factor in promoting mental well-being (Cuomo et al., 2020). The inclusion of specialized locking mechanisms, controllable remotely, will provide a dual benefit of ensuring patient safety during emergencies and maintaining necessary staff access. These systems will be designed to be fail-safe yet unobtrusive, aligning with the latest advancements in secure healthcare facility design.
In designing patient rooms, the emphasis will be on creating spaces that are less institutional and more homelike, while not compromising on safety. This will involve the use of non-institutional, durable furniture, and fixtures that patients can personalize within safety guidelines. The goal is to foster a sense of familiarity and comfort, which is crucial for mental health recovery (Tian, 2023). Furthermore, the rooms will offer patients the opportunity to personalize their space, an approach that positively impacts mental health and recovery. 

The building should use design elements that promote calmness and well-being. This includes the use of soothing color schemes, incorporation of natural elements like indoor plants or water features, and comfortable yet secure furnishings. Security features should be seamlessly integrated into the design to avoid a fortress-like atmosphere. This includes discreet surveillance systems, strategically placed panic buttons, and secure yet non-intimidating boundary walls. Additionally, every design element should contribute to therapeutic goals. For instance, communal areas should encourage social interaction and comfort, which is vital for mental health (Tian, 2023), while still providing spaces for solitude and reflection.
Beyond basic health and safety regulations, the building must adhere to mental health care-specific regulations. This includes ensuring privacy in treatment areas, accessibility for all patients regardless of physical ability, and adherence to fire and environmental safety standards. To maintain the highest standards of care, the building should be designed to meet the criteria set by accrediting bodies. This involves considerations for patient dignity, staff training facilities, and quality of care provisions.

The building should use a design that meets the sustainability goals of the NHS by paying particular attention to the building model (part L) of the building regulations and complying with the government target emission rates.
Procurement Strategy: Framework Agreement

In the construction industry, a Framework Agreement is a multi-year contract where the client (in this case, NHS Swansea University Health Board) pre-selects a number of suppliers or contractors based on an evaluation of their capabilities, prices, and terms. This agreement does not guarantee work but sets the terms for future contracts (call-offs) during its lifespan. It's a strategic tool for managing long-term relationships with suppliers and streamlining the procurement process for multiple projects or continuous service needs.
For the mental health facility, this approach is advantageous due to the hospital's previous positive experiences with trusted contractors. A familiar contractor brings an understanding of the hospital's unique needs, especially crucial for a specialized facility like a mental health hospital. Also, the Framework Agreement offers the possibility to negotiate better terms and prices, considering the long-term and potential volume of work (Eyo, 2020). This can result in cost savings and more favorable contract terms, which is essential for the hospital's budget management. By avoiding repeated tender processes for each project phase, the hospital can save time and resources (Lupton and Stellakis, 2019). Consistency in the quality of work and adherence to standards is more manageable with a contractor familiar with the hospital's expectations.
However, understanding the risks associated with Framework Agreements is crucial for Tonna Hospital's procurement strategy. Long-term contracts, while beneficial for continuity, can inadvertently lead to less competitive pricing as the urgency to win bids diminishes over time (Greenhalgh, Squires and Mahamadu, 2021). This scenario risks the hospital paying more than market rates as contractors become accustomed to a steady workflow. Moreover, dependency on a select few suppliers can lead to a comfort zone, potentially affecting the quality and innovation of their work. Such complacency undermines the dynamism typically fostered by competitive bidding. Additionally, fixed terms and prices in these agreements may not reflect evolving market trends, locking the hospital into rates that may become unfavorable (Eyo, 2020). Addressing these concerns requires vigilant contract management and periodic market reviews to ensure the hospital continues to receive optimal value and quality in its construction projects.

Comparative Analysis of Framework Agreement with Other Procurement Routes
When comparing different procurement routes for Tonna Hospital's new mental health facility, the Framework Agreement stands out for its suitability and efficiency (Eyo, 2020). 
The matrix table below shows the comparisons of the different types of Procurement methods:
[image: image1.emf]Procurement  Method  Cost  Time  Quality  Risk  

Tradi tional  Moderate –   C lient   controls   the  design and  budget  Long   - design and  construction   are  in sequence  High  - Client has  overall control  High   –   Client  responsible for   risks  due   design  errors,   delays a n d  cost  overruns  

