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	Purpose of the Report
	The paper outlines the Business Justification Case for the development of two High Dependency Units at Caswell Clinic, Medium Secure Unit at Glanrhyd Hospital, Bridgend and request for the Welsh Government capital funding of £5.733m

The business case is included in the Health Board’s 10-year capital plan. A business case scoping meeting held with Welsh Government on 16 September 2025, agreed the business case format as a single stage/single option case to provide two seclusion suites over two phases.

	Key Issues




	Caswell Clinic is a medium secure forensic mental health unit managed by Swansea Bay University Health Board (SBUHB) and located on a Cwm Taf Morgannwg University Health Board site. 

It serves patients from six health boards who have serious mental illnesses and pose risk to themselves or the public, including those who have offended. Caswell has 61 beds across 5 wards, with only two seclusion suites: one outdated 20-year old facility on the male ward, and a modern facility with de-escalation spaces on the female ward. 
The current facilities at Tenby and Cardigan Wards are outdated, non-compliant and inadequate for the patient population, limiting safe care and admissions. 

Without access to capital funding, patients requiring medium category secure mental health care will continue to be outsourced to privately operated units across the UK. 

The business case supports the development of two additional High Dependency Units at Caswell Clinic, which will enhance the quality of specialist mental health services in Wales. These units will enable a more flexible and appropriate mental health estate, offering patients a less restrictive environment that promotes a strong culture of safety, places patients at the centre of care, and prioritises patient experience.

The range of framework options was limited, and only practical and deliverable options were considered by the Project Board

The preferred option is Option 4, which is the only viable option which will deliver two HDU’s without the permanent loss of patient bedrooms through appropriate phased delivery. The preferred options have been deemed clinically acceptable, as it ensures appropriate facilities for high acuity patient management. The development will be compliant with NHS Wales, Welsh Health Technical Memorandums (WHTMs) and Welsh Health Building Notes (WHBNs), which will support a sustainable and future-proofed clinical building that will enable safe patient care. 

The SBUHB business case is revenue neutral. The two HDU’s will be developed using existing ward space, with no increase in the clinical staff resource requirements already allocated to those wards. 

The proposed investment will result in ongoing revenue maintenance costs. These costs will be met by Cwm Taf Morgannwg Health Board in accordance with existing arrangements and responsibilities and are not included within this business case. 

The preferred option has been fully designed and tendered at a capital construction cost of £5.733m  

The Business Justification Case seeks capital investment from the Welsh Government to support the additional High Dependency Units at Caswell Clinic. 


	Specific Action Required 
(please choose one only)



	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to: -
· APPROVE the Business Justification Case to seek £5.733m capital funding from the Welsh Government, ahead of Board ratification. 




















BUSINESS JUSTIFICATION CASE 
The Development of High Dependency Units at Caswell Clinic, Medium Secure Mental Health, Glanrhyd Hospital, Bridgend. 


1. INTRODUCTION

The Health Board is asked to approve the Business Justification Case for the development of two additional HDU’s at Caswell Clinic, Glanrhyd Hospital, Bridgend. The report seeks approval for Performance and Finance Committee approval and Board ratification, prior to final submission to the Welsh Government. 

2. BACKGROUND

The business case will improve patient care by investing in essential high-dependency and seclusion facilities for high acuity patients who require access to safe and secure accommodation. 

The clinic currently has two seclusion suites: an outdated 20-year-old facility on the male ward, and a modern facility with de-escalation spaces on the female ward. The absence of sufficient environmental security (namely forensic HDU’s), results in Welsh forensic patients having to access medium secure services in the private sector across the UK. Patients with increased acuity often receive out of area, private care, when it would be beneficial for them to be cared for in Wales. Many of the alternative providers are in the independent sector and this is not the best use of the allocated resource within Wales to meet the patient population needs. 
There are a several patients currently placed in independent provider sectors, who cannot be admitted to Caswell, as we are unable to meet their needs due to environmental limitations. This patient group costs the NHS in Wales approximately £4.99m per annum for their current placements. 
Caswell Clinic receives approximately 60 – 70 Medium Secure Unit referrals each financial year. The referrals are assessed by the Forensic Gatekeeping Service (comprised of case managers and medics) to determine whether referred patients warrant admission to conditions of medium secure. In general terms approximately 50% of patients referred are admitted to an MSU placement (in Caswell Clinic or an alternative provider) each year. 


