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	Purpose of the Report
	[bookmark: _Int_9C0bQrtw]This report presents the Business Justification Case (BJC) which seeks approval from the Welsh Government (WG) for £2.630m capital funding to install a 2nd permanent Regional Computed Tomography Simulator (CT-Sim) and Artificial Intelligence (AI) in the South West Wales Cancer Centre (SWWCC) at Singleton Hospital, Swansea. CT simulation (CT sim) is the first step in the pathway to start a Radiotherapy course.

The case has been supported by Management Board and requires approval from Performance and Finance Committee ahead of ratification by the Board.


	Key Issues



	[bookmark: _Int_4DJdR3HG][bookmark: _Int_DtDK7iAE][bookmark: _Int_O7TIOBEh]SWWCC’s Strategic Programme Case (2023/2024 – 2032/2033) Improving Regional Non-Surgical Oncology Services (Radiotherapy and Oncology Outpatients) for the population of South West Wales was jointly developed and approved by the Boards of SBUHB and HDdUHB in 2023. This is the first capital business case in the 10-year strategic programme of work, in recognition that CT-SIMs are integral to Radiotherapy Treatment (RT) planning and that limited CT capacity presents the biggest barrier to achieving RT targets.

The plan is to have a second permanent CT-Sim commissioned and available to treat patients in Q1 2025.

The investment will,
· Provide essential resilience in cancer treatment pathways in compliance with best practice requirements. 
· [bookmark: _Int_325xbxmp]Improve Time to Radiotherapy performance, support meeting the 14-day cancer target and reduce the patient pathway for the population of South West Wales
	
· Reduce significant clinical risk (operating only one machine presents a single point of failure, which should machine breakdown occur will result in breaches of Radiotherapy Treatment (RT) targets and will require emergency patients to be transferred to Velindre Cancer Centre (VCC)
· Provide access to innovative multi-professional AI software, which will reduce Clinical Oncologist and non-medical staff (Radiotherapy Physics) staff time spent undertaking Outlining targets and Organs at risk.

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

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:
· APPROVE submission of the business case to Board for ratification, prior to submission to WG for capital funding support of £2.630m.
· NOTE the £235k recurring revenue cost is affordable within the baseline budget for SBUHB and a letter of support has been requested from HDdUHB for their share of £235k.
· NOTE that the case will require approval by both SBUHB and HDdUHB Health Boards.
· NOTE the projections for future demand increases which would require additional business cases to commission additional activity and revenue costs.





2ND CT SIM AND AI BUSINESS JUSTIFICATION CASE


1. INTRODUCTION
The Performance and Finance Committee is asked to approve the 2nd Permanent CTSIM and AI Business Case (BJC) for onward consideration for ratification  at the Board meeting (25th July) prior to submission to Welsh Government (WG).


2. BACKGROUND
[bookmark: _Int_rcHAzpUN][bookmark: _Int_liGS4Wmr][bookmark: _Int_AbDlDMS7]The SWWCC is based in Singleton Hospital, Swansea and provides non-surgical oncology services (cancer treatment) to South West Wales. It is one of three specialist Cancer Centres in Wales, alongside Velindre NHS Trust which serves the population of South East Wales and the North Wales Cancer Treatment Centre for North Wales. The SWWCC serves nearly one-third of the population of Wales. Principally, it serves the populations of SBU and HDd UHBs, and historically, a small number of Cwm Taff Morganwyg UHB’s Bridgend population, a small catchment area on the South West Powys border, and a small number of other patients.

