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	Purpose of the Report
	This report presents the Combined Outline/Full Business Case (OBC/FBC) which seeks approval from the Welsh Government (WG) for £13.931m capital funding to develop a Static Positron Emission Tomography (PET-CT) Service at Singleton Hospital, Swansea. 


	Key Issues



	The NHS Wales Joint Commissioning Committee (JCC) produced an All Wales Programme Business Case (PBC) for PET/CT in Wales in response to Welsh Assembly Governments (WG) Imaging Statement of Intent (2018) and the All Wales PET Advisory Group’s and the Welsh Scientific Advisory Committee’s report “Positron Emission Tomography (PET) in Wales – Overview and Strategic Recommendations” (2018). 

The JCC’s PBC (approved by WG in August 2021) supported investing over £24m in an All Wales digital PET service by investing in a 10-year programme to develop three fixed PET-CT scanners across Wales, which includes one in South West Wales. 

The plan is to have a static PET-CT in Swansea operational in May 2026. 

This investment will:
· Replace the current part-time analogue based mobile PET-CT service with a more accurate and highly sensitive new generation static PET-CT scanner.
· Improve the quality of diagnostic care by alleviating cancer waiting times in South West Wales.
· Support more effective surgical, radiotherapy & chemotherapy treatment planning.
· Provide our regional population with access to sophisticated state-of-the-art Artificial Intelligence (AI) generated high resolution digital images – improving the quality of care and improving health outcomes.
· Provide sufficient capacity to meet forecast local demand until at least 2028.

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

	
	☐	☒	☐	☒
	Recommendations

	Following the support at management board 21st Aug members are asked to:
· SUPPORT the business case for consideration for approval by Performance and Finance Committee ahead of Board ratification for capital funding support of £13.931m which will replace the current part-time analogue based mobile PET-CT service with a more accurate and highly sensitive new generation static PET-CT scanner.
· NOTE the recurring revenue cost per case is lower in cost than the current JCC tariff. 
· NOTE:
· The improvement that will be made to the quality of diagnostic care by alleviating cancer waiting times in South West Wales.
· The support for a more effective surgical, radiotherapy & chemotherapy treatment planning.
· The provision for our regional population with access to sophisticated state-of-the-art Artificial Intelligence (AI) generated high resolution digital images – improving the quality of care and improving health outcomes.
· The provision to provide sufficient capacity to meet forecast local demand until at least 2028.




STATIC POSITRON EMISSION TOMOGRAPHY (PET-CT) SERVICE AT SINGLETON HOSPITAL, SWANSEA: COMBINED OUTLINE/FULL BUSINESS CASE


1. INTRODUCTION
The Performance and Finance Committee is asked to support the development of a Static Positron Emission Tomography (PET-CT) Service at Singleton Hospital, Swansea combined Outline/Full Business Case for onward consideration by the Health Board meeting (26th September) prior to submission to Welsh Government (WG).


2. BACKGROUND
PET-CT has become a central diagnostic tool in the management of cancer, and increasingly in several non-cancer conditions. When used appropriately, PET-CT can significantly improve clinical decision making, particularly with respect to the appropriate use of complex and expensive subsequent specialist treatments. It plays an important role in accurately determining the staging of certain cancers and subsequent efficacy of treatment plans, which enables reduction of inappropriate patient management and allows for best prognosis and patient care.

Demand for PET-CT is constantly growing with the United Kingdom and Europe. In Wales, our scanning activity levels are low compared with the rest of the UK and performance is even lower compared with the rest of Europe. The NHS Wales Joint Commissioning Committee (JCC) produced an All Wales Programme Business Case (PBC) for PET-CT in Wales in response to WG’s Imaging Statement of Intent (2018) and the All Wales PET Advisory Group’s and the Welsh Scientific Advisory Committee’s report “Positron Emission Tomography (PET) in Wales – Overview and Strategic Recommendations” (2018). 

The JCC’s PBC (approved by WG in August 2021) supported investing over £24m in an All Wales digital PET-CT service by investing in a 10-year programme to develop three fixed PET-CT scanners across Wales, which includes one in South West Wales.

Currently, the JCC commission approve funding of PET-CT scans for the population of Wales. Wales currently has three providers delivering PET-CT services: Swansea and Wrexham each operate a three day-a-week part-time mobile NHS service, whilst Cardiff University runs a five day-a-week fixed service. Swansea’s service currently supports 40 - 45 referrals per week and we scan 90% within a turnaround-time (TAT) of 10 days (industry standard). 

Our mobile service is transported on/off the Singleton Hospital site each week by a third-party lorry and which located outside Crush Hall, at some distance from complementary cancer services in the South West Wales Cancer Centre (SWWCC). The Health Board provides patient reception and booking services, radioactive waste management, and overall management of the PET/CT service in addition to consultant radiologist reporting of scans. 

