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 1   Purpose 

1.1 Introduction, Structure and Content of the Document
This document has been written to support the investment to support strategic capital investment to address estate stabilisation improvements at Cefn Coed, Tonna and Neath Port Talbot Mental Health Hospitals, Swansea.
This Technical Programme Business Case (Technical PBC) is in two parts:

Part 1:
· The Strategic Case 
· The Economic Case 
· The Commercial Case 

· The Financial Case 

· The Management Case 

Part 2 - Technical PBC Appendices

This document has been prepared using 5-case Model guidance:

· HM Treasury - The Green Book: Central Government Guidance on Appraisal and Evaluation (2022).
· Welsh Government - WHC 2018 043 NHS Wales Infrastructure Investment Guidance (2018).

2    The Strategic Case 
2.1 Introduction 
This Technical Programme Business Case (Technical PBC) seeks support from Welsh Government (Welsh Government) of £27.885m (including non-recoverable VAT & Optimism Bias) for strategic capital investment to address estate stabilisation improvements at Cefn Coed, Tonna and Neath Port Talbot Mental Health Hospitals, Swansea.
2.2 Background

Such is the level of concern with SBUHB’s current adult acute mental health estate that a Strategic Outline Case (SOC) was developed and submitted to Welsh Government in October 2023. However, due to competing capital investment priorities, progression to the Outline Business Case (OBC) stage to provide a long term fit for purpose solution was placed on hold pending the identification and approval of funding.

Welsh Government has acknowledged the progress made to improve the mental health estate since 2023, while recognising that significant and immediate quality and safety risks remain. These risks relate particularly to the condition of the estate and ligature risks, and as a result of these the impact on the patient experience. Consequently, the Health Board has been asked to develop a timely and pragmatic scope of works and delivery approach. 
This Technical PBC sets out the proposed stabilisation programme and clearly describes the outcomes that each element of the programme will deliver (refer to Section 2.4 and Figure 2). It also identifies the risks that will be mitigated through implementation and highlights any residual risks that will remain following completion of the proposed works (refer to Section 2.0).

Cefn Coed Hospital

The original Cefn Coed Mental Health Hospital is located in central Swansea and was opened in 1932. Constructed to a Victorian/Edwardian design the oldest part of the site is now 94 years old. Some of the wider site has been redeveloped and whilst the original hospital site was mostly closed and decommissioned in 2015 two adult acute inpatient wards remain operational within Tawe Clinic. This Clinic comprises Fendrod and Clyne wards, which together provide 34 inpatient beds, and associated essential support services. The now redundant and derelict sections of the main hospital building are subject to unauthorised access and vandalism. This presents a significant operational risk to the mechanical, electrical and plumbing (MEP) infrastructure that continues to support the remaining live clinical services within the building. The diversion and re-provision of MEP services will enable the future demolition of the redundant estate while maintaining business continuity for the remaining operational functions.

Tonna Hospital

Tonna Hospital Mental Health Hospital located in Tonna, near Neath, South Wales, and is managed by Swansea Bay University Health Board. It is one of the main specialist mental health sites serving the Swansea Bay population. The hospital was opened in 1939, making it approximately 87 years old. This hospital has undergone continued adaptation and refurbishment over the years and currently provides a range of outpatient and community mental health accommodation, along with a 20 bedded Older Peoples Mental Health ward and an All Wales Regional Mental Health Perinatal Mother and Baby Unit.
Neath Port Talbot Hospital 

Neath Port Talbot Hospital (NPT Hospital) is a modern general hospital located in Baglan, Port Talbot, and is operated by Swansea Bay University Health Board. It serves the populations of Neath Port Talbot and parts of Swansea. The building is a Private Finance Initiative (PFI) hospital and is approx. is 23 years old. This facility provides planned inpatient and outpatient care, diagnostic and rehabilitation services. It has a limited number of specialist mental health services, including an Inpatient Substance Use Detox Unit, 20 beds for adult mental health admission and treament within Ward F, co-located with the crisis home treatment team .. 
2.3 Areas of Concern within the current Mental Health Estate
The key site and infrastructure challenges are as follows:

Figure 1 - Estate Stabilisation challenges facing Mental Health Services in Swansea UHB
	Challenges
	Summary

	Health & Safety, anti-ligature ward and environments
	There are significant and immediate quality and safety risks within the current adult acute mental health estate at Cefn Coed, Tonna and Neath Port Talbot Hospitals, particularly in relation to the physical environment, ligature risks and impact on the patient experience. These issues require action to reduce both clinical risk and business continuity risk.