Figure 1. Information derived from Bed Occupancy Dashboard, SBUHB:
	Financial Year
	Average Allocated Beds
	Average Available Beds
	Average Number of Patients Midday
	Average Number of Patients Midnight
	% Midday Occupancy Rate
	% Midnight Occupancy Rate

	2018/19
	60
	60
	57
	57
	94.97%
	95.02%

	2019/20
	60
	60
	57
	57
	95.63%
	95.72%

	2020/21
	60
	60
	54
	55
	90.83%
	90.84%

	2021/22
	60
	60
	50
	50
	83.55%
	83.59%

	2022/23
	61
	60
	46
	46
	76.00%
	76.00%

	2023/24
	61
	61
	47
	47
	77.16%
	77.20%

	2024/25
	61
	61
	48
	48
	78.74%
	78.87%

	2025/26
	61
	61
	52
	52
	85.03%
	84.76%

	Total
	60
	60
	51
	51
	85.21%
	85.23%



Please note that the occupancy position in Caswell Clinic has artificially increased since Nov-24 following the emergency transfer of 13 Low Secure Unit patients following a fire in Taith Newydd, which required partial closure of that Unit.
[bookmark: _Toc220924171]This project aligns with key national, regional and local strategic drivers and strategies, the  development of the HDU facilities would not only improve services for new referrals but also support a programme of repatriation to allow patients in alternative Medium Secure Unit placements to access care closer to their homes and families, and address gaps within the current care process. Without access to capital funding, Caswell Clinic will remain non-compliant and any newly detained patients requiring medium category mental health care will be continued to be outsource to privately operated units across the UK. 

Investment in the business case will ensure this essential facility is reinstated to a fully operational building with improved infrastructure and patient and staff safety measures.


The Case for Change

This case supports the development of two additional High Dependency Units (HDUs) in Caswell Clinic, Medium Secure Mental health Hospital. 

Current seclusion facilities are outdated, non-compliant, and insufficient for the growing acuity of the patient population. These limitations prevent safe, evidence-based care and restrict admissions, with 11 patients currently unable to be accepted due to environmental constraints. Modern seclusion suites are needed;

 Modern, purpose-built male and female seclusion suites are needed to:
· Improve clinical outcomes by enabling safe, evidence-based care and risk management.
· Enhance patient experience by ensuring dignity, privacy, and trauma-informed care.
· Support clinical decision-making with better layouts, observation, and communication systems.
· Protect and support staff by reducing escorting risks and operational pressures.


Options
The range of framework options was limited, and only practical and deliverable options were considered by the Project Board
The project shortlisted options at technical business case development were as follows:
	Option
	Reason for Acceptance or Rejection for further consideration
	Finding

	Option 1 – 
Business as Usual maintain status quo 
(x1 male seclusion and x1 female seclusion)

	Not clinically supported fails to meet compliance or strategic objectives.
	Discount (retained as a baseline comparator)

	Option 2 – 
Invest in two additional and fully compliant HDU’s with the permanent loss of 8 bedrooms

	Operationally unacceptable:
Delivered HDU’s quickly but permanently reduces capacity.
	Discount 

	Option 3 – 
Invest in two additional and fully compliant HDU’s, without the permanent loss of bedrooms: Progress suite on Cardigan Ward and Tenby Wards and re-provide bedrooms in future years 

	Operationally unacceptable:
Avoids permanent patient bed-loss but causes extended temporary capacity issues. 
	Discount 

	Option 4 – 
Invest in two additional and fully compliant HDU’s without the permanent loss of patient bedroom through a phased construction delivery approach.
	Preferred option:
Achieves a balanced approach to phased delivery, partial temporary bed reduction, compliant HDU’s and manageable service disruption.
	Preferred 

	Option 5 – 
Invest in two additional and fully compliant HDU’s without the loss of patient bedrooms by progressing work on Cardigan and Tenby Wards simultaneously.
	Operationally Unacceptable:
This solution avoids temporary bed loss but is operationally unfeasible and poses high risk. 

