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Structure and content of Document
This document describes the Full Business Case for this investment. It has been developed to reflect the guidance set out in HM Treasury’s Green Book (a Guide to Investment Appraisal in the Public Sector) and the Infrastructure Investment Guidance for the NHS in Wales.
The approved format is the Five Case Model, with this FBC comprising three volumes:
Volume (Document) 1 – Executive Summary
Volume (Document) 2 – The FBC comprising the following key components:
The strategic case section. This sets out the strategic context of the proposed investment. This section also sets out the case for change which summarises the business need for the investment regarding the existing situation, and the need for service improvement in the context of the Strategy
The economic case section. This demonstrates that the organisation has selected the most economically advantageous offer, which best meets the existing and future needs of the service and optimises value for money (VFM)
The commercial case section. This section identifies the contractual arrangement and risks associated with the preferred option for procurement, together with payment implications and accountancy treatment
The financial case section. This confirms the funding arrangements and overall affordability of the scheme
The management case section. This section details the plans for the successful delivery of the scheme to cost, time and quality.

Volume (Document) 3 - Appendices

These three volumes are also supported by an accompanying technical Estates Annex.








Overview







[bookmark: _Toc203221541]Overview
This document presents the Full Business Case (FBC) for the development of a Wellbeing Hub at Park View to provide an integrated health and social model of care from fit for purpose facilities for the benefit of communities living in the Cardiff South West Cluster and the wider community in relation to providing a much-needed integrated health and social model of care. 
The development of a Wellbeing Hub at Park View is based upon the assessment undertaken by the Health Board, alongside Public Health Wales, to support the SOFW:IOC Programme Business Case (PBC), which was endorsed by Welsh Government (WG) in August 2019.
The business case seeks the approval for a capital investment of £36.801m in support of the Cardiff and Vale University Health Board (CAVUHB) vision for integrated community care services as outlined within the Shaping Our Future Wellbeing (SOFW) Strategy 2025 - 2035 whilst also providing a key role in delivering the ambitions and priorities of the Programme for Government (PfG) via the Health and Social Care Integration and Rebalancing Capital Fund (IRCF). 
This scheme is a fundamental priority for the Health Board and its key stakeholders and partners and is a key enabler to delivering its ambition to become and Integrated Community Care System (ICCS). It represents the culmination of over five years planning with preparation to enable the redevelopment of these facilities to not only provide much needed local support services to residents but also enabling the implementation of the Health Board’s plan Shaping our Future Wellbeing to shift delivery of services, where appropriate, from acute hospitals into the community. It supports the Health Board’s ambition to deliver on the four strategic ambitions:
Putting people first
Providing outstanding quality
Delivering in the right places
Acting for the future

Key stakeholders have been fully engaged throughout the business case and development process. This project is also in full alignment with the Cardiff and Vale Regional Partnership Board Joint Area Plan and Cardiff Public Service Board Wellbeing Plan.




[bookmark: _Toc129167506][bookmark: _Toc203221542]Progress Since Outline Business Case
The Outline Business Case (OBC) for this project was approved by Welsh Government (WG) in June 2023.
During the development of this Full Business Case in support of the project, the outputs within the OBC have been reviewed with this assessment reaffirming the major assumptions and outputs of the OBC. The result of this is that the preferred option remains unchanged, however due to increased inflation costs, new Part L2 building regulations and the best endeavours to reach a Net Zero Carbon target, plus some additional refurbishment works to the existing community hub to support enhanced integration with partner organisations, there has been an increase in the overarching capital costs.
	Capital Cost
	FBC (£m)
	OBC (£m)
	Change (£m)

	Building / Engineering
	36.331
	20.850
	15.481

	Equipment costs
	0.470
	0.565
	(0.095)

	Total Capital Cost
	36.801
	21.415
	15.386


[bookmark: _Toc203221600]Table 1: Changes in Capital Costs – OBC to FBC
A full capital cost change summary from OBC to FBC has been included within the Estates Annex that accompanies this document.
The overarching service scope for the proposed facility remains valid and therefore the main emphasis for the project remains to re-integrate existing Health Board services that are currently fragmented across the locality, enhance wellbeing support through collaboration with partner organisations, support general medical services (GMS) sustainability within the cluster by delivering viable accommodation for Westway Surgery and provide increased local service provision for residents such as outpatient clinics and wider cluster delivered services. The Hub will support the Health Boards response to planned population growth, enabling the further development of integrated wellbeing solutions and the adoption of new ways of working.
Since the OBC was approved, Westway Surgery has merged practices with Lansdowne Surgery and has formed the Afon Elai Partnership. However, this merger will not impact on the design of the Wellbeing Hub as the current infrastructure for Westway Surgery remains unsustainable and the design for service functionality is fully flexible.
	
	FBC Current Year (£m)
	FBC Recurrent (£)
	OBC approved Cost (£)

	Annual Revenue Requirement
	0.0m
	0.624m
	0.676m


[bookmark: _Toc203221601]Table 2: Changes in Revenue Costs – OBC to FBC
The revenue requirement for the facility has marginally reduced from OBC, but is driven by facilities and estates running costs, noting the need to comply with the WG NHS Zero Carbon strategy as well. There are no additional net clinical service costs associated with the build. However, a saving from GMS rent and rates is netted down in the £0.624m revenue impact.
[bookmark: _Toc129167507][bookmark: _Toc203221543]Welsh Government Comments on the OBC
The Health Board received several comments and queries from WG upon submission of the OBC. The Health Board has responded to these queries during the OBC approvals process and can confirm that during the development of this FBC any further queries have been considered and addressed where necessary, with full details included within each relevant section of the document.
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Strategic Case


[bookmark: _Toc203221544]the strategic case
[bookmark: _Toc503939103][bookmark: _Toc203221545]Introduction
This FBC seeks approval and the required capital investment of £36.801m to enable the full development of a Wellbeing Hub at Park View.
The development of a Wellbeing Hub at Park View aims to provide an integrated health and social model of care from fit for purpose facilities for the benefit of communities living in the Cardiff South West Cluster and the wider community in support of the Cardiff and Vale University Health Board (CAVUHB) vision for integrated community care services as outlined within the Shaping Our Future Wellbeing (SOFW) Strategy 2025 – 2035. 
The development is being progressed as one of the original first tranche projects described in the SOFW Programme Business Case (PBC) and proposals are fully compliant with the key principles of Priority 1 of the Health and Social Care Integration and Rebalancing Capital Fund (IRCF) - Development of integrated health and social care hubs and centres.
The purpose of this section is to provide the background to the investment and re-state the scope / case for change within the strategic context as set out within the OBC.
This section therefore comprises:
An overview of the organisation – the size and role of Cardiff and Vale University Health Board and the scale and nature of the demand in the area that it serves
A summary of the national, regional and local strategies that underpin this investment
Any changes since agreement to the OBC for the scheme.

[bookmark: _Toc503939104][bookmark: _Toc203221546]Part A: The Strategic Context
[bookmark: _Toc503939105][bookmark: _Toc203221547]Organisational Overview
Profile of Cardiff and Vale University Health Board 
Cardiff and Vale University Health Board was established in October 2009 and is one of the largest NHS organisations in the UK. 
Since its establishment, the Health Board’s priority has been to provide safe, high quality and sustainable services that compare well with the best in the world, with a focus on developing centres of excellence that support the actions needed to progress and deliver the vision ‘to reduce health inequalities and deliver outstanding services for the population we serve’.
The Health Board is responsible for planning and delivering health services for people in Cardiff and the Vale of Glamorgan, a population of around 514,612 (June 2024) and is the main provider of specialist services for the people of South Wales – and for some services, the whole of Wales and the wider UK. The Health Board employs approximately 17,862 staff and has an annual budget of £1.86 billion (July 2024). 

	[image: Trust catchment]


[bookmark: _Toc497466547][bookmark: _Toc203221630]Figure 1: Map showing area covered by Cardiff and Vale UHB
The Health Board’s hospital-based services are currently provided from the following hospital sites: 
University Hospital of Wales (UHW), which incorporates:
University Dental Hospital
Noah’s Ark Children’s Hospital for Wales
	
University Hospital Llandough (UHL)
	Barry Community Hospital 
Cardiff Royal Infirmary (CRI) 
	St. David’s Hospital

Community health services are delivered from 28 health centres and clinics and a range of other community-based facilities including people’s homes, GP practices and medical centres, schools, nursing homes and leisure centres etc.
Primary Care is delivered to residents in Cardiff and the Vale of Glamorgan through:
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55 General Medical Services (GMS) providers (GP Practices)
62 General Dental Practices (GDS)
102 Community Pharmacies
59 Community Optometric Practices.



The Area Served and its Needs
The population served by the Health Board:
Nearly 500,000 people live in Cardiff and the Vale of Glamorgan. Previous trends in population growth in the area had slowed, with a projected increase of 3% - 4% over the next 10 years, or around 15,000-20,000 more residents expected. However, in Cardiff specifically, the population growth in the last two years has been more rapid than expected. This is mainly driven by students and young adults seeking work. The proportion of people in the area who are older is likely to continue to increase. Changes in planning, housing or migration policies all impact population growth. 	
Relatively young in Cardiff compared with the rest of Wales. The proportion of infants (0-4 yrs) and the young working age population (20-39 yrs) is higher than the Wales average; this reflects in part, a significant number of students who study in Cardiff
Ageing - The average age of people in both Cardiff and the Vale is increasing steadily, with a projected increase in people aged 85 and over in the Vale of 24% between 2024 and 2031 and 7% in Cardiff

Source: Population projections by local authority and year (gov.wales) 2024 and 2031

The number of people living with long term conditions is increasing, along with the number of people living with more than one illness. The number of new cases of type 2 diabetes in particular, is forecast to increase significantly in the coming decade. It is estimated that over a fifth of deaths in England and Wales are avoidable, due to preventable or treatable conditions, and 40% of cases of dementia could be prevented or delayed through changes to modifiable risk factors. 
Many of the most common diseases can be prevented by adopting some key behaviours: a healthy diet; regular physical activity; low alcohol intake and not smoking. Staying up to date with vaccinations is a safe and effective way to prevent many illnesses which could otherwise be life-threatening including serious respiratory conditions and some cancers
Ethnically very diverse, particularly compared with much of the rest of Wales, with a wide range of cultural backgrounds and languages spoken. Arabic, Polish, Chinese and Bengali are the four most common languages spoken after English and Welsh. Cardiff is an initial accommodation and dispersal centre for asylum seekers.

Health Equity and Inequalities
Health inequalities is a term used to describe the difference in health between two or more different groups of people. Inequalities in health arise because of inequalities in society – in the conditions in which people are born, grow, live, work, and age. These differences are important because they result in a significant gap between the health experienced by people in the most deprived communities, and those in the least deprived.
There is considerable variation in healthy behaviours and health outcomes in the Health Board area, with variation in smoking rates, physical activity, diet and rates of overweight and obesity. Uptake of childhood vaccinations is also lower in more disadvantaged areas, and people are more likely to experience poor air quality. Life expectancy is around ten years lower in the most deprived areas compared with the least deprived, and for healthy life expectancy the gap is more than double this.
Deprivation is higher in neighbourhoods in South Cardiff, and in the Central Vale.
The COVID-19 pandemic exposed these deep-seated inequalities, with impacts seen more heavily in the more deprived areas, and amongst Black, Asian and minority ethnic communities. There are also an increasing number of people across the Health Board’s catchment area with diabetes, as well as more people with severe dementia as the population ages. The number of people with more than one long-term illness is also increasing.
The Health Board does not yet know the long-term health impact of the COVID pandemic on the population’s health but expect there to be adverse impacts on mental well-being which could last for many years; as well as impacts from “long COVID”. The Health Board also anticipate significant negative impacts on the wider determinants of health, for example levels employment and educational attainment; however, there may also be positive changes seen, for example in community cohesion and levels of walking and cycling.
A revised Cardiff and the Vale of Glamorgan Population Needs Assessment including an Equality & Health Inequalities Impact Assessment (EHIA) has been published which contains an assessment of the needs for care and support amongst the residents of Cardiff and the Vale of Glamorgan, and the range and level of services required to meet that need.
The following themes have been addressed:

Children and young people
Older people
Health / physical disabilities
Learning disability / autism
Mental health
Sensory impairment
Carers who need support
Violence against women, domestic abuse and sexual violence
Secure estate.


Three additional themes have also been included as they are of particular relevance for the population of Cardiff and the Vale of Glamorgan:
Asylum seekers and refugees
Substance misuse
Armed Forces Service Leavers (Veterans).

https://cvihsc.co.uk/wp-content/uploads/2022/03/EHIA-English.pdf 
https://www.cardiffpartnership.co.uk/wp-content/uploads/2022/04/Exec-Summary-English-Final.pdf 
https://cavuhb.nhs.wales/files/board-and-committees/board-2021-22/7-2a-cardiff-and-the-vale-of-glamorgan-population-needs-assessment-2022-v2-pdf/

Cardiff’s revised Local Well-being Plan (2023) should also be referenced:
https://www.cardiffpartnership.co.uk/wp-content/uploads/2023/04/Local-Well-being-Plan-2023-28-FINAL-ENG.pdf 
With the above factors in mind, the Health Board has further developed its Shaping Our Future Wellbeing Strategy with the ambition to progress the integrated health and social care programme to achieve its vision for better health and outstanding care based on four strategic objectives:
Vision
Working together, the Health Board will help improve lives so that by 2035 people are healthier and unfair differences in health outcomes are reduced. The care provided for people who need services and those delivering services will be outstanding, with outcomes and experience for all that compare with the highest performing peer organisations.
Strategic Objectives
Putting People First – The Health Board will be a great place to train, work and live, where the organisation will listen to and empower people to live healthy lives. By 2035, colleagues would recommend the Health Board a great place to work, workforce will reflect the diversity of communities, and more people will be living healthier lives
Providing Outstanding Care – The Health Board will provide outstanding services which are equitable, timely and safe, where people are treated with kindness and are supported to achieve the outcomes that matter to them. Inequities will be reduced in prevention, and there will be improved access to clinical services and clinical outcomes
Delivering in the Right Places - By 2035 the Health Board will be using real time integrated data to inform joint decision making and multi-disciplinary team working, giving people access to and ownership of their data to enable them to manage their health and wellbeing. The organisation will be well on the journey to provide care in the right place, in facilities that are fit for purpose, flexible and promote recovery
Acting for the Future – The Health Board will work to ensure that what is done today does not compromise the wellbeing of future generations. The Health Board will protect the environment and develop and use new technologies, treatments and techniques to provide the best possible health outcomes and sustainable health care into the future. By 2030 the Health Board’s will have reduced its carbon footprint by 34% (currently under review) and will have increased research and clinical innovation activities.

The Health Board recognises that it needs to change if it is to mobilise the level of transformation required to deliver the strategy, Shaping Our Future Wellbeing 2025-2035, and vision, to reduce health inequities and deliver outstanding services for the population it serves. 
It has co-produced a set of Strategic Shifts to guide that change and the next steps in delivering the strategy and strategic objectives over the next three years: 
From an organisation shaped around illness and injury to one purposefully designed to enable equitable health and wellbeing 
From variable quality of care and experience to utterly consistent quality and outcomes for all 
From analogue buildings to digitally connected people and places 
From firefighting today to planning for a sustainable tomorrow.