Design and Build  Moderate to  High -   Contractor  controls   the  designs  Short   - Design  and construction  at the s ame time  Moderate   - Con tractor has  responsibility for  the quality  Low   - Contra ctor  responsible for   all risks  

Management  Contracti ng  High   –   Client  pays  mana gement  contractor   and  the works  Short  - design and  construction  are  in parallel and in  stages  High   –   Client  specification   on   quality   and  monitor ing  M oderate   –   Client  and  contracto r  both   share  some risks  in costs  

Construction  Management  High   –   Client  pays  Construction  manager and   works  Short  -   design  and construction  are in parallel  and in  stages  High   -   Client  specification   on   quality   and  monitor ing  High   –   Client  responsible   for  risk s in design  errors, delays and  cost  overruns  

Par tnering  Moderate -   Client  and contractor  s hare cost  Short   –   Design  Construction   in  parallel with  collaboration  High   –   Client  and  contractor agree  on specification  Low   –   Client  and  contractor share  risk  

Frameworks  Agreement  Low   –   C lient   negotiates   price   in adv ance  S hort -   design and  construction   are  efficient  High -   Client   and  contractor  improve   the  quality cheaply  Low   - Client and  contractor trust  each other   

 


Traditional procurement methods, which involve separate and repeated tendering for design and construction, can be time-consuming and may lack the continuity needed for a project of this specialization. The Framework Agreement, on the other hand, provides a more streamlined process, with a continuous understanding of the project's unique requirements, something that traditional methods may not fully capture.

Another commonly used method is the Design and Build approach, which consolidates the design and construction phases. However, this approach could potentially limit the hospital's influence over crucial design details, an aspect of paramount importance for a mental health facility (Lesniak and Zima, 2019). The Framework Agreement, in contrast, allows for greater control and customization over design elements, ensuring that both patient and staff needs are meticulously addressed.

The Construction Management method offers significant control over the project but requires extensive management and coordination efforts from the hospital's side. The Framework Agreement simplifies these demands by fostering a long-term, coordinated approach with the contractor, which is particularly beneficial for a project with specific and complex requirements.

Public-Private Partnerships (PPPs) are another option, often used for large-scale infrastructure projects. While PPPs can be effective in certain contexts, they tend to introduce a level of complexity that may not be ideal for Tonna Hospital's project (Greenhalgh, Squires and Mahamadu, 2021). The Framework Agreement offers a more straightforward and controlled approach, better suited to the hospital’s specific needs for its mental health facility.

Considering the above, the Framework Agreement emerges as the most strategic and fitting procurement route for the construction of the new mental health facility at Tonna Hospital. It aligns efficiently with the project's specialized nature, offering advantages in efficiency, cost-effectiveness, and quality assurance. Despite some inherent risks, its benefits significantly surpass those of traditional procurement, design-build, or PPP routes, rendering it the optimal choice for this intricate and vital project.

Tender Process Under the Framework Agreement

Initially, the hospital conducts an extensive pre-qualification process to establish the Framework Agreement. This involves meticulously evaluating contractors not just on cost, but also on their understanding and experience in constructing health care facilities, particularly those specializing in mental health (Greenhalgh, Squires and Mahamadu, 2021). In constructing a mental health facility, selecting an appropriate tendering strategy is crucial. Open tendering allows any contractor to bid, fostering transparency and wide competition. Restricted tendering, in contrast, invites only selected contractors with specific expertise, ensuring focused proposals aligned with specialized project needs. Negotiated tendering involves direct discussions with one or more contractors, beneficial for projects with unique or urgent requirements. Each strategy offers distinct advantages, and the choice depends on the project’s complexity, timeline, and specific demands of constructing a mental health care facility (Greenhalgh, Squires and Mahamadu, 2021).  Consideration is given to their past projects, approach to sensitive environments, and their ability to innovate while adhering to stringent health care regulations (Talamo and Atta, 2019).
 When a specific project arises, like the new mental health facility, the hospital issues a detailed call-off contract to the contractors within the framework (Lupton and Stellakis, 2019). This document contains nuanced requirements unique to mental health care, such as specialized safety features, therapeutic environment design, and patient-centric facilities (OECD, 2016). Contractors within the framework are invited to participate in a mini competition, presenting their approach to this specific project.
Proposals are assessed based on a set of rigorous criteria. This includes not just cost-effectiveness but also a deep dive into how the contractor plans to address the unique challenges of constructing a mental health facility. Their approach to patient safety, privacy, and creating a therapeutic environment is critically evaluated. The evaluation process gives significant weight to how well the proposals address patient comfort and staff workflow efficiency. This includes examining plans for patient rooms, therapy areas, and staff monitoring facilities. Special attention is given to innovative solutions in design and construction that can enhance the therapeutic impact of the facility. Social responsibility, sustainability and environmental impact are also key factors, ensuring the new building is future proofed.
Following the proposal evaluation, negotiations with the selected contractors and subcontractors are not just about price. They focus on specific aspects of the design and construction process, ensuring that every element of the project aligns with the hospital’s vision and standards for patient care. Importantly, the negotiation process heavily emphasizes quality assurance and regulatory compliance. This is crucial in a mental health facility where design and construction details can significantly impact patient well-being and safety (Dunbar et al., 2023). Given the complex nature of mental health facilities, the negotiation phase includes discussions on flexibility for future modifications, should the need arise based on evolving patient care practices.
Value for money is analyzed in terms of long-term benefits and operational efficiency. The focus is on selecting a proposal that offers a balance between upfront costs and long-term operational savings (Challender, 2019). Quality assurance mechanisms are put in place, ensuring that the construction meets the highest standards required for a mental health care facility. This includes regular site inspections, compliance checks, and performance reviews. The process involves setting up regular review meetings and feedback loops with the contractor, allowing for ongoing assessment and adjustments to ensure the project stays aligned with the hospital’s objectives and quality standards.

