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	Purpose of the Report
	For Approval
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	This report requests the approval of the Performance & Finance Committee on the following business cases which were recommended by the Planning & Finance Assurance Group (PFAG) meeting on 20 May and approved by the Executive Board on 10 June:
· Continuing Healthcare (CHC) Digital Case Management System
· Interim extension of the Welsh Institute of Metabolic and Obesity Surgery to North Wales residents

Final Assurance on decisions will be sought at the next meeting of the Health Board (30 July 2026).


	Key Issues

	Continuing Healthcare (CHC) Digital Case Management System
· Access Adam will replace the current unsustainable and fragmented manual processes for case management, which include the limited functionality of the National Complex Care Database (NCCD). 
· Its implementation aims to establish a single source of the truth, drive financial and operational sustainability, enhance governance, and ultimately improve patient care by providing real-time visibility into case status and costs, thereby fostering a more joined-up approach.

Interim extension of the Welsh Institute of Metabolic and Obesity Surgery (WIMOS) to North Wales residents
· NHS Wales Joint Commissioning Committee (NWJCC) has asked SBUHB to expand the current WIMOS service on an interim basis to include residents from Betsi Cadwaladr University Health Board and Powys Teaching Health Board (North) due to the current provider in Salford ceasing provision of the service from March 2026.  
· Based on current caseload information, this business case is based on an additional 64 cases managed across three years. A majority of operations would be performed during the first year and all would be expected within the first 18 months.
· The expansion of the service can commence with immediate effect as SBUHB has already stood up additional capacity at short notice to treat 64 North Wales residents in 2025/26 at the request of NWJCC. 

	Recommendation

	Members are asked to:
· APPROVE the recommendation from PFAG to directly award a preferred digital case management solution, Access Adam, for Continuing Healthcare (CHC) and Complex Care.  This business case requests an upfront cost (non-recurrent new funding) of £61,755 in 26/27, followed by annual costs of £40,275 for both 27/28 and 28/29/. A benefits analysis indicates anticipated annual savings of £67,000, which will be realised on a quarterly basis. As the Health Board is operating within a Deficit Plan in 2026-27, Performance & Finance Committee colleagues will need to determine how this proposal is funded. There are two choices, either (1) increase the financial plan deficit further, or (2) increase the savings target further. Either change will require discussions and agreement at the Board and also with Welsh Government.
· APPROVE the recommendation from PFAG to extend the WIMOS service to residents of North Wales for up to 65 referred patients from Northern Care Alliance NHS Foundation Trust. It has been agreed by NWJCC that the entirety of additional MDT costs will be reimbursed by NWJCC at £397,941.33 across the 3-year period. 



Planning and Finance Assurance Group (PFAG) Recommendation Report
1. INTRODUCTION
This paper presents the business cases agreed for taking forward by the PFAG who met on 20 May 2026. The cases summarised below were released from the process for Executive Board consideration, based on the recommendations by the PFAG Chairs (Director of Finance and Director of Planning, Partnerships & Performance). Business cases have been developed by Service Delivery Groups or Corporate Departments and have been through the scrutiny process. 

2. BACKGROUND
Continuing Healthcare (CHC) Digital Case Management System (Full business case as considered by PFAG is included at Appendix 1)
The proposal seeks approval to implement a digital case management system for packages of commissioned care across the Health Board. 
The preferred option outlined is Access ADAM, an end-to-end digital platform for CHC case management. It would digitise referrals, checklists, DSTs, case management, reviews, provider records, contracts and invoicing, creating a single system of records. Additionally, it provides full interoperability with existing digital architecture, RIO.

Interim extension of the Welsh Institute of Metabolic and Obesity Surgery to North Wales residents (Full business case as considered by PFAG is included at Appendix 2)
NHS Wales Joint Commissioning Committee (NWJCC) has asked SBUHB to expand the current WIMOS service on an interim basis to include residents from Betsi Cadwaladr University Health Board and Powys Teaching Health Board (North) due to the current provider in Salford ceasing provision of the service from March 2026.  
The preferred option identified is to extend current service to include North Wales residents, taking on the additional 64 patients.

