Public Finance Committee Meeting
Wed 22 March 2023, 14:00 - 16:00

Agenda

14:00 - 14:00
0 min

14:00 - 14:00
0 min

14:00 - 14:00
0 min

1. Standing Items

Rhian Thomas

1.1. Welcome and Introductions

1.2. Apologies for Absence

1.3. Declarations of Interest

1.4. Minutes of the previous Committee meeting —15th February 2023

Bj 1.4 Draft Public Finance Minutes - FebMD.pdf (7 pages)

1.5. Action log following the meeting held on 15th February 2023

Bj 1.5 Draft Public Finance Action Log - FebMD.pdf (2 pages)

1.6. Chair’s Actions since previous meeting

2. Items for Review and Assurance

2.1. Financial Report — Month 11

Catherine Phillips Robert Mahoney
Bj 2.1 Public Finance Committee SUMMARY Finance Position Report for Month 11 SUMMARY FINAL.pdf (12 pages)

3. Items for Approval / Ratification

3.1. Velindre Cancer Centre Business Case

Abigail Harris Mel Wilkey
The Strategic Case and the Business Case can be located in the supporting documents folder

Bi 3.1 New Velindre Cancer Centre (n\VCC) Full Business Case (FBC) Cover Paper.pdf (9 pages)
B 3.1a Appendix 1 (Velindre NHS Cover paper template).pdf (21 pages)

3.2. Mortuary Business Case

Catherine Phillips Geoff Walsh

1 he full Business Case can be located in the supporting documents folder

3.2 UHW Mortuary Refurbishment Cover Paper.pdf (4 pages)
“Z§,2a Mortuary BJC Executive Summ v10.pdf (19 pages)

e



3.3. UHW Lift Refurbishment Scheme - Business Case

Catherine Phillips Geoff Walsh
The full Business Case can be located in the supporting documents folder

Bj 3.3 UHW Lift Refurbishment BJC Cover Paper Finance Committee 22.03.23.pdf (5 pages)
B 3.3a UHW Lift Upgrade Exec Sum v4.1.pdf (11 pages)

3.4. Revenue Business Cases

Bj 3.4 Revenue Business Cases Cover Paper.pdf (3 pages)

3.4.1. Ockenden Business Case

The Full Business Case can be located in the supporting documents folder

Bj 3.4a Ockenden Exec Summary.pdf (1 pages)

3.4.2. Critical Care Expansion and Part Team 24/7 Business Case

The Full Business Case can be located in the supporting documents folder

Bj 3.4b Critical Care Expansion Exec Summary.pdf (1 pages)
B 3.4b Critical Care Expansion PART 24-7 Exec Summary.pdf (1 pages)

3.4.3. Regional Health Protection Service Business Case

The Full Business Case can be located in the supporting documents folder

Bj 3.4c Regional Health Protection Service Exec Summ.pdf (3 pages)

14:00-14:00 4, ltems for Information and Noting

0 min
4.1. Financial Monitoring Return — Month 11

Catherine Phillips Robert Mahoney

B 4.1 WG month 11 MMR Covering Report.pdf (2 pages)
Bj 4.1a CV Financial Monitoring Returns 2022-23 - Month 11 (003).pdf (13 pages)
B 4.1b 2022-23 MMR Template - Cardiff Vale UHB Month 11.pdf (9 pages)

14:00-14:00 5 Agenda for Private Finance Committee Meeting
0 min
5.1. Approval of Private Minutes - 15.2.2023

5.2. Velindre Cancer Centre Business Case (confidential discussion)

5.3. IMTP Financial Plan Update (confidential discussion)

‘Q . \
14:00-14:00 7, Review and Final Closure

0 min



7.1. Items to be deferred to Board / Committee

7.2. Date, time and venue of the next Committee meeting:

Wednesday 19th April 2023 via MS Teams

14:00-14:00 8, Declaration
0 min
To consider a resolution that representatives of the press and other members of the public be excluded from the remainder of
this meeting having regard to the confidential nature of the business to be transacted, publicity on which would be prejudicial to
the public interest [Section 1(2) Public Bodies (Admission to Meetings) Act 1960]
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Unconfirmed Minutes of the Public Finance Committee Meeting
Held On 15t February 2023 at 2 pm

Via MS Teams
Chair:
Rhian Thomas RT Independent Member - Capital and Estates
Present:
John Union JU Independent Member — Finance
David Edwards DE Independent Member — ICT
Keith Harding KH Independent Member — University
In Attendance:
Charles Janczewski CJ UHB Chair
Suzanne Rankin SR Chief Executive Officer
Abigail Harris AH Executive Director of Strategic Planning
Catherine Phillips CP Executive Director of Finance
Robert Mahoney RM Deputy Director of Finance (Operational)
Andrew Gough AG Deputy Director of Finance (Strategy)
Paul Bostock PB Chief Operating Officer
Jason Roberts JR Executive Nurse Director
James Quance JQ Interim Director of Corporate Governance
Observers:
Secretariat:
Sarah Mohamed SM Corporate Governance Officer
Apologies:
Item No Agenda ltem Action
FC Welcome & Introduction
15/02/001
The Committee Chair (CC) welcomed everyone to the meeting.
FC Apologies for Absence
15/02/002
The Finance Committee resolved that:
a) No Apologies were noted.
FC Declarations of Interest
15/02/003
The Finance Committee resolved that:
Jj?% a) No Declarations of Interest were noted.
/0\9%7@
FC, Minutes of the meeting Held on 18 January 2023
15/02/004
‘?'0\9 The minutes of the meeting held on 18 January 2023 were received.
1
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The Finance Committee resolved that:

a) The minutes of the meeting held on 18 January 2023 were
held as a true and accurate record of the meeting.

FC Action Log following the meeting held on 18 January 2023
15/02/005
The Action Log was received.

FC18/01/007 - The Executive Director for Finance (EDF) stated that
the Finance team would incorporate a workforce efficiency element
into the savings plan and savings development which would be
discussed in today’s IMTP discussions within the Private meeting.

FC 14/12/007 and FC 18/01/007 — The EDF emphasised the
connection between the cost pressures and the lessons learnt. She
requested Independent Members to provide feedback in the Private
session.

FC 14/12/007 and FC 18/01/007 — The deadline should be changed | Action
to April 2023. log

The Finance Committee resolved that:

a) The Action Log was up to date.

FC Chairs Action since previous meeting
15/02/006
There had been no Chair’s Actions taken since the last meeting.

Items for Review and Assurance

FC Financial Report — Month 10
15/02/007
The Deputy Director of Finance (Operational) (DDFO) presented the
Financial Report — Month 10 and highlighted the following:

At month 10 the Health Board was reporting an overspend of
£22.417m. That was comprised of £8.167m of operational
overspend and the planned deficit of £14.250m (ten twelfths of the
annual planned deficit of £17.1m set out in the 2022/23 financial

plan).
The Health Board had forecast a £26.9m deficit for the end of 2022-
. 23.
el
0\9%% Key Performance Indicator Dashboard at January 2023
9\9\}%6
s,
% ¢ That remained unchanged from previous months.
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Financial Performance of Clinical Boards

e The operational deficit of £12.203m against delegated
budgets was offset by a £4.036m underspend against central
budgets.

e That left a total operational and Covid overspend of £8.167m
before the addition of the cumulative £14.250m planned
deficit. That resulted in a total overspend of £22.417m.

e Table 4 provided details of some of the cost pressures
impacting operational positions.

e The cost pressures had the effect of removing budgetary
surpluses that the Health Board had partially relied on to
achieve break even positions in previous financial years.

Planned versus current EQY Trajectory 2022-2023 Month 1

It was noted that enhanced action had been taken at Month 7 which
had broken the trend.

The CC queried the type of enhanced actions taken since month 7
to ensure the Health Board was on the grey line trajectory as
opposed to the orange line. The CC also queried whether those
actions were sustainable or not.

The DDFO responded that the Finance team had asked the Clinical
Boards to firm up forecasts and look for all opportunities. The
Finance team had also set a number of control totals.

The COO explained that having control totals would be really helpful
and should set the Health Board up in the right direction for next
year.

The CC queried the reason why some of the Clinical Boards were
breaching the control totals.

The COO responded that some of the Clinical Boards needed extra
help and support in meeting their control totals.

The UHB Chair queried whether the approach would be looked at
when deciding the overall situation of the control totals.

The Deputy Director of Finance (Strategy) (DDFS) stated that next
year would be the first year that a differential cost improvement

%
’éoé target would be applied across the Health Board. Opportunities were
s, . .. . .
Jog% not equal across different Clinical Boards. Going into next year, it
“’J\;% was important that budgets were aligned to the plan that was agreed
%, for 2023-24. The targets also needed to be agreed at the outset.
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The CEO commented that work was required with regards to the
maturity of the organisation to embrace that approach. There should
also be rigour with setting and applying the control totals.

The EDF stated that the control totals needed to be both individual
and collective. All the problems due to the pressures of Covid which
had led to activity that was not fully understood also needed to be
flushed out. The control totals were important to understand what
the cost drivers were. It would also allow for solutions that dealt with
the core problem which was the layering on of costs. The EDF
added that the Finance team also wanted people to own their
targets.

Exceptional Costs

It was noted that Welsh Government funding to support the National
Insurance Levy and Social Care Providers had been confirmed.

Welsh Government had also confirmed that funding for the
exceptional costs of Energy was no longer at risk.

Covid 19 expenditure and funding

e |t was noted that there had been a slight decline.

e The forecast local Covid response costs and Cleaning
Standards was £35.492m, which was a decrease of £1.327m
against the comparable £36.819m forecast costs reported at
month 9.

¢ Welsh Government had also acknowledged the assumption of
financial support for Covid Response costs by Health Boards in
the 2022-23 financial year but had been consistent in stating
that assumption was carried at risk.

e Welsh Government had recently reviewed guidance and had
indicated to Health Boards that funding support would be
capped at a maximum of Month 8 reported costs for each Heal
Board.

Risk Regqister at January 2023

e |t was noted that two risks were green.

¢ Welsh Government had confirmed Exceptional Costs funding
in 2022-23.

¢ Welsh Government had also confirmed the basis of Covid
Response funding in 2022-23. The Health Board had

%, currently forecast Covid Response costs below the confirmed
% claimed amount.
_)O(Z’
ef%
’&,04 Public Sector Payment Compliance
@0&
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e The Health Board’s public sector payment compliance
performance remained below the target of 95%.

e Performance for the 10 months to the end of January was
94.4%. That remained below the target following a
deterioration of 0.2% in month.

e The below target performance was due to the high number of
invoices which were on hold and subsequently cleared
following work by the Procurement department with those
placing orders to clear the backlog of “holds”.

e However, that had contributed to the performance remaining
below target, as any “holds” exceeding 30 days had been
resolved and paid.

e Performance was expected to improve and work was ongoing
with departments within the Health Board, including training,
to address the level of orders not receipted, and the high
number of workforce and nursing “holds”, which should
improve the Health Boards position.

Capital Resource Limit

e The Health Board had an approved capital resource limit of
£51.675m, in line with the latest capital resource limit
received from Welsh Government, which comprised of
£10.263m discretionary funding and £41.412m towards
specific projects.

e 53% had been expended to date of the Health Board’s
approved Capital Resource Limit.

The CC queried what the Capital Resource Limit profile looked like
with two months left.

The DDFO responded that the profile would be to expend the
remaining amount.

The Finance Committee resolved that at Month 10:

a) The reported year to date overspend of £22.417m and the
forecast deficit of £26.900m, was noted.

b) The year to date financial impact of forecast COVID 19 costs
which was assessed at £47.914m with assumed Welsh
Government funding of £47.914m, was noted.

c) The financial impact of year to date Exceptional Inflationary
Pressures which was assessed at £16.453m with assumed

1 Welsh Government funding of £16.453m, was noted.
J)/Of}c,)) d) The forecast deficit of £26.900m, which comprised of the
’033% £17.1m planned deficit identified in the Final Financial plan
2% and £9.800m of additional operational pressures recognised
'06.‘0\9 by the Health Board, was noted.
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Items for Approval / Ratification

FC Finance Committee Annual Report 2022/23
15/02/008

The Interim Director of Corporate Governance (IDCG) presented the
Finance Committee Annual Report 2022/23 and highlighted the
following:

e The report summarised the activity of the Committee during the
past year.

e All of the Committees’ Annual Reports would be combined and
summarised to go into the Health Board's overall Annual
Report as part of the Health Board end of year process.

The CC stated that the January update was missing from the
Committee’s draft Annual Report.

The CEO congratulated the independent members on their excellent
attendance rate.

The Finance Committee resolved that:

a) The draft Annual Report 2022/23 of the Finance Committee
was reviewed.

b) The Annual Report was recommended to the Board for
approval.

Items for Information and Noting

FC Financial Monitoring Return — Month 10
15/02/009

The Financial Monitoring Return — Month 10 was received.

It was noted that it had been updated since the paper was
published. The updates would be discussed in the Private session of
the Committee meeting.

The Finance Committee resolved that:
a) The extract from the UHB’s updated Monthly Financial

Monitoring Return would be noted at the next public
Committee meeting.

Agenda for Private Finance Committee Meeting

FC
’%@ 15/02/0010 i. Approval of Private Minutes
2%, i. IMTP Financial Plan Update (confidential discussion)

FCo, Any Other Business
15/02/011
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7/7

No Other Business was discussed.
Review and Final Closure
FC Items to be referred to Board / Committee
15/02/012
No Items to be referred to Board / Committee.
Date & time of next Meeting
Wednesday 22" March 2023 at 2pm Via MS Teams
L
S,
O
2
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Public Action Log

Following Finance Committee Meeting
15 February 2023
(For the Meeting 22 March 2023)

Completed actions
REF SUBJECT AGREED ACTION | ACTIONED TO DATE STATUS/COMMENTS
Actions in progress
REF SUBJECT AGREED ACTION | ACTIONED TO DATE STATUS/COMMENTS
FC Financial Report — Month 8 | Unforeseen cost Catherine Update at the Committee
14/12/007 pressures — to Phillips/Rob April 2023 meeting in April 2023.
and undertake a lesson | Mahoney
FC learnt exercise and
18/01/007 report back to the
Committee.
FC Workforce Efficiency The EDPC and Catherine 22 March 2023 Update to be provided on 22
18/01/007 | Programme Board EDF to establish a | Phillips/Rachel March 2023
workforce Gidman
efficiency
Programme Board
in order to discuss
and draw up a
detailed workforce
Jf% plan, trgjectories
/O\go)@ and deliverables
RN alongside the
Yo% financial plan.
%, Actions referred to Board/Committees

CARING FOR PEOPLE
KEEPING PEOPLE WELL

1/2
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FC High-level funding resource | The high-level Nicola Foreman | 23 February 2023 | Completed

24/8/008 | map funding resource
map would be Was discussed at Board
presented at a Development Session in
future Board February 2023
Development
Session.

FC Run rates To consider in detail | Nicola Foreman | 23 February 2023 | Completed

14/12/007 the feasibility of
basing the Health At February’s Board
Board'’s longer term Development Session, the
financial plan using Finance Team presented the
run rates rather High-Level resource Map and
than historical how that translated into the
budgets at the next Health Board’s long-term
Board Development financial model (using run rates).
Session.

0\”//))@0
Y, —
4%
"0,
<>

CARING FOR PEOPLE
KEEPING PEOPLE WELL

2/2

Q G IG Bwrdd lechyd Prifysgol

'\ Caerdydd a'r Fro
d"o NHS | Cardiff and vale

b University Health Board
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Finance Report for the Period Ended 28" WAGe[lale ERIE11Y
Report Title February 2023 no. 2.1

Meeting: Finance Committee Im_ R Meet.lng 22nd March 2023
Private Date:

S’Satus , . | Assurance Q@ Approval Information

please tick one only):

Lead Executive Executive Director of Finance

Report Author
Title):
Main Report

Deputy Director of Finance (Operational)

Background and current situation:

Summary

At month 11 the UHB is reporting an overspend of £24.658m. This is comprised of £8.983m of
operational overspend and the planned deficit of £15.675m (eleven twelfths of the annual planned
deficit of £17.1m set out in 2022/23 financial plan).

The UHB forecasts a £26.9m deficit for the end of 2022-23.

Welsh Government funding to support COVID Response and National Programme costs and
exceptional inflationary costs incurred in 2022/23 has now been confirmed.

Table 1: Month 11 Financial Position 2022/23

Cumulative Forecast

to Month 11 | Year-End
Position
£m £m
Planned deficit 15.675 17.100
Operational position (Surplus) / Deficit 8.983 9.800
Financial Position £m (Surplus) / Deficit £m 24.658 26.900

Financial Plan Approved by Board and submitted to Welsh Government

The Health Board submitted an initial draft financial plan to Welsh Government at the end of March
2022 and a revised plan on 30 June 2022. The plan was structured in three parts, in line with Welsh
Government discussions, as follows:

« Core Financial Plan including recovery
» Exceptional inflationary cost increases
* Ongoing COVID response costs (Local and Welsh Government Covid Programmes)

This resulted in an initial 2022-23 planning deficit of £20.8m. The revised plan submitted in June
incorporated additional savings totaling £3.7m, resulting in a revised planning deficit of £17.1m.

%
X
Q5%

Core Fi/mial Plan — Month 11 Cumulative Position
2%

The UHB is g\?gvgspent by £24.658m against its core financial plan. £15.675m of this was planned as
part of the underlying financial deficit. £8.983m is unplanned, as an overspend in delegated and
central positions. Table 2 provides a summary of the Month 11 position.

1/12 10/123



out-turn.

A number of cost pressures have emerged or increased in the year to date which were not foreseen
in the original financial plan. Table 3 summarises the year to date position across the Clinical Boards
and delegated areas of the UHB. These placed the UHB’s ability to remain within the revised plan’s

forecast £17.1m deficit under severe pressure causing the UHB to reassess the most likely year end

These concerns were shared with Welsh Government colleagues in the mid-year review
meeting with the Financial Delivery Unit on the 10th November 2022 and were discussed
through the UHB’s governance structure, including the Finance Committee and Board, during
November. The UHB now forecasts a deficit of £26.9m.

Table 2: Finance - Key Performance Indicator Dashboard at February 2023

STATUS REPORT
RAG
Measure February 2023 Rating |Latest Trend Target Time Period
. £24.658m deficit at month 11. Deliver 2022/23
Deliver 2022/23 Dratft
Fii ;Vr?gial o a £15.675m planned deficit and v £17.1m Planned
£8.983m operational deficit Deficit M11 2022-23
Expenditure at the end of Remain within
L . February was £32.273m (63%
Remain within capital approved planned
o of the annual forecast) G :
resource limits. expenditure
1.
ES1.535M 111 2022-23
E:alslv;(%;f;(\:ﬁtrj]rrznttar o ?12.721m forecast at month £15.400m
' gs target - M112022-23
Delivery of £4m non
recurrent savings target £6.622m forecast at month 11. G £4.000m M112022-23
- S P
Credltgr payments Cumulative 94.3% at the end of 95/? of .|n\(0|ces
compliance 30 day Non Februa \7 paid within 30
NHS i days M112022-23
The UHB's working capital and
strategic cash requirement has
been relayed to Welsh
Gowvernment via an
Accountable Officer Letter,. At
Remain within Cash month 11 the UHB forecast is A To remain within
Limit a year end cash deficit of Cash Limit
£29.779m. £26.900m is
required to support the forecast
deficit and a further £2.779m in
respect of working balances.
M112022-23
o o To Maintain
'\B"al'”ta'” Positive Cash 1 sh balance = £2.025m G Positive Cash End
alance Balance of February 2023
2%
(22X
SO
\9@%
2
0,
2/12 11/123



Financial Performance of Clinical Boards

Budgets were set in the anticipation that they were sufficient to deliver the UHB’s plan. Financial
performance for month 11 by Clinical Board is shown in Table 3.

Clinical Board

Gross

Welsh

Table 3: Financial Performance for the period ended 28th February 2023

Expenditure| Government | Exceptional

Due To
CoviD 19
£m

Covid 19
Funding

Inflationary
Expeniture
£m

Welsh
Government
Exceptional
Inflationary
Pressure
Funding
£m

Operational
& Covid
Position

(Surplus) /
Deficit
Variance
£m

Total

(Surplus) /

Deficit
Variance
£m

Clinical Diagnostics & Therapies 0.351 (0.351) 0.000 0.000 0.071 0.071
Children & Women 0.288 (0.288) 0.000 0.000 0.169 0.169
Capital Estates & Facilities 0.453 (0.453) 1.643 (1.643) 0.005 0.005
Surge Hospitals 0.000 0.000 0.000 0.000 0.011 0.011
Executives 0.113 (0.113) 0.000 0.000 (0.162) (0.162)
All Wales Genomics Service 0.000 0.000 0.000 0.000 (0.012) (0.012)
Medicine 0.593 (0.593) 0.000 0.000 0.425 0.425
Mental Health 0.116 (0.116) 0.000 0.000 0.341 0.341
PCIC 1.022 (1.022) 0.242 (0.242) (1.019) (1.019)
Specialist 1.033 (1.033) 0.000 0.000 (0.363) (0.363)
Surgery 0.400 (0.400) 0.000 0.000 0.125 0.125
SubTotal Delegated Position £m 4.369 (4.369) 1.885 (1.885) (0.410) (0.410)
Central Budgets (0.066) 0.066 (0.001) 0.001 1.226 1.226
Central Budgets - Planning Deficit 1.425 1.425
Total Deficit/(Surplus) £m 4.303 (4.303) 1.884 (1.884) 2.241 2.241
Draft 2022/23 Planning Deficit (1.425) (1.425)
Operational Deficit/(surplus Against Plan) £m 4.303 (4.303) 1.884 (1.884) 0.816 0.816
Clinical Diagnostics & Therapies 2.582 (2.582) 0.380 (0.380) 0.292 0.292
Children & Women 1.712 (1.712) 0.447 (0.447) 1.473 1.473
Capital Estates & Facilities 5.034 (5.034) 12.443 (12.443) 2.874 2.874
Surge Hospitals 0.000 0.000 0.001 (0.001) 0.015 0.015
Executives 1.315 (1.315) 0.177 (0.177) (0.667) (0.667)
All Wales Genomics Service 0.000 0.000 0.049 (0.049) (0.048) (0.048)
Medicine 15.638 (15.638) 0.506 (0.506) 4.571 4.571
Mental Health 1.650 (1.650) 0.255 (0.255) 2.518 2.518
PCIC 15.903 (15.903) 2.826 (2.826) 1.088 1.088
Specialist 3.615 (3.615) 0.482 (0.482) (3.002) (3.002)
Surgery 4.282 (4.282) 0.628 (0.628) 2.677 2.677
SubTotal Delegated Position £m 51.731 (51.731) 18.194 (18.194) 11.793 11.793
Central Budgets 0.202 (0.202) 0.144 (0.144) (2.810) (2.810)
Central Budgets - Planning Deficit 15.675 15.675
Total Deficit/(Surplus) £m 51.933 (51.933) 18.338 (18.338) 24.658 24.658
Draft 2022/23 Planning Deficit (15.675) (15.675)
Operational Deficit/(surplus Against Plan) £m 51.933 (51.933) 18.338 (18.338) 8.983 8.983

The operational deficit of £11.793m against delegated budgets is offset by a £2.810m underspend

against central budgets leaving a total operational & Covid overspend of £8.983m before the

addi;igon of the cumulative £15.675m planned deficit to leave a total overspend of £24.658m
>

0,
The Iaf}gg“sgoperational overspends are in the Medicine Clinical Board (£4.571m deficit) where the

main pressite

areas are nursing and medical staffing, in Capital Estates & Facilities (£2.874m

deficit) wherethere are pressures against security costs, patient catering in EU and commercial
income and in Surgery (£2.677m deficit) where there are medical staffing pressures.

