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[bookmark: _Toc405480586]Executive Summary

AEDET Renew
Healthcare building design frequently involves complex concepts, which are difficult to measure and evaluate. The Achieving Excellence Design Evaluation Toolkit (AEDET) evaluates a design by posing a series of clear, non-technical statements, based on three key criteria: Impact, Build Quality and Functionality.

This current version of AEDET, known as AEDET Renew, represents a minor update to AEDET Evolution, which in turn was a significant development of the original AEDET tool. It retains the same objectives and deals with similar issues, but extends these to provide for a more sustainable, health promoting and holistic approach, in line with recent NHS policy. Although it has the same objectives and deals with similar issues, it is not possible to compare scores directly between AEDET, AEDET Evolution and AEDET Renew.

The AEDET toolkit is a checklist, assisting Health Boards/Trusts and other bodies in determining and managing their design requirements from initial proposals through to post project evaluation. It should be used as a discussion agenda, a stakeholder engagement tool and a benchmarking tool for the design briefing and reviews.  AEDET forms a Key Performance Indicator (KPI) for project procurement.  It should be used for both NHS and non-NHS funded schemes.

The use of AEDET as a Design Quality Indicator Tool at key business case stages is a mandatory requirement of the Welsh Government under the NHS Wales Infrastructure Investment Guidance

[bookmark: _Toc405480587]The Toolkit
The NHS worked closely with Centre for Architecture and the Built Environment (CABE), the Construction Industry Council (CIC) and Sheffield University to develop the original AEDET Evolution criteria to ensure they worked within a common industry framework. The AEDET Renew toolkit has been updated by NHS Shared Services - Special Estates Services (SES) following consultation with NHS National Services Scotland on their AEDET Refresh toolkit. A working group was established by Special Estates Services (SES) to incorporate Welsh Government legislation and policy requirements within the toolkit requirements.
 
AEDET Renew maintains the 3 main criteria of – Impact, Build Quality and Functionality; split into 10 sections. Scoring these criteria allows clients and funding bodies to assess how well a wide range of the project stakeholders have confidence in a proposed (or existing) facility performs against a series of statements defining design best practice. 

The outcome is not a score, but a way of monitoring an improvement in the confidence and consensus that a range of stakeholders have that the design has/ is or will deliver.  The most important records are the notes and actions from the discussions, providing design insights, lessons learned, as well as future priorities or challenges needing to be addressed. 
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1. Overview

	AEDET is designed as a tool for evaluating the quality of design in 	healthcare 	buildings. It delivers a profile that indicates the strengths and 	weaknesses 	of a design, or an existing building, at a particular stage/ 	time. It is not meant to produce a simplistic single overall score. The 	nature of the project and design priorities means it may not be possible to 	produce a solution 	that would have the maximum score for all sections. 	Indeed, it may be the case that a high score for one statement reflects a 	design that inevitably should be scored low on another statement. A single 	score would thus be misleading and uninformative. 

Within the NHS Wales Infrastructure Investment Guidance (IIG), Welsh Government has introduced a number of key initiatives to ensure that design quality is a priority whenever there is public capital expenditure and ensure that NHS property holding bodies have procedures in place to ensure that design quality and sustainable buildings are delivered. One of these 	initiatives is AEDET.

	AEDET is most often used in workshops by key project stakeholders. It is 	desirable that an independent organisation or a stakeholder with 	experience of AEDET facilitate the group to avoid excessive lengthy 	debate on logistics and focus on project design. The role of facilitator is 	carried out on behalf of Health Boards and trusts by SES.

	AEDET is a checklist tool specifically directed towards achieving excellence 	in design quality, rather than ensuring compliance with legislation, 	regulation and guidance. High scores in AEDET do not therefore 	necessarily 	guarantee compliance. For example, sustainability and 	energy consumption rates of the design are only dealt with in AEDET on 	a cursory level. 

1.1	Who should use AEDET Renew?

	AEDET is designed to be used by all those involved in the commissioning, 	production and use of healthcare facilities. In particular public and private 	sector commissioning clients, developers, design teams, project 	managers, estates/ facilities managers and design champions may find 	AEDET helpful. User clients such as patient, carer, visitor and partner 	representatives, plus members of the general public should also be able to 	use AEDET, with facilitation.

	It is anticipated project stakeholders work together to ensure the group 	knows the facility/design proposals, understands the AEDET statements 	and through discussion reach a wide consensus on the scores and record 	notes and actions.


1.2 	When should AEDET Renew be used?

· to evaluate existing buildings in order to compare them; understand their strengths and weaknesses; or provide a ‘benchmark’ for re-provision. 

