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	Report Summary; detailing any action required

	This report presents the Business Justification Case for the installation of a 5th Linear Accelerator at the South West Wales Cancer Centre and seeks Board approval to progress submission to Welsh Government. 
The proposal addresses sustained capacity shortfalls, rising demand, and performance against national radiotherapy targets. 

It requests capital funding of £6.832m from Welsh Government and recurrent revenue funding of £1.4m from the Health Board (in total £2.8m shared with HDdUHB) to support delivery. Investment is required to improve access, patient outcomes, service resilience, and compliance with national standards. 

Performance and Finance Committee approval is sought to enable submission to Welsh Government. This case was supported by SBUHB Executive Board on 24th June 2026, and it is on the agenda for approval at Health Board, 30th July 2026. 

	Key Issues

	· Demand for radiotherapy across South West Wales continues to exceed current capacity, resulting in delays, workforce pressures, and risks to patient outcomes. 
· The proposed 5th Linac investment will increase capacity, improve access to timely treatment, and support delivery of national standards and the Single Cancer Pathway. 
· The scheme aligns with Health Board corporate objectives by improving quality, safety, patient experience, and long-term service sustainability. 
· Failure to invest presents significant risks, including worsening performance, inequitable access, and increased reliance on outsourcing. 
· The proposal requires £6.832m capital funding from Welsh Government and £2.8m recurrent revenue, shared with HDdUHB, to support delivery and workforce capacity. 
· The business case for the establishment of a 5th Linac was approved by the Swansea Bay Executive Board on 24th June, where it was agreed that the £1.4m recurring revenue costs would be funded via the £34m of ‘planned care’ funding. The £34m, was previously direct funding for planned care but from 2026/27 the funding has been moved to discretionary. Of the £34m an element of funding is issued non-recurrently to address issues arising in year. The decision to use the £34m to support the 5th Linac reduces the flexibility to support in year issues linked to planned care but does not increase the pressure on the delivery of a balanced plan over the 3 year period of 2026/27 – 2028/29.

	Decision / Action required
	Yes, Impact Assessment included

	Recommendations

	Members are asked to:
• APPROVE the Business Justification Case to seek £6.832m from the Welsh Government and £2.8m recurring revenue expenditure, to be divided equally (£1.4m each) with Hywel Dda University Health Board. This has been robustly scrutinised and agreed to progress through the Planning & Finance Assurance Group (PFAG) process. Swansea Bay Executive Board agreed on 24th June that the £1.4m recurring revenue costs would be funded via the £34m of ‘planned care’ funding.
• NOTE the seriousness of adverse patient safety and outcomes if the 5th Linac development does not proceed at pace.
• NOTE the consideration on the 6th/7th bunker and the potential change in position regarding BJC2 
• SUPPORT the intention to develop the choices and options in greater detail in relation to a single and double bunker.













































Business Justification Case for the Installation of a 5th Linear Accelerator at the South West Wales Cancer Centre (SWWCC) at Singleton Hospital

1. INTRODUCTION

This report seeks Performance & Finance Committee approval for the installation of a 5th Linear Accelerator within the existing vacant bunker at the South West Wales Cancer Centre, Singleton Hospital, prior to progression to the Performance and Finance Committee approval and subsequent Board ratification ahead of submission of the Business Justification Case to Welsh Government.

The Health Board estimates that construction work could start in Q4 2026/27 to support clinical delivery in Q2 2027/28 subject to timely approvals. 

2. BACKGROUND

Swansea Bay University Health Board (SBUHB) and Hywel Dda University Health Board (HDdUHB) jointly developed a Strategic Programme Case (SPC) for the SWWCC to support regional non-surgical oncology services, including radiotherapy and outpatient services. The SPC, approved by both health boards in 2023, outlines the planned development of regional service models and joint business cases.