SWWCC’s Strategic Programme Case (SPC) 2023/24 - 2032/33 Improving Regional Non-Surgical Oncology Services (Radiotherapy and Oncology Outpatients) for the population of South West Wales was jointly developed and approved by the Boards of SBUHB and HDd UHBs in 2023. The scope of the SPC was a focus on regionally delivered service elements - Radiotherapy and Oncology Outpatients. This is the first capital business case in the 10-year strategic programme of work, in recognition that CT-Sims are integral to Radiotherapy Treatment (RT) planning and that limited CT capacity presents the biggest barrier to achieving RT targets. Future cases will include the expansion of Radiotherapy capacity with a 5th Linear Accelerator (Linacc) machine.
Radiotherapy planning, which precedes treatment, requires CT-Sim scanners to provide 3D images of tumour anatomy that allow multi-professional teams in cancer care to localise tumours and plan RT by providing accurate radiation dose calculations. Demand for CT simulation scans increased from approx. 1,600 patients p.a. in South and West Wales pre-Covid to 2,278 patients (requiring 2,688 scans) in 2023/24, post the introduction of hypofractionation (a treatment schedule in which the total dose of radiation is divided into large doses and treatments are given less often per week). Demand for scans is continuing to increase. Historically, the SWWCC has had two CT Simulators to support demand: one modern CT-Sim and one conventional CT simulator. As technology has progressed the conventional simulator was no longer fit for purpose for more complex procedures and decommissioned as recommended by the manufacturer. However, in response to the breakdown of the modern CT in June 2023 its operation was temporarily extended to December 2024 to provide limited resilience should the existing CT breakdown again.

[bookmark: _Int_wR3bmcDH]Currently, the SWWCC only has one permanent CT-Sim and one additional temporary scanner that has to be decommissioned in December 2024 and is unable to provide complex planning per UK best practice. Most centres in England treating more than 2,000 patient’s p.a. have two modern CT-Sims. As at May 2024, the forecast activity for 2024/25 was c3,000 scans. The SWWCC, therefore, currently has only one CT-Sim capable of complex treatment planning, which limits our ability to achieve Time to RT performance targets - current performance is 15% for the 14 day pathway with the average reported wait times for a CT planning scan of 3-7 days during 2022 and 2023 for a Radiotherapy CT-Scan (the ideal, is 2 days for majority of types of treatment).

Utilising a single CT-Sim scanner for all patients' needing Radiotherapy is a critical single point of failure within the current pathway. When the CT-Sim is out of use, patients cannot be scanned at all, and therefore cannot commence their pathway. A recent significant breakdown resulted in patients being unable to start their Radiotherapy, profoundly impacting RT performance. Recent reviews by Health Inspectorate Wales Inspection (Sept 2021) and The Wales Cancer Network Peer Review (June 2022) supported investing in a 2nd permanent CT to improve resilience. The pressing need for resilience was supported in The Service Specification for External Beam Radiotherapy Services for the in Wales[footnoteRef:1]. [1:  executive.nhs.wales/functions/networks-and-planning/cancer/clinical-hub/radiotherapy/radiotherapy-accordion/service-specs/service-specification-of-external-beam-radiotherapy-services-eng/] 


[bookmark: _Int_GwCUbaKV]Adopting Artificial Intelligence (AI) outlining software has been shown to be a safe and effective way to reduce RT planning time, but as importantly increase the quality and safety of treatments. This support would be extended to the current and 2nd permanent CT-Sims. The introduction of AI software would allow many more Organs to be outlined automatically, some may require editing, but this is overall a time reduction. Multi-professional workforce can be entitled to review and approve these outlines, whilst at the same time preparing safer treatments of higher quality minimising RT side-effects. AI would have the additional benefit of ensuring a consistent quality of treatment, reducing unnecessary variation of Modern RT treatment plans and decrease errors. This would also enable service development and Research and Clinical Trial participation. The shortage of Clinical Oncologists (and non-medical staff) will be in part mitigated by the adoption of AI technology. It is important to note the Clinical Oncologist will still retain oversight of the pathway and the quality of treatment. The current pathway shows two main areas where there is significant call on Clinical Oncologist time. Current pathway analysis shows significant reduction on Oncologist time could be made with the introduction of AI based localisation software.


3. GOVERNANCE AND RISK ISSUES
Capacity already exceeds best practice. Once the temporary machine is decommissioned in December 2024 as the manufacturer will no longer support the running of the machine, the service will be reliant on one CT-Sim capable of complex treatment planning, which will limit our ability to achieve Time to RT performance targets - utilising a single CT-Sim scanner for all patients' needing Radiotherapy is a critical single point of failure within the current pathway.