The North Wales service has a current caseload of 73 patients which has now undergone scrutiny within WIMOS to ascertain realistic projected numbers and the complexity of cases within the cohort. 
Among the 73 patients, 64 have been deemed suitable to receive within the WIMOS pathway for assessment of suitability for metabolic surgery, in line with existing referral acceptance criteria. Note that it is not possible to determine in advance whether an individual will ultimately be suitable for surgery, and referral acceptance is of course not acceptance for surgery; the formal MDT processes will ultimately determine suitability. 
As such, based on current caseload information, the business case is based on an additional 64 cases managed across three years. A majority of operations would be performed during the first year and all would be expected within the first 18 months.

3. GOVERNANCE AND RISK ISSUES
Continuing Healthcare (CHC) Digital Case Management System
Non-approval of this proposal carries significant risks across governance, operational, and financial domains, perpetuating the very challenges this solution aims to address.
Specifically, the risks include:
· Governance: Continued reliance on fragmented, manual systems will maintain information risks, leading to a persistent lack of data integrity, robust audit trails, and consistent reporting. This undermines accountability and compliance.
· Operational: The absence of a unified digital workflow will result in ongoing case delays, making it increasingly difficult to meet the statutory 8-week framework requirement. This will continue to frustrate the progress of Multi-Disciplinary Teams (MDTs), Decision Support Tools, and evidence gathering.
· Financial: A sustained lack of real-time information will severely undermine financial oversight, leading to delays in reporting care package changes and an increase in avoidable overpayments. Complex retrospective CHC claims will persist, and rising occupancy and case complexity will further escalate costs. Without timely data on activity, cost, and outcomes, SBUHB's negotiation power with providers will remain significantly weakened.

Limitations/ Risks associated with the preferred option:
· Requires upfront implementation effort, training and change management within current workforce capacity
· Provider onboarding is required.
· Limited wider impact as it does not, on its own, address wider market pricing pressures or automate commissioning decisions.
· Narrow benefit focus as the primary benefits focus on control, visibility and efficiency 

Interim extension of the Welsh Institute of Metabolic and Obesity Surgery to North Wales residents
Non approval carries the following risks:
Immediate Service Gap and Risk to Patients
Obesity Surgery for North Wales residents has been commissioned by NWJCC from Northen Care Alliance NHS Foundation Trust (Salford Royal Hospital) for many years however, in January 2025 the service was escalated to Level 3 of the NWJCC Escalation Framework.  Northern Care Alliance NHS Foundation Trust formally wrote to the NWJCC on the 16 September 2025 informing the commissioner that from the end of March 2026 they would no longer be able to provide the Obesity Surgery Service at Salford Royal Hospital due to a number of operational challenges, including capacity issues and increased levels of demand. 
Now that the existing specialist bariatric service contract for North Wales residents has ended, leaving a defined cohort of patients already mid‑pathway without an assured NHS provider. These patients have undergone initial assessment and preparation and are awaiting further specialist review and, where appropriate, surgery.
Without an interim solution:
· Patients face significant delays or abandonment of care, increasing clinical risk.
· Pathways would need to be restarted elsewhere, resulting in inefficiency, duplication and patient harm.
· There is a material risk of RTT non‑compliance, complaints, and loss of confidence in NHS specialist services.
Given the complexity of this patient group, a pause or fragmentation of care is not clinically acceptable.
4. OPEN AUDIT RECOMMENDATIONS 