Under the SWWCC Regional Strategic Programme, two groups were established in 2024/25 to take forward key strategic deliverables, including the Radiotherapy Modernisation Group. The main priorities are:
· Implementing a 5th Linac in the current empty bunker at Singleton Hospital
· Developing a 6th bunker at Singleton to maintain capacity during the planned equipment replacement programme 
· Exploring options for developing a 6th and 7th working Linac and supporting linac accommodation, either at the Hywel Dda Satellite Centre or within Swansea Bay, based on radiotherapy modelling

Following the Health Board’s approval in July 2025 to approach Welsh Government for a Business Case Scoping discussion regarding the Linac 5 machine and Linac 6 bunker, agreement was reached with Welsh Government in October 2025 to proceed with the development of three Business Justification Cases (BJCs) as outlined below:
· BJC 1: This case supports the introduction of an additional 5th linac within the SWWCC. The proposal has been fully designed and tendered. Following investment and completion of the necessary works, this will result in no remaining spare bunker capacity. 

· BJC2:  This case will support enabling works for the development of works for a 6th spare bunker in Singleton Hospital. This is required to facilitate the planned linac replacement schedule (shown below) which aligns with the national requirements set out in the Service Specification for External Beam Radiotherapy Services in Wales (approved by all Health Boards and NHS Trusts on 31 July 2025). There is a potential change in scope to the previously outlined BJC2, to include a twin (7th) bunker. This Executive Board report is also highlighting the potential change in scope regarding BJC2, however, at this stage the associated options and choices will need to be developed in detail prior to a decision being reached. 

· BJC 3: Subject to confirmation of the appropriate business case format, this case will support the future development of Linacs 6 and 7, including the provision of associated clinical space, with the location to be determined. The scope of works and outturn costs are subject to agreement on the preferred site and build solution. 

Discussions are ongoing regarding the approach to BJC 2, including consideration of single versus twin bunker configurations, including the provision of associated clinical space at Singleton Hospital and their respective implications for future implications for the scope of BJC3, future capacity and service sustainability. Progression of either solution will require the development of detailed design work to inform feasibility, costs and deliverability. To progress, the Health Board will need to secure capital design funding from Welsh Government estimated at between £0.8m to £1.5m (not included in this proposal) depending on selected option for a single or twin bunker to enable this next stage and to support a robust options appraisal. 

The planned Linac replacement programme for SWWCC’s existing Linacs is based on a lifespan of 10 years as follows:


	Linac
	Installed
	Accepted
	Clinical
	Ideal Replacement Date
	Latest Replacement Date

	Lin1
	Jul 2017
	Sep 2017
	Mar 2018
	Jul 2027
	Mar 2028

	Lin2
	Mar 2019
	Jun 2019
	Mar 2020
	Mar 2029
	Mar 2030

	Lin3
	Jan 2022
	Feb 2022
	Jul 2022
	Jan 2032
	Jul 2032

	Lin4
	Jan 2023
	Feb 2023
	Aug 2023
	Jan 2033
	Aug 2033



The immediate priority is securing funding for the additional 5th Linac, which is required to be operational by mid-2027. 

Investment in additional Linac capacity will:
· Support planned demand 
· Address backlogs in the radiotherapy treatment pathway
· Support SBUHB in meeting the Welsh Government’s “Time to Radiotherapy” measure
· Enable delivery of adaptive Radiotherapy, Stereotactic Radiosurgery (SRS) and more complex treatments, contributing to SWWCC’s provision of world-class cancer care


Key Issues

The 5th Linac is required to meet growing demand. Investment in the 5th Linac within SBUHB will ensure the continuity of clinical treatment, capacity, and ensure access to modern and enhanced technologies. 

The SWWCC currently operations four Linacs to deliver radiotherapy services for a population of approximately 0.9million patients across Swansea Bay, Hywel Dda and parts of Powys. The current provision is inadequate to deal with the patient population and growing demand driven by increasing cancer incidence and ageing population. Access times for radiotherapy are not consistently meeting national metrics, particularly for schedule and urgent symptom control cases.  

