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OBJECTIVES OF THE REPORT

This report describes the CUBITH System in relation
to thé application of ADP techniques. The main
objective of the CUBITH System is to ensurec the
application of optimum design and construction
techniques to Health and Welfare building within an
environment of controlled cost and timescale.

The main objective of the report is to describe and
define the System and the tasks required for the
application of ADP techniques.

The report is intended to form a basis for further
systems and software development.

CURRENT DEVELOPMENTS

Development of the System is at present proceeding
at different rates in different areas, and this is
usual for a large System.

Many of the non Software Systems - Design Development
techniques, Cost Analysis Systems etc. are far
advanced. In some areas the Systems are as yet
undefined. In others pilot schemes for ADP
applications are being carried out. In othersstill
fairly advanced ADP techniques have been applied.
The report attempts to define these areas and give
guidance on future ADP development.

One of the most important aspects of CUBITH is the
ready access to evaluated data which will assist with
decision making within the Hospital Building Programme
and the Construction Industry in general.

This data will include optimum design techniques,
lists of evaluated and approved manufacturers' data
together with performance factors and costs, evaluated
functional requirements within the Hospital Building
Programme etc. The data will be available to a
variety of users ranging from other Government
Departments, Regional Hospital Boards, Contractors,
Manufacturers etc. - the access will only be limited
by security status.

' Without the application of ADP techniques to CUBITH

it would be impossible to achieve the fairly fast
access required to a large integrated Systemn.

CUBITH will benefit greatly from the application of
Computer Aided Design technigues. This is a new
field and hardware and software developmenits are
making tremendous strides. A technique which was
once 'thought to be very costly is now becoming a
basic requirement of any design system.
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FUTURE DEVELOPMENTS

Into any large system must be built the ability
to adapt to change and this ability is one of

the criteria on which it should be judged. ADP
techniques are developing continuously and some
of those which may be used in the System, (e.g.
Computer Aided Design) are in fields where rapid
advances may be expected over the next few years.
However, it is not only in the data handling part
of the System where change can be envisaged but
also in building techniques and the organisation
of large projects. The following areas of
change can be identified:-

(a) tasks - these may have to be modified
to accommodate new requirements
or new building techniques.

(b) techniques =~ the methods used to perform
the tasks will develop and
change as advanced techniques
for data processing become
widespread, as experience is

gained in Computer Aided Design.

and related fields, as sub-
contractors' own systems
develop, etc.

(¢) structure - the sequence in which tasks
are performed may vary (the
appointment of main contractor
earlier in the project is
already being considered; this
will lead to a different order
for those tasks connected with
tendering and signing the
contract).

These areas will interact with each other and
changes will need to-be continuously evaluated,
both before and after being included in the System,
in order to provide optimum further development.

CONCLUSION

The application of ADP techniques to CUBITH is
progressing at an ever increasing rate. This
report sets out to define the areas of development
and suggest a strategem for further work. But it
must be remembered that Automatic Data Processing
is merely a tool which will assist the designer in
his work and provide the improved methods of
control throughout all areas of Hospital Building.

Lt
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INTRODUCTION

THE ATMS OF THE REPORT

This report was commissioned by the Architect's
Department of the Department of Health and

Social Security. Its main function is to define
the CUBITH System in relation to the Application
of Automatic Data Processing techniques.

Bach Section of the report is intended to 'stand
alone' il required and the reader will find that
there is, of necessity, duplication between
sections.

The report includes references to, and quotations
and diagrams from, current DiSS documents.

" SUMMARY OF THE SECTIUNS CONTAINED IN THE REPORT

Section 3 describes CUBITH in relation to other
DHSS Systems associated with the Hospital
Building Programme.

Section 4 describes the CUBITH System in general
and attempts to define the various 'procedural
sub-systems' within the total System.

Section 5 defines the 'procedural sub-systems' in
more detail and attempts to show the inter-relation
between them.

Section 6 describes the flow of data within the
System and introduces the need for a Common Data
Base.

Section 7 defines the Data Base concept in more

detail and gives rules for the setting up and
management of a Common Data Base.

Section 3 describes how ADP techniques can be
applied to CUBITH.

Section 9 attempts to define the Computer Hardware
requirements of the CUBITH ADP System.