This project supports these Shifts through delivery of integrated community care services to realise the benefits described below (Section 2.8 and the Benefits Realisation Plan Appendix 11). The following table indicates, how the development and operation of this integrated Wellbeing Hub in the South West Cardiff Cluster will help to prioritise the choices needed in order to achieve the vision within an ever-challenging context.
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[bookmark: _Toc203221631]Figure 2: Strategic Shifts


[bookmark: _Toc503939106][bookmark: _Toc203221548]Business Strategies
The following section reflects a review of strategies undertaken at both the Programme Business Case and Outline Business Case stage. This Full Business Case reaffirms these related national, regional or local strategies and provides further update since submission of the OBC where necessary.
National Strategies
	[image: ]


[bookmark: _Toc203221632]Figure 3: Overarching National Policies considered within this FBC
The national publications outlined above confirm and strengthen the future direction for health and social services in Wales. Many of the strategies are about improving the social, economic, environmental and cultural well-being of Wales now and in the future. They ensure that public bodies consider more about the long-term, work better with people, communities and each other, and take a more joined-up approach to improve access to public services which are equitable and culturally appropriate to their needs which is a crucial driver for this project.
This business case is therefore clearly supportive of the national strategies and the aims of the project will continue to contribute to delivering these strategies through:
Providing facilities to support greater access to high class healthcare which aids healing and recovery, whilst supporting a social model of health which promotes physical, mental and social wellbeing by providing access to multi-disciplinary teams who offer a range of differing skills and activities thus improving effectiveness and enabling users to potentially avoid multiple visits through a single point of access approach with community and social care support
Supporting initiatives to narrow the health inequalities gap through targeted action in areas of greatest need
Providing sufficient capacity to meet clinical demand in relation to the shift of healthcare services into the community
Utilising new technology and systems to support the ongoing diagnostic and digital needs of the Health Board to deliver high quality care whilst also supporting an increased range of collaborative services with statutory and third sector partners
Providing facilities that are fit for purpose, whilst being as adaptable as possible for further future change
Providing an information and knowledge sharing model to support better and more integrated working across professions and organisations leading to more seamless delivery and co-ordination between primary and secondary care, health and social care
Backing the NHS workforce: by providing a pleasant working environment which permits the integration of services and collaboration which permits staff to deliver services to standards that are necessary
Encouraging active travel and healthier wellbeing for patients, staff and visitors by providing facilities that promote leisure activities and green spaces
Providing facilities in sustainable way which limits the use of fossil fuels and moves towards a Net Zero Carbon (NZC) goal
Providing commitment to embedding the sustainability principles set out in the Wellbeing of Future Generations Act and the way that the Health Board and its partner work together to deliver them
Assisting the Health Board to further contribute to the Foundational Economy in Health and Social Services programme via promotion of community-based developments.

Overarching summaries of some of the more recent key national policies that support this project can be found at Appendix 1. The Outline Business Case also demonstrated compliance to the Wellbeing of Future Generations Act and how the project meets the requirements of the Act which has been continued during development of the FBC.
Regional Collaboration
Partnership Strategies and Priorities
Cardiff and Vale Regional Partnership Board/ Strategic Capital Plan
The Cardiff and Vale Regional Partnership Board (CAVRPB) is made up of Cardiff Council, Vale of Glamorgan Council, Cardiff and Vale University Health Board, Welsh Ambulance Services NHS Trust, housing, third & independent sectors and carer representatives.
The aim is to improve the health and well-being of the population and improve how health and care services are delivered by making sure people get the right support, at the right time, in the right place with great progress already being made using the Welsh Government Housing Care Fund (HCF) and the Integration and Rebalancing Care Fund to develop housing with support and integrated community health and wellbeing hubs.
Cardiff and Vale of Glamorgan Integrated Health & Social Care Partnership
The Cardiff and Vale of Glamorgan Integrated Health & Social Care Partnership was established under the direction of the Regional Partnership Board as part of the requirements of the Social Services and Wellbeing (Wales) Act 2014. The purpose is to manage and develop services to secure better joint working between local health boards, local authorities and the third sector; and to ensure effective services, care and support that best meet the needs of the population.
This business case demonstrates alignment with the priorities and strategic direction as set out by the CAVRPB Joint Area Plan (2023 – 2028) and Strategic Capital Plan 2023 and aims to provide seamless delivery of services that are jointly located with community and other public services to enable a fully integrated and collaborative model of health and social care, accessible to all and committed to building on a long history of collaboration and vision for community place based care.
Therefore, this project is recognised by the CAVRPB as one of the Health Board’s priority schemes and was ‘noted and supported’ by the CAVRPB Board in September 2022.


Local Strategies
Some of the key local Health Board strategies and policies that continue to shape this FBC include:
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[bookmark: _Toc203221633]Figure 4: Key Local Strategies
As outlined earlier, at the heart of the Health Board’s vision for primary care and community services is the Shaping our Future Wellbeing Strategy. This strategy was first developed in 2013 and much has changed since then, across the healthcare sector, including that health inequalities have deepened, there are increasing visible impacts of climate change and service delivery has changed after learning from lessons from the COVID19 pandemic. The Health Board remain truly committed to making the shifts necessary to respond to these challenges as well as to adapt quickly and take new opportunities to improve the wellbeing of generations to come and therefore a refreshed strategy has been developed during 2023 which guides the Health Board’s strategic direction from 2025 to 2035. It sets out the Health Board’s continued vision for improving the health and wellbeing of the population it serves through its ethos ‘Living Well, Caring Well, Working Together’.
A summary of the above policies and strategies can be found at Appendix 2; however, this project continues to support and strengthen the crucial future vision of these Health Board strategies and culture through:
Supporting the development of population focused place-based plans, through Cluster and Pan Cluster working to provide care closer to home, supporting people to live healthier lives and reduce the unfair differences in the prevalence of illness and health outcomes seen across Welsh communities 
Delivering new models of place-based, integrated care and support across NHS partnerships with councils, third sector services and local community networks
Enabling more people to retain their independence through care and support delivered at home or closer to home
Increasing the effectiveness and capacity of community-based infrastructure to provide a network of flexible multi-functional accommodation solutions delivered in partnership across Cardiff and the Vale of Glamorgan
Irradicating poor infrastructure that is no longer suitable for current and future use and is not conducive to the best patient outcomes and experience, nor staff wellbeing
Contributing to the future sustainability of General Medical Services
Providing sessional use of multi-functional, generic room types rather than service specific areas that will create a flexible approach that will also create efficiencies in utilisation across assets
Providing a means to reduce the Health Board’s carbon footprint by providing sustainable healthcare
Assistance in meeting the themes set out in the Workforce Strategy for Health and Social Care in relation to the Health Board’s People and Culture Plan by improving the experience of staff working across services as well as supporting further education and training where possible to attract, recruit and retain the right staff with the right skills
Providing settings that enable engaged, motivated and a healthy workforce - to have a workforce that feels valued and supported wherever they work
Enabling opportunities for volunteers or employment in a range of disciplines.

Establishing the Need 
When determining the need for facilities during the development of the SOFW PBC (endorsed by Welsh Government in August 2019), the Health Board, alongside Public Health Wales used a simple algorithm that took into account deprivation (WIMD), travel time (by walking, cycling, bus and car) and opportunities to integrate the delivery of health, social and wellbeing services in the South West Cardiff Cluster. This assessment indicated that a Wellbeing Hub at Park View was deemed to be a suitable location to serve residents and provide the infrastructure to support the shift of health care services into the community whilst supporting the delivery of a range of integrated services with other statutory and third sector services. 
A whole systems service model approach was developed as part of the SOFW strategy which enables those who commission and provide services across health and social care to have a common understanding of: 
How their services fit together
What needs they are seeking to address
How a citizen, patient or service user accesses and moves through the services; and 
Where there are gaps in existing services or opportunities to work differently. 

This whole systems approach enabled services to be described based on the needs of people. It takes a stepped approach, recognising that people will move up and down the steps and sometimes jump more than one depending on their needs. 
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[bookmark: _Toc203221634]Figure 5: Diagram depicting Health and Wellbeing Centre (H&WC) / Wellbeing Hubs (WH) within the wider community
The Hub and spoke model depicted will support the Health Boards response to planned population growth, enabling the further development of integrated wellbeing solutions and the adoption of new ways of working with Wellbeing Hubs serving as a vital component in the delivery of the Primary Care Model of Wales, through enhancing the community infrastructure to enable delivery of integrated services, closer to home, in line with population need through high quality primary care in fit-for-purpose estates and accommodation.
Current trajectories estimate that by 2027, 50% of the population will have access to an integrated wellbeing hub, which will increase to 80% by 2035.



[bookmark: _Toc503939107][bookmark: _Toc203221549]Part B: The Case for Change
This section sets out the case for change from a service and estates perspective, setting out the spending objectives; an overview of the drivers for change and the current issues impacting on the local cluster services that will be enriched by the introduction of improved infrastructure. It also highlights the benefits and risks associated with the project.
[bookmark: _Toc503939108][bookmark: _Toc203221550]Spending Objectives
This business case is an important part of delivering the overarching SOFW programme and the table below shows how the programme objectives have been linked to the specific needs and challenges presented by the cluster/locality services for this project. 
These project spending objectives were agreed during development of the OBC, however  have been further validated during production of this FBC by the Project Team based upon the updated SOFW strategy and vision of the Health Board and can be evidenced as SMART (specific, measurable, achievable, relevant and time bound):
	Spending Objective 1: To improve the way we deliver universal prevention and population health services to support the empowerment of people to choose healthy behaviours and encourage self-management of conditions

	Specific

	People choose healthy behaviours

	Measurable




	Evidenced by the combined impact of addressing health inequalities with items such as:
Increased referrals to "Help me Quit" programme for the Cluster
Increased participants completing self-management/ Education for Patients Programmes for example Move More, Eat Well Programme
Increased uptake of child primary immunisations
Reduced no of GP attendances

	Achievable



	There is a willingness of health, LA and third sector partner organisations to deliver a collaborative approach to empowering people to choose healthy behaviours and encourage self-management of conditions

	Relevant
	The objective is aligned to the Wellbeing of Future Generations (WFG) goals and ways of working. Specifically:
Long term
Prevention
Integration (prosperity, health, culture)
Collaboration
Involvement

The objective is aligned with the NHS Infrastructure Investment Guidance objectives and criteria. Specifically:
Supporting changes to streamlining and transforming healthcare provision, with a focus on prevention and supported self-management, the provision of care closer to home, and the integration and co-ordination of service delivery with partners
Health gain and equity criteria.

The objective promotes the SOFW Strategy principle of 'putting people first.

There is direct alignment to the SOFW:IOC Programme objective:
To improve the way universal prevention and population health services are delivered to support the empowerment of people to choose healthy behaviours and encourage self-management of conditions.

	Time-bound
	Improved delivery of universal prevention and population health services to be achieved by 2 years post opening. 

	Spending Objective 2: To improve the quality of health and wellbeing services by working with partners to deliver more co-ordinated and collaborative services closer to home

	Specific
	Shift of activity from hospital to community

	Measurable
	Evidenced by:
Increased number of 'outpatient' appointments delivered in a community setting whilst delivering services closer to home, supporting patients having to travel further afield for their care
Reduced number/% of outpatient appointment “did not attend” (DNAs)

	Achievable
	There is multiple partner organisation support for delivering more co-ordinated and collaborative services closer to home

	Relevant
	The objective is aligned to the Wellbeing of Future Generations goals and ways of working. Specifically:
Long term
Prevention
Integration (prosperity, resilience)
Collaboration
Involvement

The objective is aligned with the NHS Infrastructure Investment Guidance objectives and criteria. In particular:
Supporting the delivery of safe, sustainable and accessible services, and facilitating high standards of patient care
Supporting changes to streamlining and transforming healthcare provision, with a focus on prevention and supported self-management, the provision of care closer to home, and the integration and co-ordination of service delivery with partners
Promoting the maximum efficient utilisation of assets and improving asset condition and performance
Health gain, equity and clinical/ skills sustainability criteria.

The objective promotes the SOFW Strategy principle of ‘delivering in the right places’, creating integrated health and care facilities in our local communities where people can access the information and the support they need under one roof.

There is direct alignment to the SOFW:IOC Programme objective:
To improve the quality of health and wellbeing services by working with partners to deliver more co-ordinated and collaborative services close to home.

	Time-bound
	Improved quality of health and wellbeing services to be delivered by one year post opening. 

	Spending Objective 3: To work with partner organisations to provide the appropriate infrastructure to support delivery of local services focused on health and wellbeing need

	Specific
	Improved safety, condition and functionality of community facilities located to provide optimum access for residents from the most deprived areas with appropriately sized facilities that deliver quality care and meet accepted best practice in terms of clinical, quality and safety standards. This will include meeting statutory and best practice guidance such as Welsh Health Building Notes (WHBNs) and Welsh Health Technical Memorandums (WHTMs) along with appropriate infection prevention and control measures (IP&C) and environmental standards / targets

	Measurable
	Evidenced by:
Location / distance of facilities in relation to access times for Cluster residents in most deprived areas and proximity to appropriate Local Authority services
Environment offers appropriate facilities for delivery of services, which conform to appropriate WHBNs and WHTMs, and appropriate IP&C measures
Providing sustainable accommodation to meet future environmental and net zero targets
Improving GP and service sustainability
Improved patient satisfaction
Workforce benefits through training opportunities, enhancing roles

	Achievable
	There is multiple partner organisation support for locally accessible facilities to support identified health and wellbeing needs. Along with the opportunities taken to locate facilities close to a LA Community Hub and to bring the community together to foster social strength and resilience

	Relevant
	The objective is aligned to the Wellbeing of Future Generations goals and ways of working. Specifically:
Long term
Prevention
Integration (prosperity, health, culture)
Collaboration
Involvement

The objective is aligned with the NHS Infrastructure Investment Guidance objectives and criteria. In particular:
Supporting the delivery of safe, sustainable and accessible services, and facilitating high standards of patient care
Supporting changes to streamlining and transforming healthcare provision, with a focus on prevention and supported self-management, the provision of care closer to home, and the integration and co-ordination of service delivery with partners
Promoting the maximum efficient utilisation of assets and improving asset condition and performance
Health gain, equity, clinical/ skills sustainability and value for money criteria.

The objective promotes the SOFW Strategy principles of ‘providing outstanding quality’, ‘delivering in the right places’ and ‘acting for the future’.

There is direct alignment to the SOFW:IOC Programme objective:
Work with partner organisations to provide the appropriate infrastructure to support delivery of local services focused on health and wellbeing need.

	Time-bound
	Delivery of the appropriate infrastructure to support delivery of local services on opening of the Wellbeing Hub and the facility becoming operational. 



	Spending Objective 4: To improve health outcomes, focusing on conditions where prevention will have the greatest impact, as identified in SOFW: - Cancer; Dementia; Dental and eye care; Maternal health; Mental health; Stroke

	Specific
	People’s health is improved

	Measurable
	Evidenced by:
Number/rate of emergency hospital attendances for chronic conditions per 100,000 population

	Achievable
	There is a willingness of health, LA and third sector partner organisations to focus on conditions where prevention will have the greatest impact

	Relevant
	The objective is aligned to the Wellbeing of Future Generations goals and ways of working. Specifically:
Prevention
Integration (prosperity, health, equality)
Collaboration
Involvement

The objective is aligned with the NHS Infrastructure Investment Guidance objectives and criteria. In particular:
Supporting changes to streamlining and transforming healthcare provision, with a focus on prevention and supported self-management, the provision of care closer to home, and the integration and co-ordination of service delivery with partners
Health gain and equity criteria

The objective promotes the SOFW Strategy principles of ‘providing outstanding quality’ and ‘delivering in the right places’

There is direct alignment to the SOFW:IOC Programme objective:
To improve health outcomes, focusing on conditions where prevention will have the greatest impact, as identified in the SOFW Strategy
To reduce health inequalities through targeted provision of services/interventions which better meet the health and wellbeing needs of the local population

	Time-bound
	Improved health outcomes to be delivered by 3 to 5 years post opening.