The capacity shortfall has a range of negative impacts on both patients and staff, including:
· Delayed access to curative or palliative radiotherapy, affecting patient outcomes and overall wellbeing. 
· Increased operational pressures on staff, with reduced flexibility to deliver complex treatments with safe and effective timelines. 
· Potential bottlenecks in the treatment workflows
· Limited ability to meet future demand, with the current modelling indicating the need for a 5th Linac in 2027/2028, with an additional linac and void bunker to ensure continuity during equipment replacement by 2028/2029

Without investment in the 5th Linac and associated future void bunkers, the SWWCC will continue to face treatment backlogs, reduced service resilience and inequitable access to cancer care. This will compromise the Health Boards ability to deliver Welsh Government targets, the Single Cancer Pathway and strategic objectives for delivering safe, modern and sustainable radiotherapy across the region.
Demand is now exceeding available capacity, meaning a new (5th) Linac will be required by 2027, with an additional void bunker needed by 2027/28. This rising demand is being driven by two main factors: overall growth and the increasing use of adaptive radiotherapy.
BJC 2:  6th Bunker / Single Bunker – Potential Expansion to Twin (7th) Bunker
BJC2 was originally scoped as a single bunker to support the rolling replacement programme (as outlined in the table below). However, a recent critical path analysis indicates that delivery of a satellite centre would take approximately 5–5.5 years, even under an optimistic timeline This is based on the current position that no suitable site has yet been identified on the Hywel Dda University Health Board estate.

As a result, this timeline does not align with the projected requirement for additional LINAC capacity, specifically the 6th Linac (2029/30) and a potential 7th Linac (2030/31).
Given that BJC2 is already planned as a single bunker, there is a strong logistical case for considering an expansion of scope to a twin bunker at this stage, rather than revisiting construction at a later date. This approach would provide greater resilience and create additional capacity headroom for future demand.

The associated options will need to be fully explored and developed in detail before any final decision is made.

The Performance and Finance Committee should note that the future Linac replacement programme (following the 5th Linac case) depends on the availability of a spare bunker (BJC2). Without one, replacements could still go ahead, but this would result in approximately 12 months of reduced capacity (20–25%), offsetting the benefits of adding a fifth Linac. In practical terms, while the number of machines available will potentially reduce to 4 during a replacement (until such time bunker comes online), the aim would be maintaining capacity of 5 linacs would require a range of mitigating actions such as significant workforce planning, service redesign and optimisation of available resources. However, any mitigating action would be a temporary interim solution and is not sustainable in the longer term. It is therefore critical to move at pace with the options for BJC2.

There is a risk to the future delivery of the LINAC replacement programme, which will be influenced by the selected bunker option. The construction and fit-out requirements differ between a single and twin bunker, with the twin bunker option taking longer to deliver. There is also some overlap with when additional LINAC capacity is needed, creating an added dependency. As a result, the chosen option and any associated delays may impact the replacement schedule. The options and choices will need to be worked through and developed in detail prior to a decision being reached. 
[bookmark: _Toc227754948][bookmark: _Toc227755092]Demand, Capacity and Adaptive Radiotherapy 
The four existing linacs at the SWWCC have a combined capacity 32,525 slots per year, averaging 8,131 slots per Linac. Before Covid-19, demand had surpassed this capacity, highlighting the need for a 5th Linac machine. In 2018 and 2019, two prostate patient cohorts were outsourced to the Rutherford Cancer Centre to manage the pressure, at an approximate cost £6,000 per patient.

3. GOVERNANCE AND RISK ISSUES
Risks and Mitigations

Demand already exceeds capacity and best practice against the Welsh Government reported quality measure, ‘Time to Radiotherapy’ targets. If the timeline for an additional Linac is not met, there is risk that patient backlog in the Radiotherapy treatment pathway will continue to grow, affecting quality of treatment, patient safety and outcomes. 