Continuing with the existing three day per week mobile service in Swansea is not feasible on a permanent basis: 
· Complex machines are not designed to be ‘bounced around’ on transport, radiotherapy requires finite alignment of the scanning image, which mobile scanners cannot guarantee; 
· The mobile environment is cold (which is especially problematic for lymphoma and breast cancer patients as brown fat radiopharmaceutical uptake is triggered by exposure to cold temperatures); 
· Space is restricted (so staff radiation doses are higher) and we cannot accommodate patients on trolleys and there no ‘hot’ toilets on board the mobile; 
· Breakdowns of the equipment and/or the mobile unit often disrupts scanning and treatment; Radiotherapy planning cannot be done on a mobile unit, nor can respiratory and cardiac gating, and; 
· Patients requiring (mobile) PET-CT, CT +/- radiotherapy planning, must undertake multiple visits with associated time delays. 

Development of a static unit would provide:
· Allow us to meet forecast local demand until at least 2028 (including non-cancer indications);
· A fundamentally higher quality (resolution and sensitivity) of all scans; 
· Acceptable patient accommodation and an appropriate number of uptake rooms with ‘hot’ and ‘cold’ separation of patients; 
· A far more reliable and clinically acceptable service; 
· The potential, to create a “one-stop shop” whereby patients can attend the SWWCC in a single visit for all their radiotherapy planning; 
· A general anaesthesia area for the preparation of paediatric and other patients,
· Reduce staff radiation exposure,
· Support greater flexibility with booking patient appointments through the week/weekend, and; 
· Improve health outcomes for cancer patients. 


3. GOVERNANCE AND RISK ISSUES
Swansea’s mobile PET-CT scanner service’s breakdowns and quality issues are unacceptable. In May 2022, 79 patients (1/3 of all patients booked) were not scanned due to scanner breakdown/staffing failures. A further 12 patients experienced delayed scans due to radiopharmaceutical production failures. These mobile scanner failures lead to delays in scanning patients on the Cancer pathway and delayed diagnosis as there is limited ability to reschedule on a mobile PET-CT scanner. Patients on trolleys cannot be accommodated on mobile PET-CT scanners and access for disabled patients is difficult. Scans on anaesthetised patients cannot be performed on a mobile. Investment in a static unit would improve quality, equity of access health outcomes.

The Decay Store at Singleton Hospital provides essential support to regional cancer services, including PET-CT by storing and managing short- and long-lived radionuclide waste prior to its removal off-site. Health Inspectorate Wales advise the current accommodation is no longer fit for purpose, and Natural Resource Wales (NRW) supports functional improvements to better support the radiation safety of staff working in this environment against current standards. Investment in a safer, more secure and fully compliant facility will improve the radiation safety of staff and support new and increased Nuclear Medicine therapy treatment and diagnostic waste disposal requirements.

PET-CT frequently depends on synergies elsewhere in Nuclear Medicine, for example, there is a close relationship between PET-CT and enhanced dosimetry calculations and treatment progress scanning. One of the ‘pressure points’ in a modern PET-CT centre is the use of F18 PSMA for the diagnosis of castrate-resistant metastatic prostate disease, for which this PET-CT scan is uniquely sensitive and specific. Our current GE StarGuide state-of-the-art SPECT-CT scanner’ collimators do not support both high energy gamma and alpha emitter imaging. Augmenting the current SPECT/CT service would enhance Molecular Radiotherapy (MRT) and enable the service to provide high/low energy gammas, strengthening the close relationship between PET-CT and enhanced dosimetry calculations and treatment progress scanning.  

Given the financial value of this case and its complexity the governance route for the case is as follows: -

· Management Board to Support the case – approved 21.08.24
· Performance and Finance Committee to Approve the Case
· Board to Ratify Performance and Finance Committee Approval
· Case to be submitted formally to Welsh Government for funding


4. OPTIONS
The shortlisted options were agreed as follows:

	Option 
	Reason for Acceptance or Rejection for further consideration 
	Finding

	Option 1 – Business as Usual: Maintain mobile service in Swansea (2-3 days per week)
	Solution does not align with national/international best practice. Meets minimum quality standards and maintains current service delivery but fails to deliver required Spend Objectives and most of the CSFs. Option not supported by clinicals.
	Discounted (retained as Baseline Comparator) 

	Option 2: Do Minimum: Increase access to Digital PET-CT scanner in Swansea by providing a fixed unit adjacent to the SWWCC - new build extension.
	Clinically acceptable solution which provides capacity to meet long term demand. Planning permission in place. Delivers all of the required Spend Objectives and all the CSFs. Option supported by clinicians.
	Preferred  
 