This detailed approach to the tender process under the Framework Agreement for the new mental health facility aims to ensure a comprehensive, patient-centered, and quality-focused construction project. The process is designed to be thorough, taking into account the unique challenges and requirements of building a mental health care facility.

Contractual Considerations for the Mental Health Facility Project

Selecting the most suitable contract type for Tonna Hospital's new mental health facility is a pivotal decision that will significantly impact the project's success. The specialized nature of this construction project, involving both standard and highly specialized elements, necessitates the adoption of a Hybrid Contract. This contract type intelligently amalgamates the predictability of fixed-price contracts with the flexibility of cost-plus models (Hidayal et al., 2020). Other contract types, such as Lump-Sum, Cost-Plus, and Time and Material, were evaluated for Tonna Hospital's project. Lump-Sum, with a fixed total price, was less suitable due to the unpredictability of specialized construction needs. Cost-Plus, offering flexibility, risked budget overruns without a price ceiling. Time and Material contracts, while adaptable, posed challenges in controlling costs and timelines. Given these limitations, the Hybrid Contract's balance of predictability and flexibility was deemed most effective for this unique project.
The contract's details are as crucial as its type. Firstly, the scope of work must be meticulously defined to cover all aspects unique to a mental health facility. This includes requirements like soundproofing in patient rooms, non-institutional yet secure fixtures, and specialized therapeutic spaces like sensory rooms. These specifications are not standard in typical construction projects and necessitate a detailed approach to ensure they are appropriately addressed. Additionally, the contract must encompass essential technological integrations for patient care and monitoring, acknowledging the critical role technology plays in modern healthcare. Secondly, the contract should outline detailed timelines and specific milestones (Lupton and Stellakis, 2019). Mental health facilities require careful installation and testing of specialized equipment and security systems, which might differ significantly from standard construction timelines. These tailored timelines ensure that all aspects of the facility are functional and safe for both patients and staff upon completion.

The contract must establish high quality standards, reflecting the sensitive nature of the facility. This involves specifying materials that are durable, non-threatening, and contribute to a therapeutic atmosphere. Payment terms should incentivize adherence to quality and safety benchmarks, with penalties stipulated for non-compliance (Lupton and Stellakis, 2019). Additionally, the contract must include a robust system for managing change orders. In a project of this nature, where requirements may evolve, having a flexible yet transparent system for handling changes is essential. This system should detail how changes are priced and approved, ensuring that any modifications are efficiently integrated without compromising the project's integrity or timeline (Hughes, Williams and Ren, 2012). 
There are two contract forms that may be used in this project – the NEC4 or the PPC2000. The NEC4 allows the main contractor to subcontract some work, encourages good management and the contract is written in a way that disputes can be resolved amicably faster. (Mosey (ed), 2019). On the other hand, PPC2000 is a multiparty contract where the client approves all contractors and subcontractors and therefore each is aware of their responsibilities from their start and there are mechanisms to easily resolve disputes before they escalate to the courts (Greenhalgh, Squires and Mahamadu, 2021). 
Effective risk management is a cornerstone of the construction plan for Tonna Hospital's new mental health facility. A comprehensive risk assessment tailored to the specifics of mental health facility construction is essential, with clear allocation of risks between the contractor and the hospital. The contractor, for instance, should assume risks related to construction delays, while the hospital might manage risks linked to evolving healthcare regulations (Lupton and Stellakis, 2019). Insurance coverage needs to extend beyond general liabilities to encompass risks unique to mental health facilities, such as patient safety during construction. Furthermore, performance security through bonds or guarantees is critical, designed specifically to ensure adherence to the high standards and unique requirements of the mental health facility project. This multi-faceted approach to risk management underpins the project's stability and success.