To mitigate further patient risk, and support the Radiotherapy Service, the installation of a fifth linac is instrumental to support cancer outcomes. 

The Project Board considered a series of options for the investment, considering the outcomes of an earlier site location option workshop previously held to support the additional Linac requirements for South West Wales. The following options were reviewed and assessed against the identified Spend Objectives and Critical Success Factors for the additional Linac:
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	Potential
Service Scoping Options
	SC Option1
	SC Option2
	SC Option 3
	SC Option 4
	SC Option 5

	
	Business as Usual (BAU) no change to the SWWCC Provision
	Outsource to an adjacent Health Board or Private Sector Provider
	Invest in an additional Linac Accelerator at SWWCC
	Invest in an additional Linac Accelerator at HDUHB
	Invest in an additional Linac Accelerator at SWWCC with additional clinical support space

	Spend Objectives
	
	
	
	
	

	Provide increased radiotherapy and adaptive radiotherapy treatment to meet patient demand by 2027/28 
	X
	X
	ü
	ü
	X

	To improve the quality of service. This will be evidence by; improved patient outcomes, meeting current and forecast changes in demand that is suitable for patient need. 
	X
	X
	ü
	X
	ü

	To improve clinical efficiencies by providing additional and reliable Linac capacity, reducing disruption for patients during their treatment. 
	X
	X
	ü
	X
	ü

	To improve access to complex cancer treatments for patient, enabling patients with the greatest health needs to have access to modern, high quality cancer treatments, addressing inequalities across South West Wales.
	X
	X
	ü
	X
	ü

	To improve economies by optimising local care and reducing the need for outsourced radiotherapy treatment 
	X
	X
	ü
	X
	ü

	Critical Success Factors 
	
	
	
	
	

	Strategic Fit & Business Needs
	X
	X
	ü
	ü
	ü

	Benefits Optimisation
	X
	X
	ü
	ü
	X

	Compliance
	X
	ü
	ü
	ü
	ü

	Potential Achievability 
	X
	ü
	ü
	X
	X

	Potential Affordability 
	ü
	X
	ü
	ü
	X

	Supplier Capacity & Capability 
	X
	X
	ü
	ü
	ü

	Summary: 
	Discount (Retain as baseline comparator)
	Discount
	Preferred option
	Discount
	Discount





As a result of the above workshop, the following options were shortlisted

	Options
	Reason for Acceptance or Rejection for Further Conbsideration
	Finding


	Option 1:
Business as Usual 
	Fails to deliver required Spend Objectives and Critical Success Factorss. Fails to improve the provision of service or patient outcomes.
	Discounted (retained as Baseline Comaprator) 

	Option 3: 
Additional 5th Linac at South West Wales Cancer Centre 
	Delivers all of the required Spend Objectives and Critical Success Fcators. This option improves resilience for the SWWCC’s Linac Service, increasing RT and adaptive RT treatments to meet current and future patient demand. 
	Preferred Option 



Following evaluation, the preferred option and optimum clinically supported solution was confirmed as Option 3: Installation of an Additional 5th Linear Accelerator and Supporting Software at Singleton Hospital