Independent ligature risk assessments commissioned by the Health Board have identified the need to address compliance issues across the three older people’s mental health wards and two adult acute mental health inpatient wards at Cefn Coed Hospital. Anti-ligature improvements are required in Tonna’s Suite 1 (Mother & Baby) and Suite 2 (Older Persons) and Neath Port Talbot’s Ward F.
Despite security improvements across the older Cefn Coed Hospital estate, security incidents continue to occur. Unauthorised access to redundant areas of the site presents risks to residents and a significant risk of harm to the public due to the presence of asbestos-containing materials.

The proposed realignment of adult acute mental health services, including the transfer of adult services from Neath Port Talbot Hospital to the Cefn Coed site, would support service consolidation and improve operational efficiencies. However, existing estate limitations continue to present risks to patient safety, privacy, dignity and overall care experience.

Health Inspectorate Wales (HIW) inspections of the Health Board’s mental health services undertaken between 2016 and 2026 with the most recent visit this year to Tawe Clinic identified concerns relating to quality of care related to the environment limitations, patient experience, and the provision of safe and effective services. The inspections highlighted areas of non-compliance with WHBN 03-01: Adult Acute Mental Health Units. Key findings emphasised the need to ensure that people’s rights and dignity are respected, care is safe, effective and person-centred, and the care environment is both safe and therapeutic. HIW reports described parts of the estate as tired, well-worn and in need of decoration, repair and refurbishment. In addition, external risk reviews identified the mitigation of anti-ligature risks as a priority requirement.
Strategic Risk Register ID No. 2.7 (risk score 16): “…there is a risk that we will not transform our environments and the delivery of care sufficiently and in a timely … this may result in poor patient experience, outcomes and at worst incidents of avoidable harm.”

Corporate Risk Register ID No. 115 (risk score 20): “If the condition, configuration and security of the mental health inpatient, crisis and community estate (including ligature risks, blind spots, backlog maintenance, ageing infrastructure, water/heating/ventilation vulnerabilities…) cannot be stabilised and improved at pace, then the Health Board may be unable to provide safe, therapeutic and dignified care. This may result in serious harm or death (including self-harm/suicide risk), increased violence/aggression and restrictive practice, service disruption or temporary closure/decant due to infrastructure failure, failure to meet statutory health & safety requirements, national standards and HIW expectations, and significant regulatory, financial and reputational impact.”

	Estate Infrastructure (Services & Utilities) 
	The existing adult and older persons' mental health inpatient estate at Cefn Coed Hospital is ageing, no longer fit for purpose in several key areas, and is associated with significant backlog maintenance liabilities and increasing operational costs. 

The condition of the estate and its supporting infrastructure is becoming progressively less able to meet the immediate and longer-term requirements of a modern mental health service. There is a continuing need to safeguard patients and staff whilst reducing operational, clinical and business continuity risks. Although services remain operational, they are not fully compliant with current standards. 

Existing risks are being managed through mitigation measures; however, they have not been fully eliminated due to underlying estate and infrastructure constraints. Investment is required to improve resilience, reduce risk and support the sustainable delivery of safe, effective and high-quality mental health services.