Table 4 provides details of some of the cost pressures impacting operational positions. These
pressures are incorporated within the financial tables included within the body of the report and

3/12
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within the appendices. The cost pressures have the effect of removing budgetary surpluses that the
UHB has partially relied on to achieve break even positions in previous financial years.

Table 4: Key Cost pressures and risks within delegated positions as at Month 11

Impact Year to Full Year
in date Forecast
Month impact Impact

ﬁy Cost pressures incorporated in position at Month £000s £000s £000s | Future outlook and potential mitigations

Unfunded Medical Staffing inc. Agency & Premium 300 4,895 5,755 | The UHB workforce strategies aim to maximise recruitment to

costs permanent posts alongside the improvement of staff retention
rates. Over time this will reduce dependency on agencies.

Nursing Staff Agency & Premium costs 545 3,835 4,353

Children’s CHC Placements 76 1,042 1,201 | Further advice being taken from the CHC panel and exploring
options to secure appropriate placement subject to legal
position.

WHSSC LTA performance 337 764 850 | WHSSC performance should recover towards the end of the
year and will improve on return to pre Covid footprint

Patient Catering to EU and food price rises 71 914 997 | Subject to wider inflationary pressures.

Prescribing -100 4,509 5,220 | National Pressures including exceptional costs associated with
NCSOs . The Prescribing advisors have a plan in place focussed
in part on further savings plans.

Mental Health CHC Placements 157 2,278 2,500 | Physical and staffing capacity difficulties at Hafen Y Coed have
caused additional external placements for some patients.

Community Pharmacy increased product and practice 1 944 1,030 | Increased product and practice payment costs.

payment costs

Security at Rookwood & Whitchurch 99 1.075 1,173 | Will continue to be incurred until the disposal of estate

Footfall impact on Aroma Sales/Concourse Leases 112 1,321 1,441 | Anticipated that footfall will improve in 2023-24 as UHB moves
away from Covid footprint. Service is working through options
to reduce losses

The UHB continues to face a significant challenge as it improves elective throughput from an
operational footprint that is still dealing with Covid patients and primed for a further upswing in
cases. This is coupled with difficulties in discharging patients to appropriate support packages in the
community whilst experiencing increased emergency demand. This in turn has restricted the UHB’s
ability to deliver a full elective output when contractual obligations to recover to pre pandemic activity
levels has re-introduced financial performance arrangements for under delivery of patient activity. In
particular, WHSSC commissioned specialties operate to sensitive contract parameters that include
high marginal rates for under and over performance.

The continued deterioration of the UHB position in Month 11 and the ongoing nature of the cost
pressures highlighted in Table 4 continues to represent a risk. A central focus of Executive
Performance Reviews with Clinical Boards has been on the remedial actions and additional savings
that ar@%@gded to mitigate and address these cost pressures.

X

The reviseéfférecast deficit of £26.9m was agreed by the Board in month 8 in recognition of year to
date position. Delivery of the revised forecast requires continuing focus and downward pressure on
the UHBs cost base.
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Cardiff & Vale UHB - Planned versus current EQY Trajectory 2022-23 @ MONTH 11

.....

.....

.....

.....

M1 M2 M3 M4 M5 Mb M7 ME Mg M10 M1l M2

— Planned Deficict Planned Deficit & Operational Year to date & Forecast toYear End Planned and Year to date Deficit offs=t by Emergency Actionsto migate deterioration

Exceptional Costs

In line with guidance from Welsh Government, the UHB’s plan anticipated Welsh Government
funding for the three National Inflationary Pressure exceptional costs:

1) Increased energy costs of £20.9m for 2022-23. The Year to date is assessment is additional
energy costs of £12.335m, with further additional costs expected in the final month.

The UHB receives market intelligence on prices from Shared Services on a monthly basis,
which in turn is based on market forecasting provided by British Gas. The Shared Services
Forecasting model is based on the latest spot price and consequently provides for a high level
of volatility between forecasts.

The energy forecast will remain a live piece of work involving the UHB Capital and Estates
Team and Shared Services market intelligence, in light of the volatility of market intelligence.

2) Employers NI costs of £6.9m. Following the announcement of the discontinuation of the levy
from November 6th 2022 the forecast was revised down to £3.345m and the same level of
funding has been confirmed.

3) The impact of paying Real Living Wage (RLW) for staff working within social care and the Third
Sector remains at the original estimated level of a £2.9m increase in annual costs.

2
20
=7
Z-JQ
5%
058
9\9 @/&
5%
%,
%

5/12 14/123



A summary of forecast exceptional costs is outlined in Table 5 below:

Table 5 — Exceptional Cost Year to Date 2022-23

Forecast

Year-End

Position
Incremental costs in 2022/23 £fm
Energy/Fuel 12.335 13.978
National Insurance Levy 3.345 3.345
Living Wage - Social Care 2.658 2.900
Total Exceptional Costs Expenditure £m 18.338 20.223
Sub Total Exceptional Cost funding confirmed/assumed £m 18.338 20.223

Welsh Government funding to support the National Insurance Levy, Energy Costs and Social Care
Providers has been confirmed.

The UHB exceptional cost forecast is broadly in line with the confirmed Welsh Government Funding
totaling £20.142m.

COVID 19 Expenditure and Funding
The expenditure for the year to date is summarised in Table 6 below.

Table 6: Summary of Year To Date COVID 19 Net Expenditure

Forecast Forecast Change in
Year-End Year-End |Forecast Year-
Position End Position

Position @ Month 9 in month

£m £m £m
COVID 19 Testing 1.047 1.159 1.191 (0.032)
COVID 19 Tracing 4.163 4.427 4.486 (0.059)
COVID 19 Vaccination 7.397 7.851 7.832 0.019
Extended Flu Vaccination 1.021 1.243 1.243 0.000
PPE 2.708 2.978 2.978 0.000
Sub Total National Programmes 16.335 17.658 17.730 (0.072)
Cleaning Standards 2.520 2.800 2.800 0.000
COVID 19 Local Response 29.877 32.692 32.692 0.000
Sub Total Local response including Cleaning Standards 32.397 35.492 35.492 0.000
Dental Income; Long Covid; Anti-Viral; Allergy Advice and Nosocomial 3.201 3.562 3.562 0.000
Total COVID Expenditure £m 51.933 56.712 56.783 (0.072)

Funding for Covid expenditure has been anticipated throughout the financial year within the UHB’s
financial position and Welsh Government has now confirmed this funding.

The f@orecast cost of national Covid programmes is £17.658m, which is a decrease of £0.072m
agaiﬁ%%tpe £17.730m forecast costs reported at month 10.

"%
The forec?s:fo{pcal Covid response costs and Cleaning Standards is £35.492m, which is consistent
with the monﬂa@10 forecast.
o
The overal UHB Covid forecast is broadly in line with the confirmed Welsh Government COVID

Funding totaling £56.783m.

6/12 15/123



Summary Financial Table

Pay.

Income/Pay/Non Pay

Memorandum

Table 7: Summary Financial Position for the period ended 28t February 2023

Current

The following table analyses the £24.658m overspend at Month 11, between Income, Pay and Non

Current

Operational

Annual Period Period Variance
Budget Budget Actual (Fav)/Adv
£m fm £m fm

Income (1,770.034) (147.522) (148.683) (1.161)
Pay 785.723 67.686 67.063 (0.623)
Non Pay 984.311 79.836 82.435 2.600
Sub Total £m 0.000 0.000 0.816 0.816
2022/23 Planned Deficit 17.100 1.425 1.425 1.425
Variance to Plan £m 17.100 1.425 2.241 2.241
Cumulative
Income (1,770.034) (1,619.547) (1,621.839) (2.291)
Pay 785.723 730.138 722.136 (8.001)
Non Pay 984.311 889.410 908.686 19.276
Sub Total £m 0.000 0.000 8.983 8.983
2022/23 Planned Deficit 17.100 15.675 15.675 15.675
Variance to Plan £m 17.100 15.675 24.658 24.658

Key Financial Assumptions and Risks

month 10 forecast.

end with a current planned deficit of £17.1m.

Table 8: Risk Register at February 2023

Following on from Tables 6 & 7 the overall UHB position assumes:

e Local COVID response and national COVID programmes allocations from Welsh Government
to support the ongoing additional COVID costs. Funding has now been confirmed based on the

e Funding for exceptional cost pressures which are deemed to be outside of the UHB’s direct
control. This funding has also been confirmed based on the month 10 forecast.

Table 8 summarises the Finance Department’s Risk Register. The key risk which feeds the UHB
Corporate Risk Register is the failure of the UHB to deliver a breakeven position by 2022-23 year

Risks Rating

Comment

Approved Three year Financial
plan (IMTP)

A revised financial plan was submitted into Welsh Government
on 30 June 2022. The plan projected a £17.1m deficit by the
end of 2022-23. Welsh Government has now moved into
Enhanced Monitoring based on financial concerns.

Revenue Funding Limit.

The UHB has submitted a £17.1m deficit plan and therefore will
breach breakeven duty in 2022-23. There is a high risk that this
will not be recovered in years two and three of the rolling
performance measure.

[,

o
é@pital Funding - Three Year
Rohfng Breakeven Duty

The current 2022-23 UHB Capital Plan is structured to remain
within the Capital Resource limit

7/12
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Operational delegated positions Table 5 refers to new in year cost pressures arising from

deteriorate in year resulting from demand and staffing pressures whilst still maintaining a Covid
cost and service pressures and ready environment. This has contributed to the forecast year
excess inflation. end deficit of £26.9m.

At month 11 the gap against the total savings target was
Failure to deliver 2022-23 £0.057m. This masks a shortfall on the recurrent savings target
Savings Programme of £2.9m which will contribute to the underlying deficit carried
forward to 2023-24.

Financial
Performance | Failure to exit current Covid
Response costs once Welsh
Government funding ceases.
Cost will transfer to the UHB
underlying deficit.

Welsh Government have confirmed that there will not be any
Covid Response or Covid consequential cost funding in 2023-24
and consequently this has contributed to the 2023-24 draft
planning deficit

2022-23 One Year LTA UHB performance within the one year LTA framework is
framework in NHS Wales sufficient to support forecast out-turn

Welsh Government has
confirmed Exceptional Costs 3 No risk is assumed in 2022-23 Forecasts.
funding in 2022-23

Funding
Assumptions

Welsh Government has
confirmed basis of Covid
Response funding in 2022-23

3 UHB currently forecasts Covid Response costs broadly in line
with the confirmed allocation

Savings Programme

At month 11, the UHB is forecasting £19.343m of savings to deliver against the revised £19.400m
savings target leaving a further £0.057m schemes to identify. The UHB expects to be able to
manage the balance of savings plans required to deliver the revised forecast deficit of £26.9m.

Overall progress in the identification of savings schemes is outlined in table 9 below:

Table 9: Savings Schemes

Total Total Total
Savings Savings SEW e[S
Target Identified (Un|de)nt|ﬁed
£m £m £m
Total £m s, 19.400 19.343 (0.057)
k€
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Cash Flow Forecast
The closing cash balance at the end of February, was £2.025m.

The UHB is currently reworking its cash shortfall for 2022/23 within the context of a £26.9m forecast
deficit and an estimated working cash balance requirement of £2.779m.

Strategic cash support is required to cover the cash shortfall arising from the forecast deficit and an
Accountable Officer letter has been relayed to cover this request.

In addition, the UHB has identified an estimated working cash balance requirement of £2.779m

to Welsh Government. This is comprised of a £1.339m of payment in respect of the Annual Leave
Buy Back Scheme and a further £1.440m in respect of 2021/22 Welsh Government funding
confirmed in March 2022, which was not backed by cash because of the proximity of the end of the
financial year.

Public Sector Payment Compliance

The UHB'’s public sector payment compliance performance remains below the target of 95%.
Performance for the 11 months to the end of February was 94.3%. This remains below the target
following a deterioration of 0.1% in month.

Work is ongoing with departments within the UHB, including training, to address the level of orders
not receipted, and the high number of workforce and nursing holds, which should improve the UHB’s
position.

Capital Resource Limit (CRL)

The UHB had an approved capital resource limit of £51.535m in line with the latest CRL received
from Welsh Government on the 24 February 2023 comprising of £10.097m discretionary funding
and £41.438m towards specific projects (including Maelfa Primary Care Pipeline, the National
Imaging Programme, Developing Genomics Partnership Wales, UHL Electrical infrastructure,
Endoscopy Unit UHL & Refit - Phase 2).

Of the UHB’s approved Capital Resource Limit, 63% has been expended to date.

The Genomics capital which is forecasting a potential £0.264m overspend is currently classified as
medium risk. All other schemes are currently in line with forecast.

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:

The draft Financial Plan sets out the UHB financial strategy in three parts:

1. Core Financial Plan including recovery
2. National inflationary pressures which are out of the direct control of individual Health Boards
3. Ongoing COVID response costs and Welsh Government Covid Programmes

Theéﬁa}nning deficit included in the UHBs Final Financial Plan for 2022/23 reduced from £20.8m to
£17.1/|6a>2ﬁg;1ancial plan following the inclusion of further recurrent Financial Recovery Plans totaling
£3.7m. "O%%A

4%
Delivery of th%@ore financial plan initially included a 2% (£16.0m) savings requirement, which
included a recurrent savings target of £12.0m . A further recurrent savings target of £3.4m was
added to the initial target and included within the final financial plan submitted to Welsh Government
at the end of Quarter 1.
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The UHB also needs to manage its operational position and mitigate any emerging pressures as its
Covid response costs are collapsed. The rate of operational overspend was £0.816m in month 11
which is consistent with the trend in the first 10 months of the year. The reported operational
overspend which is £8.983m for the 11 months to the end of February remains cause for concern
and has prompted enhanced monitoring through the monthly Executive Performance Reviews of
Clinical Boards.

The UHB position is supported by Welsh Government funding for local Covid response, central
Covid programmes and exceptional costs.

Recommendation: \

At Month 11 the Committee is requested to:

e NOTE the reported year to date overspend of £24.658m and the forecast deficit of £26.900m.

e NOTE the year to date financial impact of forecast COVID 19 costs which is assessed at
£51.933m with assumed Welsh Government funding of £51.933m.

e NOTE the financial impact of year to date Exceptional Inflationary Pressures which is
assessed at £18.338m with assumed Welsh Government funding of £18.338m.

e NOTE the forecast deficit of £26.900m, which comprises of the £17.1m planned deficit
identified in the Final Financial plan and £9.800m of additional operational pressures
recognised by the UHB Board.

Link to Strategic Objectives of Shaping our Future Wellbeing:
Please tick as relevant

1. Reduce health inequalities 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to 7. Be a great place to work and learn
people
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care

sectors, making best use of our people
and technology

4. Offer services that deliver the 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the X
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research, innovation
care system that provides the right and improvement and provide an

care, in the right place, first time environment where innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant

Prevention I. Integration . Collaboration .

Impact Assessment:
Please state es or no for each category. If yes please provide further details.

Safety: Yes/ﬁq
No %

Financial: Yes
As detailed in the report.
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Workforce: Yes/No
No

Legal: Yes/No
No

Reputational: Yes/No
Yes, if forecast financial position is not delivered.

Socio Economic: Yes/No
No

Equality and Health: Yes/No
No

Decarbonisation: Yes/No
No

Approval/Scrutiny Route:

Finance Committee Date: 22" March 2023
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_ New Velindre Cancer Centre (nVCC) Full Agenda ltem KM
Report Title: Business Case (FBC) no.
Meeting: Finance Committee : X Meet.lng 22nd March 2023
| Private Il Date:
Assurance Approval L@l Information
please tick one only):

Lead Executive Executive Director of Strategic Planning and Commissioning

Report Author
Title):
Main Report

Deputy Director of Commissioning

Background and current situation:
Purpose of this report

This paper aims to present the Full Business Case (FBC) from Velindre University NHS Trust
(VUNHST) for the new Velindre Cancer Centre (nVCC), a replacement hospital to be developed in
Cardiff to provide specialist oncology services for the population of South East Wales. The Finance
Committee are asked to discuss the additional revenue costs associated with the new centre, related
to estates, facilities and digital and agree the recommendations for CAV UHB Board.

The FBC was approved by the VUNHST Board on 31st January 2023

Background
As explained by VUNHST on its website:

“There are more and more people being diagnosed with cancer. But Wales has some of the lowest
survival rates in the western world. The system as it stands is not working as best it should. The
NHS is not diagnosing cancer early enough. The 60-year-old Velindre Cancer Centre does not have
the facilities or space it needs. We’re not giving every patient the best possible service joined up
close to home wherever they live and we’re not preventing enough cancer in the first place.

So, across the system, whatever our roles and wherever we are based, organisations are coming
together to improve cancer services. The Trust is working to build a new Velindre Cancer Centre
with a satellite radiotherapy centre in Abergavenny and to make the most of the opportunities digital
technology brings.

In future we will prevent cancer in the first place where we can. We will diagnose cancer earlier to
improve the chances of curing it. We will treat more patients and help more people live longer with
cancer. And we will treat more patients closer to home.”

The key drivers supporting the case for change are articulated in the FBC:

e The Welsh Government’s health and cancer policy to improve the quality of cancer treatment
and care; to further improve the experience of care; and patient outcomes.

e Continuing growth in the incidence of cancer and the demand for cancer services across Wales;
with incidences expected to grow at approximately 2% per annum.

e ., The role of Velindre Cancer Services and Velindre Cancer Centre in the South-East Wales
O,
J)/dzegion as being the sole provider of highly specialist non-surgical tertiary oncology for the

25 Q, .
fé%%i%:t population.
S . . .
e The ne;%d to keep pace with the advances in treatments and technology which support the
provision’of cancer care that achieves the required clinical standards.
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The limitations of the existing VCC fabric and functionality are stated as:

i. The existing Velindre Cancer Centre has insufficient space and if built on a ‘like for like’
basis, and in line with Health Building Notes (HBN’s), it would have a footprint of circa
28,000m2 compared to the existing building footprint of 17,777m2;

ii.  The existing Velindre Cancer Centre (VCC) has no expansion space. For example, the Trust
could not install any additional linear accelerators, which limits the Trust’s ability to expand
its radiotherapy capacity in response to increasing demand for its clinical services.

iii. A high proportion of accommodation at the existing VCC is non-compliant with statutory
requirements and creates challenges in maintaining high levels of patient safety and
confidentiality.

iv.  The existing patient environment at the VCC is sub-optimal in promoting patient dignity,
experience and well-being.

v. The existing VCC has limitations in its ability to provide the most up to date treatments for
patients to support improved outcomes and quality of life.

vi.  There is insufficient car parking at the existing VCC

In 2015, VUNHST established the Transforming Cancer Services in South East Wales Programme.
The programme’s objectives are to:

* Provide patients and carers with quality services that deliver optimal outcomes

» Deliver sustainable cancer services to the population in the most effective way

+ Be aleader in education, research, development and innovation

» Comply with relevant standards

In September 2022, the Health Board gave its support to two capital and revenue investment full
business cases related to oncology services:
» Integrated Radiotherapy Solution to replace the existing 8 linear accelerators
+ Radiotherapy satellite centre at Neville Hall Hospital in Abergavenny to provide additional
capacity to meet future needs

Both of these cases are with Welsh Government for the Minister to decide on. Additionally, enabling
works for the new Velindre Cancer Centre have begun, supported by a £28m investment by Welsh
Government.

CAV UHB is working closely with Velindre and other regional partners to drive the Transforming
Cancer Services programme forward, through the South East Wales Cancer Collaborative and a
formal partnership with Velindre, overseeing the implementation of the Nuffield report
recommendations. This includes the management of higher risk patients and treatments and
development of collaborative research facilities which need to take place on an acute hospital site.
Associated with this work programme, a CAV UHB capital business case is in progress to develop
the BMT and Haematology services, the Acute Oncology Service and a Joint Centre Research Hub.

Velindre commissioned advice from the Nuffield Trust on the proposed model for non-surgical
tertiary oncology services. The Nuffield Report stated that stand alone cancer centres are no longer
the preferred model and most new cancer centres are co-located with acute hospitals. However,
glvem%he condition of the Velindre estate and the timescales for the new UHW, the nVCC proposal
repr«%émed the most appropriate solution at the time of the report in December 2020.

T’0
It should b’)eﬁpted that a strategic review of Mount Vernon Cancer Centre in Hertfordshire by NHS
England, coriéluded that stand alone cancer centres not on an acute hospital site need more clinical
staff to manage’the risks associated with patients becoming acutely unwell. It is recognised that with
the increasing toxicities associated with innovative new treatments, such as immunotherapy, that
this is a growing risk.
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Current Situation

The Outline Business Case was approved by health boards in 2018. An update to the OBC was
requested by Welsh Government in 2020 and agreed by WG in 2021, although this update was not
circulated to health boards until recently. This approval has led to the development of the Full
Business Case and progression to procurement using the WG Mutual Investment Model (MIM). A
strategic partner has been secured, the ACORN Consortium, and the design phase has been
completed enabling the finalisation of the costs for the FBC. Financial close for the deal is scheduled
for March 2023, but can only take place once the FBC is approved by the Minister. The MIM funding
model for the nVCC is part of a Welsh Government pilot of three schemes and this will enable
release of capital funding from the Welsh Government treasury not the Health and Social Services
capital budget, and if this scheme is not approved, this funding might not otherwise flow to health
schemes. Approval of the capital components of the business case are the responsibility of Welsh
Government as they will be responsible for the annual service payment over the 25-year life span of
the MIM agreement.