Business as Usual:
The current radiotherapy service lacks sufficient resilience to meet the existing and growing demand for Linac radiotherapy treatment across South West Wales. Performance against the All-Wales Radiotherapy Quality Metrics, including the 14-day treatment targets and Reducing Time to Radiotherapy (RT) measures, is currently and consistently below the required standard and is expected to deteriorate further without investment in an additional Linac. In the medium term, the position presents a significant clinical risk, driven by increasing demand for cancer treatment associated with an ageing population, and advancements in techniques. Limited treatment capacity will lead to further delays in treatment and could negatively influence patient outcomes, with some cases leading to loss of life. 
Maintaining the current “Business as Usual / Do Nothing” position would not have an immediate impact on the Health Board’s revenue position for Linac treatment. However, longer-term financial pressures are likely to arise as a result of insufficient capacity. These include the increased need to outsource cancer treatments, i.e., utilising Velindre Cancer Centre, which often results in a suboptimal patient experience, at an estimated minimum cost of the 5th Linac revenue cost. 
In addition, limited capacity reduces opportunities to improve patient pathways by using axillary radiotherapy as an alternative to axillary surgery. Axillary surgery costs approximately £9,000 per patient, compared with approximately £3,000 for complex radiotherapy supported by technical input. This presents a potential opportunity to improve services, whilst also achieving cost efficiencies. The approach is supported by a position statement from the Wales Cancer Network and the Clinica Oncology Sub-Committee of the Welsh Scientific Advisory Committee, which was formally ratified on 13 January 2025. 
Consequently, while the revenue implications associated with the current preferred option would require investment in the short term, comparable or greater financial pressures could materialise in future years under the ‘Do Nothing’ scenario due to the ageing population and increasing demand for cancer care services across Wales.
The Preferred Option:
If investment is approved to support the additional Linac, the Health Board will significantly improve its projected demand and capacity position by 2027/28. Radiotherapy performance metrics from May 2026 demonstrated an average patient wait time of 27 days, with 86% of patients treated outside of the target timeframe. Investment in an additional Linac would reduce Time to Radiotherapy delays and deliver clear, measurable improvements in patient care, evidence by an increased number of patients receiving Radiotherapy and Adaptive Radiotherapy Treatment. 
The proposal will also reduce expenditure associated with outsourced commissioned care and support a reduction in surgical interventions through the increased use of radiotherapy pathways. In addition, an extra Linac would strengthen service resilience and continuity, particularly during periods of machine breakdown or maintenance, which contribute to fragmented patient pathways. 
The additional capacity would reduce the number of rearranged or delayed appointments, lessen reliance on outsourced cancer treatments, and support the delivery of safer, high quality patient outcomes. Overall, this option provides an essential balance of clinical benefit, operational resilience and long-term service sustainability. 

4.  OPEN AUDIT RECOMMENDATIONS 

Healthcare Inspectorate Wales (HIW) undertook an Inspection under the Ionising Radiation (Medical Exposure) Regulations at the end of January 2026. As part of this, a recommendation was made to formalise a strategic timeframe for equipment replacement, with consideration given to future capacity requirements.
The recommendation arising from the inspection is outlined below.
[image: ]

The full inspection report is provided in ‘Appendix 2’ for further detail. A formal equipment replacement schedule will be developed and submitted to the Executive Team by Q4 2026/27.


5. FINANCIAL IMPLICATIONS

The Health Board is seeking capital funding from the Welsh Government to support the essential purchase of a Linear Accelerator, and the associated construction works at Singleton Hospital. In addition, approval is required from both Swansea Bay University Health Board and Hywel Dda University Health Board for the recurring revenue costs linked to the additional Linac. 
The business case is requesting £6.832m capital funding from Welsh Government and £2.8m of new recurrent funding shared equally between Swansea Bay and Hywel Dda. 

The business case for the establishment of a 5th Linac was approved by the Swansea Bay Executive Board on 24 June, where it was agreed that the £1.4m recurring revenue costs would be funded via the £34m of ‘planned care’ funding. The £34m, was previously direct funding for planned care but from 2026/27 the funding has been moved to discretionary. Of the £34m an element of funding is issued non-recurrently to address issues arising in year. The decision to use the £34m to support the 5th Linac reduces the flexibility to support in year issues linked to planned care, but does not increase the pressure on the delivery of a balanced plan over the 3 year period of 2026/27 – 2028/29.