Summary 

The proposed investment supports Welsh Government ambitions to provide safer inpatient environments and will stabilise Cefn Coed, Tonna and Neath Port Talbot Hospitals – Cefn Coed being recognised as the oldest continuously occupied inpatient hospital estate in Wales and one of the oldest in the United Kingdom, for the short to medium term. 
This programme will support safer clinical care, improve the working environment for staff, strengthen organisational culture and enhance the overall patient experience. Implementation of the stabilisation plan set out within this Technical PBC will reduce immediate quality and safety risks while enabling the development of a sustainable, compliant long-term solution aligned to the national estates strategy. 
It responds directly to Health Inspectorate Wales (HIW) recommendations by delivering person-centred quality improvements and addressing critical safety issues within the mental health estate. It supports Welsh Government ambitions for ensuring provision of safer inpatient environments and stabilises Wales (and the UK’s) oldest continually occupied in-patient hospital estate at Cefn Coed for the short to medium term. Proceeding with the stabilisation plan outlined in this Technical PBC will reduce immediate safety risks while developing a long-term, compliant model aligned with the national estates model.  

2.4 Estate Stabilisation Projects 

The proposed mental health estate stabilisation enabling and service diversion works at Cefn Coed Hospital, and the environmental stabilisation projects within Cefn Coed, Tonna and Neath Port Talbot Hospitals are as follows:

Figure 2 - Cefn Coed Hospital - Enabling & Service Diversions (incl VAT)
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Figure 3 - Cefn Coed Hospital - Phasing of Environmental Works (incl VAT & OB)
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Figure 4 - Tonna Hospital - Phasing of Environmental Works (incl VAT & OB)
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Figure 5 - Neath Port Talbot Hospital - Environmental Works (incl VAT & OB)
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2.5 Health Board Overview
Swansea Bay UHB (SBUHB)
SBUHB plans, commissions and delivers healthcare services for the people of Neath Port Talbot and Swansea and works to improve their health and wellbeing. We serve a population of approximately 390,000, have a budget of around £1.375 billion and employ over 14,000 staff. We have three major hospitals providing a range of services: Morriston and Singleton hospitals in Swansea and Neath Port Talbot Hospital in Baglan, Port Talbot.  We also have a community hospital at Gorseinon, an inpatient specialist mental health provision at Tonna Hospital and primary care resource centres providing clinical and wellbeing services outside the main hospitals.
Part A - The Strategic Context 

SBUHB supports this Technical PBC, which ‘fits’ with each organisation’s clinical strategies and Annual Plans. This programme aligns with key national strategy and estates strategic drivers including Welsh Government’s Mental Health Strategy “Together for Mental Health”. It supports delivery of the Health Board’s integrated Mental Health Transformation Programme which is aligned to the following five connected domains:
	· Quality and Safety

· Workforce

· Estates

· Informatics 
· Service Redesign
This ensures a whole-system programme response with alignment between risk, investment and outcomes. Support for this programme at most senior level is through a Programme Board chaired by the Chief Executive, aligned to S West Glamorgan Regional Programme Board’s Mental Health modernisation.  workstream. 

This programme case has been informed by co-production with those who use services and their families and carers. 
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This programme provides an interim solution for while not achieving a purposed designed environment and will assist in aligning with some aspects national and regional delivery plans on the interim basis.
Part B - The Case for Change
2.6 Programme Spend Objectives

This programme’s key spend objectives are as follows: 
Figure 6 - Programme Spend Objectives Update against BRR
	Spend Objective 1
	To improve the quality and safety of inpatients patients by providing more compliant anti-ligature ward environments and more resilient infrastructure services

	Specific
	Provide more compliant anti-ligature ward environments in Cefn Coed Hospital’s Ysbryd-y-Coed Unit, Tonna Hospital’s Suites 1 & 2 and Neath Port Talbot’s Ward F, providing more resilient infrastructure services in the Cefn Coed hospital’s original site. 

	Measurable
	Demonstrated through compliance with HIW recommendations, WHBN & WHTM and regulatory requirements; support for the Welsh Government mental health strategies; improved business continuity in Cefn Coed Hospital’s retained wards; investment in resilient infrastructure, and diversion of utilities.

	Achievable
	Delivery of diversions and provision of anti-ligature ward environments promotes estate stabilisation and improved more sustainability. Infrastructure will be designed to current standards and will align with the Well-being of Future Generations (Wales) Act. 

	Relevant
	This objective delivers the following:

· Improves the patient environment and provides more compliant anti-ligature accommodation.

