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	Purpose of the Report
	This report provides an update on the planned capital investment at Morriston Hospital, which will replace one of the three catheter laboratories (Cath Lab A). 

An opportunity has arisen to submit the business case for consideration by Welsh Government and to secure one of the last mobile catheter laboratories available in The UK for decant capacity whilst works are undertaken.

Board approval is sought to submit the case to Welsh Government for consideration and approval.

	Key Issues



	This investment will:
· Maintain continuity of service and current capacity levels to meet forecast regional demand;
· Ensure that patients receiving catheterisation utilise the most modern and up to date technology;
· Improve safety and reliability and the Health Board’s ability to meet waiting times, and; 
· Provide patient within the region with continued access to excellent healthcare. 
· Capital funding of £2.996m is required from Welsh Government to complete the works 
· The business case is complete and attached to this report
· Board approval is sought to submit the case to Welsh Government for consideration and approval.

	Specific Action Required
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:
· APPROVE the replacement cardiac cath lab BJC and subsequent submission to Welsh Government in December, which will require Welsh Government funding support of Capital £2.996m.


REPLACEMENT CARDIAC CATHETERISATION LABORATORY A
AT MORRISTON HOSPITAL, SWANSEA, BUSINESS CASE

1. INTRODUCTION
This report provides an update on the planned capital investment at Morriston Hospital, which will replace one of the three catheter laboratories (Cath Lab A). 

An opportunity has arisen to submit the business case for consideration by Welsh Government and to secure one of the last mobile catheter laboratories available in The UK for decant capacity whilst works are undertaken.  Board approval is sought to submit the Business Justification Case (BJC) to Welsh Government for consideration and approval.

2. BACKGROUND
Morriston Hospital’s Cardiac Cath Lab A is a fundamental component of modern cardiac investigation and treatment used in the diagnosis and management of patients with both chronic stable disease and acute life-threatening conditions. It typically consists of a dedicated procedure room, which combines a single or dual plane imaging system with physiological monitoring and an image archiving system (CPACS), as well as adjunctive invasive imaging tools and resuscitation equipment.  

This replacement machine will be a single plane, complementing Morriston Hospitals other two Cardiac Cath Labs. Its current caseload typically includes the following:

· Diagnostic Angiography and Right & Left heart catheterisation
· Percutaneous Coronary Intervention (PCI) – emergency (regional PPCI), acute and elective
· Insertion of permanent pacemakers
· Insertion of complex devices (Implantable Cardiac Defibrillators / Cardiac resynchronisation therapy)
· Electrophysiological studies and ablation procedures
· Structural heart interventions (TAVI and balloon aortic valvuloplasty)

Morriston Hospital’s Cath Labs carry out elective admissions for Pacemaker, implants (including complex pacing), Defibrillator implants, Electrophysiological studies, Ablations (including complex AF and VT ablations), elective angiography and elective PCI procedures. 

The following figure details cardiac investigation and treatment activity within Swansea Bay University Health Board (SBUHB)/specific to machine A during period is as follows: 

[bookmark: _Toc149213299]Figure 1 – Morriston Hospital Cath Lab Activity (2018/19 to 2021/22)
	
	2018/19
	2019/20
	2020/21
	2021/22

	Angioplasty (EM/EL)
	1,470
	1,493
	1,530
	1,587

	Catheter (EM/EL)
	991
	972
	771
	820

	Ablation (AF/VT)
	186
	229
	177
	245

	BIVENT
	49
	49
	65
	75

	EP
	22
	28
	19
	29

	ICD
	191
	229
	141
	180

	TAVI
	113
	114
	153
	157

	TOTAL
	3,022
	3,114
	2,856
	3,093


Its replacement with a modern equivalent and the associated supporting infrastructure will require appropriate supporting infrastructure. Continued investment will maintain continuity of clinical treatment capacity, ensuring access to modern equipment and technologies.  

3. GOVERNANCE AND RISK ISSUES
[bookmark: _Toc264552909][bookmark: _Toc287015090]Cardiac Cath Labs are a fundamental component of modern cardiac investigation and treatment. Increasingly, previously some sub-specialties work was performed in theatres and this is now undertaken within Cath Labs. 

Morriston Hospital’s Cath Lab A’s machine, a Phillips machine, was installed in 2012. This equipment has a 10-year working life that expired in December 2022.  Although the supplier is providing a maintenance contract until September 2024, the system is now classed as having ‘end of life support’ only. This cover excludes tubes and detectors, which if they were to fail will most likely mean the machine will need to be taken out of service permanently as there is no availability of these parts.