As part of the development of the OBC, the Velindre and Health Board DoFs agreed a Financial
Framework that focused on the investment dependent costs to facilitate decisions relating to
replacement of the existing Velindre Cancer Centre with a new hospital, i.e. only costs driven by the
new hospital investment decision were considered and costs driven by activity demand growth or
other factors that are a constant for all options were not considered in the OBC.

This Financial Framework was the model through which the Financial Case in the OBC was
constructed and scrutinised. The revenue costs were separated into:

(a) the additional fixed infrastructure costs of the new building; and

(b) the variable clinical costs of modelled demand growth.

The OBC focused on Commissioner funding agreement around (a) and set down an approach to
address (b) through the development of the new commissioning Long Term Agreement (LTA)
framework, which was agreed separately by DoFs and is now in operation.

The Health Board approval of the Transforming Cancer Services OBC was for support of total
additional revenue costs of £3.1m recurrent and £1.7m non-recurrent, of which the CAV UHB share
would be £0.9m recurrent and £0.5m non-recurrent. However, this included costs for the Integrated
Radiotherapy Solution Business case, which has been approved separately and will be excluded
from the nVCC FBC.

There are modest financial benefits of the nVCC, which are articulated in the economic case and
these are around improved recruitment and retention, additional income from learning and
innovation, improved facilities with greater flexibility and compliance and sustainability benefits from
a more energy efficient solution. However, it is recognised that a new build cancer hospital will
replace a poorly functioning space that does not meet modern standards. There will be qualitative
benefits in terms of a great environment for patients and staff with improved adjacencies and better
patient flow and experience. It will provide opportunities to grow learning, training and research and
facilitate different models of delivery, such as CAV@Velindre, with other cancer services being
delivered from the new facilities. The health board has developed a joint clinical model in line with
the Nuffield report recommendations to facilitate improved patient pathways and effective use of
shared facilities.

Drivets for additional costs of the nVCC

The mgjority of the increased costs are associated with the ¢.70% increase in floor space. The
basellné’cgagts represent the current 17,777 sgm of VCC, with the revised costs for the proposed
30,192 sqm(ﬁfhls has been refined with ACORN and is a decrease from the OBC estimate of 30,689
sgm. The mcré@sed floorspace is driven by the current capital planning guidance from Welsh
Government, pﬂ’]s additional capacity based on the demand modelling for the TCS programme.
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The bases for the increased costs are transparent, understood and accepted, albeit that there will be
further scrutiny on the detail and the basis for the proposed footprint. Unless the proposed footprint
of the centre is reduced, it is unlikely that the costs will reduce significantly and there are likely to be
further increases with the current energy price volatility and ongoing inflationary pressure.

The FBC includes three key drivers of increased recurrent revenue costs over and above the OBC
relating to the building. These are:
e The switch to a fully electric solution to meet WGs sustainability agenda, which is more
expensive than gas.
¢ Digital Costs to maximise digital potential of the nVCC
¢ Increased costs associated with equipment maintenance, reflecting new contracts and
intelligence from the radiotherapy procurement exercise.

In addition, there are non-recurrent revenue costs associated with the temporary dual running of
both sites, connected with senior clinical support specifically for nuclear medicine.

We know from our own experience with the CHfW, that there are increased revenue costs
associated with a new hospital and we are likely to be incorporating integrated digital and net zero
solutions into our own case to replace UHW, so it might be helpful to embed these principles into the
decision-making process for large capital investments.

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:

To put the increased costs into context the current annual LTA with Velindre is £23.7m comprising:
e Core services £10.4m
e High Cost Drugs £13.3m

The additional revenue costs outlined in the FBC will not be incurred until 2025-26; if there are no
further delays with the build, then there would have been a part year effect in the final year of an
IMTP produced this year, but CAVUHB has produced an Annual Plan for the coming year.

The summary recurrent investment requirements are:

o Original nVCC OBC cE£7.5m
o Removal of IRS equipment maintenance (c£1.0m)
o Adjusted OBC costs c£6.5m
o Inflation on the OBC costs c£1.7m
o Additional investment c£1.7m
o Other (movements) c£0.8m
o TOTAL c£10.7m

The detailed costs associated with the proposal are included in the Full Business Case and
summarised in the Velindre Cover Paper (Appendix 1) which is included to provide further
information and background. The VUNHST cover paper provides a summary of the whole case for
all commissioning health boards and suggests some recommendations. This should be read
alongside this paper, which focuses on the implications for CAVUHB and makes recommendations
in line with our governance and strategic priorities.

Theﬁ@C is made up of five separate cases; Strategic Case, Management Case, Financial Case,
Econ@f},%p Case and Commercial Case. Unlike a usual capital approval process, the MIM process
means ﬂ’agt%VUNHST are still in a live procurement phase with Acorn. This will continue until the final
deal is agre@‘d on, along with a translation of this into the corresponding Commercial Case. As such
there are pari’soof the other four cases which the Acorn consortia should not have sight of as it would
weaken the NHS’s commercial position, or contain information which the procuring authority must
keep in commercial confidence. As a result, the Strategic Case and the Management Case are
provided as supporting documents for the public session and the Financial Case and the Economic

4
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Case, plus the appendices for the Strategic and Management Cases will be provided for the private
session. A summary of how the cases will be presented is shown below.

Component Business Cases |

Strategic Case, excluding appendices Public - Supporting Papers

Management Case, excluding appendices @ Public - Supporting Papers

Strategic Case appendices Private - Supporting Papers

Management Case appendices Private - Supporting Papers

Financial Case, including appendices Private - Supporting Papers

Economic Case, including appendices Private - Supporting Papers

Commercial Case Still in negotiation with WG, VUNHST and Acorn.

Commissioning health boards will receive the case for
noting once agreed.

Summary of the Movement in Recurring Revenue Costs

The movement in recurring revenue costs primarily relate to utility costs (electricity), equipment
maintenance, and insurance.

Table 14 - Movement in Recurring Revenue Costs for Commissioners
Cost Category FBC Costs OBC Inflated Movement
£000 £000 £000

Soft FM 2,905 2,684 222
Hard FM 901 1,026 -125
Utilities 1,880 1,303 577
Rates 1,043 1,297 -254
Equipment Maintenance 1,601 1,129 472
IM&T Maintenance 251 562 -311
Digital 297 0 297
Insurance 450 252 198
Recurring Revenue Costs 9,327 8,252 1,075

Note: All costs are at 2022-23 price levels.

This excludes two key areas of predicted additional expenditure which Velindre are proposing to
seek funding from alternative sources. These are:

Premium for a net zero building - £961k

As this is to meet the Welsh Government targets for net zero, Velindre are proposing to seek support
from Welsh Government to meet these costs. It is recommended that Board seek assurance of this
support and that they approve any tapering arrangements or future transfer of responsibility.

Digital Costs - £456K
Velindre are proposing to seek an additional source of funding for the digital costs from Digital
Health and Care Wales (DCHW) via the Digital Priorities Investment Fund (DPIF). These include
things like patient flow systems, patient experience, meal ordering, wireless comms, patient systems
and connectivity for meeting rooms etc. It is recommended that Board seek assurance of this
suppﬁ/’%@and that they approve any tapering arrangements or future transfer of responsibility
assocfated with these areas.

T)\;\S\@ﬁ
The key m&fiﬁ}ments from the agreed OBC included in Table 14 above are:

"2

Soft FM
Most of the increase is related to the additional costs for a larger square footage and includes
domestic services, security, maintenance, portering, catering, waste, laundry, staff residence.

5
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Velindre have highlighted the benchmarking data which shows that Velindre is below the Welsh
average costs and these represent a reduction in cost per square metre.

Hard FM

These costs are based on the contract management conditions of the MIMS model, and the majority
of additional costs in this area relate to the contract management activity to ensure compliance with
the MIMS contract. Arguably, this should be included within the annual MIMS payments covered by
Welsh Government as part of the funding arrangements as any benefits from the contracts
management function will result in reductions in this payment. Overall there has been a reduction in
the Hard FM costs from the OBC after adjusting for inflation.

Utilities

The £961k associated with moving to an all-electric building has been excluded from these costs as
Velindre are seeking alternative sources of funding from Welsh Government. The remainder of the
additional costs over and above that agreed in the OBC relate to utility price increases. There will be
some offset of utility costs from some solar energy collected via roof panels on part of the building.
No more solar panels can be accommodated on the building due to the location of plant and other
equipment on the rest of the roof.

Rates
The new Rateable Value of the larger property will mean that additional rates are due, but in the
FBC these are less than the inflated value from the OBC.

Equipment Maintenance

This includes the maintenance of equipment such as the planning systems, the MRl and CT
scanners, the Gamma Camera and Chemocare. The maintenance of the Linear Accelerators has
been excluded from this case as they are already included in the Radiotherapy Business Case that
has previously been approved. The increase in equipment maintenance costs is attributable to
improved information on maintenance fees and learning from the rigorous procurement process for
the Linear Accelerators.

IM&T

The costs included within IM&T maintenance are related to networking, telephony and multimedia
solutions for the new building. This is a reduction from the inflated OBC costs as the old NWIS SLA
no longer exists, but excludes any maintenance associated with the new digital solutions outlined for
other sources of funding above.

Insurance

These costs are related to the MIMS model and is a requirement of any new builds under the model.
The increase in costs in this area have been generated from a general hardening of the insurance
market and intelligence from the chosen delivery partner consortium.

Financial Consequences for Cardiff and Vale UHB
Revenue Requirements
Cardiff and Vale UHB contributes 30.90% of the revenue costs, based on population share and
historic utilisation included in the funding model. For the additional costs of £1.075m, over and above
the inflated OBC, the CAVUHB share would be £331k. These are shown in Table 15 overleaf.
%
<>
“)%%
.
"2,

<
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Table 15 - Movement in Recurring Revenue Costs for Commissioners

- 0 ohe
Board OIA

Proposed funding from commissioners:

Aneurin Bevan 36.52% 391
Cardiff & Vale 30.90% 331
Cwm Taf Morgannwg 28.11% 301
Swansea Bay 1.40% 15
Hywel Dda 1.49% 16
Powys 1.59% 17
Total 100% 1,075

The overall recurring revenue cost for CAVUHB will be £2.882m as per the table below of the overall
additional recurrent revenue requirement of £9.327m. This does include the current baseline position
for these elements of the current Velindre Cancer Centre that is already funded as part of the
existing contracting model, so the additional recurrent revenue investment over and above current
investment would be £1.593m

Table 16 - Summary of Funding Sources

Proposed funding from commissioners:

Aneurin Bevan 36.52% 3,406
Cardiff & Vale 30.90% 2,882
Cwm Taf Morgannwg 28.11% 2,622
Swansea Bay 1.40% 131
Hywel Dda 1.49% 139
Powys 1.59% 148
Total 100% 9,327

Note: All costs are projected to 2025-26 based on 2022-23 price levels.

Non-Recurrent Revenue Requirements

Non-recurring revenue costs, including accelerated depreciation, dual running, and project support
will be funded by the Welsh Government and Commissioners. Dual site running costs mostly relate
to the management and delivery of radiotherapy on lineacs on two sites. If patients start their
treatment on one machine it is clinically beneficial to complete the course of treatment on the same

machine.
Profile of Non-Recurring Revenue Requirement

Cost category 2023-24  2024-25 2025-26 Source of Funding
£000 £000 £000
Accelerated depreciation 10,479 10,479 10,479 Welsh Government
\/fo,j Dual Site Running Costs 0 0 2,412 Commissioners

/0@/’35(9tal Non-Recurring Revenue Costs 10,479 10,479 12,891
I(\/In)ﬂ\é?’/é\sll costs are based on 2022-23 price levels.
S

It can be argtorég that the scheme offers the right solution to the issue of resolving the current
substandard accommodation and contribute to improving cancer outcomes for our population. Doing
nothing is not an option as facilities will continue to deteriorate. The majority of the business case is
the capital funding via the MIM model which will be funded by the treasury and not top sliced from

7
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the Department of Health and Social Services capital budget. Arguably, because of the funding
source, the opportunity cost would not be like for like in terms of the health estate and an alternative
MIM funding pilot may be sought from elsewhere in the public sector. There is not currently an All
Wales framework for capital funding, so it would be difficult to identify prioritisation of other health
schemes. It is for Welsh Government to consider the overall value for money in light of the entire
business case and the agreed funding model.

The revenue case has been scrutinised and is reasonable in line with benchmarking information, but
consideration needs to be given as to whether members would want to seek assurance from Welsh
Government on the funding of the excluded elements, i.e. the cost of net zero and digital investment
and also whether the insurance costs and the contract management costs should be taken into the
MIM model as they relate to the fabric of the building and the minimisation of the annual service
payment respectively. Assurance from Welsh Government on the prioritisation of Health and Social
Services capital to cover the equipment costs could also be sought.

From an affordability perspective, while recognising that the FBC for the nVCC has been scrutinised
by commissioning health boards and the case is clearly articulated and well understood with clear
qualitative benefits, the health context and financial environment has changed since the OBC was
approved in March 2018. CAVUHB needs to consider the overall affordability of the case balanced
with other current priorities. Given that the intention has been signalled for CAVUHB to submit an
annual plan for 2023-2024, consideration needs to be made as to how future financial allocations will
facilitate this investment in line with future prioritisation as an overspend could not be approved in
the current context.

Recommendation: \

The Finance Committee is requested to:

» Consider the additional revenue consequences of the nVCC
« Consider the patient benefits of a new cancer centre
+  Recommend the nVCC Full Business Case for consideration and approval at Board, subject
to:
o Confirmation of the alternative funding sources for the cost of net zero and the digital
transformation
o Clarification on the rationale for the inclusion of the contract management costs in the
revenue case, rather than as an offset for the Annual Service Payment as part of the
capital case.
o Assurance from Welsh Government that Health and Social Services capital will be
prioritised to cover the equipment costs.
o Recognition that CAVUHB is not in financial balance, so the revenue costs would
increase the deficit, unless fully funded by Welsh Government.
o Progression of agreement for shared use of the facilities and delivery of CAVUHB
services at nVCC to further research and innovation and improve patient pathways,
including ways of working, outcome measurement and shared space.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

1. Reduce health inequalities X 6. Have a planned care system where X
%, demand and capacity are in balance
2. D/élﬁheo[ outcomes that matter to X 7. Be agreat place to work and learn
peoples,
3. All take’dr?sponsibility for improving 8. Work better together with partners to
our healtﬁ@wd wellbeing deliver care and support across care X
sectors, making best use of our people
and technology
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4. Offer services that deliver the X 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the X
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research, innovation
care system that provides the right and improvement and provide an X
care, in the right place, first time environment where innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant

Prevention I Integration Collaboration .

Impact Assessment:
Please state yes or no for each category. If yes please provide further details.

Risk: No

No new risks as a result of this paper, but it needs to be considered in the light of the revenue cost
pressure, the political environment and the reputational risk.

Safety: No

Proposal will improve the environment for patients, delivering a modern cancer facility, albeit that the
facility will not be based on an acute hospital site.

Financial: Yes

An outline of the indicated financial impact has been included within this paper.

Workforce: No

Not for CAV UHB, but an independent report suggests that a standalone cancer centre needs
additional clinical staff to support acutely unwell patients, which could increase the cost of activity at
Velindre in the future.

Legal: No

Not for CAV UHB. Velindre will have considerable legal and governance considerations for the
development of the new centre.

Reputational: Yes

The process for the nVCC has been protracted and contentious. It should be noted that Welsh
Government has supported the OBC and invested £28m capital in the enabling works for access to
the site. It is a flagship programme, and the first in Wales to use the new MIMS funding model. Not
supporting the overall case would generate some difficult political discussions and may have
reputational impacts. However, there is scope to scrutinise and challenge the costs, to ensure that
the nVCC delivers value for money.

Socio Economic: No

No new services will be provided as a result of this development, but the improved patient
environment will make the service more effective.

Equality and Health: No

There are no policy changes as a result of this development.

Decarbonisation: Yes

This is a new build that will have a negative impact on the immediate environment as it is being built
on a green field site, but is being proposed to achieve net zero, moving to an electricity only building
with gas solely in the laboratories.

Approval/Scrutiny Route:

Committee/Group/Exec Date:

Investment Group 1st March 2023

Strate;glc Leadership Board 16th March 2023

Fman@g’&ommlttee 22" March 2023

Board 90 55 30t March 2023
"2,
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INITIALISMS

nVCC New Velindre Cancer Centre

OBC Outline Business Case

PA Project Agreement

SP Successful Participant

VAT Value Added Tax

WG Welsh Government

1.1

1.2

1.3

21

22

23

INTRODUCTION

The nVCC Project, supported by the Treasury of the Welsh Government under
their MIM Policy, continues to progress through the planning permission and
procurement phase. Following the Trust Board approval of the outcome of the
nVCC competitive dialogue on the 28t July 2022, two bidders were notified of
the outcome and no challenge was received from the unsuccessful bidder.
The Acorn Consortium were confirmed as the Successful Participant (SP) and
received an SP letter which set out a range of outstanding matters that needed
at be resolved between before Contractual and Financial Close (FC) could be
achieved.

The nVCC Project Team have been working closely with Acorn to close down
all outstanding matters in order to achieve FC in March 2023, or as soon as
possible thereafter.

The Trust can only progress to FC, and enter into a contract, once the FBC
has been approved by the Trust, it's commissioning Local Health Boards
(LHB'’s) and by both Welsh Government Ministers (Treasury and Health).

ANALYSIS
The Full Business Case (FBC)

The FBC consists of 5 cases (Strategic; Economic; Commercial;
Management; and Financial) which are inter-connected and set out the case
for investment. Off the 5 Cases, four (Strategic; Economic; Management; and
Financial) are complete. It should be noted that at the time of this report, the
Commercial Case is commercial in confidence and therefore not able to be
released to LHBs at this stage.

The completion of the Commercial Case is the final element to conclude and
will close when planning matters and the Project Agreement (PA) are finalised.

The aim of the Commercial Case is to set out the commercial arrangements
i.e., the solution (the nVCC final design), together with the contract (Project
Agreement). The nVCC Project is being procured using the Welsh
Government Mutual Investment Model (MIM), under WG policy: -
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24

2.5

2.6

2.7

2.8

The Commercial Case is considered a matter for the Trust and Welsh
Government. The Case requires commercial confidentially of the
arrangements which are at a sensitive stage of the procurement process.

In this context, it can be highlighted that the Welsh Government (Central
Treasury) is the funder for the Annual Service Payment (ASP) - which is the
annual revenue payment to the Acorn Consortium for the 25-year term of the
PA - and the Welsh Government (Health) is the funder of the NHS capital
equipping costs. This clarity is important in respect of the approvals sought
from each of the stakeholders. The primary areas of decision-
making/approvals for each stakeholder is:-

e Trust: overall approval including PA (commercial aspects); capital costs,
revenue costs, management arrangements and retained risk as the
contracting party.

e Trust/Local Health Boards: Identified revenue investment (recurring and
non-recurring).

e Welsh Government: Treasury all matters relating to the Annual Service
Payment and Health Department all matters relating to NHS Capital
Equipping Costs.

The Local Health Boards have agreed the scope of, and approach to,
investment in the nVCC (e.g., increased cleaning costs of a bigger floor area,
and the costs of transition) within the OBC. The OBC also set down what costs
are outside the scope of investment (e.g., the commercial deal with the Acorn
consortium which is being funded by the Welsh Government (via the ASP). In
respect of the commercial matters within the Commercial Case, the funding
position is clear with the Trust planning on investment by the Welsh
Government for the ASP.

The funding role of the ASP by the Welsh Government is, we believe,
important to note, as it frames the approval required on the four Cases
(Strategic; Economic; Management; and Financial) by commissioning Local
Health Boards. The Local Health Boards are not an investment party to any
ASP funding requirements that flow from the commercial arrangements with
ACORN as set down in any Commercial Case.

A two-staged approach to FBC approval has been discussed with Welsh
Government and the Local Health Boards:-

Stage 1: consideration and approval (or otherwise) of the four Cases
(Strategic; Economic; Management; and Financial) by the Trust
and Local Health Boards in February 2023.

Stage 2: consideration and approval (or otherwise) of the Commercial
Case by the Trust as soon as possible and subsequently the
Welsh Government At this stage, the Trust can provide the
Local Health Boards with assurance that the commercial
arrangements (and subsequent Commercial Case) will be robust
and represent an acceptable commercial position. This
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2.9

2.10

2.11

a)

212

assurance will also be demonstrated through the detailed
governance arrangements that are in place with Welsh
Government to secure approval.

The two-stage approval process enables the Trust to receive formal approval
letters from its Commissioners, which will be required by the WG Scrutiny and
approval process.

This process also facilitates the external assurance reviews required
(Gateway 4 and a Commercial Approval Point (CAP) 5) prior to WG approval.

Developing the nVCC FBC: updates from OBC to FBC and assurance

The FBC has been developed following the Treasury Green Book and Better
Business Case Guidance for Public Sector Projects. The four Cases (Strategic,
Economic, Management and Financial) are set out in Annexes 1 — 4. A
summary of each of the cases is set out below, together with the key issues
contained within them and the levels of assurance for each (using the
Treasury Green Book checklist).

Strategic Case

The Strategic Case has been reviewed and updated from the Outline Business
Case approval in October 2018. The key issues and levels of assurance are
set out below in Table 1:

Table 1 — Strategic Case Updates / Assurance

Requirement of
Treasury Green

Update Activity between OBC & FBC Book Achieved
Yes / No

Strategic Alignment:

is the nVCC project Case updated to reflect the changes to Yes: strategic

aligned to national/regional and Trust strategy and alignment clear and

national/regional/Trust | policy. robust

strategy and policy?

Existing General updates to improve flow and backlog
Arrangements and | maintenance update.

. clear and robust
Business needs

Yes: case for change

Yes: Clinical

Clinical Operating
Model

External Independent Advice provided by the
Nuffield Trust and regional action plan
agreed and being implemented.

Operating Model clear
and robust action plan
being implemented
regionally

Forecast demand,
activity and capacity

The forecast planning assumptions have
been assured with actual activity (up to
2019/2020 pre-covid). This demonstrates
that the projections were robust. Further work

Yes: Initial forecast
assumptions robust.
nVCC sized
appropriately against
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undertaken on forecast activity for Day 1 2025
and up to 2032 which demonstrate sufficient
capacity on Day 1 of opening and thereafter
within the Clinical Operating Model (e.g.,
home; local; specialist).

The footprint/functional/capacity of the nVCC
are sized appropriately and elements of the
design are flexible.

planning
assumptions/actual
activity and Clinical
Operating Model.