In constructing Tonna Hospital's mental health facility, a focus on collaborative dispute resolution is essential, recognizing the project's complexity and sensitivity. The contract must prioritize resolution methods that foster collaboration over confrontation, such as open book accounting, regular joint review meetings and mediation as a first step before considering arbitration or litigation. This approach is not only conducive to maintaining a positive working relationship but also ensures that any disagreements are addressed promptly and constructively (Hughes, Williams and Ren, 2012). In addition, the involvement of professionals with specialized expertise in mental health facility construction in the dispute resolution process is crucial. Their technical knowledge and understanding of the project's unique requirements will provide invaluable insights, ensuring that disputes are resolved with a comprehensive understanding of the underlying issues. Furthermore, continuous and transparent communication throughout the project is vital. This open dialogue will help in preemptively addressing potential issues, maintaining alignment on project goals and standards, and ultimately contributing to a smoother project execution with minimized disputes.

Recommendations

For the construction of Tonna Hospital's mental health facility, a carefully tailored Framework Agreement is the recommended procurement route, transcending typical cost and efficiency considerations. This approach should emphasize selecting contractors with a specialized background in healthcare construction, particularly in mental health care. It's crucial that their experience goes beyond technical prowess, demonstrating a profound understanding of the nuances in mental health environments, including patient safety and therapeutic design elements (Boadu et al., 2021). Moreover, these contractors must exhibit a deep comprehension of mental health care facility specifics, such as adherence to pertinent regulatory standards, and the creation of spaces that support various therapeutic modalities while integrating patient-centric design features. Equally important is their adaptability to the project's specialized and evolving needs, encompassing responsiveness to changes in mental health care practices, advancements in patient safety, and the integration of new therapeutic technologies and materials. This holistic approach ensures that the chosen contractors are not only skilled but also attuned to the unique demands of building a facility that meets the complex needs of mental health care.

The tender process for Tonna Hospital's mental health facility, under the Framework Agreement, must be conducted with exceptional stringency and focus, tailored to meet the project's distinctive requirements. This involves a thorough evaluation of contractors, assessing their capability to fulfill the specific needs of a mental health facility. Key aspects of this assessment include the contractors' ability to create secure yet welcoming environments, their proficiency in seamlessly integrating advanced security systems, and their experience in employing construction techniques that cause minimal disruption to the hospital's ongoing operations (Eyo, 2020). Furthermore, it's crucial to scrutinize the contractors' track records in sensitive healthcare projects. The ideal candidates should have a history of successfully completing projects on time and within budget in healthcare settings, demonstrating an acute understanding of the unique challenges inherent in mental health facility construction. This includes their ability to manage projects with minimal operational disruption and their adherence to strict health and safety standards, ensuring the project aligns with the hospital’s high standards of patient care and safety.

For the construction of Tonna Hospital's new mental health facility, a Hybrid Contract, blending fixed-price and cost-plus elements, is the recommended approach. This type of contract is ideal for addressing the multifaceted nature of the project. The fixed-price component is applied to standard construction elements, providing clear cost parameters and budget certainty for the fundamental aspects of the construction. This ensures that the essential parts of the building process are completed within the predetermined budgetary limits, offering financial control and stability. On the other hand, the cost-plus aspect of the contract is reserved for the specialized or innovative features of the facility. This component is crucial for allowing flexibility in integrating unique therapeutic elements, advanced security systems, and other specialized requirements that might emerge or evolve during the construction phase. Such flexibility is essential in accommodating the specific and possibly changing needs of a mental health care environment.