The other two Cath Labs are both working at capacity and cannot absorb any additional workload when breakdowns occur.  There have been two occasions in the last 18 months where Lab A has broken down and was out of use for a total of 3 weeks across these two periods due to supply end difficulties.  This resulted in reduced activity and delays to the treatment of patients.  There is a high risk this could happen again due to the age of the existing systems. This is clinically unacceptable and presents an urgent case for investment. 

Chairs Action is sought to submit the case which will allow for immediate consideration by Welsh Government and the best chance to secure the only mobile catheter laboratory in the UK to maintain capacity whilst work is undertaken.

4. OPTIONS
Given the limited range of options for this replacement case the section below, summarise the assessment of each long list option. 

	Option
	Reason for Acceptance or Rejection for further consideration
	Finding

	Option 1:  'Do Nothing' (Business as Usual) - Involves planned/ statutory maintenance or minor enhancement of the existing Cath Lab A
	· Cath Lab A is over 10 years old. It is not clinically acceptable or feasible to further extend its life.
· We advise the cost of extending the life of the current machine was difficult to quantify going forward as parts are increasingly difficult to obtain and enhancement options are impracticable and offer limited clinical benefits. 
· This option is not viable or reliable.
	Discounted – retained as baseline comparator.

	Option 2: Outsource to an adjacent Health Board/ private sector (mobile unit) provider
	· This option is not practicable, sustainable or acceptable clinically.
· This option would also involve significant travel distances for vulnerable cardiac patients who would need to travel longer distances for treatment. 
· Utilising a mobile facility will require a significant capital/revenue investment. 
	Rejected

	Option 3: Replace existing Cath Lab A
	· This option is clinically acceptable, sustainable and meets the strategic needs of the Health Board. It provides a safe and reliable solution. It offers the best VfM. It is the most clinically acceptable solution for patients. 
	Shortlisted – preferred option



5. PREFFERED OPTION
Option 3 (i.e. replace existing Cath Lab A) was confirmed as the preferred option. Due to the length of works this solution will require provision of a temporary mobile unit. 

6.  FINANCIAL IMPLICATIONS

Capital Costs
The fully tendered capital cost assessment were undertaken by AECOM, Cost Advisors. Capital funding of £2.996m (including non-recoverable VAT) would be required from WG. These are as follows: 

	
	Option 3 

	Works Costs
	1,100

	Fees
	220

	Non-Works Costs
	610

	Equipment Costs
	959

	Planning Contingency
	144

	Total
	3,033

	Less recoverable VAT
	-37

	Base Project Cost
	2,996



Recurring Revenue Costs
The indicative future recurring revenue costs above baseline are as follows:

	[bookmark: _Toc476325156]
	Option 3 

	Costs
	22

	Funded
	  (22)

	Total
	0



7.  INDICATIVE PROGRAMME

	Milestone Activity
	Date

	Health Board endorse BJC
	November 2023

	WGov approve BJC
	February 2024

	Mobilise and commence works
	March 2024

	Completed (subject to contractor’s programme)
	August 2024

	Commissioning 
	September 2024

	New build operational
	September 2024

	Technical Project Evaluation (approx. 3 months post new build handover)
	December 2024

	Benefits Realisation (12 months post operational)
	December 2025



8. RECOMMENDATION
Members are asked to:
· APPROVE the replacement cardiac catheter laboratory A BJC and subsequent submission to Welsh Government at the end of November Health Board meeting, which will require Welsh Government funding support of Capital £2.996m.
	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒

	Quality, Safety and Patient Experience

	This investment will improve outcomes and providing sufficient capacity to meet demand; It will also improve clinical & skills sustainability by supporting the delivery of safe and sustainable cath lab services and facilitates delivery of high standards of patient care.

	Financial Implications

	There is no expected change in baseline activity being run through the existing 3 Cath Labs. There will be a £22k increase in annual maintenance costs, which is being funded through the Morriston Service Delivery Unit financial plan.

	Legal Implications (including equality and diversity assessment)

	This investment will provide a safe and fully compliant interventional cardiology service environment for patients.

	Staffing Implications

	The BJC is for a replacement cath lab and the staffing of will come from the existing compliment of staff.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Maintain provision of 3 cath labs within the Health Board to maintain access to a range of high-quality interventional cardiology services, which will maintain high quality, safety and experience.

	Report History
	The case was released from the BCSG (Business Case Scrutiny Group) on 2nd November 2023.

	Appendices
	[bookmark: _GoBack]Appendix 1 - BJC and supporting appendices 
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