· Reduces business continuity risk.
· Service diversions significantly reduce estate backlog maintenance and reduces risk from failing infrastructure and utilities. 
· Provision of more resilient infrastructure and utilities connections.

	Time-Bound
	To be fully realised by the approved project completion date.

	Spend Objective 2
	To improve the efficiency, effectiveness and of South West Wales Regional Mental Health Services by supporting service consolidation

	Specific
	Provide a safer co-located adult acute inpatient service.  

	Measurable
	Demonstrated through co-location of adult acute inpatient services and Psychiatric Inpatient Services Unit (PICU) inpatients.

	Achievable
	Delivery of co-located adult services and access to more compliant anti-ligature environments that aligns with current standards and the Welsh Government’s Mental Health Strategy.

	Relevant
	This objective delivers the following:

· Support integrated model of care.
· Consolidating adult mental health services on the Cefn Coed site will support service efficiencies by enabling more effective acute ward staffing; Improves coordination and continuity of care.
· Delivers access to anti-ligature ward environments, responding to patient engagement; Relocating five PICU inpatients from CTMUHB.   
· Provision of more effective and reliable infrastructure services to Tawe Clinic; reducing the number of mental health sites by consolidating adult acute inpatient services on the Cefn Coed site.

	Time-Bound
	To be fully realised by the approved project completion date.


All the above to be achieved by end of 2026/27, subject to funding and planning approvals. Please see Appendix B - Programme Benefits Realisation. There are no potential dis-benefits.  
2.7 Problems with Status Quo 

Whilst both Health Board’s Mental Health services have introduced many modernisations significant pressures continue to create challenges 
Figure 7 - Mental Health Service Key Issues
	Strategic Issue
	Summary of Key Issues

	Quality and Patient Safety
	SBUHB’s oldest mental health facilities and environmental systems are increasingly outdated and, in the older 1930s Cefn Coed Hospital, no longer fully meet modern standards. Tonna Hospital’s Suites 1 & 2 and Neath Port Talbot’s Ward F require anti-ligature improvements. Estate constraints impact patient welfare, operational safety and the ability to deliver seamless mental health in-patient services. 

	Patient Experience
	The disparity in quality of the existing mental health estate creates variation in access to mental health services. PICU inpatients are currently cared for out of county in the Princess of Wales Hospital. 

	Affordability and Financial Sustainability
	The poor quality of the estate and security issues results in increased operating costs. 

	Infrastructure, Digital and Environmental Sustainability
	Our oldest Mental Health estate requires significant investment to achieve more compliant anti-ligature standards and support best practice and safety. Service diversions are essential to ensuring sustainability of service delivery in the short to medium term (i.e. during the estate stabilisation period).


2.8 Programme Business Needs 

The key programme business needs are as follows:  
· Support Mental Health Transformation service model. 

· Asbestos management (removal, encapsulate & manage) within the older Cefn Coed Hospital site’s ducts local to Tawe Ward and removal of redundant services to facilitate full-service diversions to eliminate significant infrastructure, reduce clinical risk and health & safety risk. Provides a more robust utility service to occupied areas in the older hospital facility. Involves re-direction of drainage systems (foul main) and provision of fire breaks in the (de-commissioned) main hospital’s corridor to create a fire barrier between occupied and unoccupied areas). 
· Improving the resilience of utilities and services supporting Tawe Clinic (comprising the two remaining occupied in-patient wards, Fendrod & Clyne, within this 90-year-old facility), supporting mental health operational business continuity in the short to medium term.  

· Improved health and safety of older persons and adult acute in-patients by providing more compliant anti-ligature ward environments in Cefn Coed Hospital’s Ysbryd-y-Coed Unit’s Onnen, Derwen and Celyn wards; within Tonna Hospital’s Suites 1 (Mother & Baby) & 2 (Older Persons) inpatient wards and Neath Port Talbot’s Ward F’s adult acute ward. 