	Spending Objective 5: To reduce health inequalities through targeted provision of services/interventions which better meet the health and wellbeing needs of the local population

	Specific
	Activity and resources focussed where identified need is highest

	Measurable
	Evidenced by:
Gap in number of healthy life years between the lowest in the SW cluster and the highest within the entire Cardiff area (Lisvane)

	Achievable
	There is a willingness of health, LA and third sector partner organisations to use data evidence to support decisions to better target provision of services and interventions

	Relevant
	The objective is aligned to the Wellbeing of Future Generations goals and ways of working. Specifically:
Long Term
Prevention
Integration (prosperity, health, equal)
Collaboration
Involvement

The objective is aligned with the NHS Infrastructure Investment Guidance objectives and criteria. In particular:
Supporting delivery of safe, sustainable and accessible services and facilitate high standards of patient care
Supporting changes to streamlining and transforming healthcare provision, with a focus on prevention and supported self-management, the provision of care closer to home, and the integration and co-ordination of service delivery with partners
Health gain and equity criteria

The objective promotes the SOFW Strategy principle of ‘providing outstanding quality’.

	Time-bound
	Reduced health inequalities to be delivered by 5 to 10 years post opening. 

	Spending Objective 6: To improve the capacity of services to meet increasing and changing demand for services, focusing on: - service/clinic utilisation; workforce; facilities and technology

	Specific
	Focus on:
Flexible, multi-use facilities which support improved utilisation
Effective communication between professionals and citizens utilising digital tools

	Measurable
	Evidenced by:
Number of flexible multi-use facilities available on site
Evidence of joint working/ effective communication methods

	Achievable
	The delivery of a range of flexible, multi-use facilities will be integrated into, and evidenced through, the operational procedures in partnership with all Wellbeing Hub users

	Relevant
	The objective is aligned to the Wellbeing of Future Generations goals and ways of working. Specifically:
Long term
Integration (health)
Collaboration

The objective is aligned with the NHS Infrastructure Investment Guidance objectives and criteria. In particular:
Supporting delivery of safe, sustainable and accessible services and facilitate high standards of patient care
Promote the maximum efficient utilisation of assets and improve asset condition and performance
Clinical and skills sustainability, affordability and value for money criteria

The objective promotes the SOFW Strategy principles of ‘providing outstanding quality’, ‘delivering in the right places’ and ‘acting for the future’.
	
There is direct alignment to the SOFW:IOC Programme objective:
To improve the capacity of services to meet the increasing and changing demand for services, focusing on:
· Service/clinic utilisation
· Workforce
· Facilities
· Technology

	Time-bound
	Improved capacity of services to be delivered by one year post opening. 


[bookmark: _Toc496603627][bookmark: _Toc203221602]Table 3: Spending Objectives
As well as demonstrating where these objectives align with the NHS Infrastructure Investment objectives and criteria along with the revised SOFW strategic principles, the team has also identified measurable benefits specific to the project. These are linked to the key main benefits as set out in section 2.8 below.


[bookmark: _Toc503939109][bookmark: _Toc203221551]Existing Arrangements
The following section provides an overview of the existing arrangements including updates with regards to the locality, cluster and estate since the approval of the OBC.
Primary and Community Care Services are provided to the population, and are delivered at Cluster, Locality and Pan Cluster (Regional models of working) footprints, aligned to the two Local Authorities (Cardiff Council and Vale of Glamorgan Council).
	Locality
	Cluster

	Cardiff 
	Cardiff East

	
	Cardiff South East

	
	City and Cardiff South

	
	Cardiff North

	
	Cardiff West

	
	Cardiff South West

	Vale of Glamorgan
	Eastern Vale

	
	Central Vale

	
	Western Vale


[bookmark: _Toc496603628][bookmark: _Toc203221603]Table 4: Cardiff and Vale UHB Locality and Cluster’s
Each cluster has the responsibility to identify the key health needs within its area; provide information in respect of referral and activity levels; have a knowledge of current service provision and ascertain any gaps within the area. 
Cardiff South West Cluster
This Full Business Case focusses on Cardiff South West Cluster that primarily covers the communities of Caerau, Canton, Ely, Pontcanna and Riverside. In January 2025 the cluster had a population of approximately 74,934 (those who are registered with a GP) and includes areas of high deprivation and areas of ethnic diversity.
Source: https://statswales.gov.wales/Catalogue/Health-and-Social-Care/General-Medical-Services/General-practice-population/patients-registered-at-a-gp-practice

The Cardiff South West Cluster comprises of representation from local services contributing to the health and social care needs of the local population. The cluster has a strong ethos for collaborative working and has been pivotal in developing wide ranging projects which span from third sector community organisations through to secondary care, providing the foundation for the Connected Community Care Model - a preventative model of integrated care.  
Priorities for the Cluster remain as:
Developing the optimal Cluster, using asset-based community development approaches to understand and facilitate connections between the many strengths within people, groups and communities in the Cluster area
Continue to develop the services delivered in partnership from and by the wellbeing hub team
Continue to develop, monitor, and evaluate the work with young people being delivered by the commissioned Gateway Worker from the Cardiff Family advice and support service
Explore service development in the context of 'community delivery by default' for diabetes care
Continue to promote and evaluate social prescribing and community development via Cluster commissioned services

Cluster Health and Community Facilities
GP Practices
The following GP practices currently located within the Cardiff South West cluster area, each providing a range of general medical services:

Caerau Lane and Greenmount Surgery (Tarian Group)
Ely Bridge Surgery
Kings Road Surgery
Llandaff Fields Surgery
Meddygfa Lansdowne Surgery
Meddygfa Canna Surgery and Westway Surgery (Afon Elai Partnership)
Taff Riverside Surgery
St Davids Court Surgery
Woodlands Medical Centre.  
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[bookmark: _Toc203221635]Figure 6: Cardiff South West Cluster GP Map

Park View Health Centre
Within the community of Ely, there was (until March 2018) an existing Health Board facility, namely Park View Health Centre which was considered unsafe to occupy since it suffered major flood damage.  
Park View Health Centre was a predominantly two storey metal, glass and brick clad building dating from the late 1960’s and was, providing several Health Board clinics and services albeit from accommodation that was not wholly fit for purpose even before its decommission.
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[bookmark: _Toc497466550][bookmark: _Toc203221636][bookmark: _Toc503939110]Figure 7: External photograph of the former Park View Health Centre
Services such as abdominal aortic aneurysm (AAA) screening, community nurse treatment, continence, dental, diabetic retinopathy, podiatry and dietetic clinics as well as facilities for community learning disabilities, sexual health and paediatrics were delivered. However, no clinics or services have been operating from the building since it was closed and patients who used the health centre have had to travel further afield to access healthcare services at St Davids Hospital, the Pendine Mental Health facility as well as additional facilities such as GP surgeries or other health centres.
Rowan House
Adjacent to the former health centre sits Rowan House, an Acute Assessment and Treatment Unit managed by Swansea Bay University Health Board and is designed to meet the needs of people with learning disabilities, who have acute mental health or behavioural problems.
Ely and Caerau Community Hub
The community facility, serving the locality is the Ely and Caerau Community Hub which neighbours the former health centre. This facility provides a range of council and partner services that bring together essential public services under one roof including a full library service, housing and benefits advice, the “Into Work” service, including Job Clubs, CV workshops and work-related training. The Citizens Advice Bureau service and Credit Union also provide services in the Hub and Action in Caerau & Ely (ACE) Communities First group delivers community events and information. The hub also provides a café and access to free internet and telephone services as well as providing bookable interview and training rooms.
A local fire station also sits alongside to the community hub.
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[bookmark: _Toc203221637]Figure 8: Aerial view of the former Park View Health Centre and the surrounding facilities on the site
[bookmark: _Toc203221552]Business Needs
The following section provides an overview of the business needs including updates with regards to the locality, cluster and estate since the approval of the OBC.
Health and Wellbeing Needs 
In 2023, there were 369,122 people living in Cardiff; the population has grown significantly over the past 25 years, with an increase of 68,438 residents since 1995. Overall, population projections indicate a slowdown in growth over the next 20 years (2023-2043). However, there is still a projected increase of 19,768 residents.
Source: Population projections by local authority and year (gov.wales)

This growth means that pressure will continue to be felt on the city’s physical infrastructures, the natural environment, and public services. An overview of the health and wellbeing needs for the Cardiff North and West locality can be found within the approved project OBC however, key challenges and drivers for the locality and specifically the Cardiff South West cluster as assessed within this FBC continue to include:
The continued growth in the older population (over 65’s) will result in greater need and consequently greater demand for health and care services
A new Local Development Plan (LDP) is currently being prepared for Cardiff, with a consultation taking place on 3 population growth scenarios, these include options for strategic sites within the Cardiff North West locality and the Cardiff South West cluster creating a stark rise in the local population and contributing to the increase in local health and social activity resulting in further pressures on GP and other health services currently provided within the area
The inequalities and high deprivation levels of the local community resulting in residents not accessing the health and social care they need to remain in good health - 45.3% of the population of the Cardiff South West cluster live in the 20% most deprived areas in Wales
Poor local community health infrastructure and GMS sustainability issues
Supporting the needs of younger people in the community (higher proportion of young people under 15 years compared to other clusters)
Supporting the concentrated future priorities as set out the South West cluster plan such as coordinated help with issues such as alcohol, smoking, living healthier, chronic conditions and immunisation / screening encouragement. 

A summary copy of the Cardiff South West Cluster Profile and 2024/2025 Plan can be found at Appendix 3.
Existing Issues
The loss of Health Board services provided from Park View Health Centre since it closed in March 2018 has left patients and members of the community needing to travel further afield for their care with the former facility now being demolished. Services are fragmented and disjointed.
Westway Surgery (as part of the Afon Elai Partnership) in the locality has also particularly raised concerns about the future sustainability of services at the practice due to the facility currently working continuously at or over capacity. 
Proposed Future Development of Community Infrastructure
The Health Board vision to develop community-based infrastructure to support the delivery of local health and wellbeing services is described in the SOFW:IOC Programme Business Case. A key component of the first tranche of the programme is the development of a wellbeing hub to serve residents of the Cardiff South West Cluster primarily as a solution to support GMS sustainability but also to provide better access to services for the current population of the locality as well as the planned population growth as local services are currently dispersed. This vision is however further strengthened by the priorities as set out by the Programme for Government and the development of integrated health and social hubs and centres.
Due to its location in relation to the Ely and Caerau Community Hub, run by Cardiff Council, the site and surroundings of the former Park View Health Centre facility offers an exciting opportunity to work collaboratively with partners to create a more holistic approach to the delivery of health and wellbeing services in an area of high deprivation. Looking into these opportunities for collaboration within Ely could provide a range of associated health and wellbeing needs for residents as well as include a crucial increase in service provision by delivering more services locally and provide where possible out of hospital care thus eliminating the need to travel further afield for primary and community care.
Due to its own current infrastructure and sustainability issues highlighted above, Westway Surgery (as part of the Afon Elai Partnership) has indicated their preference to relocate to a shared, integrated, community-based facility moving forward where possible.
[bookmark: _Toc503939111][bookmark: _Toc203221553]Potential Business Scope & Key Service Requirements
As part of the development of the OBC, a range of service priorities were considered and a schedule of accommodation devised to indicate what accommodation and scale of facilities may be required, following the outcome of this, the following section describes the scope for the project in relation to the spending objectives and business needs and has been reaffirmed by the Project Team since submission of the OBC.
In line with Welsh Government guidance, the scope has been assessed against a continuum of need ranging from:
A minimum – essential or core requirements/outcomes
An intermediate – essential and desirable requirements/outcomes
A maximum – essential, desirable and optional requirements/outcomes.

	
	Minimum
	Intermediate
	Maximum

	Potential Scope
	A community-based facility that re-provides the original Park View services, meets minimum statutory requirements 


	A community-based facility that supports GMS sustainability, meets statutory requirements, best practice models and addresses service model and known capacity issues
	A community-based facility that supports GMS sustainability, meets statutory requirements, best practice models and addresses service model, known capacity issues and improves clinical flows along with providing a better social model of health for the community and wider cluster population   

	Key Service Requirements
	Sized to meet current demand
	Sized to meet current and projected future demand
	Sized to meet current and projected future demand


[bookmark: _Toc496603629][bookmark: _Toc203221604]Table 5: Potential Scope
The scope of services as approved in the OBC has formed the basis for the identification of the preferred option now proposed in this FBC. It reaffirms the community and cluster service priorities and continues to ensure the requirements are fit for purpose and meet the service and population needs. The following list provides the full-service scope of the project:
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[bookmark: _Toc203221638]Figure 9: Service Scope of the Project
The service scope outlined above takes into consideration the extensive engagement between individual services and the service planning team with regards to the most appropriate configuration of services for the locality and local community.
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Generally, the project seeks to generate real and significant beneficial synergies for all those involved and is a fundamental part of delivering the benefits of the overarching SOFW programme however the table below shows the key strategic and operational benefits associated with the implementation of the potential scope in relation to business needs as outlined by the Cardiff South West cluster.
Benefits are expressed in relation to the developed appraisal criteria that were derived from the spending objectives as follows:
CRB – cash releasing benefits (e.g. avoided costs)
Non CRB – non cash releasing benefits (e.g. staff time saved)
QB – quantifiable benefits (e.g. achievement of targets)
Non-QB – non-quantifiable or qualitative benefits (e.g. improvement in staff morale).

