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	Purpose of the Report
	This report is to present the final Business Case (combined OBC/FBC) for the planned capital investment at Morriston Hospital to support the development of a dedicated Vascular Hybrid Theatre. 


	Key Issues



	The investment will:
· Create a dedicated Vascular Hybrid Theatre at Morriston Hospital to provide the population of South West Wales with access to state of the art facilities, as the arterial centre delivering all major vascular interventions for the region
· Delivering on the “Changing for the Future” strategic plan to make Morriston a Centre for Excellence for urgent and emergency care, specialist care and regional services for Swansea Bay, including complex medical interventions. 
· Providing equity of access to the population of South West Wales as the only Vascular Network in Wales currently without a hybrid theatre
· Improve patient pathways, reduce length of stay, waiting times and positively impacting amputation rates
· Require £10.134m capital to be requested from Welsh Government following submission of the case.
· Require maximum revenue of £1.854m in financial year 2025/26 which is currently under review and would need to be prioritised through Health Board planning processes, should the capital bid be supported.


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

	
	☐	☐	☐


	☒
	Recommendations

	Members are asked to:
· APPROVE the Hybrid Theatre business case (combined OBC/FBC) and subsequent submission to Welsh Government for final ratification by the Board on 23rds May 2024, which will require Welsh Government funding support of Capital £10.134m. The case will also require prioritisation by the Health Board in its annual plan for an initial additional £1.854m recurring revenue from 2025-26.




HYBRID THEATRE BUSINESS CASE


1. INTRODUCTION
The Executive Board are asked to approve the Hybrid Theatre Business Case (OBC/FBC) for submission to Welsh Government (WG).


2. BACKGROUND
The South West Wales Vascular Network serves the population of Swansea Bay University Health Board (SBUHB), Hywel Dda University Health Board (HDUHB) Cwm Taf Morgannwg University Health Board (CTMUHB) and Powys Teaching Health Board (PTUHB). Morriston Hospital is the designated arterial intervention site for South West Wales and is the most advanced and mature as the designated arterial intervention site. Ranked as the 18th busiest of over 80 vascular units within the UK.

[image: ]The ability to deliver the service for the South West Wales population was put under increased pressure during Covid with the reduction of theatre capacity and access to theatre lists. Access to theatre lists is still <50% of pre-Covid levels with the CEPOD lists being utilised daily to undertake urgent/ semi-elective procedures. The table below highlights the shift in balance between elective and emergency demand pre-Covid and post-Covid. With the reduction in capacity a significant amount more are undertaken under emergency surgery rather than planned procedures with the prediction for the elective v emergency split in the future state model following the introduction of the hybrid theatre. 

Table 1: Elective v Emergency split of procedures undertaken by year

To be noted, the actual activity for 23/24 was higher than predicted, following the collapse of the IR service at Morriston hospital. This resulted in an increase in the level of emergency activity. Modelling for the business case is based on the predicted figure of 742 and should remain on that figure.

There is not enough access to elective activity to plan patients’ procedures to be carried out on the elective lists.  These include limbs at risk for the critical limb pathway, Carotid surgery that needs to be done within 2 weeks of referral and minor amputations of toes. All these patients currently stay in the hospital waiting for CEPOD to become available.  With the uplift in the theatre space back to pre-Covid levels, these can be planned for the elective lists and reduce length of stay pre and post operatively. 

The South West Wales Vascular Network does not have a dedicated theatre for undertaking vascular procedures or a hybrid operating theatre, so, unlike the other two Welsh Vascular Networks, the South West Wales Network’s patients cannot access first class and optimal vascular treatment or open/combined endovascular surgical procedures with full imaging facilities in a local and fully equipped facility unless this investment is supported. 

Currently there is a need to align the Interventional Radiology (IR) procedures for multi-level arterial disease with availability of CEPOD theatre and DSA suite for IR. This means part of the procedure is done in IR suite and then patient is transferred to theatre on the same day, for the surgical element of their treatment.  Undertaking surgical procedures in Radiology blocks the IR suite for any other activity and increases the infection risk with the ultimate outcome being compromised. Current practice can result in multiple procedures for the patient, moving from the IR suite to theatre. This significantly increases the risk of infection and has an impact on the patient outcomes, extended length of stays and poor patient experience. With the Hybrid theatre, the procedure will be done in a single place to treat the arterial disease in one procedure with IR and surgery, which will improve the outcome and make more effective use of resources in the hospital, releasing theatre capacity for urgent and emergency care.