· on ‘imaginary’ facilities in order to set the ‘target’ expected from future facilities at the briefing stage.

· on the proposals for new facilities in order to evaluate them or compare designs as part of the Options Appraisal or bid evaluation process.

· at various stages during the design of healthcare buildings. As the level of detail of the information available increases it may be possible to respond to more of the statements in AEDET. 

· to satisfy IIG, it is anticipated at least one AEDET workshop (depending on the scale and complexity of the project) should be held at the following key stages, and submitted within the estates annex of business cases: 


· Strategic Outline Case (SOC)– Target (& Benchmark) score(s)
· Outline Business Case (OBC)
· Full Business Case (FBC)
· Post Project Evaluation (PPE)

1.3	What is required for AEDET Renew?

	The minimum you need is the AEDET scoring layer. The guidance layer may 	be helpful particularly if you are using AEDET for the first time.

	AEDET is a helpful tool to enable a group to come to a common 	understanding and consensus. It is helpful to have a facilitator who can 	moderate the group discussions, plus a scribe to record the agreed scores, 	notes and actions. There are two ways of doing this:

· you may try to arrive at a consensus for each AEDET statement scoring using discussion of the group as a whole. 

· you may prefer first to score all the AEDET statements individually and then come together as a group to resolve differences. 
	
	In either case it is important that the facilitator should ensure that any 	representatives of the public or patients who may lack experience or 	technical knowledge are able to express their views and have them 	listened to. The suppliers of the proposal, i.e. contractor, or design team 	should not participate in the scoring, but may be present to explain the 	proposals in response to particular issues raised during the discussions.

	Always make sure about the scale at which you are using AEDET. It is 	particularly important to agree this before you begin if you are working as 	a group. To help decide on the scale you need to look first at the level of 	detailed information available. 

1.4	Instructions for AEDET Renew use

	Unlike other versions, AEDET Renew has 1 layer per section which makes 	it easier for both the facilitator and stakeholders scoring each statement 	to navigate the toolkit. The layer is made up of the following:

· Scoring on which you score generic statements

· Guidance below each generic statement that gives descriptions of quality and best practice

1.5	Different uses for AEDET Renew

· In standalone form

· Evaluation workshops (commonest use)

· Benchmark uses

	In standalone form

	People and NHS organisations can use the toolkit as a standalone for various 	purposes. In this form it not only provides an evaluation toolkit but also 	serves as a standing agenda, which can inform many design-based policies.

	Evaluation workshops

	Stakeholder design assessment workshops are the most common use of 	AEDET Renew. These are a requirement for IIG and submitted within 	business cases.  

	It is important to make sure that a balanced, wide-ranging group of multi-	disciplinary stakeholders forming the evaluation team are involved in the 	workshop. Experience to date suggests that roughly between 8 and 16 	people representing the following groups should be invited to take part in 	an AEDET workshop, but those groups with an asterisk would not usually 	score:

•	NHS Boards
•	Patient groups
•	Carer / visitor groups
•	NHS staff
•	Board strategic management group
•	Partner staff /groups
•	Community groups
•	Clinical user groups
•	Local health partnerships
•	Arts & Therapeutic environment groups 
•	Health Promotion groups
•	Wider public representative groups
•	Project Team - contractor and designers *
•	Technical Advisors - consultants and designers *

Facilitator SES*

Benchmarking uses

Under IIG all NHS Wales Health Boards and Trusts project teams are required to set their AEDET target scoresheet (and benchmark scoresheet if the facility is existing) at SOC/scoping stage and submit this as part of the SOC submission to Welsh Government.

This Board approved target (and benchmark) will form part of the design brief and will be used to evaluate the development of the design through the RIBA stages. It will also be used at Post Project Evaluation (PPE) to benchmark and record the final design qualities and lessons learnt to inform future projects.

1.6	At what stages should AEDET Renew be used?

	The AEDET Renew tool has been devised to enable Health Boards/Trusts 	and their project teams to monitor and score a design. The toolkit should 	be used firstly to set the design quality benchmark at SOC stage. Its use 	is then mandatory as a monitor of design quality through OBC and BJC/FBC 	stages, before being applied in the Post Project Evaluation (PPE). Thus, 	it cannot only be used to inform the briefing process, but to assess the 	degree of compliance with the original brief and also to identify lessons 	learnt for future projects.

	The criteria used in the toolkit may be adapted by Health Boards/Trusts 	(with support from SES) for incorporation into their specifications of design 	vision, philosophy and quality, which will form an important part of 	their briefing.