Equipment update

The proposed major clinical equipment in the
nVCC has been updated for all equipment
and a procurement strategy and
commissioning programme developed

Yes: equipment
requirements are
robust

Environmental
Sustainability

The ambition to deliver the Greenest Hospital
in the UK has been developed and translated
into the nVCC design; this includes options to
remove embodied carbon and minimise the
carbon once the nVCC becomes operational;
and securing support/revenue funding from
LHBs and Welsh Government to make the
strategic shift from the current hybrid
(gas/electric) solution to the electric solution.

Yes: design all electric
and plans in place to
support the reduction

of embodied

carbon. Risks remain

about ability to fully

realise reduction in
embodied carbon and

funding of strategic

shift to electric

solution; will be picked

up in further
discussions with
WG/LHBs

2.13 The clinical operating model within the TCS PBC describes how services will
be delivered in the future. The founding principles were as follows:

The service model seeks to promote a new set of relationships which
work in partnership to improve the way we collectively design and
deliver tertiary non-surgical cancer services around patients' needs
and to achieve these improvements in a truly sustainable way.

Patients are central to our plans with an integrated network of services
organised around them. The organising principle seeks to 'pull' high
quality care towards the patient, that is accessible in their preferred
location and supports them achieving their personal goals during
treatment and subsequently as they live with the impact of cancer.

Patient safety is paramount, and the highest standards will always be
met.

The relationship between patients / families / carers and clinicians /
professionals will be an equal and reciprocal one.

Patients will be provided with the support, information and skills to
manage their own needs effectively at, or as close to, home as
possible wherever appropriate.

Optimising information technology, quality improvement systems,
patient involvement, education and embracing innovative approaches
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to healthcare will all be essential to achieve high levels of service
quality in a sustainable way.

2.14 The Clinical Operating Model will see more care delivered within patients’
homes; and locally through the development of a number of Velindre@ facilities
on Local Health Board sites across South-East Wales, providing chemotherapy,
outpatient, and support services; a Radiotherapy Satellite Centre (RSC) in
Nevill Hall Hospital, Abergavenny; and the redevelopment of the Velindre
Cancer Centre on a new site in Whitchurch, Cardiff.

2.15 ltis important to note that the Strategic Case has taken account of the Nuffield
Trust Independent Advice Report December 2020, which the recommendations
of were accepted by Local Health Boards, Velindre University NHS Trust and
the South-East Wales Cancer Collaborative Leadership Group. Given the
dynamic nature of cancer care and the evolving regional clinical operating
model of cancer, it is important to highlight a number of important areas which
have strategic importance for the region and its health partners. There were a
number of recommendations which point to the need for the nVCC to support
future strategic developments (see Table 2).

Table 2 — Nuffield Trust Independent Advice

Nuffield Trust
Independent Advice
Recommendation
Number

Recommendation

6 The ambulatory care offer at the VCC should be expanded to include
SACT and other ambulatory services for haemato-oncology patients
and more multidisciplinary joint clinics. Consideration should be
given to expanding a range of other diagnostics, including
endoscopy, to create a major diagnostic resource for South-East
Wales that will be able to operate without the risk of services being
disrupted by emergencies and which would also protect these
services in the case of further pandemics.

10 Flexibility in design is going to be important both for the new VCC
and for whatever is developed at the new UHW due to the rapid
change in the nature of treatment and research.

11 There are future strategic development opportunities provided by
the development of a new VCC and a proposed UHW2. Working
together over the 15- to 20-year window, the health system should
look to exploit these development opportunities in light of future
service needs.

2.16 These recommendations are important as they are intended to ensure that the
nVCC can support the current and future clinical operating models across South-
East Wales over its planned life-span (40 — 60 years). Each of these
recommendations has been considered in both the design of the clinical
operating model and the design of the nVCC as set out below-

Utilisation of nVCC as a regional asset

Itis imperative that the nVCC is considered and utilised as a regional asset which
is part of a range of service/infrastructure that delivers improved quality of care
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and better population outcomes. The nVCC design supports this in a number of
ways:

immediate: provision of non-surgical tertiary cancer services as
required by LHB commissioners;

ii) development of a regional clinical operating model which supports the

regional clinical needs. This is illustrated in the provision of enhanced
assessment/ambulatory care services and additional capacity at nVCC
which seeks to reduce the number of patients who unnecessarily attend
unscheduled care/emergency services at LHBs;

iii) the possibility of using the capacity regionally rather than organisationally.

Initial work has identified that clinical pathways can be remodelled which
would see a planned shift in patient flows / what care is provided where. An
example of this is haematology where there is likely to be range of patients
who currently receive treatments in LHB settings who could be treated at
nVCC. The V@LHB model therefore can also be seen as Cardiff@nVCC;
Aneurin Bevan@nVCC; CTM@nVCC. Initial work has been undertaken to
explore this and could be accelerated as the overall demand/capacity and
clinical model is developed;

iv) diagnostics: the development of the nVCC has taken account of the

potential strategic opportunity with regard to diagnostics across South-East
Wales. The nVCC has designed in capacity to address immediate to
medium terms needs (CT; MRI etc.) and also flexibility to successfully
support potential strategic developments e.g. provision of PET-CT;
provision of significant step up in diagnostics services

Flexible Design

The nVCC has been designed to provide maximum flexibility to cope with the
changing nature of cancer care and regional strategic developments. The
design has a number of aspects which provide future flexibility:

1) Template design allows for design development and any required changes

due to service developments.

2) Orientation of the building: the nVCC has been designed to allow maximum

flexibility which is achievable with the minimum of disruption/cost. The
design consists of two areas of service contained in separate elements of
the building.

a) Service Area 1:

i) Radiotherapy: the radiotherapy area has been built to future proof
future flexibility. The bunkers have been designed to allow different
types of manufacturer/machines to be installed as technology
advances and the potential for service development;
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b)

i) Imaging/diagnostics block: the major diagnostics and imaging kit is
here with additional capacity and development control plans in place
to support any strategic requirements to increase capacity/provision;

Service Area 2:

i) Assessment/ambulatory/inpatient block: this area of the nVCC
provides optimum adjacencies for current service provision together
with a template approach to the design. This allows the split of
assessment/ambulatory/inpatient capacity to be changed very easily
with no building works required for the majority of changes required;

3) Future strategic developments: the nVCC project will also include a strategic
service continuity plan which will set out 10 — 15 likely regional cancer
system service and non-surgical tertiary service developments that Acorn
will be required to develop plans for which will set out how the nVCC building
will be able to adapt/be reconfigured/support any additional construction to
implement it.

2.17 The benefits of the nVCC are set out below:

The patient environment at the nVCC will be optimal and promotes
patient dignity, recovery and well-being;

The nVCC will have sufficient patient and family car parking;

The nVCC accommodation will be compliant with statutory requirements
and that will enable high levels of patient safety to be met; and,

The nVCC will have expansion space that will enable the Trust's to
expand its footprint to meet the increasing demand for its clinical services
across a range of specialities / departments.

2.18 ltis noted that the TCS Programme, that includes Health Boards and the Trust,
have achieved significant investment in cancer services for South-East Wales.
This relates to the following:

¢ Integrated Radiotherapy Solution: some of the key benefits are reduced

ri
o

sk of service failure due to more up to date machines; reduced risk of
bsolescence with improved functionality due to more up to date

machines; increased flexibility with better continuity due to the flexibility

p

rovided by matched machines; better patient outcomes and safety due

to the improved functionality and better compliance with good practice;
benefits of increased automation and use of integrated systems resulting
in reduced clinical time required for patient scheduling and reduced

a

ppointment times; improved patient and carer experience with improved

resilience will reduce risk of cancelled appointment resulting in a better
experience for patients and carers; improved staff experience due to more

u

p to date machines; increased R&D opportunities as a result of newer

equipment and collaboration with a single vendor.

e Velindre Radiotherapy Satellite Centre: The Radiotherapy Satellite
Centre (RSC) at Nevill Hall has recently had its Full Business Case
approved. The centre once implemented will provide radiotherapy
treatment for approximately 20% of our patients (provided by two new
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2.19

2.20

Radiotherapy treatment machines and one CT Simulator). The benefits of
the RSC investment include better access and reduced travel for patients
and less use of transport services. This will mean that fewer patients need
to travel to the VCC for their radiotherapy.

¢ nVCC Enabling Works: The FBC approved all enabling works needed to
provide primary and secondary access to the new Velindre Cancer Centre
Site (including the provision of utilities).

Economic Case

The purpose of the Economic Case at FBC is confirm the preferred option
from the OBC is still valid and to reappraise the costs, benefits and risks
associated with the proposed investment. The Economic Case does not
include VAT, or inflation as it aims to compare the options at today’s prices to
determine the most economically advantageous option. The Economic Case
has been reviewed and updated from the Outline Business Case approval in
October 2018. The key issues and levels of assurance are set out below in
Table 3:

Table 3 — Economic Case Updates / Assurance

Update Activity Achieved

Yes / No

Comprehensive

Investment An external advisor has supported the Trust in Yes:
Assessment (CIA): developing the CIA. This has required a range of professional
was the process financial inputs that have been modelled. external
robust and in advice and all
accordance with These inputs have been signed off by respective requirements
Treasury Green leads and the Assistant Project Director followed

Book requirements

Delivery of a
Preferred Option:

The CIA (based on current prices) has evaluated Yes: the do

the options in the FBC and concluded that the

minimum plus

does the preferred preferred option is the implementation of a new option still
option at%BC still Velindre Cancer Centre, this is aligned to the remains the
o?fer the best value preceding Outline Business Case (OBC). Preferred

option as per
at FBC OBC.

The nVCC project is utilising the Welsh MIM Policy, which is a Public Private
Partnership (PPP) approach. The OBC undertook a Public Sector Comparator
(PSC) which compares the public sector (traditional capital scheme) with the
PPP scheme to determine which offers the best value-for-money. The MIM
scheme offered the best value-for-money at OBC stage and the MIM
procurement route was chosen.
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c) Management Case

221 The Management Case sets out how the Trust will manage the
implementation of the nVCC through its construction and in life phases. It also
sets out the expected benefits to be realised; the risks to successful delivery
and how they will be managed. The Management Case has been reviewed
and updated from the Outline Business Case approval in October 2018. The
key issues and levels of assurance are set out below in Table 4:

Table 4 — Management Case Updates / Assurance

Update Activity Achieved

Yes / No
Governance The Governance Structure has been reviewed and v

es

Arrangements: reflects the Trusts new arrangement
Leadership: Roles and responsibilities have been updated from
Roles and those submitted in the OBC Yes
Responsibilities
Benefits The benefits register has been updated to reflect
Register: are all | the CIA Yes
of the benefits
captured

2.22  The Transforming Cancer Services Programme sets out the scope, aim and
spending objectives for the programme and consists of 7 projects as set out
in Fig. 1.

Fig 1 — TCS Programme Projects

Master Programme Plan

Project 1 Project 7
Enabling Project 2 Ve
Works Decommissio

Formvee || "VCC ning

The description of the Projects are outlined in Table 5.

Table 5 — TCS Programme Projects Descriptions

Description

All Enabling works needed to provide Primary and

secondary access to the new Velindre Cancer Centre Site
(includes the provision of utilities).
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The re-provisioning of a new Velindre Cancer Centre in the
Whitchurch area of Cardiff.

The provision of integrated Digital Information and
Equipment Services across the TCS Programme. This
Project oversees the IRS Project.

Provision of a Radiotherapy Satellite Centre at Nevill Hall
Hospital.

The Provision of SACT and Outpatient services embedded
in Local Health Boards.

This project is responsible for establishing and transforming
all service delivery functions across the clinical model. It is
also responsible for planning and implementing the
transition between the old and new cancer centre.

The decommissioning of the old Velindre Cancer Centre
brownfield Site.

2.23 With regards to benefits, the Programme and Project benefits are outlined in
the FBC. The Programme Business Case sets out the range of benefits that
are expected to be realised through the delivery of the programme; who is the
expected beneficiary; when it is expected to be realised. The 7 projects within
the programme are the primary vehicle to deliver the programme benefits and
are subject to business cases (OBC/FBC); each of which set out the benefits
that are expected to be realised from the specific project. It is important to note
each project must clearly scope benefits that can be realised but the project;
can only claim the benefit set out within its scope and can only realise a benefit
once. This is vital in ensuring the programme/project economic cases are
robust and some avoids over-emphasising the benefits and the potential for
double counting.

2.24 Within the TCS Programme the following FBC business cases have been
approved and these are set out below in Table 6:

Table 6 — TCS Programme Projects Benefits

Project ‘ Title ‘ Benefits include

Reduced travel times for patients/families/staff
e Reduced carbon emissions

e Improved clinical care and treatment for
patients
e Increased levels of efficiency and productivity

Increased access to radiotherapy

Care close to home for patients

Reduced travel times for patients and families
Improved integration of cancer care

2.25 With regard to the nVCC FBC, it is important to note that the primary need to
for investment is the need to replace the existing Velindre Cancer Centre as it
is the only building that provides specialist non-surgical tertiary oncology
services in South-East Wales. The building is nearly 70 years old and not
considered to be fit-for-purpose now or sustainable in the future (as set out in
the Business Needs section of the Strategic Case). Whilst the provision of the

Page| 11
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2.26

2.27

2.28

2.29

nVCC has a clear strategic importance in the regional clinical model (now and
in future years), at its simplest form the FBC sets out the need for investment
to replace an old building with a new building.

Consequently, the FBC nVCC only sets out benefits that are within scope of the
business case and does not seek to claim benefits which can only be realised
by changes/actions elsewhere in the cancer system. For example, the provision
of an nVCC will not directly improve detection of cancer in primary care; or
directly assist in moving staging of cancers from 4 to 3 to 2; orimprove 1 and 5
year survival rates of itself; these can only be achieved by actions across the
whole system

However, the nVCC will directly contribute to the quality, safety, experience and
sustainability of cancer care across SE Wales and 1 and 5 year survival through
the tertiary services it provides as part of the pathway of care. There will also
be a direct dis-benefit if the nVCC is not built i.e. the ability to meet required
demand and quality of care will reduce and this is likely to result in reduced
quality of care and 1 and 5 year survival rates.

The nVCC will also indirectly contribute to the overall improvement of cancer
care (e.g. diagnosis; staging; pathway transformation etc.) through
collaborative working; the provision of data/insights etc. and multi-disciplinary
working.

The nVCC FBC benefits are set out in Table 7.

Table 7 — TCS Programme Projects Benefits
Project | Title Benefits include |

1 New Velindre
Cancer Centre e Improved productivity, with improved adjacencies;
more flexible facilities and greater ability to comply with
standards

e Improved recruitment and retention, with improved
staff recruitment and retention resulting in reduced
reliance on overtime, bank and agency

e Centre for Learning and Innovation, with additional
income from Centre for Learning and Innovation

e Direct benefits of the new clinical model, with
reduced length of stay; reduced admissions; improved
utilisation; less value of reinvestment in capacity to
meet demand

o Improved survival rates, with economic benefit of
survivors re-entering employment; economic benefit of
survivors providing childcare

« Improved energy efficiency, resulting in changes to
carbon emissions and air quality
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2.30

2.31

Financial Case

The Financial Case sets out the costs relating to the preferred option and takes
into account many different financial inputs. These include capital and revenue
(recurring and non-recurring) costs. As funding is coming from various
sources, the Financial Case sets out the funding requirement from WG and
the Trusts Commissioners. It also states a range of financial treatments
relating to VAT, CPI and Statistical Treatments. The Financial Case has been
reviewed and updated from the Outline Business Case approval in October
2018. The key issues and levels of assurance are set out below in Table 8:

Table 8 — Finance Case Updates / Assurance

Update Activity Achieved
Yes / No
All costs have been revisited, revised and input into
the Comprehensive Investment Appraisal. Yes: all costs
updated, and
A comparative exercise of costs to changes
identify/understand/analyse any material changes | understood and
Update of Costs in costs from OBC to FBC has been undertaken, justified.
validated and documented. Support/advice
provided by
professional
advisors
Financial assumptions relating to statistical Yes: all
treatment, VAT, Inflation have been reviewed and assumptions
Financial remain extant from those considered at OBC. updated with
Assumptions support of
professional
advisors
The ASP remains within the agreed Welsh
Government OBC approval (at this juncture)
- Yes: at this
Affordability Revenue affordability: discussions within the Trust juncture
and with Local Health Boards have identified a
revenue funding position.

Affordability and Funding

The funding requirements for the Trust, Local Health Boards and Welsh
Government are set out below.

Costs and Funding

Capital Costs
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The capital costs are c£52.6m and are set out below in Table 9:

Table 9 — Capital Project Delivery Costs

Funding
Cost category requirement
£000
Project (nWCC) capital expenditure - Equipment 38,209
Other Capital Costs 1,400
Project ‘Delivery Capital’ costs 10,478
IRS Implementation Costs 2,515
Total Capital Funding incl. VAT 52,602

Note: All costs are at 2022-23 prices

Recurring Revenue Costs

2.33 In October 2018, the Commissioners (LHBs) approved the OBC that set out
the funding requirements of c£7.5m (at 2016-17 prices) in Table 10.

Table 10 — OBC Recurring Revenue Costs

vcc
Cost category Baseline Funding source
£000
Soft FM 1,504 2,126 | Commissioners
Hard FM 481 813 | Commissioners
Utilities 572 1,032 | Commissioners
Rates 192 1,027 | Commissioners
Equipment Maintenance 1,300 1,900 | Commissioners
IM&T Maintenance 300 445 | Commissioners
Insurance 0 200 | Welsh Govt/Commissioners
Total revenue costs 4,349 7,543

2.34 Indeveloping the FBC, the Trust has considered the necessary updates to the
OBC costs which is outlined as follows:

e Reduction in OBC requirements due to the IRS maintenance costs being
funded in the IRS business case;
e Inflation on adjusted OBC figures;
e Additional ‘new’ investment:
o Cost of move to an all-electric cancer centre;
o Digital

2.35 The updated FBC costs are set out below in Table 11.
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Cost Category

Original Reduction | Adjusted

Table 11 — FBC Recurring Revenue Costs
OBC

New

TOTAL Funding Source

OBC OBC OBC Inflated | Investment

£000 £000 £000 £000 £000 £000
Soft FM 2,126 0 2,126 558 0 221 2,905 Commissioners
Hard FM 813 0 813 213 0 -125 901 Commissioners
Utilities 1,032 0 1,032 271 961 577 2,841 Commissioners
Rates 1,027 0 1,027 269 0 -253 1,043 Commissioners
S 1,900 -1,006 894 235 0 472 1,601 | Commissioners
Maintenance
IM&T Maintenance 445 0 445 117 0 -312 250 Commissioners
Digital 0 0 0 0 753 0 753 Commissioners
Insurance 200 0 200 52 0 198 450 (IPRGEEEIEOR

Commissioners

gi‘s’;‘s"'“g GO 7,543 -1,006 6,537 1,715 1,714 778 10,744

2.36

In summary the investment requirement is as follows:

Original nVCC OBC

Adjusted OBC costs
Inflation on the OBC costs
Additional investment
Other (movements)
TOTAL

Removal of IRS equipment mtce

c£7.5m
(c£1.0m)
c£6.5m
c£1.7m
c£1.7m
c£0.8m
c£10.7m

2.37 Therefore, the recurring revenue costs of nVCC are ¢£10.7m and the funding
strategy is set out below in Table 12 together with the Welsh Government,
DHCW and Local Health Board funding requirements:

2.38

15/21

Table 12 — FBC Recurring Revenue Funding

Cost Category Prefe.rred DHCW Welsh
Option (DPIF) Government

£000 £000 £000
Soft FM 2,905 0 0 2,905
Hard FIM 901 0 0 901
Utilities 2,841 0 -961 1,880
Rates 1,043 0 0 1,043
Equipment Maintenance 1,601 0 0 1,601
IM&T Maintenance 251 0 0 251
Digital 753 -456 0 297
Insurance 450 0 0 450
Recurring Revenue Costs 10,744 456 961 9,327

Note: All costs are at 2022-23 prices

The Utility Costs have been agreed with the Collective Commissioners Group
as fair and reasonable and reflects the current position. Commissioners have
advised that the costs arising from the decision to procure a hospital designed
with an electric only energy solution, which is a Welsh Government policy cost,
should seek alternative funding sources. This is due to the current financial
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2.39

2.40

deficit of each of the four main Commissioning Health Boards, which are
anticipated to worsen over the next three-year IMTP 2023-2026. Whilst LHBs
recognise the benefit of an early contribution to meeting the Welsh
Government decarbonisation target, that the procurement of an electric only
energy solution will help deliver, they note that their own estate also requires
significant investment to address the ‘green’ agenda, which they cannot
currently prioritise given the pressures on service funding. These issues have
been understood and acknowledged by Velindre Trust. It has, therefore, been
agreed that an element (£0.961m current prices) of this cost category, namely
the switch to an all-electric solution, should seek an alternative funding source
through transitional funding arrangements. It is proposed that the cost of an
all-electric advance design to meet Government decarbonisation policy be
mitigated by transitional funding relief as an element of the Welsh Government
MIM financing support. At this time, based on the above, it has been agreed
that Commissioners would not be requested to fund the all-electric solution
element of £0.961m in advance of those transitional funding discussions with
Welsh Government.

The revenue digital requirements cover four key areas at a cost of c£1.2m and
is out below in Table 13:

Table 13 — Digital Costs

Cost Category Net Costs VAT Gross costs
£000 £000 £000
nWCC Infrastructure Requirements (Day 1) 247 50 297
Strategic Clinical & Operational Requirements 380 76 456
Digitisation of Health Records 370 75 445
Transitional Requirements 38 8 46
TOTAL 1,035 209 1,244

Note: All costs are at 2022-23 prices

In managing the funding of these Digital requirements, the Trust proposes that
it takes responsibility for the costs of digitisation of health records and
transitional costs through its baseline funding. In respect of the clinical and
operational requirements, the Trust has had positive discussions with DHCW,
where the structure of a collaborative funding arrangement has been agreed
for the ‘strategic clinical and operational’ elements of the nVCC Project. As
such, funding from the Digital Priorities Investment Fund (DPIF) or other
Welsh Government digital funding sources is planned to be provided. This
collaborative funding approach will continue to be shaped with LHBs. Given
the proposed arrangements above, LHBs are only being requested to fund the
nVCC infrastructure requirements (Day 1) at this stage in the process. Should
the DPIF or other WG digital funding be non-recurrent, further discussions
would be necessary to consider ongoing funding for these costs.