N/A 

5. FINANCIAL IMPLICATIONS
Continuing Healthcare (CHC) Digital Case Management System
The table below details the cost and projected savings profile for the recommended option. The investment comprises an upfront cost of £61,755 in Year 1, followed by annual costs of £40,275 for both Year 2 and Year 3. A benefits analysis indicates anticipated annual savings of £67,000, which will be realised on a quarterly basis.
The licence costs for the initial three-year period were intended to be funded by Welsh Government through the Value and Sustainability Board. However, the costs submitted by the programme exceed the £500k allocation set aside for the digital solution.
At a national CHC workshop held on 11 May 2026, Welsh Government officials confirmed that £500k remains available for 2026/27 and that the digital solution is now included within the newly established CHC workstream of the Value and Sustainability Board. Despite this, there remains uncertainty regarding the timing and distribution of funding to Health Boards.
While it is likely that some, if not all, of the licence costs will be supported by Welsh Government, there will be ongoing recurrent costs that will need to be met by the Health Board. Given that a decision on national funding has been pending for over 12 months, this business case has been developed to enable progress and support timely implementation, rather than delaying further pending national confirmation.
Furthermore, a request has been submitted for external funding via the Digital Priorities Investment Fund (DPIF) for 2026/27 which cover 12 months licence costs and some dedicated workforce resource.  However, at the time of writing this case, the funding had not been agreed.  
In 2025/26, £102m was spent on commissioning packages for CHC/ complex care.  The new system will be a key enabler to achieve future savings (i.e. from 2027/28) as a single digital platform allows packages to be commissioned, varied and reviewed in real time, preventing cost drift and retrospective surprises. It enables death and status notifications to be captured promptly, reducing overpayments. It provides the data needed to understand demand, cost and provider performance, supporting better market engagement and strategic commissioning.
Given the scale and growth of CHC expenditure, even modest reductions in avoidable spend and administrative burden represent a strong return on investment.  Funding the system would equate to a 0.06% CIP in year 1 and a recurring CIP of 0.04% from year 2 onwards.
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Interim extension of the Welsh Institute of Metabolic and Obesity Surgery to North Wales residents
The proposal requires a defined, time‑limited increase in revenue expenditure to support additional MDT capacity and digital enablement. Total additional MDT costs are estimated at approximately £396k over the delivery period, equating to a cost per case that remains below reimbursement levels. Surgical activity continues to be reimbursed under the existing Service Level Agreement, and modelling includes a substantial contingency for low‑frequency, high‑cost complications.
There is no capital requirement associated with the proposal. Digital infrastructure required for the pathway solution is already in place within SBUHB, and the proposed system can be expanded without additional capital investment.
Ongoing financial management will require agreement with the NWJCC on interim funding arrangements, alongside routine monitoring of activity, unit costs and complication rates to ensure affordability and value for money are maintained throughout delivery.
Assumptions following scrutiny of all patients: 
· A total of 55 to 65 referrals; primary surgery for the vast majority, but 3-5 have been identified as complications or revisional surgery; mostly moderate to high complexity. 
· Expectation from JCC that SBUHB will process referrals within 104 weeks of receipt at WIMOS. Every effort will be made to complete the pathway (to operation or discharge) within 104 weeks according to the prior (Salford) pathway – which is likely achievable for a majority. 
	
	55-65 cases  

	MDT member 
	Additional requirement  
(WTE unless stated) 
	Duration (years) 
	Cost 

	Specialist Dietitian 8a 
	0.6 
	1.5 yr 
	68709.60 

	CNS 7 
	0.6 
	3 yr 
	117945.00  

	Coord 4 
	0.2 
	3 yr 
	23407.80 

	OPD/Admin Band 4 
	0.4 
	3 yr 
	46815.60 

	Database subscription 
	£19253.33 
	3 yr 
	57760.00 

	Database Officer Band 5 
	0.2 
	3 yr 
	29446.20 

	Diagnostics 
	£314.82/pt 
	64 pts 
	20148.70 

	Surgeon (0.75 session) 
	0.075 
	1.5 yr 
	18439.50 

	Psychologist 8a 
	0.2 
	1 yr 
	15268.80 

	TOTAL 
	 
	 
	397941.33 

	MDT cost/case  
(64 cases projected) 
	 