Section 10 sets out to provide a timetable for the
application of ADP technigues to CUBITH and define
the inter-relation of ADP tasks.

Section 11 gives recommendations on how the work
of the application of ADP techniques to CUBITH
can be carried out and co-ordinated.

Section 12 refers to volumes of data for the CUBITH
ADP System.

The Appendix gives details of other ADP applications

which may be of interest to CUBITH.
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INTRODUCTION

In its broadest context, the Hospital Building
Programme comprises two parts. Firstly,
Research and Development related to Health and
Welfare Building, under the direction of the
Department of Health and Social Security.
Secondly, the monitoring of established
procedures for planning and construction of
Health and Welfare buildings, under the direction
of Regional Hospital Boards.

The Regional Hospital Boards submit their plans
to the Department of Health for approval, and
make quarterly returns of the rate of capital
expenditure. The Boards can if required make
use of facilities and expertise offered by the
Department.

The total CUBITH System aims to interface with
all aspects of the Hospital Building Programme,
together with work developed specifically for
CUBITH. This will enable Health and Welfare
building from pre-brief to evaluation, to be
carried out in the most efficient way, consistent
with the function that the completed building is
required to fulfil.

ESTABLISHED PROCEDURES

Regional Hospital Boards are responsible for
deciding the general:-scope of their capital
programmes, priority of projects, and the seguence
of initiation of schemes, providing they do not
exceed their allocated resources as given in the
Hospital Building Programme.

Yearly allocations of expenditure over a ten year
period are given in advance by the Department,

and on the basis of these, the Boards draw up

plans to balance resources against total activities.

Hence a ten year development plan is maintained

for each region, and procedures exist for keeping
the Department fully informed of these. The first
three years of the plan are developed in considerable
detail, while the remaining years are only outlined.
Alterations to the detailed plans could have almost
immediate consequences, and hence consultation with
the Department is necessary.

This overall planning of expenditure by Regional

Hospital Boards is commonly known as the Hospital
Building Programme. However in this section it

will be referred to as 'The Ten Year Plan'.

e
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The method currently in use for the management

of capital investment is known as 'Control by
Starts'. It depends on the regulation of the
annual input of capital resources into .the

Health and Welfare Service. Essentially two
types of quarterly return are made. Those

which give details of the progress of a project
in terms of stages laid down in the Hospital
Building Procedure Notes, and those containing
details of expenditure. Returns for expenditure
fall into two categories, namely those for
projects before on-site work commences, and those
for projects under construction. '

In order to aid Boards in setting up their Ten
Year Plans, the Department offers a 'Procedure
for I'orecasting the Out-turn of Expenditure on

Capital Schemes'. Its effectiveness rests on

the ability to gather and process information

from schemes in progress, so as to provide

optimum statistical data on Health and Welfare
Building. The source of the data is the returns
made under the Control by Starts procedure, and
this information can be processed to provide the
statistical data required by the Hospital Building
Programme.

RESEARCH AND DEVELOPMENT

The Departiment is constantly reviewing all areas
of the Hospital Building Programme, with a view
to carrying out further research studies.

Aspects such as deployment of nurses, progressive
patient care, cost of food, etc., affect the actual
Hospital Building Programme in so far as they
dictate the policy under which a hospital is to be

.built. Thus they comprise a Hospital Policy

Development System.

Some of the other areas under review and available
to Regional Hospital Boards are eqguipment, a
compendium of components, management systems and
standard departments. Finally, there is the
CUBITH System, which will be discussed in some
detail in Paragraph 3.lk. The following paragraphs
touch on the other areas mentioned above.

The Eguipment System

A more rational approach to the supply of egquipment
is being achieved through the Equipment System.
This has recently been established on ADP equipment
by Supplies Department and is available for use by
Regional Hospital Boards. '
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The Compendium

The range of building and engineering components,
wnich use the national system of preferred
dimensions in the sphere of hospital design, is
known as the Compendium. Limited ranges of doors,
storage units, window assemblies, partitions, etc.,
are provided, thus reducing design time and cost,
the latter due to the favourable terms which have
been negotiated with manufacturers.

Management Systems

Manufacturers in the Compendium, whose components
are compatible, are linked together by what are
known as Management Systems. Currently three
such systems have been defined and are available
to the designer as an aid to component selection.