Capital Costs:

The project’s capital cost estimate at RIBA Stage 3 (design feasibility) was prepared by the Health Board’s Cost Advisor, AECOM. The selected contractor has since submitted a fully tendered cost based on the RIBA Stage 4 design and tender package. Engagement with the contractor was undertaken via the Health Board’s Local Contractors Framework, a compliant procurement route under the Public Contracts Regulations 2015 (PCR 2015). The submitted costs have been reviewed and scrutinised by the Cost Advisor, whose report confirms that they represent good value for money and are aligned with current market rates and conditions. 

The fully tendered capital cost is summarised below. The table demonstrates the indicative capital cashflow for the project, inclusive of non-recoverable VAT: 

	
	Preferred Option £000

	Works Costs
	422

	Fees
	106

	Non-Works Costs
	149

	Equipment Costs
	6,139

	Planning Contingency
	34

	Total
	6,850

	Less recoverable VAT
	18

	Base Project Cost
	6,832



	£000’s
	Prior Years
	2026/27
	Total

	Capital Cost
	34
	6,797
	6,832

	Capital Funding
	0
	6,832
	6,832




Capital Cost Assumptions: 
· Capital Cost includes works, non-works, abnormals allowances, equipment costs and risk contingency, which is assessed at 4.99%.  
· VAT is at 20% except for the professional fee and other vat recoverable elements 
· The Business as Usual option (Option 1) was retained as the baseline comparator.  
· This business case excludes Optimism Bias and does not require a Comprehensive Investment Appraisal (CIA) model.

Revenue Costs:

The recurring revenue cost associated with the installation of a 5th linear accelerator and associated CT support is £2.8m per annum. This represents the anticipated full-year recurrent cost of the service.

For the 2027/28 financial year, a part-year effect of £2.5m is anticipated, reflecting the phased implementation profile. In addition, implementation costs of up to £174k are expected in 2026/2027. It is proposed that this cost is shared equally between Hywel Dda University Health Board and Swansea Bay University Health Board. 
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The operational and workforce modelling underpinning the revenue implications of this Business Case considers the combined impact of introducing a 5th Linac, the implementation of adaptive radiotherapy, and the temporary reduction in treatment capacity associated with the retrofit of an existing Linac. 
The outputs of this modelling demonstrate that the 5th Linac will be substantially utilised from the point of clinical operation, subject to agreed operational constraints and workforce availability.
The modelling reflects current and projected treatment demand, the additional imaging and replanning activity inherent to adaptive radiotherapy delivery, and the requirement to maintain service continuity during planned periods of Linac downtime. Taken together, this confirms that the fifth Linac is essential to sustain throughput, manage transition risk, and maintain waiting time performance, rather than representing excess or contingency capacity.
For the purposes of this Business Case, the following phasing assumptions have been applied and reflected within the financial model:
· Installation and Clinical Commissioning: Linac installation and clinical commissioning activities are assumed to commence in Q4 2026/27, with associated non‑recurrent costs reflected accordingly.
· Workforce Training and Readiness: Treatment radiographer training and competency development are assumed to take place in the early part of Q1 2027/28, recognising the lead‑in time required for safe operation of new and adaptive radiotherapy technologies.
· Operational Commencement: Recurrent operational costs associated with the fifth Linac are assumed to commence in late Q1 2027/28, reflecting a phased transition from commissioning to full clinical activity.
These assumptions ensure that revenue costs are recognised only when operational benefit can be realised, thereby supporting value for money and affordability within the wider financial framework of the Business Case.
To enable the full and sustainable utilisation of the 5th Linac, CT‑Sim provision must increase to 60%, requiring additional recurrent funding.  This uplift is necessary to ensure that simulation and treatment planning capacity remains aligned with treatment delivery capability, avoids extended waiting times. This supports safe clinical practice and introduction of adaptive radiotherapy. 
The CT‑Sim revenue model included within this Business Case has been updated from the original 2024 CT‑Sim Business Case to reflect current assumptions and the revised programme timetable. In particular, the following updates have been incorporated:
· Updated Pay Award Assumptions: Staffing costs have been refreshed to reflect the 2026/27 pay award, replacing the previous assumption based on 2024/25 pay scales, ensuring that revenue estimates remain current and realistic.  These should be updated to reflect any future agreed 27/28 pay award.
· Revised Demand and Capacity Phasing: The phasing of demand and capacity has been updated to align with the planned commissioning of the fifth Linac, in line with agreed project timelines. This includes the planned introduction of adaptive radiotherapy techniques, which increase demand on CT‑Sim and treatment planning capacity due to additional imaging, replanning, and verification activity.
· Capacity Scope and Future Proofing: For the purpose of the  Business Case, CT‑Sim operational capacity has been capped at 60% - with an initial increase to 38% in 26/27 to align capacity to demand. Any requirement for additional capacity beyond this level has been intentionally excluded and would be subject to separate consideration, aligned to future Linac expansion and/or the introduction of additional adaptive radiotherapy systems beyond machines 1 and 2. This case includes adaptive radiotherapy capability for two Linacs (one retrofit to an existing machine and one new installation).
· The 2027/28 financial modelling includes CT simulation capacity in advance of the 5th Linac becoming operational. This reflects the requirement to mobilise the CT-Sim service and undertake patient preparation activity, with scanning commencing approximately three weeks prior to go-live. As a result, there is a small degree of overstatement within the 2027/28 profile (approx. £15k impact); however, this is not considered material and is aligned to the operational requirements of safely bringing the service into use.
These assumptions ensure that the revenue model is proportionate to the scope of the current proposal, deliverable within the planned timeframe, and avoids pre‑emptive investment ahead of confirmed service expansion.
The recurrent revenue costs associated with this proposal will be shared on an equal basis between HDUHB and SBUHB, reflecting patient activity flows from both organisations. Cost sharing will be managed through an agreed and appropriate financial and commissioning mechanism, ensuring equity, transparency, and consistency with established cross‑Health Board arrangements.
Indicative Programme
The indicative timescales for the 5th Linac Project are set out below: 
	Activity 
	Due Date