It is important to consider the overall movement in the recurring revenue funding
required from Commissioners when compared to the agreed OBC funding
inflated to 2022-23 prices. The movement is c£1.0m and is set out below Table
14:
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Table 14 - Movement in Recurring Revenue Costs for Commissioners

Cost Category FBC Costs OBC Inflated Movement
£000 £000 £000
Soft FM 2,905 2,684 222
Hard FM 901 1,026 -125
Utilities 1,880 1,303 577
Rates 1,043 1,297 -254
Equipment Maintenance 1,601 1,129 472
IM&T Maintenance 251 562 -311
Digital 297 0 297
Insurance 450 252 198
Recurring Revenue Costs 9,327 8,252 1,075

Note: All costs are at 2022-23 price levels.

2.41 The movement in the recurring revenue costs that will be funded by
Commissioners using the agreed Commissioner Shares is ¢c£1.0m as set out
below in Table 15:

Table 15 - Movement in Recurring Revenue Costs for Commissioners

Health Boards Commissioner

Split
%

Proposed funding from commissioners:

Aneurin Bevan 36.52% 391
Cardiff & Vale 30.90% 331
Cwm Taf Morgannwg 28.11% 301
Swansea Bay 1.40% 15
Hywel Dda 1.49% 16
Powys 1.59% 17
Total 100% 1,075

2.42  The recurring revenue costs that will be funded by Commissioners using the
agreed Commissioner Shares is ¢£9.3m as set out below in Table 16:

Table 16 - Summary of Funding Sources

Health Boards Commissioner
Split

%

Proposed funding from commissioners:
Aneurin Bevan 36.52% 3,406
Cardiff & Vale 30.90% 2,882
Cwm Taf Morgannwg 28.11% 2,622
Swansea Bay 1.40% 131
Hywel Dda 1.49% 139
Powys 1.59% 148
Jli%%e |17
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Total 100% 9,327
Note: All costs are at 2022-23 price levels.

2.43 However, in respect of the increase in funding from Commissioners that is in
addition to the baseline, which is already funded, the increase is c£5.1m and is
set out below in Table 17.

Table 17 - Summary of Additional Funding for Recurring Revenue Costs
Baseline Recurring Revenue Additional

Cost Category 2021-22 Funding reqd from
Commissioners
£000 £000 £000
Soft FM 1,846 2,905 1,059
Hard FM 454 901 447
Utilities 945 1,880 935
Rates 179 1,043 864
Equipment Maintenance 723 1,601 878
IM&T Maintenance 25 251 226
Digital 0 297 297
Insurance 0 450 450
Recurring Revenue Costs 4,172 9,327 5,155

Note: All costs are at 2022-23 price levels

2.44 The additional funding required from Commissioners is set out below in Table
18.
Table 18 - Summary of Additional Funding from Commissioners

Health Boards °°m"s‘:jisti°“er TOTAL

% [ £000

Proposed funding from commissioners:

Aneurin Bevan 36.52% 1,883
Cardiff & Vale 30.90% 1,593
Cwm Taf Morgannwg 28.11% 1,449
Swansea Bay 1.40% 72
Hywel Dda 1.49% 77
Powys 1.59% 82
Total 100% 5,155

Note: All costs are at 2022-23 price levels

2.45 ltis planned that the Welsh Government will fund the Annual Service Payment
and increased buildings and equipment depreciation. It should be noted that
there is a recurring revenue requirement for Depreciation of c£10.9m (at 2022-
23 prices). In respect of the Annual Service Payment for the Project, this will
not be finalised until the day of Financial Close. Given commercial
confidentiality, it has been deemed appropriate not to present an ASP.
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Non-Recurring Revenue Funding

2.46 Non-recurring revenue costs, including accelerated depreciation, dual running,
and project support will be funded by the Welsh Government and
Commissioners and are set out in Table 19.

Table 19 - Summary Non-Recurring Revenue Requirements

Cost category

Funding
Reqd Source of Funding

Accelerated depreciation

£000 [
31,437 | Welsh Government

Dual Site Running Costs

2,412 | Commissioners

Total Non-Recurring Revenue Costs

33,849

Note: All costs are at 2022-23 price levels.

2.47  Table 20 outlines the non-recurring revenue costs for financial years:

Table 20 - Profile of Non-Recurring Revenue Requirement

Cost category

Accelerated depreciation

2023-24  2024-25  2025-26

£000 £000 £000
10,479 10,479 10,479

Dual Site Running Costs

0 0 2,412

Total Non-Recurring Revenue Costs

10,479 10,479 12,891

Note: All costs are at 2022-23 price levels

3. IMPACT ASSESSMENT

QUALITY AND SAFETY

Yes (Please see detail below)

IMPLICATIONS/IMPACT

The Clinical Service Model has been
approved by commissioners and assured
by Nuffield Trust.

COMPLETED

Safe Care
RELATED HEALTHCARE STANDARD

As Above
EQUALITY IMPACT ASSESSMENT Yes

Completed at Programme Level

LEGAL IMPLICATIONS / IMPACT

Yes (Include further detail below)

The nVCC Project is part of the WG Mutual

Investment Model (MIM).
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FINANCIAL IMPLICATIONS / Yes (Include further detail below)

IMPACT - - -
Funding is required from WG and
commissioners.
Commented [MW(aVU-C1]: These are Velindre's
suggested recommendations. These have been
replaced with the CAVUHB recommendations in the
cover paper.
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_ Refurbishment of Mortuary at UHW — LYCERIGCl I 3.2
Report Title: Submission of Business Justification Case HNle}
[Public  [Ell Meet
Finance Committee 7 II\D/Iae’:eet.lng 22nd March 2023
Assurance Approval 4 Information
please tick one only):

LR BIEane Executive Director of Strategic Planning
F\jl_?tﬁ)grt ATl Director of Capital Estates and Facilities

Main Report
Background and current situation: |
The attached Executive Summay of the Business Justification Case (BJC) sets out the rationale for
the redesign/refurbishment of the Mortuary at the University Hospital of Wales (UHW) and makes the
case for a capital investment of £3.385m to be funded from the All Wales Capital Programme.

The motuary and post mortem facility was the subject of a regulatory inspection by the Human
Tissue Authority (HTA) in August 2017 and the outcome was that the facility was found to be non
compliant with the regulatory standards required to maintain a licence under the Human Tissue Act.

A range of factors were found to have contributed to the outcome, including examination tables
without integral exhaust ventilation, unsealed floors with unsuitable drainage in the post mortem
room. The facility has a number of backlog maintenance issues commensurate with the age of the
facility which was constructed in the late 1960’s.

Failure against the regulatory standards can result in the suspension of licensed activities ie. storage
of the deceased and the undertaking of post mortem examinations, with the potential revocation of
the UHB licenece and ultimately prosecution with an unlimited fine.

In addition to the structural defects of the facility, the storage capacity is recognised as being sub
optimal for the population demographic changes that have occurred over the last 50 years and which
are due to further increase with the impact of Local Development Plans.

The UHB gave a commitment to the HTA that a solution would be identified to ensure a compliant
facility that was fit for purpose as a priority. A number of factors have delayed the scheme, including
discussions with Coroners office regarding a facility for a wider population and the Covid
pandemic.During this period the UHB have maintained dialogue with the HTA to ensure that they
were aware of the UHB position and their commitment to delivering the outcome.

The proposed scheme will included a reconfiguration of the facility to allow for increased storageas
indicated in the table below, including obese patients, a layout that will support better flow and body
handling, improved viewing and identification etc.

Refrigerated @ Obese Semi- Bariatric Freezer Paediatric Foetal TOTAL

Obese
Current | 93 0 4 5 10 112
Futur,g 68 4 56 7 5 10 9 159
()U/j

/0@
The Bfé)ﬁﬂgludes costs to undertake works to the mortuary at University Hospital Llandough to
improve if)§f§®5ndition to allow it to be used as a temporary facility whilst the buildingworks at UHW
are undertakén.
%,
The BJC has been written in accordance with Welsh Government guidance for the development of
better business cases. It sets out the strategic context for the development; the case for change,
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which summarises the business need for the investment and the need for service improvement;
consideration of the options available and identification of the preferred option following economic
appraisal; the procurement strategy and intended contractual arrangements; capital and revenue
costs, funding arrangements and overall affordability of the scheme; management arrangements for
the project, including governance, risk management and benefit realisation.

Capital and Revenue Costs
The capital costs for the preferred option are shown below. The scheme will be funded through the
All Wales Capital Programme.

Works Costs 2.606
Fees 0.496
Non Works Costs 0.120
Equipment costs 0.030
Planning Contingency 0.302
Total Net 3.554

VAT Recovei i0.1 69i

As the project involves the refurbishment of an existing facility it has been estimated that there are
no additional recurring revenue costs for the preferred option.

The anticipated capital spend, capital charges and depreciation profile for the extent of the project is
shown in the table below:

2023/24 2024/25

£000 £000
Capital (Ex VAT) - DEL 2.538 0,022 0,000
Depreciation 0,000 0,010 0,010

Project Milestones
Milestone Target Date

Submission of Business Justification Case to Welsh March 2023
Government

WG approval of the FBC June 2023
Start on Site August 2023
Completion and Handover July 2024

The full BJC is available on request.

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:
/0@
o Thls%fq)ect is essential to ensure that the UHB has compliant facilities for body storage and post
mortem/g’kamlnatlons

e The HTA are due to undertake a re-inspection of the existing facility and the importance of
ensuring that this BJC is supported will provide confidence to the licensing authority that the UHB
is committed to the development
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e The Business Case was considered at Investment Group on 15t March 2023 and following
assurance that there were no associated revenue implications, was supported for consideration
by the relevant appropriate internal governance groups prior to the UHB Board in March 2023.

Recommendation:

The Finance Committee is requested to:-
A) RECOMMEND that the BOARD

1. APPROVE the submission of the UHW Mortuary Refurbishment — Business Justification Case
(BCJ) to Welsh Government for capital funding support and approval; and

2. subject to Welsh Government approval of the BJC, APPROVE the awarding of the
construction contract to Tilbury Douglas Construction at the value of £2.606m (inclusive of
VAT) under the terms and conditions of the NEC short form contract

Link to Strategic Objectives of Shaping our Future Wellbeing:
Please tick as relevant

1. Reduce health inequalities 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to v 7. Be a great place to work and learn v
people
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care v

sectors, making best use of our people
and technology

4. Offer services that deliver the v 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the v
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research, innovation
care system that provides the right and improvement and provide an v

care, in the right place, first time environment where innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant

Prevention I. Integration . Collaboration .

Impact Assessment:
Please state yes or no for each category. If yes please provide further details.

Risk: Yes/Ne

Risk Potential Assessment has been undertaken, which considered the project risk in relation to strategic
alignment, finance/funding, stakeholder engagement, governance, project dependencies, and concluded that
the overall risk is medium

A project risk register has also been completed.
%
L0,

Safety; ¥es/No

The capﬁ’fau}sye&gn incorporates statutory health and safety requirements
5%

Financial: YesiNe

Capital fundingvfor this project is anticipated to come from the All Wales Capital Programme. The
BJC sets out the rationale and capital costs.

3/4
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Workforce: No

Legal: ¥es/No

Reputational: Yes

Potential for the revocation of HTA licence

Socio Economic: No

Equality and Health: No

Decarbonisation: No

Committee/Group/Exec

Approval/Scrutiny Route:

Date:

Project Team

Capital Management
Group

6th March 2023

Investment Group

1st March 2023

Finance Committee

22nd March 2023

CAYV Board

30t March 2023

Submission to Welsh
Government for scrutiny
and approval

April 2023

4/4
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1.0 EXECUTIVE SUMMARY
1.1 Overview and Introduction

This business case seeks the approval for a capital investment of £3.385m to enable the
Health Board to redesign/refurbish the Mortuary at the University Hospital of Wales (UHW).

The mortuary and post mortem facility at UHW was the subject of a regulatory inspection by
the Human Tissue Authority (HTA) in August 2017. The facility was found to be non-
compliant with the regulatory standards required to maintain a licence under the Human
Tissue Act. This project, when complete, will address the issues highlighted in the Human
Tissues Authorities inspection report and thereby ensure that the facility at UHW continues
to be a licenced site under the HTA requirements.

1.2 Strategic Context

Cardiff and Vale University Health Board is responsible for planning and delivering health
services for people in Cardiff and the Vale of Glamorgan, a population of around 502,000
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. This includes health promotion and public
health functions as well as the provision of local primary care services (GP practices,
dentists, optometrists and community pharmacies) and the running of hospitals, health
centres, community health teams and mental health services. The Health Board employs
approximately 15,000 staff and has an annual budget of £1.6 billion.

As a major teaching and research organisation, there are very close links to Cardiff
University playing a significant role in the Welsh economy. This is alongside other academic
links with Cardiff Metropolitan University and the University of South Wales. Training the
next generation of clinical and non-clinical professionals, in order to develop expertise and
improve clinical outcomes, is a key priority for the Health Board.

The population served by the Health Board is growing rapidly in size, projected to increase
by 10% between 2017-27, higher than the average growth across Wales and the rest of the
UK. An extra 36,000 people will live in Cardiff over the next five years who require access to
health and wellbeing services.

The Health Board is confident that the strategic drivers for this investment and associated
strategies, programmes and plans are consistent with national, regional and local strategy
and policy documents.

Some of the key UK national guidance and standards that have shaped this BJC are:

Managing infection risks Code of Practice A — Code of Practice B — Post
Jf% when handling the Guiding Principles and the Mortem Examination,
/Oﬁ?(%eceased (2018) Fundamental Principle of Codes of Practice and
‘%\;i‘o@ Consent (2020) Standards (2017)

"0
Exeoutﬁ@éummary Figure 1: Key Strategies and Policies

Mortuary at UHW Executive Summary
Business Justification Case
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This BJC also takes cognisance of the relevant local strategies, these are:

= 2022 - 2023 Integrated Plan (June 2022)

= Shaping Our Future Wellbeing — Future Hospitals Programme Business Case

(September 2021)

=  Cardiff and Vale People and Culture Plan 2022 — 2025

= Shaping our Future Clinical Services

= Shaping Our Future Wellbeing Strategy 2015 — 2025

" Integrated Medium Term Plan 2022 — 2025

® Cardiff and Vale UHB Delivering Digital: a Five Year Strategy - Building a learning

health and care system (July 2020)

® Cardiff and Vale UHB Estates Strategy (2017)

1.3 Case for Change

The specific spending objectives for this business case are:

Spending Description

Objective

Measure

1. Quality of Maintenance of HTA license and | HTA License This objective will be
Service improved productivity Number of post achieved when new
mortems carried out | facilities are
. commissioned
Storage of relevant materials
2. Quality of Improved environment for the Compliance with This objective will be
Environment deceased HBN/HTMs achieved when new
Improved local facilities for the User feedback facilities are
bereaved Staff survey commissioned
Improved working environment
for staff
3. Capacity To provide sufficient capacity to | Capacity deficient This objective will be
ensure the demands of the reports — daily achieved when new
population (both current and facilities are
future) are met to include commissioned
support to the Wales Institute of
Forensic Medicine, whole Wales
specialties and major trauma
centre status along with
increased demand associated
with winter pressures and local
emergency planning
o,
57
4
2%,
5%
5
)

Mortuary at UHW
Business Justification Case
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Spending

Objective

4. Effective Use
of Resources

Description

To provide an environment that
promotes improved service
efficiency through improved
flow, productivity and improved
patient and relevant material
management pathway flows

Measure

Reduction in damage
sustained to building
fabric and
infrastructure —
reduction in
avoidable
maintenance costs

Avoidance of
HTARIs associated
with body handling
and maintenance of
dignity of the
deceased and
retention of relevant
mater

This objective will be
achieved when new
facilities are
commissioned

5. Sustainability

To provide a service within an
environment that is sustainable
and accreditable, and with
particular reference to HTA
licensing requirements and
reduction of ongoing
maintenance costs.

HTA requirements

Ability to recruit high
quality clinical staff

Maintenance costs

This objective will be
achieved within 1

year of new facilities
being commissioned

6. Practicality of
Delivery

Ensure a solution which can be
delivered in a timely manner and
with services being maintained
during construction with minimal
disruption

Project programme /
delivery date

Business Case
approval by CVUHB
and WG

Executive Summary Table 1: Spending Objectives

1.3.1

Current Arrangements

The mortuary provides body storage and post mortem facilities to the hospitals of Cardiff and
Vale University Health Board and acts as a public mortuary for the South Wales Central
coroner, a population of 1.2 million. The service also hosts the Wales Institute of Forensic

Medicine (WFIM), supporting home office post mortems for the constabularies of South, Mid
and West Wales and Gloucestershire within England. The facility also supports small

Disaster Victim Identification incidents.

The mortuary and post mortem service provides Human Tissue Act (HTA) licensed facilities
at University Hospital of Wales (UHW) with an unlicensed body storage facility at Llandough
Hospital (UHL).

Cardiff University manage the Wales Institute of Forensic Medicine (WIFM) and are strategic
partners in the mortuary development programme. Other key stakeholders will include Welsh

fjj;é@Government (WG), Welsh Health Specialised Services Committee (WHSSC), Cardiff and

2 Vale local authorities, coroners across Wales, Welsh and English Police forces and the

hd‘?np,pﬁlce

Oe
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The facility at the UHL is an unlicensed body store with the capacity to store 66 deceased
patients including 5 bariatric patients. The facility at UHW is a licenced premise under the
HTA and holds a licence for post mortem examination. The facility comprises 112
refrigerated storage spaces, including 4 bariatric spaces, 5 freezer spaces for longer term
storage of the deceased and a dedicated 10 space paediatric refrigeration unit. Storage is
provided across a number of fridge banks and a walk in cold store.

The post mortem facility at UHW has a five table main post mortem suite, comprising three
standard post mortem tables, one paediatric table and one high risk table used for
neuropathology cases. In addition, there is an adjacent room which is isolated which is used
for home office post mortems and to contain ‘high risk’ post mortems. The post mortem suite
is supported with adjacent office accommodation, police briefing rooms and evidence
collection rooms.

The post mortem suite is supported by decontamination areas and staff changing rooms.

The facilities on both hospital sites have dedicated areas for viewing the deceased with the
associated waiting rooms and support facilities.

Adjacent to the post mortem suite at UHW is a dedicated storage area of relevant materials
obtained during post mortem examination including secured cabinets for material held under
Police and Criminal Evidence Act (1984) (PACE) or the Criminal Procedure and
Investigations Act (1996) (CPIA).

Access to the mortuary facility is highly restricted with TDSi card access and high levels of
CCTV coverage. The funeral director vehicle access is partially protected by a descending
shutter to protect the dignity of the deceased during transfer. There are two dedicated
vehicle bays for the bereaved.

The mortuary service handles approximately 3,000 deceased patients a year and
undertakes upwards of 1,600 post mortems on both adults and children.

The service also supports a home office post mortem service for over two thirds of the
population of Wales and a Paediatric and Neuropathology service for the whole of Wales a
population of 3.3 million people.

1.3.2 Business Need

The mortuary and post mortem facility was the subject of a regulatory inspection by the
Human Tissue Authority (HTA) in August 2017. The facility was found to be non-compliant
with the regulatory standards required to maintain a licence under the Human Tissue Act.

Examination tables have no integral local exhaust ventilation and are non-ergonomic,
g /5flooring is in poor repair and assurance that it is fully sealed and non-permeable cannot be
)
\P/g{@ven Repairs and maintenance commensurate with the age of the facility (building

éé@%);ructed in the 1960’s) are reported and addressed as per the standard procedure.
\/\5\ 7
s,
"0,
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Failure against the regulatory standards will result in suspension of licenced activities i.e.
storage of the deceased and the undertaking of post mortem examinations and the potential
revocation of the licence with associated regulatory actions. Prosecution could result in an
unlimited fine.

Storage capacity is recognised to be suboptimal for the population demographic changes
that have occurred during the life time of the current local authority local development plan
with the population only growing. The storage capacity has breached on a number of
occasions and formal breaches are reportable under the licence conditions to the HTA.

The deceased remain in the care of the mortuary until collected by funeral directors. Length
of stay varies from 7 calendar days to many months, dependent on case status and family’s
ability to facilitate ultimate disposal. On six occasions prior to the Covid pandemic capacity
has been close to breaching and would have breached other than for active management
and engagement with funeral director support at cost to the organisation.

The impact of the COVID pandemic and operational flow requirements currently indicate a
deficit of 80 storage spaces.

The current capacity has been augmented with the procurement of a rapidly deployable
Flexmort solution comprising two 12 capacity and one 4 capacity storage units, which are
deployable within the current footprint.

The deficit remaining to support surges and increases in short term demand is 56 storage
spaces.

The facility also needs to ensure it has appropriate dedicated access for the bereaved, with
secure and dignified access.

1.3.3 Proposed Scope

The facilities including, patient storage, viewing and identification, bereaved relatives areas,
body handling areas, post mortem examination suites, transfer areas and storage areas for
relevant materials as defined by the Human Tissue Act 2004 are within the scope of this
project.

Mortuary at UHW Executive Summary
Business Justification Case
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1.3.4

Main Benefits

This section describes the main outcomes and benefits associated with the implementation
of the investment of the identified scope in relation to the identified business needs.

Benefits are expressed in relation to the developed appraisal criteria that were derived from

the spending objectives as follows:

Stakeholder Group Main Benefits Measure
Patients Non QB - Maintenance of dignity in | HTA Audit compliance outcomes
death
Achievement of KPI against
QB - Rapidity of Post mortem scheduling
examination
Non cash releasing — time saving
Non CRB - Staff time saved benefit, improved QMS
(increased capacity - decreased compliance, ‘time to care’
transfers between sites)
Staff Non QB - Improved Morale Improved staff satisfaction

QB - Improved productivity

outcomes decreased short term
sickness episodes.

Ability to redesign processes.

Health Community

Non QB - Maintenance of dignity in
death

QB - Rapidity of Post mortem
examination

HTA Audit compliance outcomes

Achievement of KPI against
scheduling

Executive Summary Table 2: Key Benefits

1.3.5 Main Risks

The table below provides a summary of the key business and service risks that might affect
any option for the delivery of the project along with their counter measures:

Risk Mitigation

Capital investment not secured

Ongoing discussions with Welsh
Government

Scheme not progressed to programme, impacting
on the service delivery and the HTA expectations

Regular programme review with Project
Manager and Project Team to identify any
potential impacts to the programme

Cost of scheme overruns (unexpected conditions)

Robust interrogation of costs by external
advisors to ensure they are valid

costs

Delayed approval by WG and resulting additional

Ongoing discussions with Welsh
Government

&%

There is a risk that additional capital is needed
’>pduring construction - this can result from increases
Ja%\%osts for materials due to the global market etc.