The contract also includes stringent performance clauses focused on ensuring adherence to mental health facility standards and patient safety during construction. These clauses cover aspects of quality control, adherence to agreed timelines, and effective budget management, thus holding the contractor accountable for meeting or exceeding the specific standards required for a mental health care environment (Appoloni et al., 2019). Additionally, the contract incorporates incentive clauses for early completion or surpassing quality benchmarks, as well as penalties for delays or failure to meet specified standards (Lupton and Stellakis, 2019) This approach strategically aligns the contractor's motivations with the hospital's goals, underlining the importance of timely and high-quality completion of the project. These enhanced contractual strategies are carefully designed to align with the hospital's objectives and are tailored to address the unique challenges of constructing a state-of-the-art mental health facility. This comprehensive approach is aimed at ensuring the successful delivery of a crucial project, pivotal to the hospital's expansion and enhancement of mental health care services. The PPC2000 contract form is recommended because it was designed with Framework agreement in mind and is tailored for an early two-stage multiparty contract.
Anticipated Outcomes of These Recommendations
The implementation of the recommended procurement and tendering strategies for Tonna Hospital's mental health facility is anticipated to yield significant outcomes. These strategies are poised to enhance the project's efficiency, ensuring that the process is not only timely and cost-effective but also aligns precisely with the specific requirements of a mental health facility. This targeted efficiency is critical in ensuring that the facility effectively fulfills its intended purpose. Furthermore, by prioritizing contractors with relevant experience in similar healthcare projects, the quality and safety standards of the construction are expected to align with the stringent requirements of mental health care. This focus will ensure that patient safety and therapeutic design principles are integral throughout the construction process. Additionally, the adoption of stringent contractual terms, encompassing comprehensive risk management and robust dispute resolution mechanisms, will significantly fortify the project against common challenges in construction, especially those unique to healthcare facilities. This holistic approach not only addresses the immediate construction needs but also sets a standard for future projects in healthcare infrastructure.

The anticipated completion of Tonna Hospital's new mental health facility, in line with the proposed recommendations, is poised to profoundly impact patient care. By offering optimized therapeutic environments, the facility is set to become a benchmark in mental health care. These environments, tailored to support recovery and rehabilitation, will play a crucial role in enhancing patient outcomes. The facility's design and construction are meticulously planned to address the unique needs of mental health patients. Every aspect, from the thoughtful layout to the choice of calming fixtures, is intended to contribute to a safe and healing atmosphere. 

Conclusion
The thorough execution of the new mental health facility project, guided by tailored procurement strategies, discerning tender processes, and robust contractual frameworks, is poised to significantly transform the landscape of mental health care provision at Tonna Hospital. This endeavor transcends the traditional scope of facility expansion; it represents a visionary leap in the design and construction of mental health care environments. As we embark on this journey, the project stands as a testament to the hospital's unwavering commitment to pioneering a patient-first approach in mental health care. The facility, envisioned to be a blend of safety, therapeutic efficacy, and innovative design, is not just about constructing walls and rooms; it is about creating a haven that understands and responds to the intricate needs of mental health patients. The design intricacies, from calming color palettes to sensory-adjusted lighting, are meticulously planned to ensure that every corner of the facility speaks to the ethos of healing and comfort.
The strategic choices in procurement and tendering are specifically sculpted to align with the unique demands of this project. The Framework Agreement, with its focus on established contractor relationships, promises a synergy of understanding and efficiency. The rigorous tender process, which prioritizes contractors with a keen understanding of mental health facility requirements, ensures that the project is not just a construction endeavor but a collaboration of expertise in creating healing spaces. The contractual approach, blending the predictability of fixed-price elements with the flexibility of cost-plus arrangements, ensures that the project remains financially disciplined while adaptable to innovative leaps. This hybrid contract model, enriched with stringent performance clauses, is a safety net ensuring that every stage of the construction is held to the highest standards of quality and safety. Upon completion, this facility is set to revolutionize the way mental health care is delivered. It will not only expand the hospital's capacity to cater to a broader spectrum of mental health needs but also elevate the standard of care to unprecedented heights. 

PONTARDAWE PRIMARY CARE CENTRE –
DDA COMPLIANT PROJECT
Pontardawe primary care centre is strategically located near the main town centre of Pontardawe- a picturesque town in the valley with the river Tawe flowing across. The Pontardawe Primary care centre (PPCC) is only one of the two health centres in the town whose population is about 8000. Apart from the GP surgery, the PPCC also offers clinics for chronic diseases, hypertension, Asthma, Diabetes, heart diseases and ECG. It also offers antenatal and postnatal care, childcare and family planning clinics.  Being at an ideal location right in the town, the PPCC can be easily accessed by patients using public transport, taxis or their own transport.