· Improving the patient environment and supporting the model of care by providing refurbished and remodelled wards with more compliant environments (antiligature, Welsh Health Building Note (WHBN) and Welsh Health Technical Memorandum (WHTM), Fire Code regulations, and best practice). Involves refurbishment and remodelling of existing outdated and non-compliant bathrooms and ensuites, bedrooms, support services areas and external areas (e.g. replacement of secure / privacy fencing surrounding Ysybry-y-Coed).  
· Avoidance of increased backlog maintenance costs relating to the older hospital facility (Tawe Clinic). 

· Addressing significant Health & Safety and legal risks (duty of care) arising from repeated break-ins to the decommissioned parts of the older hospital facility (504 trespassers prevented from gaining unlawful access during May 2026). Involves strategic strengthening of concrete barriers to access across the older unoccupied parts of the site. 
2.9 Main Programme Benefits and Risks
Programme Benefits 

The main potential outcomes benefits are classified in terms of cash releasing benefits (CRBs), non-cash releasing benefits (NCRBs), quantifiable or quantitative benefits (QBs), and non-quantifiable or qualitative benefits (NQBs) as follows:
Figure 8 - Main Benefits
	Description of Benefit

	Strategic Sustainability

	Maintain safe, compliant mental health capacity through the stabilisation period while creating a longer-term controlled transition to a purpose-built, nationally aligned estate solution.

	Clinical Quality & Safety

	Deliver consistently safe, therapeutic and more compliant inpatient environments, with sustained reduction in ligature, fire, duty-of-care and avoidable-harm risks across adult acute, older persons and Mother & Baby services.

	Workforce Sustainability

	Create safer working environments and a consolidated operating model that supports recruitment, retention, effective rostering, staff wellbeing, clinical communication and multidisciplinary working.

	Service Resilience

	Protect continuity at Tawe Clinic and across regional inpatient services through resilient utilities, security, tested business continuity and a reduction in fragmented adult acute sites.

	Financial Sustainability & Value

	Avoid increased backlog and infrastructure-failure costs, and reduce avoidable out-of-area PICU expenditure.

	Transformation & Integration

	Enable a consolidated adult acute model at Cefn Coed, repatriate PICU activity and use the stabilisation window to implement an integrated model of care and the next-stage mental health estate transformation.


See Appendix B - Programme Benefits Realisation for further details.
Programme Risks 

The main service risks are as follows: 

· Improvements have been made, but not all risks are mitigated and cannot be fully resolved within the current estate.
· Unstable utilities and infrastructure continue to pose operational and safety risks.
· Workforce risks have reduced through improved recruitment and retention; however, there may be some workforce retention issues due to the relocation of units which the service group will manage.
· Ongoing patient safety risks remain, particularly linked to environmental constraints.
· Privacy and dignity are compromised in parts of the estate.
· Services remain fragmented and isolated across multiple sites, limiting safe and effective care delivery.
Residual Risks 

The residual risks that will remain following this investment are as follows:

· The oldest part of Cefn Coed Hospital is no longer used and break-ins, fire, thefts and vandalism are a continuing risk. 

2.10 Recommendation

This business case presents a compelling case for change, and it is recommended that the Welsh Government support the investment proposals set out in this programme business case. The projects detailed in Section x can be undertaken as separate contracts starting in January 2027, subject to funding approval.
Signed and Dated: ……………………………….
Dermot Nolan (Senior Responsible Owner)

Interim Service Group Director for Mental Health and Learning Disabilities

SBUHB
3 The Economic Case
3.1 Introduction

In accordance with the Capital Investment Manual and requirements of HMT’s The Green Book (2020), this section of the business case demonstrates the available options that have been considered.    
Our preferred long-term solution is the development of a purpose-built facility to address the underlying estate risks. This will need to be in line with the developing All Wales Mental Health Estates Plan. Our short to medium term available interim options is outlined in this Technical PBC. 
3.2 Critical Success Factors

The following Critical Success Factors (CSFs) formed the basis for informing evaluation of the project’s potential options. Please see below:

Figure 9 - Critical Success Factors (CSFs)
	Critical Success Factor
	How well the option satisfies the CSF

	CSF1
	Strategic fit and business needs
	Meets the agreed spending objectives, business needs and service requirements; Provides holistic ‘fit’ and synergy with other national, regional and local mental health & estates strategic drivers

	CSF2
	Benefits Optimisation
	Optimises benefits and public value (social, economic and environmental), in terms of the potential costs, benefits and risks.

