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	Purpose of the Report
	This report provides an update on the planned capital investment at Singleton Hospital, which will develop three additional Theatres, Support space and an Ambulatory Gynaecology Suite. 

	Key Issues



	This investment will:
· Expand the Health Board’s theatre capacity to provide an additional 3,375 cases a year, completing the major theatre infrastructure plans to deliver our three Centres of Excellence model and plans for urgent and planned care services, as set out in our strategic plan, ‘Changing for the Future’.
· Provide an operating suite for minor gynaecology operations and procedures, to provide an additional 2,500 cases a year for outpatient hysteroscopy procedures (diagnostic and treatment) and relocate some activity from main theatres to enable more activity to take place there. 
· Provide additional capacity to allow increased inpatient planned care activity at Singleton, facilitating reduced waiting lists, for the long waiting routine patients and improved access times by increasing the number of patients the Health Board can treat.
· Ensures we able to move Breast operating capacity out of NPTH (Neath Port Talbot Hospital) to allow the focus on Orthopaedics, Spines, and Urology
· Support the Health Board to meet Welsh Government’s planned care recovery targets. 
· Provide a more equitable and acceptable service for our population.  

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:
· APPROVE the Singleton Theatres BJC and subsequent submission to Welsh Government, which will require Welsh Government funding support of Capital £22.834m and recurring operational revenue of £13.132m.







Singleton Theatres Business Case

1. INTRODUCTION
The Executive Board is asked to approve the Singleton Theatres Business Justification case (BJC) for submission to Welsh Government (WG).
2. [bookmark: _GoBack]BACKGROUND
Significant service pressures in recent years across the United Kingdom have impacted the ability of health care systems to run sustainable surgical models. Prior to the pandemic, these pressures were driven by the availability of beds arising from unscheduled care pressures; by an aging co-morbidity population with increasing chronic conditions, and by health and social care needs that are more complex. This has created a ‘mismatch’ between referral demand and theatre capacity for the demand across the Health Board. Most recently, the impact of the pandemic has reduced surgical activity that the Health Board can provide, escalating waiting times for access to surgery to an unacceptable level.
The Health Board’s strategic response to access pressures is set out in ‘Changing for the Future’, which references Singleton Hospital’s role as a centre of excellence for planned care, cancer care, maternity, neonates and diagnostics. This case will not only reconfigure surgical services in line with this strategy, but it will also increase core capacity to help to reduce the backlog of patients waiting for treatment and create flexibility for surgical moves prior to achieving service sustainability. Aligning with this strategy is a programme that was developed to ensure the Health Board’s surgical estate and workforce can meet the needs of current and future demands and be able to become a regional centre.
During 2021/22 significant work was undertaken to ensure the health board was making best use of theatre capacity, using existing resources by increasing efficiency. However, this has now reached its conclusion and an increase in theatre estate and workforce is required to ensure the Health Board’s patients have access to a timely and reliable service. During 2022/23 the Health Board successfully increased theatre estate in Singleton via the Ophthalmology Day-Case Unit, and three new theatres are available in Neath Port Talbot for elective Orthopaedics, Spinal and Urology services from June 2023.
The overarching vision for the work programme in line with the Health Board’s Clinical Services Plan is the relocation of surgery by complexity across sites, however, this work will not be done in isolation. The Health Board will also progress other initiatives to manage demand and capacity including demand management schemes in Primary Care, Enhanced Recovery after surgery, Therapeutic assessment and non-surgical management of patients, and improved discharge planning.
This next phase will enable Singleton to increase capacity for the remainder of specialties who urgently require additional theatre time. The health Board reviewed the waiting time data and considered specialties suitable for Singleton theatres. It was concluded that the programme would focus on General Surgery, Gynaecology, Breast and ENT. This decision was based on several factors; that fact this is aligned with the planned centre of excellence vision.  The programme will include moving Breast services from Neath Port Talbot hospital to enable it to progress to become a centre of excellence in orthopaedics, spinal and urology surgery; that the specialties already have a presence at Singleton and therefore a relationship with the system and infrastructure is in place to enable seamless expansion; This also fits with the strategy of specialities focusing on no more than two sites for delivery of their services. In addition to this the modelling of these specialities confirmed that overall waiting list numbers and length of wait for routine waits needed additional capacity.
All new theatres will be surgical hubs, centres that are ring-fenced for elective work that cannot be affected by the pressures of urgent and emergency care which, from a surgical perspective, will be concentrated at Morriston hospital. The ambition is for these hubs to achieve NHS England’s GIRFT (Getting It Right First Time) Elective Surgery Hub Accreditation which will enable them to be seen locally and nationally as a Centre of Excellence for planned care surgery, attracting staff and regional work into the system.
The work will also enable the replacement and upgrade of the air handling unit within the current theatres at Singleton providing a compliant, long term infrastructure solution. 
3. GOVERNANCE AND RISK ISSUES
Elective access times for patients have increased during the pandemic and the Health Board is aware that waiting times for the population we serve are unacceptable. Due to the pressures of urgent and emergency care at Morriston, bed capacity is uncertain leading to cancellation of elective surgery at this site. Patients and staff are frustrated that long awaited procedures are cancelled sometimes at the last minute and the uncertainty of patient through put means waiting list backlog planning is difficult. 