	Discount 



Following evaluation, the preferred option was confirmed as Option 4: 

The proposal delivers two additional fully compliant High Dependency Unit suites within the Caswell Clinic Medium Secure Unit, increasing on-site access to higher-acuity care and reducing reliance on external placements. 

The development utilises the existing Caswell Clinic site, maintaining continuity of care within a familiar and secure clinical environment while avoiding the risks and disruption associated with relocating high-acuity patients. Phased delivery ensures that overall bed capacity and patient flow are maintained throughout construction.

The investment provides modern, purpose-designed HDU facilities aligned with current clinical and estate standards, improving patient safety, therapeutic care, and staff efficiency. 
It enhances operational resilience through improved adjacencies and use of existing infrastructure, offering a cost-effective, value-for-money solution that supports long-term service delivery, patient pathways, and improved patient experience. This option was approved at the Project Board meeting on 03rd February 2026. 


3. GOVERNANCE AND RISK ISSUES

The business case is included in the Health Board’s 10-year capital plan. A business case scoping meeting held with Welsh Government on 16 September 2025, agreed the business case format as a single stage/single option case to provide two seclusion suites over two phases.

[bookmark: _Hlk185405610]Investment in the additional High Dependency Units will support the repatriation of patients back into NHS care and will support demand for medium secure-inpatient care in a fully functional, safe environment. The initiative reduces reliance on the independent sector for alternative placement. 

The Business Justification Case was subject to a procurement process in accordance with the ‘Commercial Case’. Caswell Clinic cannot accept any new patients within its current environment due to the lack of available High Dependency Units and seclusion suites, directly impacting the Health Boards’ capacity to provide essential inpatient mental health services. 

To mitigate the service shortfall, patients have been placed with independent sector providers, leading to a significant and increasing revenue cost for the Health Board. Given the urgent clinical need to ensure safe, fit for purpose environments and the significant financial implication of outsourcing to the independent sector, it was agreed that a direct contract award would mitigate timescale delays associated with a competitive procurement process. 

The Direct Award process was undertaken against the Southwest Wales Regional Contractors Framework (SWWRCF), via Lot3A East. The framework is governed by the Public Contracts Regulations 2015 (PCR, 2015) which considers Direct Award a compliant procurement route. Direct call-off is administered via a ‘Taxi Rank’ award, whereby, the contractor with the highest cost and quality score at framework, is awarded the first rank. This contractor received ‘Direct Award Notice’, consisting of the Health Boards’ design brief.

Following the Direct Award Notice and a subsequent bidder consideration, the contractor confirmed their intention to submit a tender proposal for the reinstatement construction work. The tender was received in February 2026, and by March 2026, the Health Board's external cost advisor had concluded the financial evaluation, deeming it to be value for money.


During the tender process, NWSSP Specialist Estates Services (SES) colleagues carried out a site visit and identified potential risks relating to fire compartmentation and elements of the existing building design that may require remediation. 

NWSSP Specialist Estates Service (SES) have been involved throughout the development of the scheme and participated in the Achieving Excellence Design Evaluation Toolkit (AEDET) process; however, these risks were identified following site visits rather than through earlier review of drawings and survey information. At that stage, the design tender for the Seclusion Suites had already been issued due to the urgency of progressing patient environment improvements to support safety, and therefore these works could not be incorporated within the tendered design scope. 


A provisional allowance of £655,855 has therefore been included within the cost form as a non-tendered provision, representing an estimate for potential fire safety improvement works across the two wards. 

These requirements have been shared with Cwm Taf Morgannwg University Health Board (CTMUHB) as owners of the building, who are liaising with Welsh Government. Although they are not directly linked to the scheme, Cwm Taf have requested that the costs be included as part of the Swansea Bay High Dependency Unit (HDU) business case, to allow the fire improvement works to be undertaken at the same time as the HDU works, to avoid a further closure of beds in the near future. 

The detailed scope will be further developed with Fire Officers and SES colleagues during the business case scrutiny process, and the cost estimate will be reviewed and refined as design information becomes available.