	CSF3
	Supplier capacity and capability
	Matches the ability of potential suppliers to deliver the required services and is likely to be attractive to the supply side.

	CSF4
	Potential affordability
	Can be funded from available sources of finance and aligns with sourcing constraints.

	CSF5
	Potential achievability
	Is likely to be delivered given the organisation’s ability to respond to the changes required and matches the level of available skills required for successful delivery. 


3.3 Available Interim Options
The Board members agreed the available programme level options as follows:

Figure 10 - Programme Interim Options
	Option 1 - Business As Usual 
	Option 2 - Do Minimum

	No change to current mental health estate (infrastructure estate failure remains likely within this older facility). The condition and configuration of adult acute mental health services remain unchanged 
	Estate stabilisation projects address quality, safety and fire risks within its mental health adult acute estate (including delivering infrastructure compliance and provision of more compliant anti-ligature wards and ward environments)

	Discounted (retained a baseline comparator)
	Preferred


3.4 Economic Appraisal 

Indicative Capital Costs 

Based on pre-tender estimates the indicative programme capital costs (Appendix A Estates Annexe A1) are as follows:
Figure 11 - Capital Requirements (£000 excl VAT and includes OB) 
	
	Preferred 

	Enabling and Works Costs
	14,486

	Non-Works Costs
	923

	Fees
	2,680

	Equipment Costs
	194

	Planning Contingency 
	2,2442

	Optimism Bias
	3,258

	Total
	23,982


The key assumptions underlying the development of the capital costs are:

· Capital Cost includes works, non-works, and risk contingency.
· No allowance has been made for inflation. 
· VAT has been excluded from this section of the case. 
· This business case includes Optimism Bias. 
· It excludes a Comprehensive Investment Appraisal (CIA) model.
Recurring Revenue Costs 

The recurring revenue costs will be managed within existing resource and in this way the business case is revenue resource neutral.
3.5 Preferred Option
Description
Option 2 (Do Minimum) involves estate stabilisation projects, which will address quality, safety and fire risks within its mental health adult acute estate (including delivering more compliant infrastructure and more compliant anti-ligature wards and ward environments).

See Appendic C Indicative Programme for details of each business case, and see Appendix A Estates Annexe A3 for site plans)
4 The Commercial Case
4.1 Introduction

This section of the business case outlines the proposed ‘deal’ as outlined in the Economic Case. The business case is seeking to secure public funding from the Welsh Government’s ‘All-Wales Capital Programme’. 
4.2 Procurement Strategy and Route

The Health Board’s preferred procurement route is to deliver the enabling works (including asbestos removal) and main works under a two-phased contract via the South West Wales Framework via a mini-competition based award. The Health Board will develop several fully tendered business cases for submission and approval under this framework. 

4.3 Required Services

The required services (i.e. estate infrastructure & ward environment stabilisation improvements) which will be procured under future contracts are as follows:

· Enabling works, including asbestos removal and fully compliant service diversions. 

· Remodelling and refurbishment of existing mental health in-patient wards to provide safer and more acceptable patient environments.    
4.4 Key Appointments & Contract Arrangements

The following key appointments will be made to support delivery of individual project(s):
· Project Manager services
· Architectural & Principal Design services

· Civils and Structural Engineering design services

· Health Board Cost Advisor services
· Business case support services

· Mechanical & Electrical design services

· Construction and other technical commissioning services

4.5 Indicative Programme Timescales

The indicative programme milestones are set out below:
Figure 12 - Indicative Programme Milestones
	Milestone Activity
	Date

	Technical PBC agreed by the Mental Health Estate Stabilisation Group
	7th August 2026

	Health Board approve the Technical PBC
	24th September 2026

	Submit the Technical PBC to Welsh Government for approval
	25th September 2026

	Welsh Government approves the Technical PBC
	November 2026

	BJC 1 Submission / Works Complete
	May 2027 / October 2028

	BJC 2 Submission / Works Complete
	August 2027 / March 2028

	BJC 3 Submission / Works Complete
	February 2028 / March 2029


5 Funding and Affordability
5.1 Introduction

The purpose of this section is to set out the indicative financial implications of the proposed investment (as set out in the Economic Case) and proposed Deal (as described in the Commercial Case).  

