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	Purpose of the Report
	This report presents the Business Case which seeks approval from the Welsh Government (WG) for £4.614m (including non-recoverable VAT) capital funding to upgrade theatres 4 and 5 at Neath Port Talbot Hospital (NPTH) into OR1 theatres. OR1 theatres provide integrated laparoscopic technology that is essential for many High Volume, Low Complexity (HVLC) procedures, and currently these theatres are currently only available at Morriston. OR1 theatres at NPTH provide the infrastructure to facilitate the movement of a significant volume of elective surgical procedures from Morriston to NPTH.
Performance &Finance Committee are asked to note that the paper was approved to progress for consideration by the committee at Management Board on 21st August 2024

	Key Issues



	A central proposal of ‘Changing for the Future’ was the evolution of NPTH as a centre of excellence for the delivery of HVLC procedures across several surgical specialties.

This business case details a proposal for investment into the existing Health Board estate which will directly contribute to the realisation of this strategic response, in recognition of the essential infrastructure required at NPTH to facilitate a significant element of the necessary reconfiguration of surgical services for sustainable service delivery.

The alteration of two existing theatres at NPTH to introduce two OR1 theatres is recognised as a pivotal action that will facilitate the movement of activity away from Morriston, will increase efficiency of funded capacity and lay a robust foundation for the commissioning of any future additional capacity for HVLC work, ensuring this is as efficient as possible.

The timescale for completion of works is 20 weeks, and the proposal is based on theatres being fully operational Q2 2025/26.

The recommended option is investment in developing two OR1 theatres, which will provide the infrastructure required to:
· introduce a regional High Volume Low Complexity (HVLC) centre of excellence at NPTH[footnoteRef:1], supporting the major theatre infrastructure plans to deliver our three Centres of Excellence model and plans for urgent and planned care services, a set out in our strategic plan ‘Changing for the Future’; [1:  Design and layout of elective surgical hubs: a guide for NHS systems and regions to support planning of effective surgical hubs, GIRFT, April 2022] 

· Facilitate the movement of elective work from Morriston to NPTH, improving access for other surgical specialties requiring the acute support of Morriston Hospital, both electively and non-electively;
· Support a resilient, efficient and improvement focussed service model that is future-proofed to sustain the delivery of increased demand from across South-West Wales, supporting the Health Board to meet ongoing Welsh Government planned care targets by increasing the HVLC capacity of the service by over 1,500 patients per year (subject to future business cases to commission the additional activity).

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

	
	☐	☐	☐	☒
	Recommendations

	Committee members are asked to:
· APPROVE submission of the business case to WG for capital funding support of for £4.614m;
· NOTE-The case has been approved by the Health Board Management Board on 21st August 2024
· NOTE the requirement for future business cases to address the capacity requirements of surgical services, acknowledging that further work needs to be undertaken across the Health Board to understand the funding and commissioning requirements to remedy capacity shortfalls





Alteration of Two Theatres at Neath Port Talbot Hospital Business Case

1. INTRODUCTION
The Management Board is asked to support the business case for the Alteration of Two Theatres at Neath Port Talbot Hospital for onward consideration by the Performance & Finance Committee meeting (27th August) and the Health Board meeting (26th September) prior to submission to Welsh Government (WG).