	[bookmark: _Toc496603631]Spending Objective
	Beneficiary
	Main Benefits
	Benefit Category

	1. To improve the way universal prevention and population health services are delivered to support the empowerment of people to choose healthy behaviours and encourage self-management of conditions
	Patients
	Increased referrals to “Help me Quit” programme for the Cluster
	QB


	
	
	Increased participants completing self-management/ Education for Patients Programmes for example Move More, Eat Well Programme
	QB

	
	Health Board / Staff
	People are empowered to self-manage their health with the potential to reduce overall demand for healthcare
	Non CRB

	
	Wider community/ partner organisations
	Increased uptake of child primary immunisations
	Non-QB

	
	
	Improved healthy behaviours leading to improved health of population who can contribute to society both economically and socially
	Non CRB

	
	
	Reduced No of GP attendances
	QB

	2. To improve the quality of health and wellbeing services by working with partners to deliver more co-ordinated and collaborative services closer to home
	Patients
	Increased ‘outpatient’ appointments delivered in a community setting avoiding the need to travel to hospital
	Non CRB



	
	
	Enables more health and wellbeing services to be provided closer to home to support patients not having to travel further afield for their care
	QB

	
	Health Board/ Staff
	Reduced number/% of outpatient appointment DNAs (did not attend).
	QB

	3. To work with partner organisations to provide the appropriate infrastructure to support delivery of local services focused on health and wellbeing need
	Patients

	Location of facilities in relation to access times for Cluster residents in most deprived areas and proximity to appropriate Local Authority services
	Non-QB



	
	
	Improved patient satisfaction
	Non-QB

	
	Health Board/ Staff
	Environment offers appropriate facilities for delivery of services, which conform to appropriate WHBNs and WHTMs, and appropriate IP&C measures
	Non-QB

	
	Wider community / partner organisations
	Workforce benefits through:
· training and development in new roles
· reduced turnover
· improved staff satisfaction 
	Non-QB

	
	
	Providing sustainable and energy efficient accommodation contributing to net zero carbon targets
	QB

	4. To improve health outcomes, focusing on conditions where prevention will have the greatest impact, as identified in SOFW: - Cancer; Dementia; Dental and eye care; Maternal health; Mental health; Stroke
	Patients

	Number/ rate of emergency hospital attendances for chronic conditions per 100,000 population
	QB


	
	Health Board/ Staff
	Early intervention and timely treatment reduces admissions to acute hospital
	Non CRB

	
	Wider community / partner organisations
	Collaborative services focussing on particular conditions
	Non-QB

	5. To reduce health inequalities through targeted provision of services/interventions which better meet the health and wellbeing needs of the local population
	Patients

	Activity and resources focussed where identified need is highest (supporting gap in healthy life years)
	Non-QB

	
	Health Board/ Staff / Wider community / partner organisations
	Ensure that services are provided in locations and ways which are likely to reduce inequalities in access (i.e. link to public transport routes, avoiding discrimination by language)
	Non-QB

	6. To improve the capacity of services to meet increasing and changing demand for services, focusing on: - service/clinic utilisation; workforce; facilities and technology
	Patients

	Flexible use of multi-functional/ generic facilities available leading to greater utilisation
	Non CRB


	
	Health Board/ Staff
	Economic opportunity to release services from fragmented estate outwith the cluster
	QB

	
	
	Efficient use of bookable clinical facilities
	Non-QB

	
	Wider community / partner organisations
	Enhanced IT/ digital technology supports effective communication between professionals and citizens via joint working
	Non-QB


[bookmark: _Toc203221605]Table 6: Main Benefits
In aiming to deliver these main benefits, any development or reinstated provision within the area would provide modern, sustainable, accessible and integrated healthcare services not only for residents of the Cardiff South West Cluster but also having the potential to support the alignment of the Health Board’s Shaping Our Future Wellbeing strategy, which includes the transformation of service delivery, rebalanced to community delivery of services and where appropriate bringing services closer to people’s home across the wider locality. 
Patients will benefit from improved and actively supported access to important services, with the ability to access both health, social care, and other community and wellbeing services, with activity and resource focused at where the need is highest leading to improved population health outcomes and reductions in health inequalities across Cardiff. For example, it’s expected that the project will lead to the reduction in the number and rate of emergency hospital attendances for chronic conditions, which will improve the ability of hospital sites in the area to be better able to respond to increasing demand and by offering co-located services with other public services a fully integrated model with a single point of access can be achieved within enhanced social prescribing opportunities.
The project will also look to provide a conducive working environment for staff and establish real communication links with partner organisation and third sector services whilst allowing the Health Board to also build on its approach to the foundational economy of Wales by seeking re-investment in the local area as it moves through the development process but also, as an employer, to ensure that local people have opportunities to train and find work in NHS Wales and social care at all levels, benefitting communities further.
It will also support additional workforce benefits in relation to The People and Culture Plan by providing first class facilities and seamless workforce models that will not only attract and recruit but also retain the right people with the right skills for the Health Board and its partners to deliver the crucial healthcare requirements of the local community.
The arrangements for the realisation of benefits are detailed within the Management Case section of this business case with community benefits through the construction phase referenced within the Commercial Case. 



[bookmark: _Toc503939113][bookmark: _Toc203221555]Main Risks
The main service and business risks associated with the potential scope for this project are shown below, together with their counter measures: 
	Risk
	Counter Measures

	Sustainability of Primary Care services deteriorates faster than expected, leading to review of priorities
	Regular review within UHB and NWSSP SES to enable priorities to be determined to minimise disruption to progress

	Operational service changes may not meet the increasing pressure to generate revenue savings leading to a reduction in affordability
	Regular assessment on revenue saving priorities to inform Clinical Boards' decisions on revising operational service models

	Capital investment not secured for the project
	Regular liaison with WG to enable close monitoring of capital availability and appropriate adjustment to the spend profile

	Revenue – redesigned service delivery models are unaffordable:
Revenue costs underestimated.
	Robust development and ‘sign off’ of revenue models to support service change including any site management issues

	Workforce – not redesigned to support the new service delivery models
	Clinical Boards to develop realistic and flexible service delivery models
Workforce and Organisational Development Team (WODT) to support transformation programme

	Performance – anticipated improvement in performance not achieved
	Clinical Boards to develop realistic and flexible service delivery models

	Continued budget reductions to local authority services (particularly social services, housing and non-statutory services which play a vital role in health and wellbeing) may increase demand for healthcare
	Monitor situation and adjust as appropriate

	Uncertainty of third sector continued availability and/or revenue streams may adversely impact on delivery of collaborative health and wellbeing services
	Monitor situation and adjust as appropriate

	Inability to negotiate appropriate terms for development with current land owners
	Maintain full engagement and consultation with Local Authority

	Failure to secure appropriate planning permissions
	Maintain full engagement and consultation with Planning Authorities during development process

	Service disruption to existing users on wider site at Park View during any construction works
	Full engagement will be undertaken with council, users of the existing hub and team at Rowan House. Any works will be detailed within a construction plan and identify if required, how a phased plan of works can be undertaken to ensure retained access and occupation


[bookmark: _Toc496603632][bookmark: _Toc203221606]Table 7: Main Risks and their Counter Measures
There are many other factors relating to risk and the Health Board’s approach to the management of risk is described later within this document along with details regarding the full risk register that includes mitigation against the above risks and more.
[bookmark: _Toc503939114][bookmark: _Toc203221556]Constraints
The project is subject to the following constraints: 
[bookmark: _Toc503939115]Community infrastructure developments to be delivered within available capital resource limits (CRL)
Redesigned service models to be delivered within available revenue resources
The scheme must allow full compliance with relevant statutory/mandatory standards and meet the requirements of the relevant clinical service pathways
Availability or ability to acquire permissions for appropriate site development/ redevelopment
Plans must contribute to the Health Board’s pursuit of a more sustainable future for services
Implementation of the project must align with the refreshed Shaping Our Future Wellbeing strategy.
[bookmark: _Toc203221557]Dependencies
The project is subject to the following dependencies that will be carefully monitored and managed throughout the lifespan of the scheme:
Approval and capital funding from Welsh Government to support development of the community infrastructure
Approval and funding associated with the Health Board’s digital strategy to deliver technology solutions to support redesigned service delivery models and collaborative working with partners
Development of redesigned clinical pathways and service delivery models including a strategic approach to outpatient delivery within the community to improve capacity across primary and secondary care
Workforce appropriately skilled to meet the needs of redesigned services
Development of agreed shared facilities with partner organisations to support collaborative working ensuring the design and planning assumptions for the facility provide sufficient flexibility to respond to any future changes/ local need
Continued engagement with stakeholders and partner organisations to ensure the consistency of the project with the joint vision for the health and wellbeing of the population
Receiving the appropriate agreements from the Local Authority in relation to land transactions, planning permission and development where required.









Economic Case








[bookmark: _Toc203221558]the economic case
[bookmark: _Toc503939117][bookmark: _Toc203221559]Introduction
In accordance with the Infrastructure Investment Guidance and requirements of HM Treasury’s Green Book (A Guide to Investment Appraisal in the Public Sector), this section of the FBC documents the process undertaken at OBC stage and reaffirms the preferred way forward, which best meets the Health Board’s service needs and optimises value for money.
[bookmark: _Toc503939118][bookmark: _Toc203221560]Critical Success Factors
The following Critical Success Factors (CSFs) were identified within the OBC and have been reviewed during the FBC stage and confirmed as valid for this project:
	CSF
	Description

	CSF 1 – Strategic Fit
	How well the option provides holistic fit and synergy with other key elements of national, regional and local strategies. In particular:
· Does it support Wellbeing of Future Generations Act/ SOFW objectives?
· Is it consistent with whole systems service model, i.e. type of community facility?
· Does it promote collaborative services with partner organisations?

	CSF 2 – Business Need (Locality / Cluster Fit)
	How well the option satisfies the existing and future business needs of the Health Board. In particular:
· Does it respond to the health and wellbeing needs of the Locality/ Cluster?
· Does it complement other existing/proposed services to be delivered from the facility?

	CSF 3 – Potential Affordability
	Can the option be delivered within the likely availability of funding / available revenue envelope?
Will it reduce revenue (including building maintenance costs) and/ or support productivity gain?
Is it key to supporting the financial sustainability of the Health Board while being consistent with the Health Board’s strategic objectives?

	CSF 4 – Potential Achievability
	How likely is the option to be delivered in view of the organisation's ability to assimilate, adapt and respond to the required level of change?

	CSF 5 – Potential Value for Money
	Does the option maximise the return on the required spend (benefits optimisation)?
Does the option minimise associated risks?


[bookmark: _Toc203221607]Table 8: CSFs taken from the OBC
Note: The CSF for Supplier Capacity or Capability was considered and discounted as not being critical to this project due to a Supply Chain Partner (SCP) being appointed to the project from the Building for Wales Framework, further details can be found within the Commercial Case of this FBC.
[bookmark: _Toc503939119][bookmark: _Toc203221561]The Long-Listed Options
The long list of options was generated during the development of the OBC and were evaluated in accordance with best practice contained in the Infrastructure Investment Guidance. The evaluation was based upon how well each option met the spending objectives and CSFs as outlined above.
[bookmark: _Toc129167525][bookmark: _Toc203221562]Preferred Way Forward
The long list shown within the OBC has been revisited in the context of the FBC and it has been confirmed that no changes are required since the evaluation of those options presented within the OBC. The analysis is contained within Appendix 4.
The findings from the OBC analysis allowed the development of the preferred way forward at OBC stage by taking forward those options which were described as either “possible” or “preferred” into a short list of options. This summary of assessment is shown below:
	Option
	Finding

	1.0 - Potential Scoping Options

	1.1 Do Minimum – Business as usual with regards to services provided
	Discounted but carried forward for comparative purposes

	1.2 All services that were provided from the now closed Park View Health Centre and GMS
	Discounted

	1.3 Less ambitious - All services that were provided from the now closed Park View Health Centre, GMS and increased delivery of wellbeing services
	Possible 

	1.4 Increased delivery of services for Cluster population only
	Discounted

	1.5 Increased delivery of services for Cluster population and wider
	Discounted

	1.6 Intermediate scope – All services that were provided from the now closed Park View Health Centre, GMS, wellbeing and collaborative services with partner organisations (LA and 3rd sector)
	Possible 

	1.7 All services that were provided from the now closed Park View Health Centre and collaborative services delivered with partner organisations (LA and 3rd Sector)
	Discounted

	1.8 More ambitious scope - Social model of health – As 1.6 plus increased local service provision, outpatient clinics and cluster delivered services
	Preferred

	2.0 – Potential Service Solutions (in relation to the preferred scope)

	2.1 New build facility on Park View site
	Preferred 

	2.2 Utilise an existing Health Board building in the Cardiff South West Cluster – St. David’s Community Hospital
	Discounted

	2.3 Utilise an existing Health Board building in the Cardiff South West Cluster – Riverside Health Centre
	Discounted

	2.4 Lease/buy an existing building in the Cardiff South West Cluster
	Discounted

	2.5 New build facility elsewhere in the Cardiff South West Cluster
	Discounted

	3.0 – Potential Service Delivery Options (in relation to the preferred scope and service solution)

	3.1 In House
	Preferred

	3.2 Outsource
	Discounted

	3.3 Strategic Partnership
	Discounted

	4.0 – Potential Implementation Options (in relation to the preferred scope, service solution and method of service delivery)

	4.1 Big Bang
	Preferred

	4.2 Phased
	Discounted

	5.0 – Potential Funding Options (in relation to the preferred scope, service solution, method of service delivery and implementation)

	Only public funding has been considered as it has been established with Welsh Government that this project will be supported


[bookmark: _Toc203221608]Table 9: Preferred Way Forward Summary – Options Framework
[bookmark: _Toc503939121][bookmark: _Toc203221563]Short-Listed Options
[bookmark: _Toc503939122]All the options that were discounted above as impracticable have been excluded, except for the Do Minimum option which has been carried forward for comparative purposes only.
Based on this analysis, the recommended short list at OBC for appraisal was as follows:


	
	Option 1
Do Minimum 
	Option 2
Less Ambitious
	Option 3
Intermediate
	Option 4
More Ambitious

	Service Scope
	1.1 - All services that were provided from the now closed Park View Health Centre
	1.3 - All services that were provided from the now closed Park View Health Centre plus GMS and UHB wellbeing services  
	1.6 - All services that were provided from the now closed Park View Health Centre plus GMS, UHB wellbeing services and partner organisation services (LA and third sector)
	1.8 - All services that were provided from the now closed Park View Health Centre, GMS, UHB wellbeing services and partner organisation services (LA and third sector) plus increased or additional provision in local services, outpatient clinics and cluster delivered services 

	Service Solution
	2.1 - New build facility on the Park View site


	Service Delivery
	3.1 - In House


	Implementation
	4.1 - Big Bang – single phase

	Funding
	5.0 - Public funding


[bookmark: _Toc506040213][bookmark: _Toc522732685][bookmark: _Toc10120474][bookmark: _Toc203221609]Table 10: Summary of Short-listed Options
In summary this provided:
Option 1: Do minimum – new build facility on the Park View site, reinstate former Park View Health Centre provided services only
Option 2: Less ambitious – larger new build facility on the Park View site, reinstate former Park View services and focus on provision of Health Board health and wellbeing services plus GMS sustainability
Option 3: Intermediate – new build facility on the Park View site; reinstate former Park View Health Centre services and GMS, plus Health Board health and wellbeing services whilst focussing on providing wider collaborative wellbeing services with partner organisations such as the Local Authority and third sector
Option 4: More ambitious – as intermediate option 3 plus an increased or additional provision in local services, new outpatient clinics and cluster delivered services.



There are various locations potentially available on the site for delivery of the shortlisted options. These include:
	Location
	Description

	Location 1
	A previously developed area in the centre of the Park View site with close proximity to the existing community hub and local fire station

	Location 2
	Land currently used as amenity parkland with close proximity to the existing community hub

	Location 3
	The former Park View Health Centre site


[bookmark: _Toc203221610]Table 11: Site Locations with potential to deliver the Shortlisted Options
These are shown diagrammatically below:
	[image: ]


[bookmark: _Toc203221639]Figure 10: Site plan showing different location options
During the development of the OBC, a qualitative benefits appraisal was undertaken, and it was assumed that due to the limited-service scope of shortlisted options 1 and 2, they could be accommodated on the former Health Board owned Park View Health Centre site (site location 3). However, options 3 and 4 require the inclusion of increased collaborative services therefore leading to the requirement for colocation with the existing Ely and Caerau Community Hub on the wider Park View site, with option 4 requiring a larger footprint to accommodate the additional necessary functional content and increase in collaborative service provision (site location 2).
Site location 1 was ruled out due to the potential constraints to the south of the plot by the current access road and to the east due to the residential aspects of Rowan House.
Summary Assessment of the Shortlisted Options
The shortlisted options have been further analysed against the spending objectives and critical success factors during development of this FBC. The table below shows the outcome of this analysis:
	Option:
	1
	2
	3
	4

	Spending Objectives

	1. Empower the person
	
	
	
	

	2. Home first
	
	
	
	

	3. Developing appropriate infrastructure
	
	
	
	

	4. Outcomes that matter to people
	
	
	
	

	5. Reducing health inequalities
	
	
	
	

	6. Avoid harm, waste and variation
	
	
	
	

	Critical Success Factors

	Strategic Fit
	X
	
	
	

	Business Need
	X
	
	
	

	Potential Affordability
	
	
	
	

	Potential Achievability
	
	
	
	

	Potential Value for Money
	
	
	
	

	Summary
	Discounted
	Possible
	Possible
	Preferred


[bookmark: _Toc203221611]Table 12: Summary Assessment of Shortlisted
It is therefore confirmed that the shortlisted options presented remain valid at this FBC stage.
Qualitative Benefits Appraisal
The results of the full qualitative benefits appraisal can be referenced within the approved OBC documentation however for this FBC a comprehensive investment appraisal (CIA) has been adopted to support the economic appraisal moving forward. 