The absence of available capacity in the health board means there is no ability to do any work on benign conditions in many specialties.

The social and economic impact of waiting years for surgery are significant and numerous including:
· Problems worsen and cause other secondary health issues the longer patients stay on waiting lists. 
· The longer they wait, the more complex the surgery becomes, leading to longer operations, longer inpatient stays, and further complications. 
· Patients with these conditions are frequently admitted as emergencies, placing more stress on an already stretched emergency system. Patients have complex emergency vs simple elective surgery, increasing cost, ITU and hospital stay, with poorer outcomes. 
· Many patients on long-term waiting lists are unable to work or look after family members, placing a burden on the economy and care system.
The main risk to the programme is workforce and in particular the anaesthetic workforce. The Neath Port Talbot programme has shown that workforce recruitment though very challenging can be overcome, with use of overseas recruitment, new roles and temporary use of agency staff it is possible. 

4. OPTIONS
Following the Health Board’s Scoping meeting with WG on the 1st September 2022 the Singleton Additional Theatres Steering Board’s members identified a limited range of baseline, capital and revenue options to demonstrate value for money. The shortlisted options were agreed as follows:

	Option
	Reason for Acceptance or Rejection for further consideration
	Finding

	Option 1 – Business as Usual:  No change to current Service Model – no increase in capacity within the Health Board and an increase in waiting list backlog.

	Fails to deliver required activity levels and meet access targets. Fails to reduce backlog waiting lists. No flexibility in theatre capacity to enable planned replacement of air handling plant. 
	Discounted 

	Option 2: Do Minimum: Support delivery of the Health Board’s Planned Care Service Model by providing additional theatre capacity and theatre support facilities at Singleton Hospital - by developing refurbished and re-modelled theatre facilities at Singleton Hospital
	Refurbishment / re-modelling of existing theatre stock would temporarily reduce theatre capacity, further increasing backlog. Does not increase theatre capacity or help reduce backlog waiting lists. Does not deliver strategic objectives. 
	Discount

	Option 3: Do Maximum (1): Support delivery of the Health Board’s Planned Care Service Model by providing additional theatre capacity and theatre support facilities at Singleton Hospital - by developing a new build modular three theatre facility adjacent to the existing theatre block Singleton Hospital (capital funded solution)
	Provide increased theatre capacity to meet demand and reduce backlog waiting lists. Improves sustainability of surgical specialities. Increased capacity helps manage ad hoc theatre capacity and improves management response to untoward incidents. Provides flexibility to address backlog maintenance / refurbishment of existing theatre stock and supporting infrastructure. Delivers strategic objectives. 
	Preferred

	Option 4: Do Maximum (2): Support delivery of the Health Board’s Planned Care Service Model by providing additional theatre capacity and theatre support facilities at Singleton Hospital - by developing a new build modular three theatre facility adjacent to the existing theatre block Singleton Hospital (revenue funded solution)
	As above but involves a revenue funded option for the lease of the operating theatres. 
	Possible


5. PREFFERED OPTION
The preferred option 3 will provide capacity in the three new theatres based on the assumption of 2 sessions a day, 5 days a week (moving to 6 in phase 2) and 50 weeks a year, taking into account the relative surgery time for the specialties this would provide an increased capacity across the Health Board of an additional 3,115 cases a year.  