	The AEDET Renew design evaluation process consists of the following 	stages:

· Set and agree the timetable of milestones against which design will need to be evaluated for the particular project.

· Assemble the data and arrange the workshop date, venue, etc, for each milestone. These dates should be set well in advance in order to ensure the attendance of all key stakeholders. They should be identified as milestones in the master programme for the project.

· Run an interactive multidisciplinary AEDET Renew workshop.
 
· Forward the output data to the relevant benchmarking database and return the completed AEDET toolkit at each stage to the relevant Health Board/Trust for incorporation into their business case submission to Welsh Government.

1.7	How should AEDET Renew be used for benchmarking

	It is intended that the AEDET Renew toolkit will be used to set a project 	specific target score (and a benchmark score, if facilities are existing), at 	SOC stage. Support is available from SES.  Health Boards/Trusts should of 	course seek to achieve as high a score/ consensus as practicable, for 	their specific project.  For the target score, we anticipate at least a score 	of 4, for each of the ten main criteria. Where scores fall below 4, Health 	Boards/Trusts should actively work with their advisors/ suppliers to improve 	the design and raise the evaluation scores and engage in dialogue with SES 	to support optimisation

1.8	Design evaluation workshops

	The purpose of running design evaluation workshops is to ensure 	engagement with a wide range of stakeholders, supported by the project 	team and technical advisors, to allow them the opportunity to discuss the 	design qualities important to them, prioritise and evaluate these together, 	and agree ways forward. 

	Outputs from the design evaluation workshop

	The main output from the workshop should be a completed AEDET Renew 	toolkit for the appropriate business case stage. This will illustrate the 	consensus scoring of the evaluation team, plus key notes and actions from 	the discussions. The list of all stakeholders scoring in the evaluation team, 	plus those attending the workshop but not scoring, should also be recorded. 

Information required for an AEDET Renew evaluation workshop

	AEDET Renew can be used at various stages in the design and use of a 	building, thus there will be various levels of design information that may be 	available at the selected evaluation stage.

	NB: It is not expected that design teams produce any extra information, 	over and above that already in existence, for an AEDET Renew evaluation.

Analysing and presenting the information to the workshop

	At the main evaluation stages of a large project there will be technical 	reports, specifications etc, which will need to be analysed by the technical 	advisors. They will be seeking to test the design proposals against the 	output specifications set in the brief. It will therefore be necessary for the 	technical advisors to present the evaluation team with as much pre-	analysed information as possible giving them more time to make the key 	judgements during the workshop.

	It is suggested that the following written and graphical information is made 	available to the team evaluating the facility/ design. 

Written information
· A brief introduction of the Health Board/Trust, the site and the scheme should be provided

· The previous stage’s AEDET worksheet


· It may be appropriate to provide a ‘History in Plans’ demonstrating the original thinking, decisions and ideas from the very initial stages to the most recent stages.

· Phasing of the scheme should be set out alongside a predicted or approximate time scale, with key milestone dates anticipated.

	A Scheme Overview including:
· The size and nature of scheme (acute DGH/mental health/primary care).

· Whether the project is a complete new build or a refurbishment.

· The nature of the site, whether it is urban, green field etc. with a brief description of architecture, landscape character and opportunities.

· A description of the key service components and their inter-relationships.

· The departmental relationship information may be specified using diagrams. The design response to the specifications of the Health Board/Trust, the required capacity and adaptability for future uses / change.

· The Design Vision and Philosophy should be based on creating a facility that carefully balances a building that is a statement of civic pride against the need to create a welcoming environment that instils a sense of comfort and support. The expectation is that the scheme will provide a modern, quality, functional and therapeutic environment.

Graphical information

	It is recognised that the level, detail and quality of information will vary at 	various design stages, but it is important that the design team presents 	sufficient information for the evaluation to be made. The following list 	suggests the design information, which will be useful for a presentation at 	the start of an AEDET evaluation workshop, in order to provide 	understanding of scheme design.

· It is important that design team(s) provide clear, good quality information, which can be displayed and analysed by all participating stakeholders.

· Where workshops are held in person, it is helpful to use an appropriately sized room which allows large size plans to be displayed on the walls or display boards and where PowerPoint presentations can be made.


	Summary list of suggested presentation information

· Location and Site plans
· Development Control Plans
· Site and Building Sections
· Landscape Appraisal - identifying key opportunities 
· Existing & Proposed Floor Plans
· Existing & Proposed Elevations 
· Exemplar Room Plans

This list is not exhaustive and should be added to as circumstances dictate.