[bookmark: _Toc203221564]Economic Appraisal
The economic appraisal of the shortlisted options that was undertaken at the OBC stage, concluded with a clear preference for Option 4. However, to confirm that this option remains value for money and in line with updated cost information, a Comprehensive Investment Appraisal (CIA) has been undertaken during the development of this FBC for the preferred option against the do-nothing option as agreed with NHS Wales Shared Services Partnership – Specialist Estates Services (NWSSP-SES).
Introduction
The appraisal has been conducted in accordance with the following guidance:
The Green Book – Appraisal and Evaluation in Central Government plus supplementary guidance published by HM Treasury
5 Case Model guidance for SOCs, OBCs and FBCs (WG) Template

The principles and assumptions used in this FBC are:
Capital costs have been based on Tender proposals and agreements
Contingency has been included in costs for the purpose of economic assessment
Revenue costs for the new facility have been included
Where possible benefits have been calculated and included for the preferred option
The assessment has been run for 60 years using 3.5% interest rate for years 1 - 30 and 3.0% thereafter
Lifecycle costs for the preferred option have been included as per the Cost Advisor calculations
No land sales or residual values have been included
A sensitivity analysis has been undertaken on the financial and combined element to test the range of sensitivity between the preferred option and the do-nothing option.

Capital Costs
Capital cost forms for the preferred option are attached at Appendix 5 to this document but have been included within the CIA as follows:
	
	Preferred Option (£’m)

	Works Cost
	23,350.92

	Fees
	4,042.88

	Non Works Cost
	422.43

	Equipment
	469.89

	Planning Contingency
	3,058.83

	VAT
	5,456.4

	Total 
	36,801.4


[bookmark: _Toc203221612]Table 13: Capital Costs utilised within the CIA
Revenue Costs
Revenue costs have been included in the model as below reflecting the transfer of clinical services and the running costs of the new facilities:
	
	Do Nothing (£’000)
	Preferred Option (£’000)

	Works Cost
	2,825.0
	2,768.0

	Fees
	
	682.0

	Total
	2,825.0
	3,450.0


[bookmark: _Toc203221613]Table 14: Revenue Costs utilised within the CIA
Benefits 
The benefit register has been reviewed and the following benefits included in the CIA:
	Benefits
	Category
	Preferred Option Value NPV Over 60 Years (£’m)

	Reduction in Hospital Activity (Risk Adjusted)
	NCRB
	183.1

	Reduction in DNA
	NCRB
	4.5

	GP attendances
	NCRB
	1.9

	Patient Travel
	NCRB
	0.2

	Carbon Savings
	SB
	0.5

	Total
	
	190.2


[bookmark: _Toc203221614]Table 15: Benefits utilised within the CIA

Other potential unmonetizable benefits at this stage which have not been included in the model include:
The impact of the new facility on staff resilience and well-being 
The impact of new ways of working, consolidated services and new health initiatives to increase healthy life expectancies of the deprived populations affected. As this is a single element of wider initiatives it has been difficult to estimate a justified contribution of the new H&WB Centre to this.

Economic Analysis
Based on the combined costs the Benefits Cost Ratio (BCR) is calculated at 3.90 showing a strong contribution over the life of the asset:
	Economic Impact

	Preferred Option

	Incremental Costs
	(48.8)

	Incremental Benefits
	190.2

	Risk Adjusted Net Present Value (NPV)
	141.4

	
	3.90


[bookmark: _Toc203221615]Table 16: Economic Analysis
Sensitivity Analysis
Sensitivity analysis has been undertaken to assess the switching values between do nothing and the preferred option and are detailed in the analysis below. This demonstrates that a significant change would be required across all values to make do nothing equal to the preferred option:
	
	Preferred option
	Percentage Change Required
	Value Change Required

	Capital costs
	(34,410)
	511%
	(175,792)

	Revenue costs 
	(14,422)
	1080%
	(155,797)

	Total costs
	(48,832)
	0%
	0

	Non cash-releasing benefits 
	189,743
	0%
	0

	Societal benefits
	475
	25%
	48,323

	Total benefits
	190,218
	-29669%
	(140,860)

	NPV
	141,386
	0%
	0

	BCR
	3.90
	1.0
	1.0


[bookmark: _Toc203221616]Table 17: Switching Value
Additionally, a change in costs and benefits of 20% has been assessed on the preferred case to estimate the impact on the BCR:
	
	Change
	Adjusted NPV 
	BCR

	Capital costs
	+20%
	135.655
	3.49

	Revenue costs 
	+20%
	138.321
	3.67

	Non cash-releasing benefits 
	-20%
	103.437
	3.12

	Societal benefits
	-20%
	141.291
	3.89

	BCR
	3.90
	
	


[bookmark: _Toc203221617]Table 18: Impact of sensitivity analysis on BCR
None of these sensitivities would materially affect the selection of the preferred option.
Summary
Based on the appraisal above there is a clear value for money case for the implementation of the new Health and Wellbeing Centre which will be strengthened with its key role in the overall wider strategy for the improvement of the health and wellbeing of the local population. The economic summary of the CIA is attached at Appendix 6.


[bookmark: _Toc503939126][bookmark: _Toc203221565]The Preferred Option
Having conducted the comprehensive investment appraisal, the preferred option as outlined within the OBC remains due to its capability of meeting the various criteria of the project as set out within the economic case.
The provision is for a fit for purpose new Health Centre on the wider site at Park View in Ely (Wellbeing Hub@Park View) adjoining the existing Ely and Caerau Community Hub, that meets all statutory requirements and best practice models whilst supporting GMS sustainability and increases utilisation of public assets. The facility will provide high quality, sustainable and adaptable accommodation which supports improved access to a seamless range of integrated social, health and wellbeing services delivered closer to peoples’ homes, supporting an improved social model of health for the residents of the Cardiff South West cluster community but also the wider locality. 
Access to an enhanced community health and wellbeing facility will help connect local people to community resources, practical help, group activities and provide opportunities to meet their health needs whilst increasing social participation but through developing new facilities where health, social care, and community services are co-located, public sector assets can be shared, with opportunities to deliver efficiencies as a result. 
Proposals have been developed in partnership with local GPs, the Local Authority, third sector organisations and the local community and will focus on ‘prevention’ and ‘wellness’ rather than ‘illness’ supporting the Wellbeing of Future Generations (Wales) Act 2015 wellbeing objectives by:
Prosperity – improved health outcomes leading to greater opportunity to contribute to society. Development of sustainable community facilities which use energy efficiently, and aim for carbon footprint neutrality
Resilience – use of adjacent green outdoor space to support individual and community activities to develop a strong and resilient community e.g. community garden, sports activities
Health – people’s physical, mental and social wellbeing needs met through collaborative service delivery with partner organisations
Equal – reduced health inequalities through targeted provision of services/ interventions which meet the health and wellbeing needs of local population
Cohesive communities – promote co-production, co-design and co-ownership to nurture the development of a strong community spirit and consequent positive outcomes such as improved public health and social resilience
Culture – community focused wellbeing facilities which support people to participate in a variety of sport and social activities.

This project also supports the ten national design principles to drive change and transformation and deliver the Quadruple Aim as described in “A Healthier Wales: our Plan for Health and Social care”. 
Vision and Values
The provision of the new Wellbeing Hub will deliver a range of benefits to the population, staff, and the organisations within the Regional Partnership. Patients will benefit from improved access to important services, with the ability to access both health, care, and other community services closer to home, with activity and resource focused at where the need is highest across Cardiff and the Vale of Glamorgan.
The Cardiff South West Cluster in particular has been developing over the past seven years and has grown from a collective of GP practices, working together to develop core primary care services to best meet population health needs to a much wider, integrated collaboration across health, voluntary sector and community partners with the aim of improving the overall wellbeing of people living within the boundaries of the cluster.
The proposed development of the Wellbeing Hub@Park View provides a timely opportunity to develop the infrastructure by which to deliver/support the evolving vision.
In terms of key values and principles that are considered essential to the design, development and governance of the site the Wellbeing Hub@ Park View will:
Support the delivery of care to individuals ‘close to their home’, providing individuals and families with better access to health services that do not need to be delivered in a hospital setting
Facilitate the delivery of services that are relevant to the priority health, social and wellbeing needs of all individuals and families who live within the cluster
Maintain a focus of ‘prevention’ and ‘wellness’ rather than ‘illness’
Promote Making Every Contact Count (MECC). Optimises every visit to the facility, e.g.
Encourage people to learn more about their health and wellbeing
Take part in social activities and healthy lifestyle classes
Meet third sector organisations
Use of ‘non health’ services as a way of maintaining individual wellness for both residents and staff
Maximise all opportunities to ensure that individuals and families receive the right support at the right time, from the right person - acknowledging the invaluable contribution made from community groups, voluntary sector as well as statutory services
Work in a way that promotes co production, co-design and co-ownership
Provide an environment for individuals, families, patients, staff and visitors that embeds the values of collaboration, caring and respect.
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[bookmark: _Toc203221640]Figure 11: Project Design Principles
Core Design Principles
Elements and concepts that will assist with future adaptations to a building to help facilitate change in the future
Social inclusion and access to supportive social networks:
Support a stable family, social and community environment
Access to a variety of activities
Physical and psychological security
Mixed communal areas i.e. cafe/coffee shop, locker facilities
Space to foster the independence and development of staff, patients and the wider community.
Integrate the outdoors and the natural environment and provide natural, healthy and green qualities
Ability to access communal space/facilities that will enable staff/services in the existing community Hub to 'migrate' into the wellbeing hub and vice versa. The ability to have an area for social prescribing contact, run themed events together based on 'wellbeing/health promotion campaigns'
Maximise anonymity to service users through the building design/features
The facility design will encourage staff working on site to mingle and interact as much as possible - a cafe area will be central to the building and shared staff facilities provided
The approach to the reception/waiting area will promote wellbeing i.e. ability to traverse outside space into a reception area provided with artwork from local schools, community groups and information.

Location on the Site / Integration
The facility has been designed as a three-storey building bordering the park with frontage to both Cowbridge Road West and Treseder Way, physically connecting to the Ely & Caerau Community Hub and a semi-private garden. Key project principles include:
The Ely and Caerau Community Hub is to be viewed as an integrated part of the new Wellbeing Hub
Wayfinding and accessibility will be seamless throughout the integrated Hub 
In terms of the social model of health, the Health Board are keen to maximise the use of 'non-health' services. As a way of maintaining individual wellness this means:
For staff – provision of access to facilities that will promote healthy lifestyles e.g. a bicycle storage facility and healthy meals in café area. Staff should be made aware of how to make use of social prescribing facilities on site, to use the library and other information sources re community services via the community hub. All staff will be trained in Making Every Contact Count techniques
For service users – the Health Board want to ensure individuals have access to helpful information at the point of entry to the building, ensuring access to staff with awareness of community support/resources, and ensure health promotion material is available immediately
The social prescribing team must be enabled to operate across several areas on the site.

The proposed development includes a small refurbishment and new extension to the existing community hub to support full integration and provide a more coordinated and accessible approach to care. Details also include a central courtyard which will be directly linked to the existing community hub and create a social model of health which promotes physical, mental and social wellbeing by providing access to multi-disciplinary teams who offer a range of differing skills and activities thus improving effectiveness and enabling users to potentially avoid multiple visits through a single point of access approach with community and social care support.
The facilities will also aim to provide enhanced digital health tool opportunities by providing centralised access that can be utilised by all service users. Opportunities for sharing of data and information across the different healthcare/ community providers will also be explored leading to more coordinated and integrated care.
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[bookmark: _Toc203221641]Figure 12: Proposed site layout of preferred option
Due to the positioning of the new facilities, there has been some loss of public space and to mitigate this, the scheme will provide a new play area and provide greater space for a proposed ‘kickabout area’ to the east of the play area. More information regarding this can be found later within this document.
All facilities will be accessible by walking, cycling and public transport with active travel promoted throughout the amenities. The design of the facilities has also been considerate of the Dementia Care Standards and regulations within the Disability Discrimination Act (DDA). More information with regards to accessibility for all can be found within the Equality and Health Impact Assessment (EHIA) section later in this document and supporting appendix.
Facilities and Schedule of Accommodation
The new Wellbeing Hub will include:
Wellbeing facilities including group/ community rooms, a teaching kitchen and information/ advice area. These spaces, in collaboration with existing facilities within the adjoining Community Hub, will support health, local authority and third sector groups to deliver wellbeing advice, education, support and signposting that can be personalised to support independence in the local community
Any services that are currently fragmented and dispersed across the locality such as diabetic eye screening services, podiatry clinics, community wound, stop smoking, AAA and continence clinics, learning disability services, district nurse treatments and community dental services
Access to an increased range of clinics for the locality such as dietetic clinics, sexual health clinics and child health clinics including access to health visitors, community paediatricians, child therapies and primary mental health
A re-provision of Westway Surgery providing a wide range of GMS services and in-practice hosted clinics
Access to a new range of specialised health clinics delivering seamless care closer to home along with proactive improvement of health and wellbeing services including access to cardiology clinics, antenatal and maternity clinics, primary mental health support services (PMHSS), falls prevention services as well as wider cluster support services such as community mental health teams, IRIS/ domestic abuse support, phlebotomy services and dementia / memory clinics
Office and administrative facilities to support team working, which will be evidence driven, using lessons learned from Health Board and partners’ experience of delivering merged services.

The facilities outlined above are taken from the schedule of accommodation which was developed at OBC and reaffirmed during development of this FBC. This takes into consideration the extensive engagement between individual services and the service planning team with regards to the most appropriate configuration of services to deliver the SOFW objectives for the local population and a series of robust confirm and ‘challenge’ meetings to validate the clinical requirements of services whilst remaining committed to delivering accommodation to WHBN standards.
The schedule of accommodation for the facilities consider the principles of flexible shared use of space, i.e. generic clinical space where possible, shared office space and hot-desking. These principles (both in terms of size and equipment) allows multiple uses for room functionality and adaptability across specialties or patient groups and by integrating intelligent building practices and digital technology can support a collaborative working approach across sectors that will improve communication, save time, reduce duplication of effort, improve working relationships and provide a better experience for people who use health and social care services whilst creating efficiencies in utilisation across the accommodation. Many services will operationally book the rooms they need when they need them rather than create pockets of service specific accommodation that cannot be utilised by other services at any given time.
Further information around the general arrangement and details of the preferred option is contained within the Estates Annex.
Decarbonisation and Sustainability
The recent net zero targets for the NHS acknowledge that significant change needs to occur to make healthcare more sustainable, therefore it is a requirement of Welsh Government that in developing capital projects and particularly those that are seeking central funding via the business case process, that decarbonisation is at the forefront of the design solutions and costs specific to the options chosen are identified. 
With regard to this project, a decarbonisation strategy has been produced and sets out how the design will capture the various fundamentals required to support the targets moving forward and what is in place to align with Welsh Governments overarching Decarbonisation Programme (Prosperity for All: A Low Carbon Wales: 2019) and the NHS Wales Decarbonisation Strategic Delivery Plan (2021). 
More information with regards to the decarbonisation strategy for the project is included within the Estates Annex that accompanies this document however a summary of the key components of the design includes: 
Reducing Operational Carbon – the operational energy demands of the building will be reduced from a base line figure of 160 kWh/m2 to 110 kWh/m2 per year equating to a carbon reduction of 37,000 kgC02 in first year of operation year (on basis the building is all electric this will reduce on a year-by-year basis as the national grid decarbonises)
Reducing Embodied Carbon - Embodied carbon will be targeted between 600 and 800 KgCo2/m2 (excluding hard landscaping) subject to the availability of materials.