	 
	6217.83



The model proposed outlines the additional MDT costs required for the caseload and does not account for the procedure costs. Operative costs will fall under the existing service level agreement, which currently outlines a £7,038 payment for major bariatric procedures (e.g. sleeve gastrectomy or gastric bypass). 
The total cost of a list delivering 3 major bariatric cases per patient is £5,218.56. This delivers a surplus per patient of £1,819.44 to allow for contingency for complications. Using data from the past 3 years at WIMOS, the projected major complication rate is 1.46%, i.e. 1 major complication projected, with costs outlined in more detail below in the risk mitigation section. Assuming the pessimistic extreme of associated costs (i.e. using £20,000 per complication from the published cost estimate range of £5,000 to £20,000), operating on 51-58 patients (80-90% of referrals), the tolerance for excess complications before the business case becomes unprofitable is ~500% of the projected complication rate. 
	Cost
	Cost/patient
	Cost/list
	Total cost 
(51 patients)
	Total cost 
(58 patients)
	Total cost (64 patients)

	Medical staff
	630.41
	1891.23
	32150.92
	36563.80
	40346.26

	Other staff
	259.86
	779.59
	13252.96
	15071.99
	16631.16

	Surgical consumables
	2680.00
	8040.00
	136680.00
	155440.00
	171520.00

	Anaesthetic consumables
	725.00
	2175.00
	36975.00
	42050.00
	46400.00

	CSSD (Sterilisation)
	600.00
	1800.00
	30600.00
	34800.00
	38400.00

	Inpatient stay
	323.29
	969.87
	16487.79
	18750.82
	20690.56

	Total cost
	5218.56
	15655.69
	266146.67
	302676.60
	333987.98

	Revenue agreed (per existing SLA)
	7038.00
	21114.00
	358938.00
	408204.00
	450432.00

	Contingency surplus 
	1819.44
	5458.31
	92791.33
	105527.40
	116444.02



6. RECOMMENDATION
Members are asked to:
· APPROVE the recommendation from PFAG to directly award a preferred digital case management solution, Access Adam, for Continuing Healthcare (CHC) and Complex Care.  The investment comprises an upfront cost of £61,755 in Year 1, followed by annual costs of £40,275 for both Year 2 and Year 3. A benefits analysis indicates anticipated annual savings of £67,000, which will be realised on a quarterly basis.

· APPROVE the recommendation from PFAG to extend the WIMOS service to residents of North Wales for up to 65 referred patients from Northern Care Alliance NHS Foundation Trust. It has been agreed by NWJCC that the entirety of additional MDT costs will be reimbursed by NWJCC at £397,941.33 across the 3-year period.


	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☒
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☒
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☒
	
	The health board is a resilient, sustainable and responsible organisation
	☒
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☒
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☒
	
	Person-centred Care
	☒
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☒
	
	Leadership
	☒
	
	Workforce
	☒
	
	Culture
	☒
	
	Information 
	☒
	
	Learning, Improvement and Research
	☒
	Quality, Safety and Patient Experience

	· See Appendices for Impact Assessments undertaken in respect of the proposals

	Financial Implications

	· See Section 5 above.

	Legal Implications (including equality and diversity assessment)

	· See Appendices for Impact Assessments undertaken in respect of the proposals

	Staffing Implications

	· See Section 5 above and detail within Appendices in respect of workforce impacts associated with the proposals.

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

	
	

	Report History

	First version of report was discussed at Executive Board on 10 June 2026. 

	Appendices

	· Appendix 1: Continuing Healthcare (CHC) Digital Case Management System – Business Case presented to PFAG 20 May;
· Appendix 2: Interim extension of the Welsh Institute of Metabolic and Obesity Surgery to North Wales residents – Business Case presented to PFAG 20 May
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