The case has been supported by Management Board and requires approval from Performance and Finance Committee ahead of ratification by the Board.


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 SWWCC’s single permanent CT-Sim Service Model – SWWCC service has poor resilience and is unable to meet South West Wales’ populations’ CT Radiotherapy planning needs 
	Fails to deliver required Spend Objectives of CSFs. Fails to improve SWWCC’s CT-Sim services’ resilience and meet forecast demand.  
 
	Discounted (retained as Baseline Comparator) 

	Option 2: Do Minimum: Provide a more resilient CT-Sim service in the SWWCC, ensuring there is sufficient capacity to meet the future CT Radiotherapy planning needs of South West Wales’ population by investing in a permanent second CT-Sim at Singleton Hospital 
	Delivers most of the required Spend Objectives and all the CSFs. Improves SWWCC’s CT-Sim services’ resilience, meets forecast demand and, reduces cancer patients’ RT pathways 
	Discounted 

	Option 3: Do Maximum: Provide a more resilient CT-Sim service in the SWWCC, ensuring there is sufficient capacity to meet the future CT Radiotherapy planning needs of South West Wales’ population by a permanent second CT-Sim and AI Software at Singleton Hospital 
	Delivers all the required Spend Objectives and all the CSFs. Improves SWWCC’s CT-Sim services’ resilience, meets forecast demand, and further reduces RT patients’ pathways compared with a non-AI Software solution 
	Preferred 




Following evaluation the preferred option and optimum clinically supported solution was confirmed as Option 3 (Do Maximum - Develop a second permanent CT-Sim and AI Software at Singleton Hospital). 









5. COMMISSIONING & FINANCIAL IMPLICATIONS


Capital Costs
The fully designed and tendered capital cost assessment of £2.630m detailed below will require capital funding support from WG through the All Wales Capital Programme (AWCP). 
[bookmark: _Toc103604611][bookmark: _Toc123211756][bookmark: _Toc169599816]Capital Requirements (£000 incl. VAT)
	
	Option 3
Preferred Option

	Works Costs
	550

	Fees
	137

	Non- Works
	109

	Equipment Costs
	1,731

	Planning Contingency
	126

	Total
	2,653

	Less recoverable VAT
	-23

	Project Cost
	2,630



Revenue Costs

The demand, capacity, waiting list, workforce and resulting financial revenue values have been modelled using 5 different scenarios for the new permanent CT-SIM (CT3). Further detail is provided in Annex A.

[image: ]

The modelled additional recurrent cost and associated 50/50 funding from each UHB over the modelled five-year period is shown in the table below.

[image: ]

The table below summarises all options up to 2025/26. The do-nothing option (only operate single CT-SIM CT2), results in a waiting list of 881 by the end of 2025/26 (compared to the current waiting list of 183).

Option A (minimum investment) is to continue with existing 25% additional capacity (603 scans) which costs £390k per annum and results in a waiting list of 279. Recurrent funding split 50/50 between the two UHBs = £195k per UHB. The additional funding above current CT1 funding of £262k is £64k per UHB (£195k-£131k). The main reason for the increase in cost vs current recommissioned CT1 is due to the service/maintenance contract and software costs associated with a new machine.

Option B2 (maximum investment) to meet current demand and reduce waiting list to c50 requires additional capacity of 34.5% (832 scans) which costs £469k per annum and results in a waiting list of 51. Recurrent funding of £235k per UHB is £104k above the current CT1 funding of £131k per UHB. 

[image: ]


Given the current financial environment, based on the modelled demand and activity required to bring the waiting list down to a manageable level and associated incremental increase in cost, the preferred commissioning and funding option would be Option B2. This seeks approval to commission additional recurrent capacity and associated funding up to the different values modelled to 2025/26 for Option B2. Capacity and funding will remain at the 2025/26 modelled levels from 2025/26 onwards until such time as a future business case is put forward to commission additional capacity above those levels.