2. BACKGROUND
A fundamental element of successful recovery from the damage caused to pathways, service models and capacity by COVID, is the acknowledgement of the shortcomings in the pre-COVID model (central to which was an over-reliance on undertaking activity at Morriston Hospital) and the recognition of the opportunity to rebuild in an improved way, remodelling and transforming a service to future proof the needs of the population. Fundamental to achieving this is the delivery of high-volume elective activity in a ‘protected’ environment from the demands of emergency care to enable optimal throughput of elective capacity. This would provide benefits not merely to Swansea’s catchment population but would also enable the development of a regional centre of excellence. 
In an OR1, the operating theatre is a fully integrated and incorporates a wide range of equipment and technology to facilitate minimal access endoscopic surgery. The integrated laparoscopic theatre is a state-of-the-art system in which the laparoscopic equipment and multiple monitors are permanently installed to be operational on demand inside the theatre. 
The system’s focus is on improved workflows, an ergonomic and efficient workplace design, and future-proof technologies. OR1 theatres are not interchangeable with other theatres due to the significantly higher specification of the OR1 theatre. Clinical benefits of OR1 compared to a standard laparoscopic stack are well established, with OR1 theatres embedded as the UK standard for most laparoscopic surgery for over 15 years. 
The streamlined, integrated nature of OR1 theatres mean that this creates the ideal environment for high volume, fast turnaround procedures. The setup means that they are perfectly setup to facilitate innovative delivery models such as High Intensity operating lists, where one surgical team manages two theatres, resulting in very high efficiency and throughput for lower costs. Two adjacent OR1 theatres are the ideal model for a HVLC hub, which can focus on developing and honing these high-volume delivery models. There are a significant number of HVLC surgical procedures that either require OR1 facilities to undertake, or are significantly more efficient with OR1 facilities. 
The creation of an environment to enable the achievement of the required surgical standard of efficiency and productivity is one of the most significant factors outstanding in the ability to attain a HVLC hub service model. The primary obstacle to the delivery of this volume of procedures is access to adequate OR1 facilities on a site that can support a high volume of patients. 
HVLC hub working requires investment in, or re-siting of, equipment to enable to full range of HVLC procedures to be undertaken in a location that not only can support a high throughput of patients, but one that is protected from the competing pressures of acute hospitals. At present, SBUHB has three OR1 theatres, all based at Morriston Hospital. This means that all procedures requiring OR1 facilities must be admitted and operated on at this very acute site. For most of these procedures, this is the only reason that these patients require Morriston, and with the right facilities could be operated on at a different site. 
By their nature, the presence of these procedures on theatre lists at Morriston add significant additional footfall and bed demand to the site, reiterating on a weekly basis the rationale for the strategic drive to relocate as much elective surgical activity away from Morriston to be delivered at NPTH and Singleton. Meanwhile, NPTH site lends itself to the admission pressures of high-volume elective activity, avoiding many of the competing demands of more acute sites. However, specialties are limited as to the nature of the procedures that can be undertaken on the site due to the specification of the theatres.
By the removal of other constraining factors such as competing demands for bed capacity, movement of funded capacity from Morriston to NPTH would allow for greater throughput to be achieved, therefore achieving a greater operational efficiency for this capacity. The average number of high-volume low complexity (HVLC) cases per session at NPTH is 2.4 cases whilst the average HVLC cases per session at Morriston is 1.7 cases. However, with one OR1 the average HVLC that can be achieved is 2.9 cases per session, with this increasing to 3.5 cases per session if there are two adjacent OR1 theatres, due to the flexibility this offers. 
	
	Morriston OR1
	NPTH non-OR1
	NPTH OR1
	NPTH 2 x OR1

	HVLC Cases per session
	1.7
	2.4
	2.9
	3.5

	Operational Efficiency Gain
	Baseline
	41% increase
	70% increase
	105% increase



This demonstrates the extent to which the benefits of OR1 capacity at Morriston are being curtailed due to other constraining factors. By creating the environment to get more activity out of existing capacity, the OR1 investment will create essential increases in capacity, as well as laying the foundation for cases to be made to further expand the available capacity. 
The underutilisation of Morriston sessions for these HVLC procedures due to limitations in access means that keeping HVLC sessions at Morriston would maintain the incumbent inefficiency and ultimately require a higher number of additional sessions to meet demand.
The proposed NPTH development would allow the release of at least one of the Morriston OR1 theatres. Theatre 10 at Morriston has OR1 specification, but is also the most appropriate theatre to house the new surgical robot. Theatre 10 does not need to maintain its OR1 status in order to operate the robot. With plans to expand the use of the surgical robot to 5 days a week, this theatre would no longer be available to provide OR1 capabilities during the week. Based on the current Morriston activity, accurate scheduling would mean that two OR1 theatres would be sufficient to support those complex procedures that require OR1 technology as well as Morriston’s support. 
3. GOVERNANCE AND RISK ISSUES
A shortfall in theatre capacity across several surgical specialties creates a demonstratable impact on performance, with RTT waits of over 2 years and slower than optimal USC pathway times. The mismatch of resources leading to inefficiencies contributes to this shortfall, and this should be rectified before any wider assessment of capacity shortfalls is undertaken to ensure that the best possible value for money is obtained. Morriston capacity remains oversubscribed with many procedures that could safely be relocated to alternative sites with the correct theatre capabilities available. The current model presents a considerable risk to patient access. This precludes any ability to support regional working and benefit from the income that this generates. 
4. OPTIONS
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 the theatre specification or configuration – Morriston retains the only OR1 capability for the Health Board and continues to manage the resulting, avoidable, competing demands.
	Fails to deliver strategic direction of Health Board or operational necessity of relocating activity away from Morriston, leading to a continuation of unnecessary pressures on Morriston capacity. Retains underutilisation of funded capacity and incumbent inefficiencies. Continues to have a small theatre at NPTH that has limited functionality.
	Discounted (retained as Baseline Comparator) 

	Option 2: Do Minimum: Provide some limited efficiency gains but retain the activity at Morriston and not future proofing surgical delivery by investing in one OR1 theatre at NPTH.
	Allows some efficiency gains by introducing this type of theatre type to NPTH, facilitating some additional capacity by moving some existing NPTH activity into this theatre.  However, there is limited scope to facilitate movement away from Morriston. This does not provide the infrastructure to future-proof surgical services for SBUHB. 
	Discounted 