The PPCC was built about 20 years ago and is reasonably in good condition and well maintained. The consultation rooms are spacious with tall windows allowing lots of natural light, staging calmness and well-being. The reception area is modern in design with plenty of chairs in the waiting area.  The facility has attained the goal of delivering quality care which allows in-person appointments with the GP or nursing staff or technicians. Facing an increasing number of patients including those with disabilities necessitates the review of whether the building is Disability Discrimination Act (DDA) compliant. 
The Disability Discrimination Act ensures that reasonable steps are taken for people with disability so as not to be disadvantaged when accessing a building. Factors that need to be considered include affordability of the project, ultimate benefit to the building uses and visitors, the funds that organisation for the project and the practicability of implementing the changes. The DDA was superseded by the Equality Act 2010, which now requires the property owners to address those reasonable adjustments in particularly in accessing the building.
Identifying requirements
The building has been maintained well with the yearly maintenance conditions satisfactorily. The building has complied satisfactorily with the DDA requirements, for example accessible unisex toilets for use, lifts which can be used by wheelchair users, handrails on the stairs, car park near the entrance for people with disability, to mention a few.

However, on inspection, the ramp used by the wheelchair users and the people with disability to access the building is not DDA Compliant and neither is the handrails on both sides. The ramp is too steep, and the handrails height is above the recommend height. This may cause a difficulty to access the building by wheelchair users and those who are unable to take stairs. Therefore, a design team that is well conversant with the building regulations as well as the DDA compliance regulations will need to rectify this.
 In designing the handrails, the emphasis should be to have the colour of the handrail different from the surrounding environment to assist the patients that are visually impaired. The specification of the height of the rail should be at least 1100mm and the top rail should be 40mm and smooth. Furthermore, the rail should be positioned on both sides of the ramp and go past the end of the ramp by 300mm and rounded by 100mm. The access ramp should have a gradient of up to 5 degrees (Department for Transport, 2021).
Procurement Strategy – Design and Build 
In undertaking this project, the design and build procurement method is preferred than other procurement methods. In the design and build procurement method, the client instructs a contractor to both design and construct the works specified in the contract (Lesniak and Zima, 2019). This is an advantage where time is of essence because the start is immediate, and the design and works are concurrent. Contrast this to the Traditional procurement method where the time taken is long because the design and construction are sequential. Additionally, design and build METHOD is also cost effective since the client pays lumpsum payment for design and works. Contrast this to Management contracting or construction management procurement method where cost is not set and can inflate with any delays or changes with design. Moreover, the Client risks are low when using the design and build procurement method since the contractor takes all the risks in design error and costs. However, the design and build procurement method has a disadvantage to the client who has no control of the details of their design (employers’ requirement) when they hand it to the contractor, and the quality of the work might not be high as the client expected (Lupton and Stellakis, 2019).
The Tender process under the Design and Build.
Since this is not a major construction work a one stage process is preferred. The client will set up a procurement team and develop a tender criterion and the DDA specification. There is the option of using the contractors in NHS framework agreement as they may be well conversant with the specifications and there is a historical trust with these contractors and there may be savings of up to 20% of the total cost than using a new private contractor (Lesniak and Zima, 2019). If using the framework agreement, the mini competition among the contractor who have been pre-selected and the contractor with the competitive quotation will be selected, and the others informed of the results of their bidding.
Contract recommendation
The design and build contract can be signed using the JCT design and build contract (JCT DB16) or NEC4 Forms (Lupton and Stellakis, 2019). It is a fixed price contract and offers quick turnaround and is ideal for this project which in small in scale and the PPCC need not be closed while the work works are going on. 
Conclusion

Upon completion of this project, the facility is expected to become a beacon in health care – a place where architecture and design converge with empathy and expertise, creating an environment where healing is nurtured, and dignity is upheld. In essence, this project is more than a DDA compliant exercise; it is a bold stride towards redefining health care infrastructure. It is a commitment etched in concrete and compassion, promising to usher in a new era of safe access to health treatment where patient outcomes are not just improved but transformed. As Pontardawe Primary care centre forges ahead with this project, it reaffirms its role not just as a provider of health care, but as a vanguard institution reimagining the future of holistic and empathetic patient care.
(5751 Words)
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