For SBUHB, all options above to 2025/26 recurrent levels of £235k are affordable within the baseline funding allocated to the Singleton and NPT Service Delivery Unit. 

There is general support from HDd UHB for the proposal. They will need to take the recurrent revenue ask of £235k through their internal financial and Board governance during July. 


6. INDICATIVE PROGRAMME

	Milestone Activity 
	Date 

	Project Board signs off BJC 
	May 2024 

	Submit BJC to WGov for scrutiny and approval 
	July 2024 

	Enter Contract 
	Sept 2024 

	Decommissioning 
	Sept - October 2024 

	Works & Installation 
	October 24 – Feb. 25  

	Clinical and Technical Commissioning  
	Feb. - April 25 

	Clinical Training 
	April 25 

	Operational 
	April 25 



7. RECOMMENDATION
Members are asked to:
· APPROVE submission of the business case to Board for ratification, prior to submission to WG for capital funding support of £2.630m.
· NOTE the £235k recurring revenue cost is affordable within the baseline budget for SBUHB and a letter of support has been requested from HDdUHB for their share of £235k.
· NOTE that the case will require approval by both SBUHB and HDdUHB Health Boards.
· NOTE the projections for future demand increases which would require additional business cases to commission additional activity and revenue costs.
· 

	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 diagnostic and cancer treatment and treatment planning services. 
· Increases capacity to support planned activity minimum 2,900 to maximum 3,500 patients’ p.a. 
· Service is supported to improve compliance for 80% of 14-day target (to 25-35% compliance over current 15% baseline
· Eliminates breaches that occur within the CT-Sim part of the pathway 
· Mitigates risk by eliminating CT Sim single point of failure 
·  Improves quality of RT and reduces risk to patients, as per best practice

	Financial Implications

	· Capital funding required from WG £2.630m
· The current revenue ask is £235k recurring revenue cost is which is affordable within the baseline budget for SBUHB, and a letter of support has been requested from HDdUHB for their share of £235k
The projections for future demand increases, will require an additional business case to commission additional activity and revenue.

	Legal Implications (including equality and diversity assessment)

	N/A

	Staffing Implications

	See detail in Annex B. Operating at 50% capacity will require an additional 9.40 WTE.


	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:
· Same day CT and RT Clinic Development
· Delivery of advanced RT over fewer days (‘hypofractionation’)
· Repatriation of advanced RT technology from Velindre vs cancer surgery
· Creation of local employment, remote working
· Sustainable procurement
· Attract and develop highly skilled workforce
· Create environment of life-long learning in collaboration with Swansea University and Industry 
· Promote clinical research outputs and innovation
· Improve Healthy life expectancy for the most deprived: e.g. smoking related lung cancer/H+N cancer, AI assisted RT benefits the most vulnerable who are disproportionally affected by economic effects of cancer
· Improve collection/analysis/sharing of  RT data nationally to inform future health strategy (RTDS)

	Report History
	a) SWWCC Strategic Programme Business Case, Health Board January 2023.
b) 2nd CT-SIM BJC
· Cancer Programme and Improvement Group (CPIG), 10th June 2024
· Project Group approval via SBU/HDd joint working group, 21st June 2024
· BCAG, 27th June 2024 - Approval to proceed to Management Board.
· ARCH Regional Recovery Group, 2nd July 2024

Expected to proceed to P&F Committee on 23rd July 2024, and Health Board on 25th July 2024. 

	Appendices
	Full BJC and supporting appendices.













Annex A – Demand, Capacity and Financial Modelling

Summary Position

The demand, capacity, waiting list, workforce and resulting financial revenue values have been modelled using 5 different scenarios for the new permanent CT-SIM (CT3):

[image: ]

Given the current financial environment, based on the modelled demand and activity required to bring the waiting list down to a manageable level and associated incremental increase in cost, the preferred commissioning and funding option would be Option B2. This seeks approval to commission additional recurrent capacity and associated funding up to the different values modelled to 2025/26 for Option B2. Capacity and funding will remain at the 2025/26 modelled levels from 2025/26 onwards until such time as a future business case is put forward to commission additional capacity above those levels.