The Performance and Finance Committee is charged with approving this case, prior to the full Board meeting, to provide approval and ratification (respectively) as the next stages in this governance route.



4.  FINANCIAL IMPLICATIONS

Capital Costs

The indicative capital cost for the Development of Two High Dependency Units at Caswell Clinic is £5.733m (inclusive of the provisional allowance to support non-tendered fire safety improvement works)
Following scheme completion, the fixed asset valuation will take place in the accounts of Cwm Taf Morganwgg Health Board, as owners of the building. 
The Health Board is seeking Capital Funding via Welsh Government to progress the essential reinstatement work at Caswell Clinic, Glanrhyd Hospital. 


[bookmark: _Hlk208586038][bookmark: _Hlk208417722][bookmark: _Hlk208417734]Revenue Costs

[bookmark: _Hlk208515783]The baseline and indicative future recurring revenue cost for each shortlisted option are as follows:
[bookmark: _Toc211522158]Figure 2. Revenue Implications (Two Wards) £000 
	[bookmark: _Toc220924395]Subjective Type
	[bookmark: _Toc220924396]Headcount (WTE)
	Cost £000

	[bookmark: _Toc220924398]Pay
	[bookmark: _Toc220924399]65.02
	2.893

	[bookmark: _Toc220924401]Non-Pay
	
	0.008

	[bookmark: _Toc220924403]Total
	[bookmark: _Toc220924404]65.02
	2.901



The SBUHB business case is revenue finance neutral, with no additional revenue costs required for the development of the two high dependency units. 

The units will utilise existing space on the two wards, and there will be no increase in the nursing resource currently allocated to those wards. This staffing resource may be flexed up or down to manage variation in patient acuity on the ward and within seclusion, in line with current practice. Where there are additional maintenance costs arising from any fire-based developments, these will be managed within the existing available revenue resource. 

Overall Financial Position

The project requests capital investment of £5.733m to be allocated by the Welsh Government. There are no additional revenue costs. 

5. RECOMMENDATION

Members are asked to: -
· APPROVE the Business Justification Case to seek £5.733m capital funding from the Welsh Government, ahead of Board ratification.



	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


	[bookmark: _Toc220924275]Patients in crisis must currently be escorted through communal areas or onto the opposite-gender ward to access the single compliant suite. This compromises dignity, privacy, emotional wellbeing, and trauma-informed care. Purpose-built, calming, separate male and female seclusion facilities are required to provide a respectful and therapeutic environment.

Providing additional High Dependency Units at Caswell Clinic is essential to meet service demand, ensure patient safety and improve patient pathways, and support a modern medium-secure environment. 

Investment ensures equitable access which meets key clinical specifications, NAPICU Standards, and commissioner expectations. 


	Financial Implications

	· £5.733m Capital funding required from the Welsh Government
· The Capital funding is inclusive of £0.656m non-tendered fire improvement works on behalf of CTMUHB, which has been discussed with Welsh Government ahead of the business case scrutiny and review process. 
· There is no revenue implications associated with the preferred option, this provides revenue neutrality. 

	Legal Implications (including equality and diversity assessment)

	N/A

	Staffing Implications

	N/A – None identified 

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

	The investment will provide significant opportunities to align with the Wellbeing of Future Generations (Wales) Act 2015, with respect to improving social, economic and environmental wellbeing:
· Incorporating energy efficient building solutions where practicable 
· Attracting a highly skilled health   workforce 
· Supporting opportunities for contractors and SME’s across Southwest Wales, in accordance with SWWRCF Targeted Recruitment and Training incentives. 

	Report History
	· Project Board approved the draft case (with estimate capital cost) 03rd February 2026
· Management Board approved the case (with estimate capital cost) 25th February 2026 

Expected to share business case with:
· SBUHB Board in March 2026
· The Welsh Government March 2026

	Appendices
	Business Justification Case and supporting appendices attached to the supporting email. 

· Business Justification Case for the Development of Two High Dependency Units at Caswell Clinic, Glanrhyd Hospital, Bridgend

· Business Justification Case Appendices
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