2. Scoring System

2.1	AEDET scoring system

AEDET Renew has 3 main areas – Impact, Build Quality and Functionality – split into 10 sections each of which will produce a score as follows:

Impact:
A- Character and innovation
B- Form and materials
C- Staff and patient environment
D- Urban and social integration

Build Quality:
E- Performance
F- Engineering
G- Construction

Functionality:
H- Use
I- Access
J- Space

The 10 sections summarise how well stakeholders feel a healthcare building will perform in relation to different aspects related to generic design best practice. The sections have several statements that taken together build up a score for that section.


2.2	How to score AEDET Renew

Key stakeholders should try to respond to every statement on the scoring layer. However, it is not the score of individual statements that count, so much as the aggregated score for each section overall. The statements are there primarily to break a section down into manageable and limited sets of issues that may be much easier to consider than simply trying to arrive directly at a score for the section overall.

	Scoring AEDET generic statements 

	Work on the scoring layer responding to the statements by giving each a 	score on the 6-point scoring scale.
	Guidance below each statement gives a more detailed explanation of the 	generic statements and assistance, examples of good practice, on the 	criteria for achieving good scores. The guidance also helps to interpret 	the 	statements in relation to specific building types such as for example 	primary care or mental health. 

	Once you have scored each statement in a section the tool will calculate an 	average score for the whole section. The tool will consider any weighting / 	priority you have applied to each statement.

Weighting

	On the scoring layer each statement may be given a weighting of High (2), 	Normal (1) or Zero (0). By default, the statements have a weighting of 	Normal (1). In a few cases a key statement may have a greater than usual 	importance and may be given a weighting of High (2), this will double its 	effect in arriving at the total score for the section. 

	Stakeholders should decide when to use these weightings, perhaps to 	reflect the care model. Guidance below each statement provides hints on 	weighting, if required.

	Using the 6-point scoring scale

	The scale is used to express a level of agreement of all stakeholders with 	the statement. In this case the scores should be used as follows:

· Virtually Total agreement (6)
· Strong Agreement (5)
· Fair Agreement (4)
· Little Agreement (3)
· Hardly Any Agreement (2)
· Virtually No Agreement (1)

	The best score is 6 and the poorest score is 0. Make full use of all 6 points 	on the scale. Do not ‘save’ 1 for an impossibly bad, or 6 for a perfect 	scheme. Also, a wide range of scores assists in prioritising when going 	forward, so be realistic.
	Unable to Score

	You may find you are more confident about your scores for some sections 	than others. You may find some statements are difficult to respond to due, 	either to lack of knowledge or a lack of available information. In these cases, 	apply a weighting of Zero (0) and a score of Zero (0) ‘unable to score’ can 	be used.

	Notes

	A notes section is provided on each stage’s scoring sheets. This should be 	used to record project specific comments and reasoning for each 	statement’s weighting and scoring values. The note field must be 	completed when a score of ‘unable to score’ is given.

	Actions

	An actions list is provided on each stage’s scoring sheets. This should be 	used to record key actions to take forward, and check previous actions 	completed.

[bookmark: _Toc405797702]2.3	Manually scoring overall sections

	AEDET Renew’s MS Excel spreadsheet automatically calculates a section 	average score.

	To complete a paper-based scoring, the average score for all the statements 	under a section, is calculated as follows:

· Statements weighted Zero (0) are excluded from the calculations
· Statements weighted Normal (1) have their score added in once
· Statements weighted High (2) have their score added in twice

	Divide the total section score as above, by the number of statements to 	give an average. To calculate the number of statements, add in 1 for every 	normally weighted statement and 2 for every high weighted statement. (Do 	not add anything for statements weighted 0).

	The average score is not to be used mechanistically but as a guide to 	suggest the overall score, using your judgement and local knowledge. A 	steady improvement as the project progresses through stages is indicative 	of quality, and increased stakeholder consensus.
 
[bookmark: _Toc406612363]2.4	AEDET outcomes
The desired outcome from AEDET is not a high or low score. The scoring only reflects the level of agreement / confidence that a range of stakeholders have in the facility or design to deliver against a generic checklist. This score will vary depending on project and the stakeholder representation. Its use is to monitor, stakeholders’ confidence in the facility or design, to deliver.  Repeated use over time, will also hopefully record an upward trend, as the project develops. 

The desired outcome of AEDET is to focus stakeholder discussions. The most important records are the notes and action sections, providing stakeholder views, design insights, lessons learned, as well as future priorities or challenges needing to be addressed.


3. References
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