For SBUHB, all options above to 2025/26 recurrent levels are affordable within the baseline funding allocated to the Singleton and NPT Service Delivery Unit. There is general support from HDd UHB for the proposal. They will need to take the recurrent revenue ask of £235k through their internal financial and Board governance during July. 


The table below summarises all options up to 2025/26. The do-nothing option (only operate single CT-SIM CT2), results in a waiting list of 881 by the end of 2025/26 (compared to the current waiting list of 183).

Option A (minimum investment) is to continue with existing 25% additional capacity (603 scans) which costs £390k per annum and results in a waiting list of 279. Recurrent funding split 50/50 between the two UHBs = £195k per UHB. The additional funding above current CT1 funding of £262k is £64k per UHB (£195k-£131k). The main reason for the increase in cost vs current recommissioned CT1 is due to the service/maintenance contract and software costs associated with a new machine.

Option B2 (maximum investment) to meet demand and reduce waiting list to c50 requires additional capacity of 34.5% (832 scans) which costs £469k per annum and results in a waiting list of 51. Recurrent funding of £235k per UHB is £104k above the current CT1 funding of £131k per UHB. 

[image: ]

For SBUHB, all options above to 2025/26 recurrent levels are affordable within the baseline funding allocated to the Singleton and NPT Service Delivery Unit. There is general support from HDd UHB for the proposal. They will need to take the recurrent revenue ask of £235k through their internal financial and Board governance during July. 

Based on the modelled demand and activity required to bring the waiting list down to a manageable level and associated incremental increase in cost, the preferred option would be Option B2.
 
Modelled activity and waiting list

The demand, current capacity (permanent CT2 and non-recurrent recommissioned CT1 during 2024/25) and resulting waiting list over the next few years is summarised in the table below.

[image: ]

With an opening baseline demand of c3,000 scans per annum, with 3.3% annual growth (average annual growth over the last two years) and stepped changes in service in future years, results in demand increasing from 3,051 scans in 24/25 to 3,111 in 25/26 and up to 4,584 by 29/30. Current permanent CT2 activity is 2,412 scans per annum and the recommissioned CT1 provides an additional 603 scans non recurrently in 24/25. The future demand will not be met with one permanent CT scan, which will result in a significant increase in the waiting list over the period. 

The table below shows the additional capacity needed to meet the objectives of each option.

[image: ]

The capacity profile for each option delivers the following additional scans and resulting waiting list.
[image: ]

Revenue Cost and Funding

The future recurring revenue costs above baseline at different capacity levels up to 2025/26 levels are summarised in the table below.

[image: ]

There are economies of scale to be gained from the addition of a second permanent CT with costs increasing by a lower % than the additional capacity % being created e.g. 34.5% additional capacity from CT3 costs 21% above CT2 baseline (£0.469m/£2.248m).

The modelled cost for different capacity levels over the modelled five year period are:

[image: ]  

The above table shows maximum capacity use of CT3 costs £1.296m compared to £2.248m current baseline cost for CT2 (+58% cost for +100% more capacity). This efficiency is mainly driven from workforce gains modelled from the impact of implementing artificial intelligence software across both CTs and economies of scale from operating two CTs, as demonstrated by the workforce WTE numbers below.  

[image: ]

The modelled additional recurrent cost and associated 50/50 funding from each UHB over the modelled five-year period is shown in the table below.
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 Annex B -  Workforce

	The workforce model outlined in the BJC is based on the following assumptions:
· Medical staff & Radiotherapy Physics staff work closely with the radiotherapy team, there should be only positive impact on both groups.
· The additional WTE required to operate at various capacity options is included in the BJC appendices (G). The example below of operating at 50% capacity requires an additional 9.40 WTE:
[image: ]

· The All posts will be recruited through the usual processes. 
· All posts will be recruited through the usual processes. 
· The clinical team see no difficulties recruiting to these posts.
· Oncology, Radiotherapy and Medical Physics are actively engaged in national training programmes.
· This equipment is expected to match existing equipment, and so skills will be transferrable between machines. Therefore, training can be completed by the manufacturer and existing internal processes. This means no skill gaps, and optimised clinical usage and efficiency.