The Health Board will endeavour to ensure
there is sufficient contingency funding to
mitigate reasonable increases in costs due to
global markets

%
%

Mortuary at UHW
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Risk Mitigation

Currently the facility is not compliant with HTA The HTA are aware of the efforts to update
standards. As the facility continues to age, without | the facility. The Health Board is in close
renovation works, it will continue to deteriorate. The | contact with the HTA to ensure the
ongoing deterioration and non-compliance presents | minimisation of the risk of closure

a risk that the HTA could insist on the facility
closing until improvements are complete

If the above is realised there is a reputational risk to | The HTA are aware of the efforts to update
the Health Board through media exposure the facility. The Health Board is in close
contact with the HTA to ensure the
minimisation of the risk of closure

Executive Summary Table 3: Main Risks

1.4 Development of Options

Health Board staff from capital and estates, and strategic and service planning identified the
following options for assessment:

Long List Options

Option 0 Business as Usual

Option 1 Joint solution with local authorities

Option 2 Hire in a solution

Option 3a | Refurbishment of the current facilities at UHW (to meet the findings of the HTA report)

Option 3b | Refurbishment of the current facilities at UHW (to meet the findings of the HTA report
and provide a wider refurbishment)

Option 4 New build at UHW
Option 5 New build elsewhere within Cardiff

Executive Summary Table 4: Summary of Options

Advantages and disadvantages of each option were considered with options 1, 2 and 5 not
carried forward for further investigation since they did not the meet critical timescales
required or the principles laid out within the spending objectives for the project.

The options therefore considered as providing sufficient benefits to warrant further non-
financial and financial appraisal are set out in the table below. These shortlisted options
have been renumbered to aid the appraisal process:

Option ‘ Description

Option 0 Business as usual (carried forward for comparative purposes)
Option 1 Do Minimum - refurbishment of the current facilities at UHW to meet the
HTA findings (previously option 3a)
Option 2 Refurbishment of the current facilities at UHW to meet the HTA
\7170,5 findings and provide a wider refurbishment (previously option 3b)
0
ul%)(%/p‘:[ion 3 New build at UHW (previously option 4)

SR

Exgeglﬂye Summary Table 5: Shortlisted Options

.
0,
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1.4.1 Benefits Appraisal

To further establish the preferred way forward from the above available shortlisted options, a
qualitative benefits appraisal was undertaken which enabled the Project Team to determine
which option satisfied the attributes essential for successful delivery to a greater extent.

The appraisal of the qualitative benefits associated with each option was undertaken during
a workshop held on 6th September 2022 whereby the team:

= |dentified a list of qualitative benefit criteria (this criteria was derived from further
analysis of the spending objectives and main benefits as outlined within the case for
change section of this business case);

" Weighted the relative importance (%) of each benefit criteria in relation to each
spending objective (noting that all the criteria listed are important but there may be
some that are more crucial to the success of the project than others);

= Scored each of the short-listed options against each of the benefit criteria on a scale
of 1 to 10;

= Derived a weighted benefit score for each option.

The qualitative benefits criteria were listed and weighted by the Team as follows:

Spending Benefit Criteria
Objective
Quality and 1. Enables the Health Board to deliver high quality services that 15
Safety of deliver best practice.
Service . . . . o
2. Provides appropriate departmental adjacencies and minimises 6
journey times both within the department and to end users
Quality of 3. Provide safe and appropriate environment for mortuary services 14
Environment s
4. The facilities meet the relevant HTA regulatory standards and 17
guidelines

Access/Capacity | 5. Provides sufficient capacity to meet the current and future demands | 11
of the patient population, supporting the Wales Institute of Forensic
Medicine, Neuropathology and Paediatric post mortem services for
the whole of Wales and the UHW major trauma centre status

Effective use of | 6. Enables the Health Board to improve productivity and provide a 13
Resources service that supports patients, families and other stakeholders
7. Maximise use of existing accommodation to enable estate 4
rationalisation and improved utilisation
Sustainability 8. Maximise flexibility of facilities to enable the delivery of safe, 8
sustainable and accessible services in the short to medium term.
Practicality and | 9. Deliverable within an acceptable timescale to satisfy the 12
Timeliness of requirements of the HTA inspection schedule
Delivery
TOTAL 100%
%
/O\gﬁogecutive Summary Table 6: Qualitative Benefits
<
5%,
S
s
s
0,
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The Team reviewed each of the shortlisted options against every qualitative benefit criteria
listed above and then allocated a score of 1-10 (rising scale) based upon how well the option
met each of the criteria. The Team scored on the following basis:

= 1 or2 Option does not meet the criteria

= 3or4 Option meets the criteria to a very limited extent

= 5o0r6 Option partially meets the criteria but is acceptable
= 7 or8 Option meets the criteria to a greater extent

= 9 or 10 Option fully meets the criteria

The score for each option was agreed through rigorous discussion by the workshop
participants to confirm what had been applied was fair and reasonable. Following the
conclusion of the scoring, each score is then multiplied by the weighting given to that criteria
to provide an overall total score.

The summary results of this exercise were as follows:

Benefit Criteria Weighted Scores

Option  Option Option

0 1 3
1. Maximising access to services 60 75 120 135
2. Improving the clinical quality of services 36 36 36 36
3. Optimising the environmental quality of services 70 70 112 126
4. Improved strategic fit of services 136 153 153 153
5. Meeting training, teaching and staff support needs 22 22 77 99
6. Making more effective use of resources 52 52 91 117
7. Providing flexibility for the future 28 28 36 4
8. Optimising the sustainability of services 16 16 56 72
9. Practicality and timeliness of delivery 12 84 72 24
TOTALS 432 536 \ 753 766
RANK (weighted) 4 3 2 1

Executive Summary Table 7: Benefits Scoring

Some of the key considerations that influenced the scores achieved by the various
shortlisted options were as follows:

= Option 0: Business as Usual - this option ranked 4™ due it not fulfilling the HTA
requirements and to the current issues described earlier within this business case
and in particular the lack of sufficient capacity to meet the anticipated demand
= QOption 1: Do Minimum - refurbishment of the current facilities at UHW, this option
ranked 3" as there is only a small improvement over the current position and whilst
% this option would meet the HTA requirements it would not provide sufficient capacity
or resolve some of the workflows currently experienced within the department

o5 Option 2: Refurbishment of the current facilities at UHW to meet the HTA findings

Q;‘Zﬁ and provide a wider refurbishment, this option ranked 2™ as it meets the HTA
s,
"0,
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requirements, increases capacity and improves the internal flows within the
department

Option 3: New build at UHW, this option ranked 1% as it is anticipated that a new
build would meet all required standards and provide fit for purpose, flexible
accommodation

Sensitivity analysis was undertaken by changing the ranking of the benefit criteria to

evaluate the impact on the overall score for each option. The analysis included applying
reverse, high, low and no weightings to the criteria.

The results indicated that when the options where no weighting was applied or if the
weightings were reversed then option 2 becomes the preferred option.

1.4.2

Economic Appraisal

The principles and assumptions used in the BJC are:

Capital costs prepared to OB1 forms by Gleeds QS (dated October 2022) at BJC
project Cost which has been used for the economic appraisal and a project outturn
cost

Optimism bias has been assessed according to the national formula with appropriate
mitigations and has been included in the economic analysis and the table below. The
OB forms do not include this and therefore the table below gives the full estimated
capital cost

Indicative Lifecycle costs prepared and included for FM engineering to QS
parameters, a 7 year equipment lifecycle has been assumed for all options

The economic model has been run for 60 years using discount rates of 3.5% for
years 0-30 and 3.00% thereafter

Revenue costs for each option as prepared by the Health Board reflecting the impact
of each

Planning risk has been included within the economic model

These are summarised below:

Capital Costs at approval PUBSEC Option 0 Option 1 Option 2 Option 3
£000 £000 £000 £000
Works Costs 758.1 2896.7 3142.3 4826.5
Fees 0.0 547.5 593.9 912.2
Non-Works 0.0 0.0 0.0 0.0
Equipment Costs 0.0 25.0 25.0 297.6
Planning Contingency 0.0 294.7 318.1 512.9
Optimism Bias 0.00 439.7 485.7 972.2

Total Approval Capital Cost excl VAT

VAT 151.61 486.7 526.3 1389.0
Total Approval Capital Cost 909.7 4905.2 5306.3 9285.3
dﬁﬂgtion 363.4 392.9 859.8

Totat Outturn Capital Cost
0

758.1 4418.6 4780.0 7896.3

909.7 5268.6 5699.2 10145.0

Executi€®§ummary Table 8: Capital Costs for Shortlisted Options
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Economic Appraisal Outputs

Details of the economic appraisal are summarised in the table below:

Economic Cost Option 0 | Option 1 Option2  Option 3
£000 ' £000 £000 £000

Net Present Value (NPV) 12,267 17,281 17,105 22,246

Equivalent Annual Cost (EAC) 499 645 638 830

Ranking of Development Options 2 1 3

EAC Margin Development Options (1.0%) 0.0% 30.1%

NPC Switch Value (155) 155 (5,368)

Executive Summary Table 9: Summary of Economic Appraisal Outputs

On the basis of the economic appraisal undertaken option 3 is the preferred financial
solution but only by 1% over and above option 1. This is due to the lower revenue costs over
the life of the project more than offsetting the higher initial capital and lifecycle costs. Option
3 is 30% worse than option 2 due to higher revenue costs and the additional capital
investment.

Sensitivity testing indicates therefore a small change only is required to move between
option 1 and 2. Option 3, however, is over 40% worse than option 2 on either revenue or

capital.
Economic Cost Sensitivity Option 0 | Option 1 Option2  Option 3
£000 | £000 £000 £000
Base Cost Change needed (Lower)/Higher
Capital Costs (3.1%) 2.8% (55.4%)
Revenue Costs (1.3%) 1.3% (42.7%)

NPC Change Needed (155) 155 (5,368)

Executive Summary Table 10: Economic Cost Sensitivity

Option 2 is therefore confirmed as the preferred option from a quantitative appraisal
perspective but only very marginally to Option 1.

Combined Appraisal

The outputs of the Non-Financial and Economic Appraisals have been combined to assess
which option offers the best benefit/cost outcome based on the number of benefit points
delivered per EAC £000.

Combined Appraisal Option 0  Option 1 Option 2 Option 3
Weighted Non-Financial Scores 432 536 753 766
Jj;% Margin Preferred 1.7%
/Ojf%[glfgn-Financial Ranking of Options 4 3 2 1

oﬁg%A 498.0 645.0 638.5 830.4

Benéiits Points Per EAC 0.83 1.18 0.92
>
Mortuary at UHW Executive Summary
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Combined Appraisal

Combined Ranking

Option 0

Option 1

3

Option 2

Option 3

2

Difference

(29.5%)

0.0%

(21.8%)

Executive Summary Table 11: Summary of Combined Appraisal Outputs

The output of the combined option appraisal means that option 2 moves well ahead of option
1 due to the additional non-financial benefits provided by option 2. Option 1, however, moves
closer to option 3 because of the higher non-financial benefits of option 3 and becomes the

lowest ranked option from the three options.

Sensitivity analysis showed that either option 2 or 3 would have to change the non-financial
scores by over 20% to switch the preferred option.

1.5 The Preferred Option

The preferred option is Option 2. It comprises the general refurbishment of the post-mortem

suites, body stores and staff areas at the existing mortuary at the University Hospital of

Wales. The mortuary is located on the lower ground floor of the existing west tower block.
The project also includes the general refurbishment of the post-mortem suite at the existing

mortuary at University Hospital Llandough.

The scope of works is:

® The Mortuary at the University Hospital of Llandough (UHL) will be re-conditioned as

part of the development’s scope of work. The existing building will work as a

temporary facility during the building works in the University Hospital of Wales (UHW)

Mortuary

® This proposal includes the redevelopment of the Mortuary department at the

University Hospital of Wales (UHW). It improves the body storage capacity and Post-

Mortem facilities including the provision of new office space, beverage room,
accessible WC and reconditioning of the staff changing rooms.

The following tables shows the changes to permanent body storage capacity as a result of

this project:

Standard Obese Semi- Bariatric Freezer Paediatric Foetal TOTAL
Obese
UHW- |93 4 5 10 112
Current
UHW - | 68 4 56 7 5 10 9 159
Future
UHL - 61 5 66
Current
7l UHL- | 61 5 66
-0
>[’Euture
0%& ] . ]
E 93@(3 Summary Table 12: Changes to Body Storage Capacity
%,
"0,
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NB: A temporary body store will be provided at UHL with a capacity of 40 whilst the
refurbishment is taking place at UHW.

Whilst there is an increase in body storage capacity, the Health Board recognises that in
times of extreme demand the Health Board will work with partners to provide a temporary
increase in storage capacity.

1.6 Procurement Route

Due to the specialist nature of the scheme, the procurement route to be utilised will be as
follows:

= Scape Built Environment Consultancy Services (“BECS”) Framework for design -
RIBA Stage 2 — 4;

®" NHS SBS Construction Consultancy Service (NHS Shared Business Services) for
RIBA Stage 5 -7;

® The Building Framework (Contractor).

The procurement strategies are in line with the procedures and practices as laid down in the
varying frameworks. The construction elements of the proposed scheme were formally
competitively tendered as part of the production and agreement of the target price. An open
book approach to prices was adopted in line with the Framework and all costs were closely
scrutinised to ensure that the Health Board is getting the best value for money. As a result of
this process Tilbury Douglas have been appointed as the contractor as they demonstrated
that they have considered the scheme and the nature of the works required.

The Health Board intends to make payments in respect of the proposed products and
services as follows:

® The contract will be managed by Cardiff and Vale University Health Board under the
NEC3 Option A

Mortuary at UHW Executive Summary
Business Justification Case
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1.7 Funding and Affordability

This Business Case seeks approval to invest £3.385m from the All Wales Capital
Programme, a breakdown of the capital costs is summarised in the table below:

Building/Engineering 3.355
Equipment Costs 0.030
Total Capital Costs 3,385

Executive Summary Table 13: Capital Costs for the Preferred Option

1.71 Overall Affordability and Balance Sheet Treatment
A summary of the capital and depreciation for the project is as follows:

Impairment 2,528
Building / Engineering Depreciation 0,010
Equipment Depreciation 0,000
Accelerated Depreciation 0,000

Total Capital Charges/Depreciation

Executive Summary Table 14: Capital Charges and Depreciation

The following is a summary of the total impact of impairment by year until the planned
opening of the new facility:

2023/24 2024/25 2025/26
£000 £000 £000
DEL Impairment 0,000 0,000 0,000
AME Impairment 2,528 0,000 0,000
Total Impairment
Depreciation — Build 0,000 0,010 0,010
Depreciation - Equipment 0,000 0,000 0,000

Total Depreciation , 0,010

Executive Summary Table 15: Impairment and Depreciation by Year

This BJC assumes all capital charges and depreciation will be funded by Welsh Government
in each of the years as per the above.

There are no additional revenue costs per year expected on the preferred option. The staff

Jf%@reqwrement will remain unchanged as whilst the storage capacity increases, the layout will

@%@ore efficient and less spread out. There will not be any additional equipment required as
thé’tzofsﬁalready in place, so no additional costs associated with that. To note the newer

*0,

@0\9
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equipment is more energy efficient. The footprint of the mortuary does not change, therefore
no change to estates and facilities costs are expected.

The anticipated capital spend, capital charges and depreciation profile for the extent of the
project is as follows:

2023/24 2024/25 2025/26

£000 £000 £000
Capital (Ex VAT) - DEL 2,936 0,026 0,000
Depreciation 0,000 0,010 0,010

Executive Summary Table 16: Impact on Income and Expenditure Account

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.

1.7.2 Project Bank Account

The Health Board can confirm that a Project Bank Account will be prepared at the
appropriate stage as the project exceeds the Welsh Government value threshold for the
mandatory use of Project Bank Accounts.

1.8 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.

The reporting organisation and the reporting structure for the whole of the project is shown
as follows:

Mortuary at UHW Executive Summary
Business Justification Case
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UHB Board

A

Management
Executive
Capital Management | Business Case
Group Approvals Group

Acute Infrastructure and
Sustainability Programme
Board

A

Development of Mortuary
Refurbishment Project
Team

Executive Summary Figure 2: Project Structure

The dates detailed below highlight the proposed key milestones of the project:

Milestone Activity ‘ Date

BJC submission to WG February 2023
WG approval of the BJC April 2023
Commence construction May 2023
Completion and handover April 2024

Executive Summary Table 17: Project Plan

1.8.1 Communication and Engagement

The Cellular Pathology Services Manager has liaised with both Cardiff University and the
Coroner to ensure that any plans they may have do not impact on the project and that they
are kept up to date with progress. The latest discussion have taken place during December
2022 and March 2023.

1.8.2 Benefits Realisation and Risk Management

A benefits realisation plan has been developed that outlines the key objectives, benefits and
measures, which will be used to evaluate the project, it also shows who has the
accountability for its realisation.

The risk management strategy has been integrated into the project management

Jj:% c)procedures, with responsibility for implementation of the strategy resting with the Project
Ou%ctor. The key risks of the preferred option have been assessed and strategies for

meaigj@ging them outlined. A risk register has been developed for the preferred option which
inclukfeg all risks identified to date.
>
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1.8.3 Post Project Evaluation Arrangements

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. The lessons learnt will be of benefit to Cardiff and Vale
University Health Board, other key local stakeholders and the NHS more widely.

All processes will be managed by the project team and endorsed by the appropriate boards.

1.9 Recommendation

This project, when complete, will address the issues highlighted in the Human Tissues
Authorities inspection report issued in 2017 and thereby ensure that the facility at UHW
continues to be a licenced site under the HTA requirements.

In addition, the project will address a number of other improvements to the facility including
increased storage capacity, which recognises the increase of obese patients, remodelling
the internal space to improve the flow and body handling and enhancement of the viewing
and identification areas.

The Health Board would therefore, recommend that WG give due consideration to the
request for funding and approve the BJC, thereby ensuring that the facility at UHW can
retain its licenced Mortuary facility for the foreseeable future, serving the communities of
Cardiff and Vale in addition to our neighbouring authorities as required.

Mortuary at UHW Executive Summary
Business Justification Case
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UHW Lift Refurbishment scheme — Agenda ltem [
Report Title Business Case no.

Meeting Finance Committee - \/7 Meet.lng 22nd March 2023
Private Date:

Status ) . | Assurance Approval Yl Information
please tick one only):

Hea SEEIIE Director of Finance
Report Author
Title): Director of Capital, Estates and Facilities

Main Report

Background and current situation:

The purpose of this report is to set out a summary of proposals and associated capital and revenue
implications for the refurbishment of nineteen lifts on the University Hospital of Wales site.

Finance Committee is asked to recommend that the Board approve the submission of the Business
Justification Case (BJC) to Welsh Government (WG) for £9.32m, as part of the process to access
capital funding. It is not envisaged that there will be any revenue consequences as the proposal is to
refurbish existing lifts which are covered under the All Wales Maintenance Contract.

Approval of this business case will enable the refubishment of 19 Lifts out of 26 within Tower Block
1, Tower Block 2 and Ward areas of the University Hospital of Wales to ensure the continued
provision of safe services for patients and staff.

The majority of the lifts located on the site are over fifty years old and have not been updated or
upgraded since they were first installed. Due to the age of the equipment the lifts are prone to
breakdowns with replacement parts not readily available and difficult to source within a reasonable
time frame resulting in lifts being out of service for extended periods of time awaiting repairs. There
are increased costs associated with purchasing replacement parts as they have to be specifically
manufactured for the lifts due to the age of the equipment. The attached schedule (Appendix 1)
shows the 19 lifts proposed for refurbishment, the age of the equipment and the number of
breakdowns in 2022. The important date to consider is the reference G in the column which is the
age of the control gear and motors. The date identified against the reference C in the column relates
to the refurbishment of the lift car only.

Whilst there are over 80 lift across the UHW site many of these are in the peripheral buildings, whilst
a number are located in more recent development eg. Childrens Hospital. The UHB have over the
last 6 years refurbished 5 lifts with funding from discretionary capital with a further 2 (maternity) in
progress, with a financial commitment of £1.472m.

The proposed programme of refurbishment prioritises those lifts that are, high usage, impact on the
delivery of clinical services, provide access for patients to wards, clinics etc. and support the delivery
of supplies to the wards and departments. The timescale for the completion of the works will be
dependent on agreement with the operational team on the number and location of the lifts that can
be withdrawn from service but is expected to be circa 3 years.

The UHB have recognised the issues with the existing vertical transportation installations and are
committed to providing new lifts which are fit for purpose, reduce breakdowns and entrapments and
are mz@%e efficient.

0\9/:)))6)0
The capi@a}&@gst figures included within the document have been prepared following a
comprehen@i%e procurement process as required as part of the WG process for BJC development.
The replacement programme will be phased over a number of years to ensure minimum disruption
to the operation of the site.
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A summary of the projected capital costs is shown below:

Works costs 7,633
Fees 487
Non-works costs 235
Equipment 0
Risk provision 360
Inflationary Increase 668
Total Net 9,383
VAT Reclaim 81

Total Gross 9,302

The Business Justification Case is available on request

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:

The BJC has been developed to refurbish the passenger lifts through the main areas of the
UHW site to provide improved reliability and patient experience.

e Reduce costs associated with constant breakdown and downtime for clinical and ancillary
support services while lifts are out of service.

e The revenue consequences relate only to the annual maintenance of the plant installed and
will be managed within the existing budget.

e The BJC has been considered by the Capital Management Group and has been endorsed for
approval via the appropriate governance process.

Recommendation: \

The Committee is requested to:
A) RECOMMEND that the BOARD;

1. APPROVE the submission of the UHW Lift refurbishment Scheme — Business Justification
Case to the UHB Board for approval to submit to Welsh Government for capital funding support
2. APPROVE the awarding of the construction contract, subject to Welsh Government approval
of the BJC, to Otis Lifts Ltd at a value of £7.64m (inclusive of VAT) under the terms and
conditions of the NEC short form contract

3. APPROVE the appointment of Gleeds Management Services as the Project Manager, subject
to Welsh Government approval of the BJC, at the cost of £174k (inclusive of VAT) under the
té—r/g@s and conditions of the SBS Framework

4. APPROVE the appointment of Gleeds Cost Management as the Cost Advisor, subject to
Welsh’é@ ernment approval of the BJC, at the cost of £111k (inclusive of VAT) under the terms
and condi ions of the SBS Framework

5. APPROVYE the appointment of specialist vertical transportation works Supervisors, subject to
Welsh Government approval of the BJC, at the cost of £104k (inclusive of VAT) under the terms
and conditions of Health Board SFI's and NEC short form contract

2/5 76/123



6. NOTE that as the proposal is to refurbish existing lifts which are part of the existing All Wales
Lift Maintenance Contract, there are no revenue consequences associated with the business
case.