	Option 3: Do Maximum: Provide a future-proofed infrastructure to facilitate gains in operational efficiency significant enough to represent capacity increases, allowing relocation of activity by developing two OR1 theatres at NPTH.
	Provides the infrastructure to deliver significant operational efficiency gains and therefore the opportunity to optimise funded capacity. Facilitates the implementation of Health Board strategy to relocate activity away from Morriston, support the decompression of the site to provide the best care to patients who require the support of the site. Future-proofs the surgical footprint by introducing a HVLC hub that can deliver regional work, innovate and train others in its model. 
	Preferred 



Following evaluation, the preferred option and optimum clinically supported solution was confirmed as Option 3 (Do Maximum – develop two OR1 theatres at Neath Port Talbot). 

5. COMMISSIONING & FINANCIAL IMPLICATIONS

Capital Costs
The building works are estimated and will be finalised following completion of re-design and tendering activities mid-Sept. 2025. 
This will require estimated capital funding support from WG through the All Wales Capital Programme (AWCP). 
[bookmark: _Toc103604611][bookmark: _Toc123211756][bookmark: _Toc169599816]Capital Requirements (£000 incl. recoverable VAT)
	
	Option 3
Preferred Option

	Works Costs
	1,255

	Non-Works
	40

	Fees
	636

	OR1 Equipment
	814

	General Equipment Costs
	1,109

	Risk Contingency
	96

	Total (excl VAT)
	3,950

	VAT
	791

	Less Recoverable VAT
	-127

	Outturn Cost
	4,614



Revenue Costs

The only revenue costs included in this case are those related to the capital above. Given the current financial environment and considering the complexities involved in the commissioning of theatre activity post-COVID, any considerations of the specifics of theatre capacity, service performance and recovery need to be considered separately from the development of the infrastructure, which is considered to only be strengthened by this separation. 

The assumption underpinning this case is that allocated theatre capacity and funding will remain at the current levels until such time as a future business case is put forward, or alternative commissioning mechanism as determined by the Theatre Board and its governance structure, to support the commissioning of additional capacity above these levels.

Revenue Requirements (£000 incl. VAT)

	
	Option 3
Preferred Option

	Works Costs
	10 

	OR1
	38

	Equipment Costs
	133

	Project Cost
	181




6. INDICATIVE PROGRAMME

	Milestone Activity 
	Date 

	Health Board signs off BJC 
	Sept 2024 

	Submit BJC to WGov for scrutiny and approval 
	Sept 2024 

	Enter Contract 
	Jan 2025 

	Works 
	Feb – June 2025

	Technical & Clinical Commissioning
	June/July 2025 

	Operational 
	July 2025 



7. RECOMMENDATION
· APPROVE submission of the business case to WG for capital funding support of for £4.614m 
· NOTE the business case was considered and approved by Management Board on 21st August 2024.
· NOTE the requirement for future business cases to address the capacity requirements of surgical services, acknowledging that further work needs to be undertaken across the Health Board to understand the funding and commissioning requirements to remedy capacity shortfalls
· 

	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

	· Improves Equity of Access within the region to high-quality, timely treatment
· Creates the infrastructure for increased surgical capacity
· Reduces risk to patients and staff in theatre
· Reduces risk to patients by improving access
· Improves patient experience – outpatient clinics are held at NPTH, patients will be returning to the same site for their surgery. Lower likelihood of cancellations. Elective focussed environment.

	Financial Implications

	· Capital funding required from WG for £4.614m
· The current revenue associated with this is £181k

	Legal Implications (including equality and diversity assessment)

	N/A

	Staffing Implications

	N/A


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

	By facilitating the timely treatment of patients requiring urological intervention, for both benign and malignant disease, this change supports the population of SBUHB to achieve all the wellbeing goals set out by the Act. This change is also pursuant to the future-proofing and longevity of the service.
	Principle
	Comment

	Long Term 
	This proposal provides significant future proofing for both the service and the NPTH site in enabling endoscopic surgery on the site

	Prevention
	This proposal prevents the deterioration of the ongoing pressures on Morriston Hospital from elective admissions, by providing a viable alternative location for surgery for a high-volume specialty

	Integration
	This proposal supports population health by facilitating the timely treatment of urological conditions and cancers

	Collaboration
	This proposal requires the collaborative working of a number of different service areas across the Health Board in order to maximise all opportunities created, as well as mitigate risks

	Involvement
	All relevant parties are involved in the proposal and implementation 




	Report History
	BCSG 8/2/24
BCAG 14/5/24
Expected to proceed to P&F Committee on 21st August, PFC on the 27th August, and Health Board on 26th Sept. 2024. 

	Appendices
	Full BJC and associated appendices
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