[image: C:\Users\ge120276\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\2PB7IN9H\OBW_FULL COLOUR - RGB (002).jpg]           Performance and Finance Committee – 23rd July 2024                                                                                                             1

image1.png




image2.png




image3.png




image4.png




image1.emf
Option Description

A  Operate CT3 at 25% capacity (same as current recommissioned CT1)

B1  Operate CT3 at a capacity level to meet demand and maintain waiting list at current level (183 end of June 2024)

B2  Operate CT3 at a capacity level to meet demand and reduce waiting list to a more manageable level of c50

C  Same as option B2 up to 26/27, but no further increase in capacity above the modelled 53% to meet demand in 26/27

D  Same as option B2 up to 27/28, but no further increase in capacity above the modelled 78% to meet demand in 27/28
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CT1 New Permanent Additional CT SIM - CT3

Year 0 Year 1 Year 2 Year 3 Year 4 Year 5

24/25 25/26 26/27 27/28 28/29 29/30

Recurrent Cost £000s £000s £000s £000s £000s £000s

Option A 282 390 390 390 390 390

Option B1 282 420 844 1,043 1,046 1,290

Option B2 282 469 844 1,043 1,046 1,290

Option C 282 469 844 844 844 844

Option D 282 469 844 1,043 1,043 1,043

50/50 Funding per UHB

Option A 141 195 195 195 195 195

Option B1 141 210 422 521 523 645

Option B2 141 235 422 521 523 645

Option C 141 235 422 422 422 422

Option D 141 235 422 521 521 521


image3.emf
Current Ask to 2025/26 New Permanent Additional CT SIM - CT3

Recurrent Position Do nothing Option A Option B1 Options B2-D

Additional Capacity % 0.0% 25.0% 29.0% 34.5%

Additional Scan Activity 0 603 699 832

Waiting List at the end of 25/26 881 279 183 51

Additional Cost £000s n/a £390 £420 £469

50/50 Funding per UHB £000s n/a £195 £210 £235

NB. Additional funding per UHB above vs

current recommissioned CT1 £131k each UHB = £64 £79 £104
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Demand, Activity Year 0 Year 1 Year 2 Year 3 Year 4 Year 5

& Waiting List 24/25 25/26 26/27 27/28 28/29 29/30

 Baseline Demand 2,967 3,012 3,111 3,694 4,295 4,437

 Annual 3.3% Growth 84 99 103 122 142 146

 Stepped Growth* 0 0 480 480 0 0

Total Demand 3,051 3,111 3,694 4,295 4,437 4,584

 Permanent CT2 2,412 2,412 2,412 2,412 2,412 2,412

 Non Recurrent CT1 603 n/a n/a n/a n/a n/a

Total Current Activity 3,015 2,412 2,412 2,412 2,412 2,412

 Opening Waiting List 147 183 881 2,163 4,047 6,072

 Demand vs Activity 36 699 1,282 1,883 2,025 2,172

 Closing Waiting List 183 881 2,163 4,047 6,072 8,243

* Stepped growth for adaptive Urology in 26/27 and adaptive Head&Neck + Gynaecology in 27/28
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CT1 New Permanent Additional CT SIM - CT3

Additional Year 0 Year 1 Year 2 Year 3 Year 4 Year 5

Capacity 24/25 25/26 26/27 27/28 28/29 29/30

Option A 25.0% 25.0% 25.0% 25.0% 25.0% 25.0%

Option B1 25.0% 29.0% 53.0% 78.0% 84.0% 90.0%

Option B2 25.0% 34.5% 53.0% 78.0% 84.0% 90.0%

Option C 25.0% 34.5% 53.0% 53.0% 53.0% 53.0%

Option D 25.0% 34.5% 53.0% 78.0% 78.0% 78.0%
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CT1 New Permanent Additional CT SIM - CT3