B) RECOMMEND that the Health Board to enter into the said contracts, subject to recommendation
2,3,4&5

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

1. Reduce health inequalities 6. Have a planned care system where N
demand and capacity are in balance
2. Deliver outcomes that matter to 7. Be a great place to work and learn
people
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care

sectors, making best use of our people
and technology

4. Offer services that deliver the \ 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the \
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research, innovation
care system that provides the right and improvement and provide an

care, in the right place, first time environment where innovation thrives

Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant

Prevention I. Integration . Collaboration .

Impact Assessment:
Please state yes or no for each category. If yes please provide further details.

Risk: Yes

Lack of capital funding to deliver the scheme has implications on clinical service delivery.

Safety: Yes

The scheme has clinical safety implications with lift entrapment issues and breakdowns will impede
clinical service delivery and patient safety.

Financial: Yes/No

Workforce: Yes/No

Legal: Yes

Statutory obligations require investment and the lack thereof can lead to exposure to risk and legal
challenge.

Reputational: Yes

The UHB'’s ability to reduce waiting times and deliver services in an appropriate setting being
cognisant of patient’s privacy and dignity.

Socio,Economic: No

V)O/ﬁ

Equalltg’ga’ag Health: Yes

Increasm‘&;ﬁzg overall reliability of the Lifts will ensure clinical staff are able to appropriately perform
intensive clinigals activities.

Decarbonisatidh: Yes

Although not been specifically, new equipment installed will be more energy efficient.

Approval/Scrutiny Route:

3/5
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Committee/Group/Exec

Date:

Capital Management
Group

06.03.2023
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APPENDIX 1

C&V UHB Daily Lift Update Capital q!_%' GG | Brrdd techyd Prifys
b NHS | cardiff and vale
UHW- UNIVERSITY HOSPITAL OF WALES s et
H3846 1 Ward Block A C=1993 G=1967 5 High
H3849 2 Ward Block A C=1993 G=1967 8 High
H3848 5 Ward Block C C=1992 G=1969 11 High
H3851 6 Ward Block C C=1992 G=1969 4 High
H3859 12 TB1South (A) Block C=1992 G=1968 2 Moderate
H3858 13 TB1South (A) Block C=1992 G=1968 10 High
H3857 14 TB1South (A) Block C=1992 G=1968 7 High
H3860 15 TB1 Centre (B) Block C=1992 G=1967 7 High
H3861 16 TB1 Centre (B) Block C=1992 G=1967 6 High
H3862 17 TB1 Centre (B) Block C=1992 G=1967 11 High
H3863 18 TB1 Centre (B) Block C=2018 G=2018 10 High
H3864 19 TB1 Centre (B) Block C=2018 G=2018 4 High
H3865 20 TB1 Centre (B) Block Theatre C=2007 G=1967 6 Moderate
H3866 21 TB1 North Block C=1992 G=1968 5 High
H3867 22 TB1 North (C) Block C=1992 G=1968 6 High
H3868 23 TB1 North (C) Block C=1992 G=1968 7 High
H3869 24 TB2 Morgue C=1993 G=1970 1 Low
H3870 25 TB2 Morgue C=1993 G=1970 2 Low
H3872 27 Theatre (Dirty lift) C=1993 G=1969 3 Moderate
Jfo/j r
9
2 @O,
3,
4%
s
0,
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8.3 Recommendation

UHW Passenger Lift Upgrade
Business Justification Case

Executive Summary
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1.0 INTRODUCTION

This business case seeks the approval for a capital investment of £9.302m to enable the
modernisation of nineteen passenger lifts located throughout the University Hospital of
Wales (UHW) site.

2.0 STRATEGIC CONTEXT

Cardiff and Vale University Health Board is responsible for planning and delivering health
services for people in Cardiff and the Vale of Glamorgan, a population of around 502,000
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. This includes health promotion and public
health functions as well as the provision of local primary care services (GP practices,
dentists, optometrists and community pharmacies) and the running of hospitals, health
centres, community health teams and mental health services. The Health Board employs
approximately 15,000 staff and has an annual budget of £1.6 billion.

As a major teaching and research organisation, there are very close links to Cardiff
University playing a significant role in the Welsh economy. This is alongside other academic
links with Cardiff Metropolitan University and the University of South Wales. Training the
next generation of clinical and non-clinical professionals, in order to develop expertise and
improve clinical outcomes, is a key priority for the Health Board.

The population served by the Health Board is growing rapidly in size, projected to increase
by 10% between 2017-27, higher than the average growth across Wales and the rest of the
UK. An extra 36,000 people will live in Cardiff over the next five years who require access to
health and wellbeing services.

The Health Board is confident that the strategic drivers for this investment and associated
strategies, programmes and plans are consistent with national, regional and local strategy
and policy documents.

058
9\9 @/&

M
O,

‘0
(€
UHW Passenger Lift Upgrade Executive Summary
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Some of the key Welsh Government policies that have shaped this BJC are:

NHS Wales Planning Anti-racist Wales Action Future Wales — The National
Framework (2021) Plan (2022) Plan 2040 (2021)
National Clinical Prosperity for All: A Low NHS Wales Decarbonisation
Framework (2021) Carbon Wales (2019) Strategic Delivery Plan (2021)
The Socio-economic Duty (2021) National Development Prosperity for All: The
Framework (2019) National Strategy &
A Healthier Wales: Our Plan for _ : economic plan (2017)
Health and Social Care (2018) T e T
(10" Edition, 2018) :
Taking Wales Forward (2016-2021) The Topol Review
Prudent Healthcare (2016) || (2019)
Health and Care Standards (2015)

Social Services and

Wellbeing (Wales) Act
Wellbeing of Future Generations (Wales) Act (2015) (2014)

Public Health Wales - Making Every Contact Count (MECC)

Executive Summary Figure 1: Overarching National Policies considered within this BJC

This BJC also takes cognisance of the relevant local strategies, these are:

= 2022 - 2023 Integrated Plan (June 2022)

= Shaping Our Future Wellbeing — Future Hospitals Programme Business Case
(September 2021)

®  Cardiff and Vale People and Culture Plan 2022 — 2025
= Shaping our Future Clinical Services

® Shaping Our Future Wellbeing Strategy 2015 — 2025

" Integrated Medium Term Plan 2022 — 2025

= Cardiff and Vale UHB Estates Strategy

= Cardiff and Vale UHB Delivering Digital: a Five Year Strategy — Building a learning
health and care system (July 2020)

UHW Passenger Lift Upgrade Executive Summary
Business Justification Case
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Specific To maximise the use of available resource and provide equipment that
delivers improved service efficiency
Measurable Evidenced by:
= Meeting capacity
Achievable By providing sufficient lift capacity through the installation of modern
equipment
Relevant This objective will promote improved service efficiency through improved
resilience
Time-bound Upon commissioning of the new equipment
o,
057,
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3.0 CASE FOR CHANGE

The specific investment objectives for this business case are:

Investment Objective 1: Quality and Safety of Lift Services

meets regulatory requirements upon commissioning
Investment Objective 2: Provide Sufficient Capacity to Meet Demand

Specific Services that deliver to appropriate quality and safety standards
Measurable Evidenced by:
= Lift services meeting all applicable regulatory requirements
Achievable Providing functionally suitable lifts to appropriate quality and safety
standards

Relevant This objective ensures the service will:

=  Provide compliance with legislation, regulations and accreditation

standards / performance;

=  Support rapid adoption of best practice.

Time-bound Service remains open throughout the development of the new facility and

Specific To ensure that the changing needs at UHW are met
Measurable Evidenced by:
= Facility meeting current demand;
= Providing increased capacity to ensure growth in demand is met;
= Providing resilience to provide short term capacity when required
Achievable Providing functionally suitable equipment with sufficient capacity to meet the
demands both now and in the future.
Relevant This objectives will ensure access to services is optimised with:
= Service capacity that will meet demand in a timely way;
= Services delivered in an appropriate manner.
Time-bound Upon commissioning of the new equipment

Investment Objective 3: Effective Use of Resources

UHW Passenger Lift Upgrade
Business Justification Case

Executive Summary
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Investment Objective 4: Sustainability

Specific To provide a solution that will ensure the reputation of the Health Board and
will support the delivery of safe and sustainable services both in the short
and medium term

Measurable Evidenced by:
= Utilising new / modern lifts that are energy efficient

Achievable By providing new equipment specified to modern standards and in line with
best practice in regard to the green agenda and move towards zero
carbonisation

Relevant This objective will ensure built-in resilience to adapt to changing needs

Time-bound One year after commissioning the new equipment

Executive Summary Table 1: Investment Objectives

3.1 Current Arrangements

The majority of the lifts located on the UHW site are over forty years old and have not been
updated or upgraded since they were first installed. Due to the age of the equipment the lifts
are prone to breakdowns and provide a very poor level of service and ride quality for staff,
patients and visitors. Replacement parts are not readily available and difficult to source
within a reasonable time frame resulting in lifts being out of service for extended periods of
time awaiting repairs. There are increased costs associated with purchasing replacement
parts as they have to be specifically manufactured for the lifts due to the age of the
equipment.

3.2 Business Need

The Health Board has embarked on its own refurbishment programme however due to the
quantity of lifts onsite within the main central core of the Hospital it has been realised that
substantial investment is required to meet the need of clinical services to improve the quality
of the lifts.

Refurbishment of the existing lifts will reduce the number of breakdowns currently being
encountered, help reduce costs associated with purchasing of obsolete parts, increase the
response times which in turn will increase clinical services transfer times moving patients
between wards, out-patients departments and Theatres blocks. It will increase the speed at
which facilities and portering teams are able to respond to calls and will provide a better ride
quality and service for staff, patients and visitors.

3.3 Proposed Scope
With regards to this business case there is only one scope that is possible and that is to

refurbish nineteen of the existing lifts located through the main Ward and Tower Block areas
of the UHW site.
9

UHW Passenger Lift Upgrade Executive Summary
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3.4 Main Benefits

This section describes the main outcomes and benefits associated with the implementation

of the investment of the identified scope in relation to the identified business needs.

Investment Objective Stakeholder Group | Main Benefits

Investment Objective 1: | Service Users and
Quality and Safety of Lift | wider Health Board
Services

Non QB - High quality, safe and timely services
to patients, visitors and staff

QB - Facilities that meet all applicable regulatory
requirements, Lift Regulations 2016

Service Users and
wider Health Board

Investment Objective 2:
Provide Sufficient
Capacity to Meet
Demand

QB - Provision of sufficient capacity to meet the
demands both now and in the future at UHW

QB — Reducing pressures on other facilities and
provide resilience in the short term

Service Users and
wider Health Board

Investment Objective 3:
Effective Use of
Resources

QB — Improved efficiency

Service Users,
Health Board and
wider societal
economy

Investment Objective 4:
Sustainability

QB - Provides a reduction in emissions,
promotes best practice in regard to the green
agenda and move towards zero carbonisation

Executive Summary Table 2: Main Benefits

35 Main Risks

The table below provides a summary of the key risks that might affect the delivery of the

project along with counter measures:

Risk Description Counter Measure

Costs and delays to delivery of equipment due
to current world events and effects on world
ecomony

Review of market place thoughout scheme

Risk of interruption to hospital operational
services during construction stage

Ongoing engagement with Users during design
and construction

Interaction of site constraints upon construction

Review of restrictions between the Health Board
and Contractor on a live hospital site

Interruption to existing services (utilities) during
construction

Review current capacity of infrastructure and
assess demand

Delays to access to work sites (lift shafts)

Site access and location of welfare and storage
to be considered by the Contractor

Executive Summary Table 3: Main Risks

UHW Passenger Lift Upgrade
Business Justification Case

Executive Summary
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4.0 AVAILABLE OPTIONS
Due to the specific nature of this business case, there is only one viable option, that is to:
= Refurbish nineteen of the existing lifts located through the main Ward and Tower
Block areas of the UHW site. The Health Board has already invested in the

refurbishment of seven of the existing lifts over the last five years and wants to
continue with this refurbishment to further improve services in these areas.

Therefore no option appraisal has been undertaken.

5.0 PREFERRED OPTION

The scope of works includes refurbishing nineteen of the existing lifts located through the
main Ward and Tower Block areas of the UHW site.

6.0 PROCUREMENT ROUTE

Due to the specialist nature of the scheme, the procurement route utilised was an open
market tendering process in conjunction with NWSSP Procurement department to identify a
suitable SCP. As a result of this process Otis have been appointed as the main contractor as
they specialise in this area of works.

The procurement strategies are in line with the procedures and practices as laid down in the
varying frameworks. The construction elements of the proposed scheme were formally
competitively tendered as part of the production and agreement of the target price. An open
book approach to prices was adopted in line with the Framework and all costs were closely
scrutinised to ensure that the Health Board is getting the best value for money.

7.0 FUNDING AND AFFORDABILITY
7.1 Capital Costs

This Business Case seeks approval to invest £9.302m from the All Wales Capital
Programme, a breakdown of the capital costs is summarised in the table below:

£000

Works Costs 7,634
Fees 487
Non-works Costs 235
Equipment Costs 0
Risk Allowance 360
Allowance for Inflationary Pressures 668

Total (pre VAT Recovery)

Recoverable VAT (81)

Jjjg/; Forecase Project Out-turn Cost

\P/Eg)@fgutive Summary Table 4: Capital Costs for the Preferred Option
S
\P{;:%
O
.'Ou)
UHW Passenger Lift Upgrade Executive Summary
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7.2 Overall Affordability and Balance Sheet Treatment

This BJC assumes all capital charges and depreciation will be funded by Welsh Government

in each of the years.

It is not anticpated that there will be any additional revenue costs. In fact, there may be the

opportunity to make small savings.

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.

8.0 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.

The reporting organisation and the reporting structure for the whole of the project is shown

as follows:

Management Executive Group

Capital Management Group

Business Case Approvals Group

Acute Infrastructure Sustainability
Programme Board

Lift Project Team

Executive Summary Figure 2: Project Reporting Structure

UHW Passenger Lift Upgrade
Business Justification Case

Executive Summary
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The dates detailed below highlight the proposed key milestones of the project:

Milestone Activity ‘ Date

BJC submission to WG January 2023
Start of Works March 2023
Works completion August 2025

Executive Summary Table 5: Project Plan

8.1 Benefits Realisation and Risk Management

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 project. A
framework has been established and is overseen by the Project Board. 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 visitors to the site.

The risk management strategy has been integrated into the project management
procedures, with responsibility for implementation of the strategy resting with the Project
Director. A project risk register has also been established and is subject to review and
update on a regular basis.

8.2 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. The lessons learnt will be of 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 (PPE) 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
/%4 ™ Reduced exposure to risk, and
0\9/%0 ® |mproved value for money

UHW Passenger Lift Upgrade Executive Summary
Business Justification Case
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The Health Board has identified a robust plan for undertaking PPE 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.

8.3 Recommendation

Cardiff and Vale UHB patients, staff and visitors would benefit substantially from the
approval and financial support for this project. The proposed programme of refurbishment
prioritises those lifts that are, high usage, impact on the delivery of clinical services, provide
access for patients to wards, clinics etc. and support the delivery of supplies to the wards
and departments. The timescale for the completion of the works will be dependent on
agreement with the operational team on the number and location of the lifts that can be
withdrawn from service but is expected to be circa 3 years.

The UHB would therefore, recommend that WG give due consideration to the request for
funding and approve the BJC enabling the scheme to progress to the construction stage.

UHW Passenger Lift Upgrade Executive Summary
Business Justification Case
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Revenue Cases for Approval YO GERICI I 3.4
Report Title no.
Meeting Finance Committee Brivate X :\D/l:g[ .|ng 22nd March 2023

Status ) . | Assurance Approval bl Information
please tick one only):
. Executive Director of Finance
Lead Executive:

Report Author
Title): Head of Strategic Planning
Main Report

E

Background and current situation:
The Investment Group Decision Reports attached summarises the decisions made on cases
presented and considered at the March Investment Group meeting.

The following cases were endorsed at Senior Leadership Board on the 16" March but the values
exceed the financial limits and therefore require Board level approval:

¢ Investment to meet the Ockenden Recommendations
e Critical Care Expansion and Patient at Risk Team 24/7
e Regional Health Protection Service

These cases are attached to the decision report in full.

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:

Recommendation:

The Finance Committee are requested to:

Endorse the cases for onward consideration at Board.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

1. Reduce health inequalities X 6. Have a planned care system where
demand and capacity are in balance X
2. Deliver outcomes that matter to X 7. Be a great place to work and learn «
people
3. All take responsibility for improving | x 8. Work better together with partners to
our health and wellbeing deliver care and support across care «
sectors, making best use of our people
and technology
4. gﬁgr services that deliver the X 9. Reduce harm, waste and variation
p@gﬂj@ation health our citizens are sustainably making best use of the X
entitiefhto expect resources available to us
5. Have an‘unplanned (emergency) | x 10. Excel at teaching, research, innovation
care sys%)g] that provides the right and improvement and provide an X
care, in the"?ight place, first time environment where innovation thrives
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Five Ways of Working (Sustainable Development Principles) considered
Please tick as relevant

Prevention Long term Integration Collaboration Involvement

Impact Assessment:

Please state yes or no for each category. If yes please provide further details.

Risk: Yes/No

Please include the detail of any Risk Assessments undertaken when preparing and considering the content of
this report and, where appropriate, the nature of any risks identified. (If this has been addressed in the main
body of the report, please confirm)

Safety: Yes/No

Are there any Staff or Patient safety implications associated with the content and proposals contained within
this report? If so, have these been fully considered and have plans been put in place to mitigate these? (If this
has been addressed in the main body of the report, please confirm)

Financial: Yes/No

Are there any Financial implications associated with the content and proposals contained within this report? If
S0, have these been fully considered and have plans been put in place to mitigate these? (If this has been
addressed in the main body of the report, please confirm)

Workforce: Yes/No

Are there any Workforce implications associated with the content and proposals contained within this report?
If so, have these been fully considered and have plans been put in place to mitigate these? (If this has been
addressed in the main body of the report, please confirm)

Legal: Yes/No

Are there any legal implications that arise from the content and proposals contained within this report? If so,
has advice been sought and what was the outcome? (If this has been addressed in the main body of the
report, please confirm)

Reputational: Yes/No

Are there any reputational risks associated with the content and proposals contained within this report? If so,
have these been fully considered and have plans been put in place to mitigate these? (If this has been
addressed in the main body of the report, please confirm)

Socio Economic: Yes/No

The Socio-Economic Duty is to designed to encourage better decision making, ensuring more equal
outcomes. Do the proposals within this report contain strategic decisions, such as setting objectives and the
development of services. If so has consideration been given to how the proposals can improve inequality of
outcome for people who suffer socio-economic disadvantage? Please include detail.

Useful Guidance on the application of the Socio-Economic Duty can be found at the following link: The Socio-
economic Duty: guidance | GOV.WALES
(If this has been addressed in the main body of the report, please confirm)
Equality and Health: Yes/No
Equality Health Impact Assessments (EHIA) are typically undertaking when developing or reviewing Health
Board strategies, policies, plans, procedures or services. Do the proposals contained within the report
necessitate the requirement for an EHIA to be undertaken? If so, please include the detail of any EHIA
undertaken or the plans are in place to do so.
Useful guidance on the completion of an EHIA can be found at the following link: EHIA toolkit - Cardiff and
Vale University Health Board (nhs.wales)
(If this has been addressed in the main body of the report, please confirm)
Decarhonisation: Yes/No
Has b)Qﬁ%;;deration been given to the delivery of proposals in accordance with NHS Wales Decarbonisation
Plans. lf'@\p/ease confirm the detail of issues considered and plans made.
(If this has*&é’@g addressed in the main body of the report, please confirm)

‘s
Committee/Group/Exec | Date:
IG 1st March
SLB 16t March
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1. Executive Summary - Case to fulfil gaps in Obstetric and Neonatal
Service Provision against the Ockenden Recommendations

This business case sets out the resource requirements for the first of a
two-phase response to recommendations from the Ockenden Review into
Shrewsbury and Telford 2022 and following a recent Health Inspectorate
Wales (HIW) inspection. It is predicated on a gap analysis against the
recommendations and is cross-referenced with narratives regarding
compliance with these.

The case has been prepared further to discussion and agreement in
principle through Senior Leadership Board. The proposal aims to deliver
a significant quality, training and governance improvement whilst realising
system-wide benefits and longer-term financial savings.

The benefits of investment outlined in this case include:

e Improvement in caesarean section rates towards the UK standard

¢ Reductions in length of stay, to improve patient experience and
quality

e Ambitions to reduce all still births, aligned to NHS England targets

e A reduction in unplanned admissions to neonatal critical care

e The goal of longer-term financial savings from clinical negligence
claims

The financial impact to the UHB is summarised below, and provisions for
this are made within the draft IMTP 2023/24.

Annual Current Year @ Next Year Recurrent
Revenue (£000’s) (£000’s) (£000’s)
Requirement 84 1,441 2,727
Capital

Requirement

(£000’s)

The Full Business Case can be located under the Supporting Documents
Jj@@folder on AdminControl or the Cardiff and Vale UHB website.
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Executive Summary - Phased Critical Care Expansion - Initial 3 Bed
Expansion

Annual Revenue 2023/24 (£m) Recurrent (£Em)
Requirement 1.151 2.176
Capital N/A for this case.

Requirement (£)

The sickest patients in hospital are reliant on time critical access to the
critical care team and the Intensive Care Unit (ICU). Without this their
mortality is increased and both the patient and family experience, in what
is already a traumatic life event, is made worse.

The capacity of the ICU has a major impact on this early access. The main
unit at UHW has a recognised 31 commissioned ICU beds. The majority
of these are tertiary commissioned beds that support major trauma,
neurosurgery, tertiary cardiac, renal, CAR-T Therapy, haematology, and
vascular, amongst others.

There is a consilience of evidence from over a decade presented below,
that makes the case that the ICU at UHW should have a bed base of
closer to 50 beds.

It is the secondary care commissioned bed component of capacity that is
the dominant contributor to the inadequate capacity. When compared to
Wales and international data, this secondary care bed capacity is a distant
outlier for the demand it serves, and the result is limited access to critical
care at the optimum point.

The Full Business case document aims to present the case for investment
in a phased expansion of intensive care beds, to close the demand,
capacity gap at Cardiff Intensive Care Unit.

The Full Business Case can be found under the Supporting
Documents folder on AdminControl or the Cardiff and Vale UHB
website.

95/123



1/1

Executive Summary Phased Critical Care Expansion: 24/7 P@RT

Annual Revenue 2023/24 (£m) Recurrent (£Em)
Requirement 433 1,024
Capital N/A for this case.