	Option 2: Do Minimum: Increase access to Digital PET-CT scanner in Swansea by providing a fixed unit – part new build extension adjacent to the SWWCC & refurbishment.
Some decant required (Site 1 north corridor)
	Site 1 fails to provide satisfactory ‘fit’ solution and functionality for clinical brief. Buildability issues building into an embankment. Planning permissions risk. Option not supported by clinicals.
	Discounted

	Option 4: Do Maximum: Increase access to Digital PET-CT scanner in Swansea by providing a fixed unit – SWWCC refurbishment Some decant required (Site 2 oncologists area or Site 3 medical physics corridor)
	Both sites 2 & 3 fail to provide satisfactory ‘fit’ solution and functionality for clinical brief. Decants required to create developable footprint per brief, extending programme and increasing cost. Option not supported by clinicals.
	Discounted



Following evaluation the preferred option an optimum clinically supported solution was confirmed as Option 2 (Do Minimum - Increase access to Digital PET CT scanner in Swansea by providing a fixed unit adjacent to the SWWCC - new build extension). 


5. WORKFORCE
Since 2020 our Service Level Agreement (SLA) with the third-party mobile PET-CT provider allows existing local nuclear medicine staff (technologists/radiographers and clinical scientists) to gain experience/shadowing on the mobile PET-CT scanner via a shared-staffing agreement, with a view to ensure our staff are experienced in scanning and to ensure a degree of resilience on the mobile.  Mobile PET-CT scans are already reported by the Health Board’s radiologists and this arrangement will continue for the static centre. 

We are confident Swansea Workforce Plan can access the ‘right staff with the right skills’ (and appropriate mandatory licensing) to support this static new service, since a majority of current staff have already been trained by having access to the mobile PET-CT scanner, and the Health Board already provides PET-CT patient bookings, manage PET-CT governance/complaints, report the performed scans, handle radiation protection matters.


6. PROCUREMENT
Given the indicative main works value exceeded SBUHB’s Local Contractor Framework and is below the new iteration of the Design 4 Life Framework: Build for Wales, the Health Board, on the advice of our independent Cost Advisor, we identified a suitable national Public Sector Framework Agreement. A mini-competition was concluded in July 2024 via Pagabo to confirm the Main Contractor and fully tendered works costs and indicative programme. The Decay Store works will be procured separately via SBUHB’s Local Contractor Framework and will be fully tendered.












7. FINANCIAL IMPLICATIONS
Capital Costs
The Capital Cost (incl of non-recoverable VAT) is as follows: 

	
	Option 2 
(Do Minimum)
Preferred 

	Works Costs
	7,494,010

	Fees
	1,390,439

	Non Works Costs
	 194,141 

	Equipment Costs
	4,630,639

	Planning Contingency
	453,022

	Total
	14,162,250

	Less recoverable VAT
	-231,740

	Base Project Cost
	13,930,510



Revenue Costs
Investments required to deliver the Business Cases have been considered on an individual basis by the Business Case Scrutiny Group and the Business Case Assurance Group and are presented in the summary tables above and in the Business Cases attached as Appendices. 

The revenue implications of the preferred option – Option 2: Do Minimum – sees the revenue costs decrease when compared to the baseline comparator – Option 1: Business as Usual – when using the expected level of annual activity for 25/26 as the baseline.

The annual reduction in revenue costs (inclusive of non-recoverable VAT) for this level of activity would be around £0.1m. As utilisation of the scanner increases in line with expected growth in demand, so does the financial efficiency of the preferred option where the preferred option then also starts to demonstrate additional cost avoidance opportunities, above the saving level, when compared to Option 1: Business as Usual.

PET CT scans are commissioned by JCC in Wales and so the Health Board as a provider is recompensed by JCC in the form of a cost per scan tariff.  The preferred option costs fall within the existing JCC commissioned tariff and so there is no ask for an increased tariff from JCC.  Any increased cost to JCC would be as a result of any activity growth only which would materialise with either option.

SPECT CT meanwhile is a Health Board funded service and so the increase in maintenance costs of around £15,000, arising from the SPECT-CT reversible collimators upgrade, will need to be approved by the Health Board.
[image: ]

JCC have been appraised of the Business Case as the case has progressed, the financial implications have been shared with finance colleagues at JCC, with the view of confirming formal support, once tabled through their appropriate internal Governance forums. 