Standard Departments

Development work is in progress on the design of
Standard Devpartments. The aim is to use these as
units to build up a whole hospital. One such unit,
the main services ring, is of particular interest,
because its name 'Harness' has been adopted as the
name of the whole development project on Standard
Departments.

THE CUBITH SYSTEM

The CUBITH System comes within the sphere of
Research and Development and is under the direction
of a group of architects at the Department of Health
and Social Security. Taken in its total context,
it embraces or impinges upon much of the work
described in this section, and is the progenitor of
the Compendium and the Management Systems. The
following paragraphs will illustrate its impact on
and relationship with the other systems.

The main objective of the CUBITH System is to ensure
that optimum design and construction techniqgues are
applied to future Health and Welfare buildinz, within
an environment of controlled cost and timescale.

In many areas, once basic decisions on cost; function
and policy have been made, there is much scope for
automating procedures which are at the moment time
consuming and costly. Also, many day to day
decisions can be assisted by setting up a Management
Information System, which will reduce the choice to
one dependant on experience and evaluation of
existing schemes.
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To achieve its objective, the CUBITH System relies
on a combination of existing skills and expertise,
in the form of readily accessible data designed to
aid decision making. In fact, the assembly of
the Compendium and the organisation of the
Management Systems, are basic to the fundamental
conception of CUBITH and have already been
implemented by the Cubith Group of Architects.
Also, during the past year, they have assembled
much detailed information, aimed at providing the
basis of a Management Information System. In
addition, there has been considerable progress
towards providing pre-packaged designs, based
essentially on the equipment and services required
to perform one simple function within the Health
and Welfare Service. These units are designed to
allow flexible use within each project, yet provide
the designer with information in such a form that
much routine work using traditional methods is
by-passed.

Because CUBITH is a comprehensive system for
building, it is possible to apply it to the Harness
schemes, and this is currently being done. Thus
the material reguired to set up the pre-packaged
design units is being supplied by actual projects.
Also, since CUBITH requires the widest possible use
of pre-packaged material, it embraces the Standard
Departments designed for the Harness projects.

The Ten Year Plan provides the basic definition of
a project requirement, which is the first point at
which the CUBITH System can be applied to a project.
Any modification to the Ten Year Plan must affect
the functions and phasing of buildings in the pre-
brief stage.

The administrative procedure for controlling the
management of capital investment using the Control’
by Starts method is well established. The
organisation of the stages of CUBITH is not
traditional and does not coincide with that used
in Control by Starts and set out in CAPRICODE.

It is stressed that this situation must be
rationalised, since there is clearly an interface
between the two systems, returns on investment of
capital in CUBITH schemes being required guarterly
for the purpose of Control by Starts.

To fully implement the CUBITH System, much
statistical information is required for a Common
Data Base, to enable decisions to be taken based

on the optimization of available expertise. The
generation of this data will be in association

with those systems already in use, such as systems
devised by Regional Hospital Boards for forecasting
the out-turn of expenditure on capital schemes.






3.1"'.8

3ekte9

3.4.10

3.4.11

3.4.192

It will be seen from the later sections of this
report, that the CUBITH System is intimately
concerned with the provision of equipment for
nospitals, frowm the earliest planning stages to
its positioning in the commissioned hospital.
Thus, interfacing between the Equipment Systenm
implemented by Supplies Department and the
Cubith Equipment System, is essential.

By its very nature, the Compendium forms a vital
source of data for the CUBITH System. Since it
is already a working document, it represente one
of CUBITH's most valuable current assets.

The Management Systems represent a refinement of
the conception of industrialised building, which
is an inherent part of CUBITH.

There are other such sub-systems within the
CUBITH System; for example, Cubith Activity Data,
Cubith Cost Control, etc. These are discussed
in more detail in Sections 4 and 5.

Figure 3A summarises the relationships between
aspects of the Hospital Building Programme
discussed in this section.







THE HOSPITAL BUILDING PROGRAMME

RELATIONSHIP BETWEEN CONSTITUENT SYSTEMS DISCUSSED IN SECTION 3

Note. Projects controlled by systems other than CUBITH and
Harness are not represented.
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TION 4 THE OVERALL CUBITH SYSTEM
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