Building Research Establishment Environmental Assessment Methodology (BREEAM) 
Also, in line with the NHS Wales Net Zero Building Standard Alignment suite of documents, the team have undertaken a BREEAM report for the scheme. This provides a method of assessing, rating, and certifying the sustainability of buildings. It focuses on: Energy, Land use and ecology, Water, Health and wellbeing, Pollution, Transport, Materials, Waste and Management. The current BREEAM Pre-Assessment report outlines the target of ‘very good’ for the preferred option which is still being worked upon to achieve excellent.
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[bookmark: _Toc203221566]the commercial case
[bookmark: _Toc503939128][bookmark: _Toc203221567]Introduction
This section of the FBC sets out the negotiated arrangements in relation to the preferred option detailed in the economic case. 
The Commercial Case is for the provision of a Wellbeing Hub@Park View, which will replace the current, albeit decommissioned (and now demolished), health centre facility at Park View in Ely.
As detailed in the OBC, the construction of these premises will be procured through the NHS Wales Shared Services Partnership – Specialist Estates Services (NWSSP-SES) established NHS ‘Building for Wales’ Framework. The Supply Chain Partner (SCP) Kier Construction has been appointed under the framework to develop both the design and construction of the proposed facility.
[bookmark: _Toc503939129][bookmark: _Toc203221568]Required Services
The scope of services required within this FBC is for the project management, cost advice and the design and construction of a Health and Wellbeing Hub at Park View adjoining the Ely and Caerau Community Hub, comprised of a GP practice (Westway Surgery), outpatient and community clinical accommodation, wellbeing zone, team base and necessary support accommodation.
Schedule of Accommodation / Derogations
The final designed schedule of accommodation for the facility is included within the Estates Annex along with a schedule of compliance with, and derogation from, national guidance and standards where necessary.
[bookmark: _Toc10051573]Land Transfer / Acquisition
The site identified for the Wellbeing Hub@Park View is owned by the Cardiff Council (CC), the site of the former Park View Health Centre is owned by Cardiff & Vale University Health Board. 
Discussions regarding the transfer / acquisition of land required for the development of the preferred option have been extensive with Cardiff & Vale University Health Board leasing the area of land immediately adjacent to the Ely and Caerau Community Hub in which the new wellbeing hub will be built. The intention is a 125-year peppercorn lease is taken. 
There are excellent communication links with the local authorities and engagement for the project has been extensive with proposals agreed in full collaboration with the Council fully supportive of the development as indicated in their letter of support.
Planning Consent
Outline planning was granted in April 2023 and a pre-application for the FBC is currently with the council. Subsequently, meetings with Cardiff Council and the Health Board have continued to agree the reserved matters and the loss of public open space. To help mitigate this, the phased approach of the development includes installation and handover of the new playground facilities before commencement of the main facility construction.  
More information regarding the land acquisition and mitigation to the loss of public open space and planning consent can be found within the Estates Annex that accompanies this FBC.
[bookmark: _Toc203221569]Confirmation of Stakeholder Support
Partner collaboration and integration are key enablers for the scheme and there are a wide range of key stakeholders involved in the project from clinicians, citizens, local authorities and third sector organisations. Excellent communication links have been established and engagement for the project and overarching programme with these stakeholders has been extensive over the years with ongoing proposals for the site agreed in full collaboration. 
Therefore, to demonstrate this, letters of support for the project have been received from the GPs, third sector services and the council and are included with the Business Case Checklist submitted with this FBC.
[bookmark: _Toc203221570][bookmark: _Toc503939135]Procurement Strategy 
The procurement strategy will be in line with the procedures and practices as laid down in the NHS Building for Wales framework. The various construction elements of the proposed Wellbeing Hub will be formally competitively tendered by the Supply Chain Partner as part of the production and agreement of the target price. An open book approach to prices will be adopted in line with the Framework and all costs will be closely scrutinised to ensure that the Health Board is getting the best value for money.
SCP Appointment Process
Kier Construction were appointed as the preferred Supply Chain Partner (SCP) following a robust selection and appointment process as previously described within the Outline Business Case.
The Health Board followed a similar process to the SCP selection for the Project Manager (PM) which are representatives from Turner & Townsend.
[bookmark: _Toc503939130]The Cost Advisor (CA) has been appointed as Faithful & Gould via the Shared Business Services (SBS) Healthcare Planning, Construction Consultancy and Ancillary Services (HPCCAS) Framework Agreement.
[bookmark: _Toc503939133][bookmark: _Toc203221571]Key Contractual Clauses
Contractual Arrangements have been entered into with all parties for this FBC stage using the NEC contract as prescribed under the Framework. For the Project Manager and Cost Advisor, the NEC 3 Professional Services Contract has been used, and for the SCP, the NEC Option C (Target Cost) contract has been used.
Payments to the externally appointed team will be as prescribed in the individual NEC contracts and in line with the framework practices and procedures. There are no key contractual clauses over and above the standard framework clauses.
[bookmark: _Toc503939132][bookmark: _Toc203221572]Agreed Contract Length
Demolition of the former health centre has already taken place with a new site location for the new building agreed as outlined above, therefore it is anticipated that the full construction duration will run for 87 weeks (circa 20 months) although the start date for this is dependent on the approvals process. The full construction programme is indicated in the Estate’s Annex as well as key timescales summarised within the Management Case later within this FBC.
[bookmark: _Toc503939131][bookmark: _Toc203221573]Agreed Charging Mechanisms
Recipients of the health services associated with the project will be local residents and as such services will be commissioned by the Health Board. The majority of services will be delivered by the Health Board and GP Practice, although the Local Authority and third sector partners may deliver provide wellbeing services, as appropriate. Lease arrangements have been discussed with all parties regarding the operational management of the facilities and Head of Terms regarding the arrangements are ongoing with both Westway GP Practice (Afon Elai Partnership) and the Council.
For shared assets, there will be a mechanism to share costs fairly. 

The Health Board intends to make payments in respect of the proposed products and services as follows:
Charging will be completed under the ‘Building for Wales’ Framework terms and conditions
The contract will be managed by Cardiff and Vale University Health Board under the NEC3 Option C Target Cost Contract.


[bookmark: _Toc203221574]Agreed Risk Transfer
This section provides an assessment of how the associated risks have been apportioned between the Health Board and the Supply Chain Partner and in some instances shared between the nominated organisations. The general principle is to ensure that risks should be passed to ‘the party best able to manage them’, subject to value for money (VFM). The table below outlines the probable allocation of risk however this will be appraised and reviewed at subsequent stages to ensure there is an appropriate allocation of risk:
	Risk Category
	Risk Allocation

	
	Public
	Supply Chain Partner
	Shared

	Design Risk
	
	
	

	Construction & Development Risk 
	
	
	

	Transition & Implementation Risk
	
	
	

	Availability and Performance Risk
	
	
	

	Operating risk
	
	
	

	Variability of Revenue Risks 
	
	
	

	Termination Risks
	
	
	

	Technology & Obsolescence Risks 
	
	
	

	Control Risks
	
	
	

	Residual Value Risks
	
	
	

	Financing Risks
	
	
	

	Legislative Risks
	
	
	

	Other Project Risks
	
	
	


[bookmark: _Toc203221618]Table 19: Agreed Risk Transfer
The ongoing future management of risks during the life of the scheme, will generally follow the process described in the Management Case: Arrangements for Risk Management.
[bookmark: _Toc203221575]Equipment Strategy
The finalised equipment requirements for the preferred option have been established during development of the Full Business Case. An assessment has been carried out of the required equipment based upon signed off Room Data Sheets (RDS) and the equipment schedules as contained within the Estates Annex. A further assessment will be made regarding the items of equipment which may be suitable for transfer from current providers where necessary.
The survey of existing equipment will utilise the following criteria:
Associated downtime during the transfer period is acceptable
Costs associated with all transfers are tested for value for money against the purchase of a new replacement
Consumables, durables, spare parts and service will be available for the remaining life expectancy of the item
Item applies with infection control requirements where necessary
Item complies with current regulations and is considered safe
Compatibility with other equipment
Item can be physically accommodated within the new facility.

The financial implications of the RDS and equipment schedule assessments are included within the costs of this FBC.
[bookmark: _Toc503939134][bookmark: _Toc203221576]Personnel Implications (Including TUPE)
It is anticipated that the TUPE – Transfer of Undertakings (Protection of Employment) Regulations 1981 will not apply to this investment. 
[bookmark: _Toc67321740][bookmark: _Toc203221577]Community Benefits and Procurement
The Welsh Government actively seeks to derive benefits for the local community from procurement activity through the application of the Community Benefits policy approach.
This approach ensures delivery of social, economic and environmental benefits through effective application of the policy and is integral to any consideration in procurement.
The Health Board are therefore working with the Supply Chain Partner to measure the identified benefits extended from this scheme and Kier Construction have agreed to work collaboratively with local partners to achieve a positive, lasting impact as part of a strong community approach to creating ‘a brighter future’ for the surrounding areas.
Specifically, Kier Construction aim to:
Ensure that the project creates local jobs, provides skill training opportunities for residents, and support local school engagements 
Supports local businesses and suppliers within Ely via materials and services/ subcontractors
Include environmental improvements, such as green spaces, or measures to mitigate environmental impacts and improve waste management practices

More information and metrics regarding the full procurement community benefits can be found within the Estates Annex which accompanies this document.
[bookmark: _Toc503939136][bookmark: _Toc203221578]Frs5 Accountancy Treatment
It is envisaged that the assets developed through this FBC will be on the balance sheet of the Health Board. Any assets sold would then be removed from the Health Board’s balance sheet.

[image: ]



Development of a Wellbeing Hub at Park View		Commercial Case
Full Business Case
4

Version 7.2 - Final








Financial 
Case







[bookmark: _Toc203221579]the financial case
[bookmark: _Toc503939138][bookmark: _Toc203221580]Introduction
The purpose of this section is to set out the financial implications of the preferred option (as set out in the economic case) and proposed deal (as described in the commercial case).
[bookmark: _Toc203221581]Capital Charges and Depreciation
A summary of final capital costs and depreciation for the preferred option is as follows:
	Capital Cost
	FBC £m
	OBC £m
	Change £m

	Building / Engineering
	36.331
	20.850
	15.481

	Equipment costs
	0.470
	0.565
	(0.095)

	Total Capital Cost
	36.801
	21.415
	15.386


[bookmark: _Toc203221619]Table 20: Summary of Capital Costs (£’m)
Capital costs have increased since OBC due to additional works costs with the inclusion of carbon reduction measures and construction market inflation.
	Capital Charges for FBC
	£m

	Impairment
	21.105

	Depreciation – Building / Engineering
	0.332

	Depreciation – Equipment
	0.000

	Accelerated Depreciation
	0.000

	Total Capital Charges / Depreciation
	21.437


[bookmark: _Toc203221620]Table 21: Total Capital Charges / Depreciation (£’m)
[bookmark: _Toc203221582]Impairment
Impairment is calculated based on advice from the District Valuer. The asset value post impairment has been depreciated over the estimated useful economic life provided by the District Valuer.
The following is a summary of the total impact of capital charges and depreciation by year until the planned opening of the new facility:
	
	2027/28
£m

	DEL Impairment
	0.000

	AME Impairment
	21.105

	Total
	21.105


[bookmark: _Toc203221621]Table 22: Total Capital Charges and Depreciation by Year (£’m)
The Health Board plans to lease a parcel of land from Cardiff Council on which the new wellbeing hub will be built. Under IFRS 16 accounting this will give rise to a capital requirement in 2025/26 and subsequent Annually Managed Expenditure (AME) depreciation funding. The details of the lease have not been finalised, but an estimate of the effect has been based on the Draft Heads of Terms negotiated with Cardiff Council for a peppercorn lease with a term of 125 years, similar to the lease negotiated with the council for Maelfa H&WC.
	
	2025/26
£m
	2026/27
£m

	Revenue Resource Reduction
	0.525
	0.000

	AME Depreciation
	0.001
	0.004

	Total
	0.526
	0.004


[bookmark: _Toc203221622]Table 23: AME Depreciation Funding by Year (£’m)
This FBC assumes all capital charges and depreciation will be funded by Welsh Government in each of the years provided in the table above.
[bookmark: _Toc9329743][bookmark: _Toc10051582][bookmark: _Toc203221583]Revenue Costs
As detailed throughout the FBC, this scheme will provide new facilities for the transfer of existing services currently dispersed across the locality since the closure of the original Park View Health Centre. The centre will also provide for GMS facilities from a relocated Westway Surgery and include an increase in local service provision by delivering more services closer to people’s homes, enabling where possible out of hospital care. As such, there will at FBC stage, be no net additional clinical service costs, however, a £57k saving from GMS rent and rates is netted down in the £0.624m revenue impact.
Whilst the approved OBC included demolition of the existing Park View Health Centre, recent security matters and health and safety considerations has meant that it has been necessary to undertake asbestos removal and demolition in advance.
There will be additional facilities, estates and utility running costs associated with the new hub and the required footprint. These have developed further to the OBC, and reflect revised rates adjusted for inflation and savings. A major element of this is alignment where possible to the NHS Wales Decarbonisation Strategic Delivery Plan and the installation of air source heat pumps and associated electricity usage is a contributor to an increased utilities cost. By comparison, the old Park View building Gas and Electricity model is estimated at £45k at current rates, compared to the assumptions of circa £218k electricity consumption at this FBC stage.