Year 0 Year 1 Year 2 Year 3 Year 4 Year 5

24/25 25/26 26/27 27/28 28/29 29/30

Additional Scans

Option A 603 603 603 603 603 603

Option B1 603 699 1,278 1,881 2,026 2,171

Option B2 603 832 1,278 1,881 2,026 2,171

Option C 603 832 1,278 1,278 1,278 1,278

Option D 603 832 1,278 1,881 1,881 1,881

Waiting List

Option A 183 279 963 2,247 3,675 5,247

Option B1 183 183 183 183 183 183

Option B2 183 51 51 51 51 51

Option C 183 51 51 651 1,395 2,283

Option D 183 51 51 51 195 483
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Current Baseline Recommissioned New Permanent CT SIM - CT3

Recurrent additional cost for recurrent CT2 CT1 

Non Recurrent

Option A Option B1 Options B2+C+D

additional capacity % options in 2025/26 100% Capacity 25% Capacity per CT1 (25%) Hold WL 29% WL=50 34.5%

£000s £000s £000s £000s £000s

Annual Cost

Direct Pay Costs £1,919 £172 £229 £257 £303

Direct Non Pay Costs £314 £13 £88 £91 £93

AI Software Subscription £0 £90 £65 £65 £65

Facilities Management Costs £14 £7 £7 £7 £7

Total/Additional Annual Cost £2,248 £282 £390 £420 £469

Variable non pay not included in funding -£20

Total Additional Commissioned / Funding £262 £390 £420 £469

Additional CT3 cost % vs CT2 baseline cost 17% 19% 21%

Additional Annual Funding

Hywel Dda UHB (50%) £131 £195 £210 £235

Swansea Bay UHB (50%) £131 £195 £210 £235

Total Additional Annual Funding £262 £390 £420 £469

Additional funding above recommissioned CT1 £128 £157 £207

Additional funding above recommissioned CT1 per UHB

£64 £79 £104
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New Permanent CT SIM - CT3

Recurrent additional cost for recurrent Current Baseline Current CT1 Meet demand Improve WL Meet demand Meet demand Maximum

additional capacity % options in the future CT2 100% Capacity 25% to 25/26 29% 25/26 34.5% in 26/27 53% in 27/28 78% 100%

(This business case ask is to 2025/26 only) £000s £000s £000s £000s £000s £000s £000s

Annual Cost

Direct Pay Costs £1,919 £229 £257 £303 £589 £774 £1,015

Direct Non Pay Costs £314 £88 £91 £93 £157 £171 £182

AI Software Subscription £0 £65 £65 £65 £90 £90 £90

Facilities Management Costs £14 £7 £7 £7 £8 £8 £8

Total/Additional Annual Cost £2,248 £390 £420 £469 £844 £1,043 £1,296

Additional CT3 cost % vs CT2 baseline cost 17% 19% 21% 38% 46% 58%
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Baseline Additional Difference Difference due to

Workforce Efficiencies (WTEs) CT2 CT3 Additional vs Artificial Economies

100% 100% Baseline Intelligence of Scale

Medical Physics - Dosimetrists 10.61 6.00 -4.61  -4.61  0.00

Medical Physics - Healthcare Scientists 5.00 0.40 -4.60  -1.00  -3.60 

Medical Physics Experts 1.30 0.40 -0.90  0.00 -0.90 

Radiographers 10.00 8.50 -1.50  0.00 -1.50 

Radiographers Support (Admin) 1.00 0.00 -1.00  0.00 -1.00 

Consultant Oncologist 1.00 1.00 0.00 0.00 0.00

Total WTEs 28.91 16.30 -12.61  -5.61  -7.00 
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50% Capacity

Department Description Band WTE
Medical Physics Dosimetrist Band 7 1.00
Medical Physics Dosimetrist Band 5 2.00
Medical Physics Healthcare Scientist Band 7 0.20
Medical Physics Medical Physics Experts Band 8a 0.20

Radiotherapy Radiographer Band 7 2.50

Radiotherapy Radiographer Band 6 1.00

Radiotherapy Radiographer Band 5 2.00

Oncology Oncology Consultant 0.50
Total 9.40
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