	SBUHB and HDUHB endorse the Business Justification Case 
	July 2026

	Welsh Government Approves Business Case 
	October 2026

	Agree and Enter Contract / Order Linac Machine
	October 2026

	Main Works and Machine Install
(Subject to purchase lead-times)
	November 2026 - January 2027

	Handover (subject to contractors programme)
	February 2027

	Clinical Commissioning
	March 2027

	Technical Project Evaluation 
	June 2027

	Benefits Realisation (12 months post operational)
	June 2028




6. RECOMMENDATION

	Members are asked to:
• APPROVE the Business Justification Case to seek £6.832m from the Welsh Government and £2.8m recurring revenue expenditure, to be divided equally (£1.4m each) with Hywel Dda University Health Board. This has been robustly scrutinised and agreed to progress through the Planning & Finance Assurance Group (PFAG) process. Swansea Bay Executive Board agreed on 24th June that the £1.4m recurring revenue costs would be funded via the £34m of ‘planned care’ funding.
• NOTE the seriousness of adverse patient safety and outcomes if the 5th Linac development does not proceed at pace.
• NOTE the consideration on the 6th/7th bunker and the potential change in position regarding BJC2 
• SUPPORT the intention to develop the choices and options in greater detail in relation to a single and double bunker.


	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

	Improving Radiotherapy is linked to improved patient quality, safety and experience. 

	Financial Implications

	This business case is requesting £6.832m capital funding from Welsh Government and £2.8m of new funding recurrent funding share between Swansea Bay and Hywel Dda. SBUHB £1.4m recurring revenue costs to be funded via the £34m of ‘planned care’ funding.

	Legal Implications (including equality and diversity assessment)

	Not applicable 

	Staffing Implications

	Recruitment of a range of staff is required to support the additional Linac and adaptive radiotherapy, totalling in 21.30 WTE. The staff model is included within the Business Justification Case.  