8. INDICATIVE PROGRAMME

	Milestone Activity
	Date

	NHS Wales Joint Commissioning Committee / PET-CT Programme Board endorses business case
	September 2024

	Health Board endorses business case
	September 2024

	WGov approve business case
	November/
December 2024

	Agree and Enter Contract / Order Machine
	December 2024

	Mobilisation
	January 2025

	Main Works
	January 2025

	Handover (subject to contractor’s programme)
	April 2026

	Technical Commissioning
	April 2026

	Install Machine
	April 2026

	Clinical Commissioning
	May 2026

	New build operational
	May 2026 




9. RECOMMENDATION
· SUPPORT the business case for consideration for approval by Performance and Finance Committee ahead of Board ratification, prior submission to WG for capital funding support of £13.931m which will replace the current part-time analogue based mobile PET-CT service with a more accurate and highly sensitive new generation static PET-CT scanner.
· NOTE the recurring revenue cost per case is lower in cost than the current JCC tariff. 
· NOTE:
· The improvement that will be made to the quality of diagnostic care by alleviating cancer waiting times in South West Wales.
· The support for a more effective surgical, radiotherapy & chemotherapy treatment planning.
· The provision for our regional population with access to sophisticated state-of-the-art Artificial Intelligence (AI) generated high resolution digital images – improving the quality of care and improving health outcomes.
· The provision to provide sufficient capacity to meet forecast local demand until at least 2028.

	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

	· Provides patients with access to modern, up to date and high-quality PET-CT scanners, AI technologies and supporting facilities.
· Supports clinical decision making in SWW, providing equitable access to high-quality PET-CT diagnostic tools to help manage cancer and non-cancer conditions. 
· Improves quality through the introduction of a new generation digital PET-CT scanner and new radiopharmaceutical options, both which increase diagnostic accuracy
· Swansea static PET-CT will fully comply with WHBN/WHTM specifications with no derogations and will be fully compliant with mandatory legal requirements, with patients at the heart of the design to ensure an improved patient experience. 
· Reduces patient harm and improve patient experience – providing access to ‘hot’ toilets and provides a comfortable, dignified and safe environment for patients.
· The patient journey within the static facility will provide for clear demarcation of hot and cold areas with secure controlled access 
· Static supports less ambulant patients or those suffering with claustrophobia, children and patients that require anaesthesia during a PET-CT scan
· Modern design will reduce infection control risks by providing compliant ventilation and environment conditions, with all facilities designed as agreed by the Clinical Team.
· Sites the fixed PET-CT scanner co-located close to other nuclear medicine services and the specialist medical physics workforce to support workforce efficiencies




	Financial Implications

	· Capital funding required from WG £13.931m capital funding
· The revenue implications of the preferred option – Option 2: Do Minimum – sees the revenue costs decrease when compared to the baseline comparator – Option 1: Business as Usual – when using the expected level of annual activity for 25/26 as the baseline (the point at which Option 2 would become operational).

	Legal Implications (including equality and diversity assessment)

	N/A

	Staffing Implications

	The range of staff to be employed in the static PET/CT unit will include the following:
· Booking staff
· Radiographers 
· Radiologists 
· Clinical Technologists 
· Clinical Support Staff / Nursing
· Clinical Scientists (Medical Physics Experts / MPEs)
We are confident a Swansea’s Workforce Plan can access the ‘right staff with the right skills’ (and appropriate mandatory licensing) to support this new static PET-CT service, since a majority of current staff have already been trained by having access to the mobile PET/CT service currently in place.

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

	This investment, specifically the AI element, aligns with the WBFGA and Wellbeing Goals for Wales as follows:
· Reduce carbon emissions through:
· Sustainable procurement
· Incorporating more efficient low carbon energy solutions
· Eliminating the mobile’s transportation C02 emissions burden (currently 24.490 metric tonnes CO2 p.a.)
· Attract and develop highly skilled workforce
· Support opportunities for research, development and innovation in South West Wales 

	Report History
	a) JCC’s All Wales Programme Business Case (PBC) (approved by WGov in August 2021) 
b) 
· Swansea Project Board signed off draft case (with estimated capital costs) 20th June 2024
· BCSG, 2nd July 2024
· BCAG, 16th July 2024

Expected to share business case with JCC for information prior to proceeding to Health Board on the 26th September 2024. 

	Appendices
	Combined Outline/Full Business Case and supporting appendices.
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Description

Option 1

Business as Usual

Option 2

Do Minimum

Option 2

Do Minimum

Pay 390 727 337

Medical 152 152 0

Clinical Scientist Team 98 255 156

Radiology (PACS) 27 27 (0)

Admin 81 80 (1)

Management 31 31 0

Clinical Team 0 182 182

0 0 0

Non-Pay 1,985 1,545 (440)

External Service Provider 1,715 0 (1,715)

all other non-staff costs 270 109 (160)

Radiopharmaceuticals - FDG 0 589 589

Radiopharmaceuticals - PSMA 0 283 283

Radiopharmaceuticals - Delivery 0 156 156

Consumables 0 56 56

Maintenance 0 196 196

Service Charge 0 5 5

IT 0 67 67

Utilities & Facilities Management 0 99 99

0 0 0

Total Recurring Revenue Costs* 2,375 2,272 (88)

* Baseline activity of 2,254 (anticipated 25/26)

Recurrent Annual Costs (£)*

** Annual external service provider contract therefore risk of increase in charges between time of writing 

and 25/26
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