The summary of additional revenue costs is as follows:
	Cost Type
	Additional Revenue Costs
£m

	Facilities / Utilities
	0.681

	Savings from Westway Surgery
	(0.057)

	Total
	0.624


[bookmark: _Toc203221623]Table 24: Additional Revenue Costs (£’m)
	Additional Estates and FM 
	£m

	 Ward Based Catering 
	0

	 Catering Provisions 
	0

	 Domestics staff 
	0.094

	 Domestics consumables 
	0.005

	 Waste 
	0.013

	 Estates 
	0.107

	 Portering 
	0

	 Security (Inc CCTV & TDSi) 
	0.013

	 Post 
	0.002

	 Linen 
	0

	 Utilities 
	0.248

	 Rates 
	0.150

	 Comms and digital 
	0.050

	 Total 
	0.681


[bookmark: _Toc203221624]Table 25: Estates and Facilities Revenue Summary (£’m)
The net revenue impact would need to be provided for within the Health Board forward financial plan. However, work between Capital, Estates and Facilities and PCIC Boards to mitigate these costs will be ongoing prior to opening the new facility. In addition, the Wellbeing Hub provides capacity and a model to help enable the future benefits realisation from the Health Board move towards an ICCS, with the significant return of investment and social value derived from enhanced multi-disciplinary, partnership care in the community, avoiding unwarranted medical intervention and hospital admission.      
The following assumptions have been made in respect of the revenue case:
Costs have been taken from Estates and Facilities Performance Management System (EFPMS) and inflated, where relevant
Domestics consumables reflect the new cleaning standards
Rates have been calculated based on the current estimates
The saving for the transfer of Westway Surgery to the new facility is being realised and included
Costs associated with room requirements etc. are assumed to be built into the capital costs
Utilities have been costed by the energy team but may be variable and so consideration should be given for a +/- 30% tolerance
Comms and digital costs have reduced and reflect ongoing data lines and licences

[bookmark: _Toc9329744][bookmark: _Toc10051583][bookmark: _Toc203221584]Impact on the Income and Expenditure Account and Balance Sheet
The anticipated capital spend, capital charges and depreciation profile for the extent of the project is as follows:
	
	21/22
£m
	22/23
£m
	23/24
£m
	24/25
£m
	25/26
£m
	26/27
£m
	27/28
£m
	28/29
£m

	Capital (excl. VAT) - DEL
	0.629
	0.000
	0.614
	1.472
	5.638
	22.591
	0.401
	0.000

	AME Resource
	0.000
	0.000
	0.000
	0.000
	0.000
	0.000
	0.000
	0.000

	Accelerated Depreciation – DEL
	0.000
	0.000
	0.000
	0.000
	0.000
	0.000
	0.000
	0.000

	Depreciation – DEL
	0.000
	0.000
	0.000
	0.000
	0.000
	0.000
	0.084
	0.332

	Depreciation - AME
	0.000
	0.000
	0.000
	0.000
	0.001
	0.004
	0.004
	0.004

	Total
	0.629
	0.000
	0.614
	1.472
	5.639
	22.595
	0.489
	0.336


[bookmark: _Toc203221625]Table 26: Anticipated Spend, Capital Charges and Depreciation Profile (£’m)
All assets will be shown on the Health Board’s balance sheet. The asset will be valued on completion and recorded on the balance sheet at that value. Subsequently it will be treated as per the Health Board’s capital accounting policy.
VAT Recovery
The VAT recovery strategy has been discussed between the Health Board, the cost advisors and the Health Board’s VAT Advisers, Ernst & Young. The strategy agreed between all parties resulted in the following VAT recovery percentages:
0% VAT recovery on Construction
100% VAT recovery on Professional fees & Supply chain partner fees

The agreed percentages have been applied in the submitted Cost Forms with more information to be found within the Estates Annex.



[bookmark: _Toc503939141][bookmark: _Toc203221585]Overall Affordability
As highlighted above, it is assumed the impairment and recurrent charges for depreciation will be funded by Welsh Government.
The total direct revenue cost to Cardiff and Vale University Health Board (excluding capital charges and depreciation) is £0.624m based on all the assumptions and benefits stated above.
The revenue implications, subject to final Board approval and submission of the FBC, will be met from the Health Board’s forward financial planning assumptions, in recognition of the benefits and value delivered from the new facilities and supporting the care in the community.
The ICCS strategic direction presents a significant opportunity for return on investment and social value from partnership working over the medium to long term. The Wellbeing Hub provides an enabling opportunity for an integrated approach and capacity to support this ‘left shift’ and realise cost avoidance benefits in hospital settings, from connected and enhanced community care within the cluster.
As a partnership scheme, updates have and will continue to be provided into the Regional Partnership Board given interdependencies with Local Authority plans.
[bookmark: _Toc203221586]Project Bank Account
The Health Board is familiar with ‘WPPN 03/21: Project bank accounts policy’ and can confirm that a Project Bank Account (PBA) has been prepared as the project exceeds the Welsh Government value threshold for the mandatory use of Project Bank Accounts.
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[bookmark: _Toc503937686][bookmark: _Toc203221587]
the Management case
[bookmark: _Toc503939144][bookmark: _Toc203221588][bookmark: _Toc492026247]Introduction
This section of the FBC addresses the “achievability” of the scheme and identifies how the project will be managed from its initiation to completion. Its purpose is to describe the arrangements that will be required to effectively govern and successfully manage the project and deliver it in accordance with best practice.
This section has been drafted based upon the lessons learnt from previous project, incorporating proven arrangements, structures and processes to ensure the successful delivery of the project.
[bookmark: _Toc503939145][bookmark: _Toc203221589]Programme Management Arrangements
The project is an integral part of the Health Board’s Programme Business Case (PBC) which comprises a portfolio of projects for the delivery of the 'Shaping Our Future Wellbeing: In Our Community’ strategy. The following diagram details the management arrangements:
[image: ]
[bookmark: _Toc484685864][bookmark: _Toc492026282][bookmark: _Toc497466555][bookmark: _Toc203221642]Figure 13: Programme and Project Management Arrangements for delivery of the WH@PV
The diagram above demonstrates the way the programme and project management structures interlink. It reflects the important role of the Primary Community and Intermediate Care Clinical (PCIC) Board and the Localities in setting the direction for community delivered services and infrastructure for their resident populations, while maintaining the required governance for Welsh Government funded capital projects. 
However, as the success of the Programme relies significantly on the development and delivery of integrated services with partner organisations, the Regional Partnership Board (RPB), through the Strategic Leadership Group, will provide the appropriate strategic direction for SOFW: In Our Community and, if necessary, provide an enabling role by unblocking obstacles in the decision-making process.
The structure also reflects the pivotal role of the Locality Teams in setting the direction for community delivered services and infrastructure for their resident populations.
[bookmark: _Toc492026248][bookmark: _Toc503939146][bookmark: _Toc203221590]Project Management Arrangements
Robust project management arrangements are vital to ensure the implementation of the overall project, and that effective control is maintained over the capital scheme. 
For the Health Board to successfully deliver this project, it is vital that the following overall approach is taken for the organisation and management of the project:
The Health Board will adopt the general principles of PRINCE 2 methodology in managing the activities and outputs of the project and will meet the requirements of the WHC (2018) 043: Infrastructure Investment Guidance; and subsequent guidance which may be issued during the projects’ lifespan
The project will use NHS Wales standard documentation and products where these are available, and will seek to benefit from experience and best practice from other NHS Wales projects
Specialist professional and technical advisers will be employed for those activities where the necessary skills and experience are not otherwise available to the Project Team. The transfer of skills and knowledge from specialist advisers to the Project Team will be achieved wherever possible and appropriate.

In managing the project, the Health Board aims to:
Deliver the project on time and to budget
Ensure effective and proactive lines of accountability and responsibility for the project deliverables, and
Establish user involvement at all stages of the project.

Project Reporting
A rational approach has been taken to the role of the Project Team, to ensure best use of members’ time and commitment, while reflecting the locality management structure.  There will be a core membership supplemented by key staff from each of the three Localities.  
The CAVUHB Board will hold ultimate responsibility for the Programme’s capital management, via the SOFW:IOC Programme Board, Capital Management Group, Value & Benefits Realisation Group, Senior Leadership Board and the Finance and Performance Committee.
The SOFW:IOC Programme Board and will provide strategic direction for the project, oversee the work of the Project Team, provide a challenge to the proposals as appropriate and recommend to the Health Board the preferred way forward as part of the integrated assurance and approval plan.
The purpose of the Project Team is to manage and co-ordinate the project, within the parameters set by the Programme Board. The Project Team is responsible for the preparation of the business case for the project, which sets out the case for the proposed service and the capital implications, providing supporting justification in the form of the relevant strategic, economic, commercial, financial and management information required to produce the business case. 
Advice is also available, where appropriate, from the wider perspective of the Primary, Community and Intermediate Care Locality Leads Group.
A number of formal workstreams will also be key to planning the detail of the transition, benefits realisation and commissioning of services in the new building along with providing the ongoing engagement with stakeholders. The workstreams currently set up during development of this FBC include:
Relocation and operational issues workstream 
Wellbeing & social prescribing ethos and art strategy workstream
Communications and engagement workstream

All workstreams will provide regular update and escalation where required to the Project Team.
	[image: ]


[bookmark: _Toc203221643]Figure 14: Project Reporting Structure


Project Roles and Responsibilities
The project roles and responsibilities are as follows:
Investment Decision Maker
In line with the NHS Wales Infrastructure Investment Guidance, it is recognised that there must be clarity on decision making authority and management arrangements.
The Investment Decision Maker is the Cardiff and Vale UHB Board. Their role is to:
Ensure a viable and affordable programme business case exists and remains valid during the planning process
Ensures that the appropriate level of business case is developed for submission to Welsh Government
Maintain commitment to the programme and project
Authorise allocation of funds to the programme and project
Oversee programme and project performance
Ensure resolution of issues.

Senior Responsible Owner 
The Senior Responsible Owner (SRO) of the project is Catherine Phillips, Executive Director of Finance. The SRO will monitor the development and progress of the project at Executive Board level and will exercise executive responsibility for the capital aspects of the scheme including compliance with Financial Instructions and Standing Orders; will be responsible for responding to internal and external audit scrutiny and ensuring the appropriate interim reports are made to the Capital and Estates Division of Welsh Government in line with existing directives. 
Programme Director
Emma Cooke, Executive Director of Therapies and Health Science, will fulfil the role of Programme Director and have ultimate responsibility for managing the development of the programme and this project on behalf of the SRO and ongoing management of the programme to ensure that desired programme outcomes and objectives are delivered.  
Programme Manager
The development of the programme will be managed by the Service Planning Project Lead Rob Wilkinson.  
The Programme Manager will establish the management structure for the programme, involving appropriate representatives from within the Health Board and partner organisations who can provide the appropriate vision, direction and support to the development of the programme and the project.

Project Director
The Director of Capital, Estates and Facilities, Geoff Walsh, will fulfil the role of Project Director for the project. The Project Director will have ultimate responsibility for the project and will ensure the project is focused, throughout its lifecycle on achieving the objectives and delivering the projected benefits. The Project Director will ensure that the project provides value for money ensuring a cost-conscious approach to the project, balancing the demands of business, users and suppliers. The Project Director will act as the point of contact in all dealings with contractors, consultants and outside organisations involved in the construction process.
Business Case Manager 
This function will be undertaken by the Capital Planning Support Manager, Jason Conibeer. The Business Case Manager will project manage the business case process.
The Business Case Manager will establish the management structure for the project, involving appropriate representatives from within the Health Board and partner organisations who can provide the appropriate input to support the development of the project and required business case. 
The Business Case Manager will work with the healthcare planning consultants appointed to assist in the development of business case to develop and manage the project plan, setting out the key actions and milestones to manage the business planning process leading to the production of the agreed level of Business Case which is compliant with Welsh Government Infrastructure Investment Guidance.
SOFW: IOC Programme Board
The Terms of Reference (TOR) for the SOFW:IOC Programme Board are included within Appendix 7.
The SOFW:IOC Programme Board will support the delivery of the project through:
Taking the lead responsibility for the overall success of the project, and the services that support the change
Taking the lead responsibility for risk relating to the programme and for the realisation of associated benefits – balancing the acceptable level of risk against objectives and business opportunities
Agreeing and directing the activity of the programme
Instructing and managing external consultants
Ensuring the brief set by the Programme Board is adhered to
Ensuring that the project scope remains consistent with the strategic programme
Providing formal approval at key stages to the project both in terms of business case development and formal submission to Welsh Government
Providing the formal authority for committing resources to the project
Ensuring that the scheme delivers appropriate value for money.

Project Team
The TOR for the Project Team are included within Appendix 8.
The Project Team will support the delivery of the project through:
Taking actions to ensure all stages of the project are achieved within the identified timescales, reviewing progress on a regular basis
Ensuring plans being developed fit within both the Capital Programme of the Health Board and the wider strategic service planning framework
Developing and regularly reviewing the Project Risk Register and ensuring appropriate mitigation plans are developed
Developing, agreeing and monitoring budgeting arrangements for project delivery
Identifying and developing appropriate capital and revenue financing arrangements for the project ensuring both affordability and sustainability
Every team member will have equal responsibility for identifying, at the earliest opportunity any major factors, risks or variances arising during the course of the project that may impact upon project delivery.

The table below shows the membership of the Project Team:
	Position / Role
	Name

	
	Director of Capital, Estates and Facilities (Chair)
	Geoff Walsh

	Capital & Estates representatives from:
	

	
	Capital Planning Lead
	Marcus Hagley

	
	Head of Capital Planning
	Gavin Evans

	
	Capital Planning Programme Support Manager
	Jason Conibeer

	Strategic Planning representatives from:
	

	
	Service Planning Project Lead
	Rob Wilkinson

	A PCIC representative from:
	

	
	Cardiff North and West Locality Manager UHB / 
	Rhys Davies 

	
	Assistant Cardiff North and West Locality Manager
	Maxine Gronow

	
	Cluster Development Manager
	Alex Newton

	
	Locality Nurse/DN Manager
	Helen Donovan

	A Cardiff Council representative from:
	

	
	Capital Planning Lead Cardiff and Vale RPB
	Rebecca Hooper

	
	Development Manager, Regeneration  
	Nicky Scott

	
	Ely & Caerau Community Hyb
	Bev King

	A GMS representative from:
	

	
	Locality Lead North and West Cardiff
	Chris Bryant

	
	Westway GP Practice
	Huw Williams

	
	Afon Elai Partnership Business Manager
	Hannah Smith

	UHB representatives
	

	
	Finance
	Chris Markal

	
	IM&T
	Matt Pryor

	
	Head of Workforce
	Nicola Robinson

	Other partner representatives
	

	
	Learning Disabilities (Swansea Bay UHB)
	Gareth Bartley

	
	Action Ely/Caerau
	Hazel Cryer

	
	Comms & Engagement 
	Group Representative


[bookmark: _Toc496603638][bookmark: _Toc203221626]Table 27: Project Team Membership
There may be occasions where it is necessary to invite other representatives to discuss or agree specific issues with the Project Team.
Other Roles
The development of the Programme and this project will be supported by a range of corporate departments from within the Health Board, partner organisations and the public including:
Capital Planning
Finance
Workforce
IM&T
Primary Community and Intermediate Care Clinical Board
External Stakeholders and Partner Organisations (including Local Authorities, other Health Boards, Welsh Ambulance Services Trust, Third Sector, Llais Wales)
Engagement and co-production with service users and local communities.

Project Plan
The dates detailed below highlight the proposed key milestones of the project:
	Milestone Activity
	Date

	FBC submission to WG
	August 2025

	Commence construction
	January 2026

	Construction completion
	September 2027

	Facility operational
	October 2027


[bookmark: _Toc496603641][bookmark: _Toc203221627]Table 28: Project Plan


[bookmark: _Toc503939147][bookmark: _Toc203221591]Use of Special Advisors
The Health Board will continue to engage with the following specialist advisors who have been involved with the project throughout the business case and development process to maintain continuity. These specialist advisors will continue to be used in a timely and cost-effective manner in accordance with the Treasury Guidance: Use of Special Advisors:
	Specialist Area
	Adviser

	Supply Chain Partner
	Kier Construction

	Project Manager
	Turner & Townsend

	Architects
	Arcadis IBI Group 

	Business Case Development
	Adcuris Consulting Ltd

	Cost Advisor
	Atkins Realis


[bookmark: _Toc496603642][bookmark: _Toc203221628]Table 29: Specialist Advisors
[bookmark: _Toc492026249][bookmark: _Toc503939148][bookmark: _Toc203221592]Arrangements for Change and Contract Management
Change Management
The reconfiguration will be implemented in a systematic way that causes the least disruption to services and users of the current community hub and local facilities. The programme and project structures have been established to implement the necessary changes and ensure clinical leadership remains central to this with project delivery being managed through a series of workstreams, each supported by a terms of reference. The Project Team will support the project delivery workstreams and their roles will migrate through the next stages of the project to include all matters pertaining to the implementation and commissioning.
The workstreams will lead the following tasks:
Recognise the need to maximise the benefits of the change for the users of the facility
To agree any revised staffing establishments consistent with the revised clinical models / operational policies and within the available financial envelope
To plan and implement a transition plan to manage the transfer of existing staff into the new arrangements, ensuring this is consistent with good human resource (HR) practice and existing Health Board policies and procedures
To ensure that the timing of the planned changes is consistent with the smooth continuation of services affected by the change
To assess professional and other training needs arising out of the service changes, and to plan and implement a training programme as appropriate
To consider any other operational or HR issues relating to the new service arrangements.