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

	The Business Justification Case supports The Well-being of Future Generations (Wales) Act 2015, by;
· Improving the wellbeing of the population Wales by providing access to modern, safe and fully compliant radiotherapy infrastructure.
· Investing in advanced radiotherapy technology to improve patient outcomes and enable staff to work more efficiently. 
· Supporting a more sustainable cancer service model by addressing current and future demand and optimising regional capacity. 
· Promoting equity of access to timely, high-quality cancer care across SBUHB, HDDUHB and surrounding regions. 


	Report History

	This paper follows earlier reports on this matter that have progressed through the governance process, details of prior committee consideration, including dates and any associated patient and public engagement, are summarised below:
· SBUHB PFSAG: 07th May 2026 (Endorsed: 07th May 2026)
· SBUHB PFAG: 20th May 2026 (Endorsed: 20th May 2026) 
· SBUHB Executive Board: 24th June 2026 (APPROVED)
· SBUHB Performance and Finance Committee: 28th July 2026
· SBUHB Health Board: 30th July 2026 
· Welsh Government:  July 2026

A version of the report and supporting Business Justification Case will be shared with Hywel Dda University Health Board for approval at the anticipated following boards:
· HDUHB Formal Executive Team: June 2026 (Endorsed: 03rd June)
· HDUHB Strategy and Planning Committee: 25th June 2026
· HDUHB Finance and Performance Committee: 30th June 2026
· HDUHB Health Board: 30th July 2026 

	Appendices

	Business Case Appendices:
· Appendix 1 - Business Justification Case for the Installation of a 5th Linear Accelerator at the South West Wales Cancer Centre (SWWCC) at Singleton Hospital.
· Appendix 2 – Ionising Radiation (Medical Exposure) Regulations Inspection Report, Radiotherapy Department 
· Appendix 3 – Performance Benchmarking Data 
· Extates Annexe Appendix A2 – Cost Form and Equipment Schedule 
· Estates Annexe Appendix A3 – VAT Advice 
· Estates Annex Appendix A4 – NWSSP Audit and Assurance Plan 
· Estates Annex Appendix A5 – Drawings 
· Estates Annex Appendix A6 – Indicative Programme 
· Estates Annex Appendix A7 – Strategic and Operational Risk Register 
· Estates Annex Appendix A8 – Costed Risk Register (to follow)
· Appendix B – Terms of Reference (TOR)
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5th Linacc

Pay Costs - Medical Physics 69 476 508 508 508

Pay Costs - Radiotherapy 0 899 899 899 899

Pay Costs - Oncology Consultants 0 166 191 191 191

Total Pay Costs 69 1,541 1,598 1,598 1,598

Non Pay - Medical Physics & Radiotherapy * 0 156 310 330 330

Non Pay - New Adaptive RT 0 260 300 300 300

Total Non Pay Costs 0 415 610 630 630

Facilities Management Costs 0 34 40 40 40

Total 5th Linacc Costs  69 1,991 2,248 2,268 2,268

CT Sim **

Pay Costs - Medical Physics 51 154 154 154 154

Pay Costs - Radiotherapy 51 163 163 163 163

Pay Costs - Oncology Consultants 0 96 96 96 96

Total Pay Costs 103 413 413 413 413

Direct Non-Pay Costs 2 68 68 68 68

Medical Physics Artificial Intelligence Software Subscription 0 25 25 25 25

Total Non Pay Costs 2 93 93 93 93

Facilities Management Costs 0 0 0 0 0

Total CT Sim Additional Capacity Costs 105 506 506 506 506

Total Cost 174 2,497 2,754 2,774 2,774

* No Service Maintenance Contract & Support costs in 1st Year due to warranty

** CT Sim costs from funded capacity of 34.5% up to capped capacity of 60%

30/31

Costings

(NB. pay based on top of scale 2026/27 pay scales)

26/27 27/28 28/29 29/30
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