5.2   Indicative Programme Capital requirements
Based on pre-tender estimates the indicative programme capital costs are as follows (Appendix A Estates Annexe A1): 
Figure 13 - Capital (£000 incl. non-recoverable VAT & OB)

	
	Preferred 

	Works Costs
	17,283

	Non-Works Costs 
	1.107

	Fees
	3,216

	Equipment Costs
	232

	Planning Contingency 
	2,931

	Sub Total
	24,769

	Optimism Bias
	3,838

	Sub Total
	28,607

	Less recoverable VAT
	-721

	Base Project Cost
	27,885


	
	Prior Years
	2026/27
	2027/28
	2028/29
	Total

	Capital Costs:
	000’s
	000’s
	000’s
	000’s
	000’s

	Project 1 (Service Diversions)
	65
	223
	2,755
	2,755
	5,797

	Project 2 (Derwen)
	
	253
	3,955
	
	4,207

	Project 3 (Celyn)
	
	302
	302
	9,599
	10,203

	Project 4 (Onnen)
	
	126
	126
	3,955
	4,207

	Project 5 (NPTH Ward F)
	
	134
	958
	
	1,092

	Project 6 (Tonna)
	
	85
	85
	2,208
	2,378

	Total Capital Costs
	65
	1,122
	8,181
	18,517
	27,885

	Capital Funding Required
	
	1,187
	8,181
	18,517
	27,885


The key assumptions underlying the development of the capital costs are:
· Capital Cost includes works, non-works, and risk contingency.  
· No allowance has been made for inflation. 
· VAT is at 20% except for the professional fee and other vat recoverable elements.
· This business case includes Optimism Bias.

· It excludes a Comprehensive Investment Appraisal (CIA) model.
· Depreciation and Impairment values will be included within each individual business case.
5.3 Recurring Revenue Costs 

The recurring revenue costs will be managed within existing resource and in this way the business case is revenue resource neutral.
5.4 Overall Affordability

The Health Board would require capital investment of £27.885m (incl recoverable VAT & Optimism Bias).
6 The Management Case
6.1 Introduction

The section of the Technical PBC addresses the achievability of the programme. 
6.2 Programme Management Structure

To ensure successful programme delivery, a robust project management reporting structure has been established. The structure is based on the PRINCE2 principles. 
The Health Board’s experience of developing and delivering complex projects in a Prince2 environment ensures diligent management and thorough clinical involvement throughout all parts of the development:

· The Senior Responsible Owner (SRO) for the project is Dermot Nolan, Interim Service Group Director for Mental Health and Learning Disabilities, SBUHB who reports directly to the Health Board.
· The Project Director is Craig Davies, Head of Engineering, SBUHB who has the authority and responsibility to manage delivery of this technical project on behalf of the key stakeholders. The Project Director reports via the Mental Health Stabilisation Group to the SRO.

· The Project Manager, (to be confirmed) will support the Project Director.

The programme management structure diagram is shown below: 
Figure 14 - Programme Management Structure
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6.3 Programme Benefits Realisation

Please see hi-level SMART benefits in the detailed Programme Benefits Realisation Register in Appendix B.
6.4 Contingency Plans

The Health Board identified two major categories of project failure: Failure to achieve business case approval to deliver the scheme; Failure of the main contractor/main supplier to deliver these projects to quality and time. The contingency plan for the projects in the event of failure to achieve business case approval is for the Health Board to continue to revise its plans, working with Welsh Government to develop a plan that is acceptable. In the event of main contractor failure, SBUHB would seek recompense in line with the agreed contractual arrangements and appoint another contractor/developer to complete the project. 

Appendix A Estates Annexe A1 - Indicative Programme Capital Costs
Appendix A Estates Annexe A2 - Site Plans
Appendix B – Programme Benefits Realisation Register
Appendix C – Indicative Programme 
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