The change agenda will also be supported by the overarching Shaping Our Future Wellbeing, In Our Community (SOFW:IOC) programme of the Health Board, ensuring a robust framework for change is adopted across the scope of the project. The Health Board recognises the enormous challenge that is required to transform services over the coming years to deliver sustainable and prudent services for a growing population with changing demands and in line with this, more integrated models for service change are required.
This project aligns to the following key areas of the Shaping Our Future Wellbeing, In Our Community programme:
Redesign of service delivery models to support the shift of services from hospital to community
Developing a health and wellbeing model of care with partner organisations
Identifying where to focus activity to meet highest need
Developing a whole systems model approach as a tool to plan services collaboratively with partners
Promoting social prescribing and signposting to services
Establishing the condition, functionality and suitability of the current community estate and identifying potential locations for wellbeing hubs and opportunities to develop shared facilities with partners, and
Improve capacity of services through new ways of working.

The terms of reference for the Health Board and GP relocation and operational issues workstream can be found at Appendix 9.
Contract and Change Management during Construction
Contract management during construction is a critical element ensuring a project's successful delivery and benefits realisation. It involves managing all aspects of contracts, including deliverables, deadlines, terms and conditions, and safeguards customer satisfaction
During construction, monthly reports will be provided by the Contractor and Cost Advisor, and these will then be summarised in an overall project management report. Kier Construction are utilising BIM (Building Information Modelling) for this project. BIM is a collaborative process that brings together architects, engineers, contractors, and other stakeholders to share and manage information. This information includes not just the building's physical features but also its functional characteristics, costs, materials, and other relevant data. BIM will streamline the contract management throughout the lifecycle of the project, from design and construction to operation and maintenance.
Information regarding the Kier Construction BIM Execution Plan can be found in the Estates Annex.



[bookmark: _Toc492026250][bookmark: _Toc503939149][bookmark: _Toc203221593]Communication and Engagement Plan
Effective communications, consultation and engagement is central and critical to the successful delivery of the project. The Health Board has a duty to involve people in the planning and delivery of health services and significant service developments. 
The Health Board’s philosophy around communication is simplicity, quality and consistency.  All messages should be clear and easy to understand – tailored for their specific audiences; compliant with corporate guidelines; and in keeping with the Health Board’s strategic aims.  
The objectives of the Health Board’s communication strategy are:
Effectively communicate the rationale for the redevelopment through a range of tested channels to inform internal and external stakeholders, keep them up to date with progress and gain their views
Foster ongoing good relationships with the local communities around the hospital and with the media, promoting positive media coverage
Manage all publicity regarding the redevelopment project and ensure that accurate information is consistently available
Engage staff positively in the changes so that new ways of working are endorsed, and staff understand and support the redevelopment
Evaluate the effectiveness of internal and external communications and engagement to ensure messages are understood and acted upon and engagement is positive.

The Project Team and mobilisation workstreams are to be used as the mechanism to communicate project progress to stakeholders, including users, the community and other stakeholders and interested parties.   
Project records will be maintained at the Health Board’s central project office, in accordance with a defined records management system
Project records will be maintained in line with good audit practice and the filing structure determined and communicated via the Project Team
Notes will be taken at all meetings, to ensure the task focus of the project, prior to closure of meetings an action list will be agreed and then circulated.
Internal
All members of the project groups will have individual responsibilities for cascading project information through their respective service functions
The Project Director will be responsible for producing regular reports for the SOFW:IOC Programme Board.
External
The Project Director will be responsible for providing the key link with major stakeholders not represented on the Programme Board to report progress
Media Management will be in accordance with the Health Board’s related policies and procedures
The Programme Board may consider the production of regular briefings for internal and external communication purposes
All members of the project groups will have responsibility for cascading information through their respective organisations as well as their specific areas of responsibilities.

Extensive engagement on the Wellbeing Hub@ Park View has been undertaken during all stages of the business case process with results informing and influencing the design and development as far as possible.
The Health Board and its key stakeholders via members of the communications and engagement workstream will continue to support ongoing dialogue with the local community and residents throughout the development of this FBC and beyond into the delivery stages. 
The purposes of the workstream include:
Co-ordinating the communications and engagement for this project, both in the short term and ongoing planned engagement, with the local community in the Caerau, Canton, Ely and Pontcanna and Riverside area, including key interested groups such as local Councillors//MPs etc
Planning positive communications and engagement activities
Feeding back to the Project Team key issues and concerns raised from engagement for consideration and response
Producing regular newsletters for circulation to the local community and key stakeholders via hard copy, UHB website etc
Keeping a record of engagement activities undertaken.

An updated communications and engagement plan has been produced during this FBC stage and summarises the engagement activities undertaken to date for the project. The latest version of this plan is attached as Appendix 10 however a record of all engagement activities will be kept and reported on at regular intervals during the lifespan of the project in line with the actions reported with the workstream terms of reference. The terms of reference is also attached at Appendix 10a.
[bookmark: _Toc492026251][bookmark: _Toc503939150][bookmark: _Toc203221594]Arrangements for Benefits Realisation
Benefits are anticipated when a change is conceived and there are measurable improvements that result from the outcome which is perceived as an advantage by the organisation and/or stakeholders. Benefit management and realisation therefore aims to identify, define, track, realise and optimise benefits within and beyond the programme. A benefits realisation plan for this project has been established and co-produced with key stakeholders that provides a framework for this aim and is overseen by the Project Team. 
The plan has been updated during this FBC stage and details the key objectives, benefits and measures, which will be used to evaluate the successful delivery of the project, it also shows who has the accountability for their realisation. This is in order that a meaningful assessment can be made of the benefits yielded by the project and to benchmark the assessment criteria themselves so that lessons learned can be fed back into future projects. It ensures that the project is designed and managed in the right way to deliver quality and value benefits to patients, staff and local communities. Timescales for the achievement of these benefits have been identified and included in the plan.
A copy of the final Project Benefits Realisation Plan is attached at Appendix 11 and although the project will play a fundamental part in delivering the benefits of the overarching SOFW programme it purposely identifies the realistic operational benefits associated with the business needs outlined by the Cardiff South West cluster.
[bookmark: _Toc492026252][bookmark: _Toc503939151][bookmark: _Toc203221595]Arrangements for Risk Management
Risk Register
The Health Board has a well-established approach to the management of risk and this approach has been applied throughout the development of the project. This structured risk management process will continue to be adopted throughout the FBC and delivery stages. 
The risk management strategy adopted has four main stages:
Identification - to determine what could go wrong in order to identify the risks
Classification - to determine the likelihood of occurrence of the risk and impact on the project
Assessment - to understand and possibly quantify the impact on the project
Action - to identify countermeasures for dealing with unacceptable risk levels and institute monitoring and control mechanisms, identifying means of avoiding, containing, reducing and transferring risk.

This risk management strategy has been integrated into the project management procedures, with responsibility for implementation of the strategy resting with the Project Director. 
The key risks of the preferred option have been re-assessed during this FBC stage and strategies for managing them defined with an updated risk register developed which includes all risks identified to date. The methodology used is in accordance with the Health Board’s governance structure for managing risk, and it details who is responsible for the management of risks and the required counter measures, as required.
The current risk register for the preferred option is attached at Appendix 12. This risk register will however be constantly updated during the life of the project, and counter measures identified and applied as required.
A separate capital / construction risk register has also been prepared and is included in the Estates Annex.

[bookmark: _Toc492026253][bookmark: _Toc503939152][bookmark: _Toc203221596]Equality and Health Impact Assessment (EHIA)
In line with the Health Board ethos and philosophy, an equality and health impact assessment of the project has been completed during key stages in the programme and project development to ensure that the proposals promote equality and positive health outcomes for all. A copy of the agreed EHIA for this project is attached at Appendix 13, many aspects of which take into consideration the Socio-Economic Duty came into force in Wales on 31 March 2021 and also the Health Impact Assessment (Wales) Regulations. The proposals for the Wellbeing Hub@Park View specifically have the following ethos:
	Accessibility
	The hub will provide a welcoming environment where members of the community will be encouraged to stay and participate

	Equality
	The hub will respect the needs of all members of the community and ensure that services are available for those most in need

	Relationships
	The hub will promote collaboration between all who use and provide the facilities within it, where there is mutual value and respect


[bookmark: _Toc203221629]Table 30: WH@PV HIA Ethos
The proposals will also develop infrastructure to promote active travel including specific elements for walking and cycling as well as public transport and provide enhanced accessibility areas through Disability Discrimination Act (DDA) and Dementia Care compliant facilities ensuring openness for all.
[bookmark: _Toc492026254][bookmark: _Toc503939153][bookmark: _Toc203221597]Arrangements for Post Project Evaluation
The Health Board is committed to ensuring that a thorough and robust post-project evaluation (PPE) is undertaken at key stages in the process to ensure that positive lessons can be learnt from the project and applied to any future projects, this also includes monthly ‘Major Capital Review’ meetings whereby any lessons on other concurrent projects are used to feedforward to live projects and forthcoming capital projects. These lessons learnt provide benefit to:
Cardiff and Vale University Health Board – in using this knowledge for future projects including capital schemes
Other key local stakeholders – to inform their approaches to future major projects
The NHS more widely – to test whether the policies and procedures which have been used in this procurement are effective.

Post Project Evaluation is a part of the total quality process, and the Health Board acknowledges its contribution towards a successful outcome in terms of:
Greater assurance of total performance in terms of cost, time and quality
Clearer definitions of responsibilities
Reduced exposure to risk, and
Improved value for money.

The Health Board has identified a robust plan for undertaking post project evaluation in line with current guidance, which is fully embedded in the project management arrangements of the project. All processes will be managed by the Project Team and endorsed by the appropriate boards.
The arrangements for post implementation review and project evaluation review have been established in accordance with best practice and are as follows:
Post Implementation Review (PIR)
An evaluation covering a wider range of project evaluation criteria and benefits will be undertaken after a suitable bedding‐in period after the construction phase has been completed. It is anticipated that this will take place circa 6 to 12 months following completion of construction works.
Project Evaluation Reviews (PERs)
Further post project evaluations will take place at a later stage, to assess the longer-term outcomes of the project, when the full effects have arisen.
[bookmark: _Toc129167562][bookmark: _Toc203221598]Audit and Assurance
Infrastructure Investment Guidance (2018) requires that all business cases include an Integrated Assurance and Approval Plan (IAAP). This plan includes clarity on the role of the Audit & Assurance Team in this project. A copy of the audit and assurance plan is attached as Appendix 14.
Gateway Review Arrangements
Previous Gateway reviews undertaken across the Health Board have identified a range of common weaknesses within projects. These key areas have been reviewed under this project to ensure they are being managed as follows:
Risk – A clearly structured risk management process has been put in place with regular review of the project risk register
Roles and Responsibilities – A clear project structure exists for the management of this project with the Senior Responsible Officer and Project Director identified
Skills and Resource – The Health Board is experienced and well-resourced and is supported by legal, financial and technical specialists
Business Case - The need for a robust business case was identified at an early stage and has in part driven the project development
Planning – A programme was developed early in the scheme development and has been a strong management tool in moving the project forward
Stakeholder Issues – Stakeholder management has been a key focus in the projects development as it integrates various organisations
Benefits – A clear benefits realisation plan has been developed and is embedded in the project processes
Financial Issues – Finances have been robustly managed as the project has developed to ensure the project is affordable and value for money.

Although no current plans, a Gateway review could be arranged whereby WG would carry out an assessment post submission of this business case and following further evaluation, any further Gateways would be completed according to Office of Government Commerce (OGC) guidelines.
The impact of the project however has been scored against the WG risk potential assessment (RPA) model. A copy of the RPA form is attached as Appendix 15.
[bookmark: _Toc492026255][bookmark: _Toc503939154][bookmark: _Toc203221599]Contingency Plans and Recommendation
If this Full Business Case and proposals for the development of a Wellbeing Hub at Park View is not approved, Cardiff and Vale University Health Board will not be able to fully deliver the wellbeing and healthcare services needed by the people of Caerau, Canton, Ely and Pontcanna and Riverside as well as the wider Cardiff South West Cluster sustainably in the future.
Access to services across the locality will remain fragmented and residents will not be given the opportunity to receive increased health service provision or additional wellbeing support from collaborative partners closer to their homes. The GMS delivery model for the Cardiff South West Cluster GPs will remain unmanageable. 
The current and very real opportunity to provide an enhanced and truly integrated community health and wellbeing facility that helps connect local people to community resources, practical help, group activities and provide opportunities to meet their health needs whilst increasing social participation under one roof will be lost as well as support to the economic regeneration of the area.
Additionally, if the Business Case is not approved the scheme cannot deliver the broader economic benefits of the project, programme and related strategies, in turn reducing its ability to fully comply with the Welsh Government’s strategies such as Wellbeing for Future Generations Act, Prosperity for All and A Healthier Wales or deliver the widespread operational benefits anticipated to the population, staff, and the organisations in the Regional Partnership via the Integration Rebalancing Capital Fund under priority 1. 
The proposals within this business case will enable the shift of health care services into the community and the delivery of a range of integrated services with other statutory and third sector services, aligned to the Health Boards ambition to become an Integrated Community Care System (ICCS). It presents a compelling case for change for the development of the Wellbeing Hub at Park View and therefore the Health Board recommends the business case be approved and the project commenced through the delivery stages.
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INTEGRATION WITH HUB

Collaboration of services, shared facilities and link between the two uses

BUILDING PHILOSOPHY

An inclusive and safe environment for all, promoting supportive social networks

ANONYMITY

Discreet entrances, signage and sub-waits to maximise anonymity

SHARED AREAS FOR STAFF

An inclusive and safe environment for all, promoting supportive social networks

COMMUNICATION NETWORK

Efficient and safe communication systems for the users

EXTERNAL SPACES

Visual and physical links to the park, enclosed community garden and potential courtyard

ADAPTABILITY

Concepts facilitating change including robust structural frame and flexible room layouts

FIRST IMPRESSIONS

A welcoming environment that promotes wellbeing and trust
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T h e   P a r k  V i e w   p r o j e c t   w i l l   b e   t h e   cr e a t i o n   o f   a   W e l l b e i n g   H u b   t h a t   i n co r p o r a t e s  t h e  

E l y  a n d   C a e r a u   C o m m u n i t y   H u b   t o   su p p o r t   a n   i n t e g r a t e d   a n d   co l l a b o r a t i ve  

p r o vi si o n   o f   se r vi ce s  f o cu si n g   o n   p e o p l e ' s  p h ysi ca l ,   m e n t a l   a n d   s o ci a l   w e l l b e i n g :

T h i s  w i l l   b e   se r ve d   vi a   a   t h r e e - st o r e y  b u i l d i n g   b o r d e r i n g   t h e   p a r k   w i t h   f r o n t a g e   t o  
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se r vi ce s  t o   t h e   l o c a l   co m m u n i t y .   T h r e e   o f   t h e   zo n e s  ( W e l l b e i n g ,   H e a l t h   a n d   T e a m )  

w i l l   b e   a cco m m o d a t e d   i n   t h e   n e w   b u i l d i n g   w i t h   t h e   f o u r t h   ( C o m m u n i t y)  

a cco m m o d a t e d   i n   t h e   e xi st i n g   E l y  &   C a e r a u   C o m m u n i t y  H u b .

Pr o j e c t   d e s i g n   p r i n c i p l e s
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