To achieve full compliance with MHRA Guidance SBUHB needs investment in at least one endovascular theatre or theatre specification endovascular suite, preferably with high quality imaging and advanced applications. This investment will deliver efficiency gains with earlier procedures and interventions reducing the number of amputations and improving patient experience and outcomes. This will result in a significant indirect economic benefit for the Health Board and the South West Wales population. 

The workforce model to support the theatre returns the theatre workforce to pre-Covid levels. Recruitment to the model is not seen as a significant challenge with some interest received from current SBUHB workforce, and the options to address the gaps that would create elsewhere are being worked through. 





3. GOVERNANCE AND RISK ISSUES
The Health Board’s theatres are currently used for elective and emergency work covering all surgical specialities but none of these theatres are dedicated for undertaking vascular procedures. Local access to a hybrid theatre will allow Morriston’s Vascular Surgeons to perform both minimally invasive, image guided procedures, as well as traditional open surgery in one operating session under a single anaesthetic, rather than in several stages in different facilities within the hospital.

If patients do not receive timely, hybrid surgical interventions this will result in continuing loss of limb and life, with the associated major financial burden to the NHS and Community services. Currently, a significant number of patients undergo staged procedures, with the inevitable unnecessary prolonged stays. This adds pressure to the number of bed days consumed and increases the constant pressure for inpatient beds in Morriston Hospital. 

The development of a hybrid theatre for more complex cases would allow patients in South West Wales to be treated closer to home, support clinical efficiencies, reduce risk, improve health outcomes, reduce length of stay, and result in significant indirect economic benefits.

Planning permissions for this new build are in place. 

The paper has been considered by the Management Board and has been supported by members. Should the business case be approved by the Performance and Finance Committee on 21st May 2024 it will require Board ratification for submission to Welsh Government. 


4.  OPTIONS
The shortlisted options were agreed as follows:

	Option
	Reason for Acceptance or Rejection for further consideration
	Finding

	Option 0 – Business as usual:
Population of South West Wales does not have access to a local high quality dedicated hybrid theatre service
(Do Nothing)
	Fails to improve the current situation of being the only vascular network in Wales without a Hybrid Theatre. Fails to meet the needs of the population.

	Discounted


	Option 1 – New Build Extension:  
New build extension adjacent to main theatres to provide dedicated hybrid capabilities
(Do Minimum)

	Core Services:
Provides the Hybrid Theatre capability to the South West Wales Vascular Network. Provides equity of access to the population. Restores Vascular workforce model to pre-Covid levels
	Preferred Option


	Option 2 – New Build Extension and core space for expansion:
New build extension adjacent to main theatres to provide dedicated hybrid capabilities with additional space as shell and core only
(Intermediate)
	Core Services Plus:
As above with changing facilities and storage
Discounted as increases the capital cost
	Discounted


	Option 3 – New Build Extension and fitted space:
New build extension adjacent to main theatres to provide dedicated hybrid capabilities with additional space for staff changing/storage
(Do Maximum)
	Core Services and Desirable Services Plus:
As above with improved patient pathways and patient recovery areas.
Discounted as significantly increases the capital cost
	Discounted





5. PREFERRED OPTION
The preferred option 1 will provide the Hybrid Theatre capability to the South West Wales Vascular Network giving access to a state of the art hybrid operating theatre environment for the delivery of vascular surgical services. It will combine theatre functionality, and high-quality advanced radiology imaging devices such as fixed C-Arm imaging system and integrate with teaching and communication facilities. It can also be combined with simulator technology, to enhance training opportunities. It will be utilised by Vascular Surgery and IR and will employ minimally invasive techniques improving patient pathways, reducing length of stay, waiting time and positively impacting on amputation rates.

The delivery of the Hybrid Theatre will create equity of access for patients in South West Wales, reduce amputations and length of stay. Delivering limb and life-saving interventions efficiently in an appropriate environment & preventing multiple or extended admissions for complex procedures.

The investment would make SBUHB a more competitive and attractive organisation within the recruitment market. It aligns Morriston Hospital’s vascular surgery theatre infrastructure with most other vascular hub hospitals in the UK and supports UK Vascular Surgery best practice. 