In addition, the provision of an operating suite for minor gynaecology operations and procedures will increase capacity by an additional 2,500 cases for outpatient hysteroscopy procedures (diagnostic and treatment) and take some activity away from the main theatres to enable more complex procedures to take place there.
The implementation of option 3 would be funded wholly from a capital investment from WG. At the Business Case Scoping meeting held with WG in September 2022, a request was made to also undertake a Value for Money Test on leasing the theatres through a revenue model. The Value for Money test using the UK Treasury CIA economic model (Comprehensive Investment Appraisal) shows that Option 3 Capital Purchase for the theatres provides the most favourable NPSV (Net Present Social Value)
Both options provide:
· Three OR1 theatres, five Enhanced Recovery beds and support space in a two-floor new build facility, with links to Singleton Hospital’s main ward block. It provides adjacency with existing theatres via two connecting link corridors. Support space and staff changing are sited on the ground floor and theatres and recovery beds are sited on the first floor. The new theatres and enhanced recovery facilities will be designed to the latest WHBN/WHTM specification with patients at the heart of the design to ensure an improved patient experience. The new facilities will be fully compliant with no derogations. 
The proposed method of construction is a Modern Methods of Construction (MMC) solution, wherein the theatres will be constructed off-site by a specialist modular supplier. Enabling works will be provided by the specialist modular supplier. This method of construction has the benefit of enabling the Health Board to increase capacity for the duration indicated by the modelling work without material disruption to activity delivered by the exiting theatres at Singleton Hospital.
· An ambulatory gynaecology suite enabling procedures to be done in an alternative venue to theatres and increasing overall capacity.


6.  FINANCIAL IMPLICATIONS

Capital Costs
The project’s Cost Advisor, AECOM, has prepared capital costs based on a final Guaranteed Maximum Price (GMP) sum as follows:

	
	Option 3
Do Maximum (1) 
Capital Purchase 
Preferred
£000
	Option 4
Do Maximum (2)
Revenue Lease

£000

	Works Costs
	14,920
	2,157

	Fees
	1,487
	1,141

	Non- Works
	182
	182

	Equipment Costs
	5,394
	5,394

	Planning Contingency
	1,097
	443

	Total
	23,081
	9,317

	Less recoverable VAT
	-247
	-190

	Project Cost
	22,834
	9,127

	
	
	Note: reduced from Management Board paper £9,445k. No change to preferred option.



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

	
	Option 3
Do Maximum (1) 
Capital Purchase
Preferred
£000
	Option 4
Do Maximum (2)
Revenue solution
£000

	Pay
	10,320
	10,320

	Non-Pay
	2,813
	4,930

	Total
	13,132
	15,249



There are some core assumptions included within this:
· 0.4wte Consultant Anaesthetist funded in addition via the ECU/ PACU investment case
· Retrieval service is separately funded
· 2wte Surgeons have been funded from internal investment prior to this capacity opening, part of their job plans will support delivery of the new theatre capacity
· 1 x 30 bed surgical ward funded to service the new theatres, no consideration of any underlying ward gaps for the ward or clinical support teams (Pharmacies/ Therapies) servicing the Singleton site
· All staffing is at substantive staff rates, no allowance for premium costs in the event of recruitment gaps


7.  INDICATIVE PROGRAMME

	Milestone Activity
	Date

	Independent Members briefing
	January 2023

	Project Board signs off BJC
	March 2023

	Management Board approves BJC
	October 2023

	Health Board endorses BJC
	November 2023

	Submit BJC to WG for scrutiny and approval
	December 2023

	Agree GMP and Enter Contract 
	March 2023

	Commence Works
	April 2024

	Install completed (subject to contractor’s programme)
	March 2025

	Commissioning 
	April 2025

	New build operational
	May 2025

	Technical Project Evaluation (approx. 3 months post new build handover)
	August 2025

	Benefits Realisation (12 months post operational)
	May 2026



8. RECOMMENDATION
Members are asked to:
· APPROVE the Singleton Theatres BJC and subsequent submission to Welsh Government, which will require Welsh Government funding support of Capital £22.834m and recurring operation revenue £13.132m.













	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 theatre services and facilitates delivery of high standards of patient care.

	Financial Implications

	This investment will improve service economies and provide value for money by allowing the Health Board to cease outsourcing and direct resource being allocated to outsourcing into core services. The investment can only proceed with the requested WG investment for capital and revenue.

	Legal Implications (including equality and diversity assessment)

	This investment will provide a safer and fully compliant surgical services environment for patients.

	Staffing Implications

	The Health Board will implement a recruitment campaign and staff training programme. It will also explore alternative opportunities (e.g. Band 4 Practitioner roles), to ensure workforce requirements are met. 

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

	Provision of additional theatre capacity within the Health Board improve access for a range of high-quality theatre services, which will improve quality, safety and experience and facilitate moving the Health Board to a more sustainable service model and safer surgical services for patients.

	Report History
	May 2023 Management Board paper
Aug 2023 Management Board paper
November 2023 Management Board paper 

	Appendices
	BJC and supporting appendices are encl.
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