6. FINANCIAL IMPLICATIONS
The project’s Cost Advisor, AECOM, has prepared capital costs as follows:

	[bookmark: RANGE!A29]Capital Requirements (£000s including VAT & Optimism Bias)

	 
	Option 1: Preferred
           

	Works
	6,204

	Fees
	732

	Non Works Costs
	255

	Equipment Costs
	2,460

	Contingency
	482

	OB (Works only)
	175

	Forecast Project Outturn (pre VAT recovery)
	10,308

	Recoverable VAT
	-174

	Forecast Project Outturn
	10,134



Option 1 would be funded wholly from a Welsh Government capital investment.

Recurring Revenue Costs above baseline (£000s)

	
	wte
	Option 1 Preferred


	Medical
	3.20
	333

	Nursing
	11.30
	526

	Other Clinical
	5.40
	336

	Indirect pay (portering/cleaning)
	3.00
	84

	Sub Total Pay
	22.90
	1,279

	Non-Pay
	
	190

	Equipment Maintenance
	
	385

	Sub Total Non-Pay
	
	575

	Initial Annual Revenue Investment
	
	1,854

	Activity related increase in consumables
	
	785

	Annual Cost including consumables growth
	
	2,639



The initial full year additional recurring revenue investment in 2025/26 is £1.854m, which will require prioritisation by the Health Board in its annual plan. The £2.639m additional revenue requirement includes an additional cost of £785k per year which builds up over time linked with the projected 10-year activity projections.

At the end of the first year of operating with the hybrid theatre, the Main Theatres Weekly Wednesday 9-5 list ceases – this will allow £82k per annum of direct cost to be released or redirected. 

The development will also allow a full consideration of the opportunities, identified within the case as non-cash releasing benefits, when the new theatre is fully operationalised. These include the potential for a reduction in the length of stay (Benefits Register A4) of 4,000 bed days a year due to earlier intervention and a reduced number of emergencies with long length of stay. This is equivalent to a saving of £2.3m per annum, or £1.8m excluding overheads.

If the 10-year activity projections are taken into account (appendix 2 in the case) this increases by £785k to the full annual cost of £2.639m (excluding inflation).


7. INDICATIVE PROGRAMME

	Activity
	Due Date

	Submit OBC/FBC to Welsh Government for approval 
	May 2024

	Welsh Government approval of OBC/FBC
	July 2024

	Enter contract with Modular Supplier (subject to funding approval)
	August 2024

	Enabling works and off site construction
	December 2024

	Completed (subject to contractor’s programme)
	February 2025

	Handover
	March 2025

	Equipment installation
	March 2025

	Technical and clinical commissioning
	March 2025

	New build operational
	April 2025

	Technical Project Evaluation (approx. 3 months post new build handover)
	August 2025




8. RECOMMENDATION
Members are asked to:
· APPROVE the Hybrid Theatre business case (combined OBC/FBC) and subsequent submission to Welsh Government for final ratification by the Board on 23rds May 2024, which will require Welsh Government funding support of Capital £10.134m. The case will also require prioritisation by the Health Board in its annual plan for an initial additional £1.854m recurring revenue from 2025-26.











	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

	This investment will provide equity of access to South West Wales, improving access to state of the art hybrid operating theatre environment. It will also improve patient outcomes and reduce the number of amputations. 

	Financial Implications

	This investment will improve service economies and provide value for money by reducing length of stay, reducing amputation. 
A capital investment of £10.134m will be requested from WG and a recurring revenue investment of £1.854m will require to be prioritised by the Health Board. 

	Legal Implications (including equality and diversity assessment)

	The investment will provide access to safer and fully compliant surgical services environment for patients.

	Staffing Implications

	The Health Board will implement a recruitment campaign and staff training programme. It will also explore alternative opportunities to ensure workforce requirements are met.

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

	Provision of a Hybrid Theatre will improve equity of access, improve quality, safety and experience and facilitate improved patient outcomes. It will also ensure the Health Board are both meeting the needs of the population and keeping in cadence with the rest of Wales. 

	Report History
	Project Board 20th March 2024 - Approved.
BCAG 16 April 2024 - Recommend to Management Board.
Management Board 15 May 2024 - Approved.


	Appendices
	Full OBC/FBC and supporting appendices are enclosed
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