Requirement (£)

This business case seeks approval to invest in a 24/7 patient-at-risk team
(P@RT) across Adult hospital wards for seriously deteriorating patients
treated at Cardiff and Vale University Health Board (CAV UHB).

Patients admitted from hospital wards to an intensive care unit (ICU) have
a higher overall percentage mortality than patients admitted from other
areas of the hospital. Despite being on a hospital ward, often for several
days, a high percentage of these admissions receive cardiopulmonary
resuscitation (CPR) before their ICU admission. Before cardiac or
respiratory arrest, ward patients often have severe physiological
abnormalities. Similarly, many patients admitted from the wards to ICU
have abnormal physiological values in the hours preceding ICU
admission.

A ‘patient-at-risk team’ (P@RT), similar to the medical emergency team,
was established in order to respond to these patients. The P@RT assess
patients who fulfil certain physiological criteria, as well as other patients
causing concern to medical and nursing staff. The P@RT objectives are
aimed to improve care for these patients by providing advice and support
to those responsible for them on the wards, by facilitating early ICU
admission when appropriate, and by preventing unnecessary ICU
admissions, thereby releasing valuable beds for use by patients in greater
need.

At present, the service provision is a 7-day daytime service only. As a
result of this, gaps in P@RT have negative consequences on the most
important outcomes and experience for our patients, their families and our
team, as well as the operational running and service development of those
other specialties that rely on critical care.

., The Full Business Case can be found under the Supporting

2 %rouments Folder on AdminControl or the Cardiff and Vale UHB
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Executive Summary - Regional Health Protection Service Business
Case

The national, Welsh Government (WG) led response to the COVID-19
pandemic saw the development of ‘Test, Trace and Protect (TTP), a
comprehensive and multifaceted programme which enabled testing of
those who were symptomatic of the disease, tracing of their contacts, and
support to both to isolate. Delivered at an unprecedented scale and pace,
these mechanisms enabled management of the initial waves of infection,
and support those identified as most vulnerable. Once an effective
vaccine was developed, an again unprecedented system was rapidly
deployed to vaccinate all eligible groups, ultimately leading to a significant
reduction in the impact of the infection at a population level and eventually
enabling all restrictions to be lifted.

All regions across Wales were tasked with establishing local TTP services
that met these requirements. In Cardiff and the Vale of Glamorgan, the
Health Board worked with a range of partners to deliver these functions,
most notably both Local Authorities, Shared Regulatory Services (SRS)
and Public Health Wales (PHW). There were national requirements and
expectation for immunisation and TTP services and budgets were
allocated separately from Welsh Government to the Health Board for the
two programmes. In addition, Welsh Government directly commissioned
Cardiff Council to provide a National Contact Tracing Team to offer
resilience at times of high demand (thus often referred to the surge team)
and to respond to specific needs as the pandemic progressed (for
example, the management of international travellers). The funding for this
team formed part of the C&V TTP budget allocation and was passed
through from the Health Board to Cardiff Council.

We are now three years on from the first cases of COVID-19 arriving in
the UK. Although the pandemic is not over, and some protective measures
are still likely to be required e.g. booster vaccination campaigns, we are
learning to manage Covid-19 more routinely alongside other
communicable diseases. Welsh Government has indicated that all regions
need to draw on the sKkill, experience and learning from the pandemic and
that they expect Health Boards to work with their local government
partners ‘to build agile, integrated teams who work on a Health Board

ijgéjootprint to support health protection measures and respond to future

‘%t%fgats’. They see 2023/4 as a transition year during which sustainable

aﬁﬁﬂgements are put in place for an ‘all-hazards’ approach to health
.
",
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protection, supported by all partner agencies. These could include for
example blood borne viruses, TB and HIV.

Welsh Government has also signalled its intention to commission a
National Team from Cardiff Council. Although funding for this team will
continue to be included in the C&V Testing and Tracing allocation, it will
operate entirely separately and to a national remit; it therefore does not
form part of the developing model for the C&V integrated regional health
protection team described in this paper. The team will, however, feature
in the budget statements.

This paper has been developed in response to the 2023/24 Funding for
Public Health Response including Covid-19 letter, from Sioned Rees,
Director of Health Protection, Welsh Government, dated 22 December
2022 and an updated letter received on 8 February 2023. These letters
confirm the region’s 2023/24 grant funding allocation to support its public
health response, including Covid-19, confirming a Health Board allocation
of:
e Testing and Tracing = £3.2m.
o £0.740m for delivery of the National Team, hosted by Cardiff
Council
o £2.46m for local health protection services (partnership
monies)
e Vaccination = £5.6m

The letters confirm that grant funding for the Public Health Response
including Covid-19 has been reduced. The allocations for the two
programmes continue to be calculated separately, with Test and Trace
(for wider health protection services) as a proportion of last year's
expenditure, and Vaccination based on per capita formulae. WG have
stated they see 2023/4 as a transition year, during which sustainable
arrangements are expected to be put in place for 2024/5 and beyond.

Additional letters received from Welsh Government on 3 February 2023
and 7 February 2023, both entitled 2023/24 Public Health Response
including Covid-19’, reiterate the importance of health protection and the
need to build upon tried and tested approaches to ensure we are able to
effectively respond to ongoing and future threats. They articulate a series
4 of core principles to be used in planning this approach, and commit to
)/ojea(gproducing a National Framework for Health Protection to maximise
/‘éz§951,§istency across Wales. Welsh Government acknowledge that in order
to é%ftablish a sustainable multiagency system and team, Health Boards
need%larity over the funding approach from April 2024 and confirm that
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they are planning on the basis there will be recurrent funding available
beyond 2023-24 which they will aim to include in Health Board funding
baselines as part of the main NHS allocation.

The purpose of this paper is to seek approval of the proposed regional
costed model required to deliver the transitional Cardiff and Vale Health
Protection System within the allocated funding. In this context, the health
protection system includes all teams and services that play a role in
preventing and managing the risks posed by communicable disease and
environmental hazards; this will therefore include communicable disease
specialist control teams (Public Health Wales and Shared Regulatory
Services), vaccination (all vaccination programmes), testing,
microbiology, epidemiology, IP&C and infectious disease clinicians (list
not exhaustive). This paper outlines the regional added value
requirement, taking account of the specialist health protection role &
thresholds for involvement of PHW specialist health protection services.
In view of this strategic intention, the paper is framed in terms of the future
health protection system. Some of the workforce required to deliver
elements of this integrated system are employed by partner organisations,
specifically Cardiff Council and Vale of Glamorgan Council, and a
proportion of the funding from this allocation will support these roles.

The Full Business Case can be found under the Supporting
Documents Folder on AdminControl or the Cardiff and Vale UHB
website.
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2022-23 Month 11 Monthly Financial Agenda ltem KX
Report Title Monitoring Return no.
: Finance [Public ~ |E@ll Meeting g
Committee Date: 22 March 2023

Status ) . | Assurance Yl Approval Information
please tick one only):

E

= [EEUinG Executive Director of Finance
Report Author
Title): Deputy Director of Finance

 ManReport = 0000000000000
 Background and current sityation: ...
SITUATION

WHC (2022) 013 - Welsh Government 2022/23 Monthly Financial Monitoring Return (MMR)
Guidance requires the UHB to provide a main Committee of the Board with copy of the monthly
Financial Monitoring Return (consisting of the Narrative, Table A and Tables C,C1,C2 & C3) in order
to provide the Committee with transparency on the submission made to the Welsh Government.

A draft of the MMR is attached in lieu of submission of the return in line with the Welsh Government
timetable.

Executive Director Opinion and Key Issues to bring to the attention of the Board/Committee:

The extract from the UHBs Draft Monthly Financial Monitoring Return is provided for information and
assurance.

Recommendation:

The Committee is requested to:

a) NOTE the extract from the UHBs draft Monthly Financial Monitoring Return.

Link to Strategic Objectives of Shaping our Future Wellbeing:

Please tick as relevant

1. Reduce health inequalities 6. Have a planned care system where
demand and capacity are in balance
2. Deliver outcomes that matter to 7. Be a great place to work and learn
people
3. All take responsibility for improving 8. Work better together with partners to
our health and wellbeing deliver care and support across care

sectors, making best use of our people
and technology

4. Offer services that deliver the 9. Reduce harm, waste and variation
population health our citizens are sustainably making best use of the X
entitled to expect resources available to us

5. Have an unplanned (emergency) 10. Excel at teaching, research, innovation

care system that provides the right and improvement and provide an
e, in the right place, firsttime __________environmentwhere innovation thrives |

Five Ways of Working (Sustainable Development Principles) considered
Please tick as:ielevant

5 B B A E— E—
Prevention I Long term Integration . Collaboration . Involvement .

Impact Assessment:
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Please state yes or no for each category. If yes please provide further details.

Risk: No

Safety: No

Financial: Yes
As detailed above.

Workforce: No

Legal: No

Reputational: Yes
Yes, if forecast financial position is not delivered.

Socio Economic: No

Equality and Health: No

Decarbonisation: No

Approval/Scrutiny Route:

Finance Committee Date: 22" March 2023
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Financial Monitoring Returns
Month 11 2022/23

THE WELSH GOVERNMENT FINANCIAL COMMENTARY

FINANCIAL POSITION FOR THE ELEVEN MONTHS PERIOD ENDED
28" FEBRUARY 2023

INTRODUCTION

The Health Board submitted an initial draft financial plan to Welsh
Government at the end of March 2022 and a revised plan on 30 June 2022.
The plan is structured in three parts, in line with Welsh Government
discussions, as follows:

+ Core Financial Plan including recovery

» Exceptional inflationary cost increases

* Ongoing COVID response costs (Local and Welsh Government Covid
Programmes)

The initial 2022-23 planning deficit was £20.8m. The Board agreed and
submitted a revised plan in June incorporating additional savings totaling
£3.7m, resulting in a revised planning deficit of £17.1m.

In line with guidance from Welsh Government, the UHB’s plan also
anticipated Welsh Government funding for the three National Inflationary
Pressure exceptional costs as outlined below:

1) Energy costs where the planning assumption was based on a mid-
range estimate from Shared services at £20.9m.

2) Employers NI cost of £6.9m.

3) The impact of paying Real Living Wage (RLW) for staff working within
social care and Third Sector currently estimated at £2.9m.

The exceptional cost funding for the Employers NI Levy, Energy and the RLW
have now been confirmed in line with costs.

In addition to the core plan the UHB assumed funding for:

e Ongoing Covid local response costs as defined by updated 2022/23
Welsh Government definitions. This funding is now issued for the year
based on the month 10 forecast.

e Central Covid programme funding as informed by the Welsh
Government Allocation Letter to include TTP, MVC, PPE and Flu
costs incurred within health boards. This funding is now issued for the

%
%, year based on the month 10 forecast.
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Financial Monitoring Returns
Month 11 2022/23

The UHB submitted a final financial plan for 2022/23 at the end of quarter 1
with a planned deficit of £17.1m.

A number of cost pressures have emerged or increased in the year to date
that were not foreseen in the original financial plan. These placed the UHB’s
ability to remain within the revised plan’s forecast £17.1m deficit under severe
pressure causing the UHB to reassess the most likely year end out-turn.

These concerns were shared with Welsh Government colleagues in the
mid-year review meeting with the Financial Delivery Unit on the 10th
November 2022 and were discussed through the UHB’s governance
structure, including the Finance Committee and Board, during
November. The UHB now forecasts a deficit of £26.9m.

At month 11, the UHB is overspent by £24.658m against its core financial plan.
£15.675m of this is planned as part of the underlying financial deficit, £8.983m
is an unplanned operational overspend.

In addition, the UHB reports that it has incurred additional costs in the year to
date, for which it has received funding of:

Exceptional Cost Pressures £18.338m

Local Covid response including Cleaning Standards £32.397m
Central Welsh Government Covid Programmes £16.335m
Welsh Government Specific Covid Funding streams £3.201m

BACKGROUND

The revised Core Financial Plan submitted to Welsh Government at the end of
June is provided in Table 1.

5%
7
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Financial Monitoring Returns
Month 11 2022/23

Table 1: 2022/23 Core Draft Plan

2022/23

Plan

£m
Underlying deficit from 2020/21 Plan (4.0)
Adjustment for non-recurrent items in 2020/21 and 2021/22 (25.7)
b/f underlying deficit (29.7)
Allocation uplift (including LTA inflation) 29.8
Capped cost pressures assessment recurrent (31.8)
Capped cost pressures assessment non-recurrent (1.1)
Investment reserve (4.0)
2022/23 Planned Surplus/(Deficit) before efficiency programme (36.8)

Efficiency Programme of 2%

Recurrent cost improvement plans (1.5% in 22/23) 12.0
Non Recurrent cost improvement plans (0.5% in 22/23) 4.0
Planned Surplus/(Deficit) (20.8)
Financial Recovery Plans 3.7
Planned Surplus/(Deficit) (17.1)

This represents the core financial plan of the Health Board which:

» delivers the best possible end of year position of a £17.1m deficit in
2022/23

» reduces the UHB’s underlying deficit from £29.7m to £20.0m in 2022/23
and over the subsequent two years removes the underlying deficit;

* manages exceptional cost pressures and reduces and exits the
significant costs introduced as a result of the pandemic, limiting any
impact on the underlying deficit.

The UHB expects to incur additional costs and funding in respect of:
e Exceptional costs from National Inflationary pressures.
e Local Covid response costs
e Welsh Government national COVID programmes.

These financial monitoring returns have been prepared within the framework
of the UHB’s submitted Core Financial Plan, which includes a planning deficit
of £17.1m for 2022-23. This report details the financial position of the UHB for
the period ended 28" February 2023.

V59%
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Financial Monitoring Returns
Month 11 2022/23

The UHB has separately identified non COVID 19 and COVID 19 expenditure
against its submitted plan in order to assess the financial impact of COVID 19.

A full commentary has been provided to cover the tables requested for the
month 11 financial position.

The response to the queries raised in the month 10 financial monitoring
returns is set out in an attachment to this commentary.

MOVEMENT OF OPENING FINANCIAL PLAN TO FORECAST OUTTURN
and UNDERLYING POSITION (TABLE A & A1)

Table A sets out the financial plan and latest position at month 11 for which
the following should be noted:

e The UHB’s initial £16m 2022/23 savings target is reported on lines 8,9
& 13;

e The forecast position reflects the assessed COVID 19 response and
national programme costs in Table B3 and assumes that additional
Welsh Government Funding will be provided to match the costs;

e The bought forward underlying deficit is £29.7m as outlined in the draft
financial plan.

The identification and delivery of the initial £12m (1.5%) recurrent savings
target and the further £3.7m of recurrent transformational schemes is key to
delivery of the planned in year and underlying position.

The recurrent impact of cost pressures which have emerged in year are being
assessed in the development of the 2023/24 Financial Plan. The current draft
of the plan incorporates an underlying deficit of £40.3m moving into 2023/24

as follows:
<oy, ‘
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Financial Monitoring Returns
Month 11 2022/23

Draft
Plan
£m

Forecast Financial Surplus / (Deficit) 2022/23 (26.9)
Adjustments
Shortfall against 22/23 recurrent savings programme (2.9)
Non recurrent delivery of savings target as per 22/23 plan (4.0)
Non recurrent cost pressure as per 22/23 plan - additional bank holiday 11
FYE Cost pressues: 0.0
LTA framework (1.6)
FYE CHC / FNC 22/23 uplift (0.7)
Net workforce run rate increase - Specialist (1.2)
Net workforce run rate increase - Midwifery (0.7)
FYE CHC growth 22/23 (3.4)
Underlying Surplus / (Deficit) c/f carried forwards from 2022/23 £m (40.3)

The represents the UHB’s initial planning assessment and will be
subject to discussion during the 2023/24 IMTP submission.

OVERVIEW OF KEY RISKS & OPPORTUNITIES (TABLE A2)
Table A2 reflects current assessment of the risks to the forecast outturn.

Funding for Covid response expenditure and Exceptional costs has been
anticipated throughout the financial year within the UHB’s financial position.
Welsh Government has now confirmed this funding.

The UHB faces additional financial exposure in respect of :-

e Fire Safety Litigation by the Fire Authority (South Wales Fire and
Rescue Authority)

e Winter Enhanced pay rates

e Trading and cost impact of widespread industrial action

e The Consultant Recycling Scheme

The risks will be managed through:

e Slippage on Investments
e Management of the operational position

The UHB remains confident that action to mitigate the inherent risks in
the system will allow the UHB to remain within the revised forecast
outurn deficit of £26.9m.
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Financial Monitoring Returns

Month 11 2022/23

ACTUAL YEAR TO DATE (TABLE B AND B2)

Table B confirms the year to date deficit of £24.658m and reflects the analysis

contained in the annual operating plan in Table A. A summary of the year to
date position and the forecast year end deficit of £26.900m is shown in Table

2 below.

Table 2: Summary Financial Position for the period ended 28" February

2023
Month 11 Forecast
Year-End
Position
£m
COVID 19 Additional Expenditure 51.933 56.712
Exceptional Inflationary Pressures 18.338 20.223
Gross additional COVID and Exceptional Inflationary Pressures £m 70.271 76.935
Welsh Gowvt. Funding for additional COVID and Exceptional Inflationary Pressures (70.271) (76.925)
Planned deficit 15.675 17.100
Operational position (Surplus) / Deficit 8.983 9.789
Financial Position £m (Surplus) / Deficit Em 24.658 26.900

The month 11 deficit of £24.658m comprised of the following:
« £14.675m planned deficit (11/12™ of £17.1m);
+ £8.983m adverse variance against plan.

The operational variance deteriorated by £0.816m in month from £8.167m at
Month 10 to £8.983m. Pressures continue to be reported in nursing, medical
staffing, mental health continuing healthcare placements. The pressures in
primary care prescribing have slowed down in month.

A central focus of Executive Performance Reviews with the UHBs Clinical
Boards has been on the remedial actions and additional savings that are
needed to mitigate and address these cost pressures.

The UHB continues to face a significant challenge as it delivers services from
an operational footprint that is still predominantly designed to address Covid
demands and infection control. The contractual obligations to deliver improved
throughput has re-introduced pre-pandemic performance arrangements for
under delivery of patient activity. In particular, WHSSC commissioned
specialties operate to sensitive contract parameters that include high marginal
rates for under and over performance.

Welsh Government funding has now been confirmed to cover the COVID
national programme costs and exceptional inflationary costs arising up to
month 11 and for the remainder of the year. The forecast costs at month 11
are broadly in line with confirmed funding.
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Financial Monitoring Returns
Month 11 2022/23

PAY & AGENCY (TABLE B2)

The UHB recorded Agency costs of £2.308m in month 11, which is an
increase of £0.586m on the £1.722m reported at month 10 and broadly in line
with the in year monthly average. £1.460m of the costs reported in month 11
related to registered nursing and midwifery. The UHB workforce strategies
aim to maximise recruitment to permanent posts alongside the improvement
of staff retention rates to reduce dependency on agencies.

COVID 19 ANALYSIS (TABLE B3)

At month 11, Table B3 is projecting net expenditure due to COVID-19 to be
£56.712m. This includes expenditure related to the Covid funding for the Dental
Income Target (£1.859m), Long Covid (£0.749m), Anti-viral (£0.250m), Vaccine
Allergy (£0.184m) and Nosocomial Covid 19 (£0.520m) allocations.

Overall forecast expenditure decreased by £0.072m between Month 10 and
Month 11 as a result of the fall in the forecast cost of national programmes.

Year to date and forecast Covid Expenditure is summarised in Table 3 below.
The projected year end spend on Welsh Government Covid programmes is
based on current projection of activity. Should programmes be reduced or
end, the projected expenditure will reduce accordingly.

Table 3: Summary of Forecast COVID 19 Net Expenditure

Month 11 Forecast
Year-End

Forecast Change in
Year-End |Forecast Year-
Position End Position
@ Month 9 in month
£m £m £m

Position

COVID 19 Testing 1.047 1.159 1.191 (0.032)
COVID 19 Tracing 4163 4427 4.486 (0.059)
COVID 19 Vaccination 7.397 7.851 7.832 0.019
Extended Flu Vaccination 1.021 1.243 1.243 0.000
PPE 2.708 2.978 2.978 0.000
Sub Total National Programmes 16.335 17.658 17.730 (0.072)
Cleaning Standards 2.520 2.800 2.800 0.000
COVID 19 Local Response 29.877 32.692 32.692 0.000
Sub Total Local response including Cleaning Standards 32.397 35.492 35.492 0.000
Dental Income; Long Covid; Anti-Viral; Allergy Advice and Nosocomial 3.201 3.562 3.562 0.000
Total COVID Expenditure £m 51.933 56.712 56.783 (0.072)

The UHB forecast is broadly in line with the confirmed Welsh Government
COVID Funding totaling £56.783m.
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Financial Monitoring Returns
Month 11 2022/23

Pressures

Forecast

Year-End

Position
Incremental costs in 2022/23 £m
Energy/Fuel 12.335 13.978
National Insurance Levy 3.345 3.345
Living Wage - Social Care 2.658 2.900
Total Exceptional Costs Expenditure £m 18.338 20.223
Sub Total Exceptional Cost funding confirmed/assumed £m 18.338 20.223

The forecast of the incremental cost of energy is £13.978m based on the
month 11 schedule issued by NWSSP. The revised forecast includes the
impact of the changes in market spot prices and additional assumptions in
relation to the Energy Billing Relief Scheme (EBRS). The UHB utilises the
Shared Services model in common with the other Health Boards in Wales.
A planning estimate of £20.9m for exceptional energy costs was included in
the initial draft plan.

Funding for the NI Levy and Living wage has been confirmed in line with the
UHB’s forecast costs and the funding to cover exceptional energy costs is no
longer regarded at risk in lined with the latest Welsh Government guidance.

The UHB exceptional cost forecast is broadly in line with the confirmed Welsh
Government Funding totaling £20.142m.

Savings Programme 2022-32 (TABLE C, C1 & C2)

At month 11, the UHB is forecasting £19.343m of savings to deliver against
the revised £19.400m savings target leaving a further £0.057m schemes to
identify. The UHB expects to be able to manage the balance of savings plans
required to deliver the revised forecast deficit of £26.9m.

Overall progress in the identification of savings schemes is outlined in table 5
below:

Table 5: Savings Schemes

Total Total
Savings Savings
dentified (Unidentified
Total Em 19.400 19.343 (0.057)
%,
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Financial Monitoring Returns
Month 11 2022/23

INCOME/EXPENDITURE ASSUMPTIONS (TABLE D)

The UHB progressed LTA discussions in line with the Welsh Government
timetable.

The current status of Welsh LTA agreements is as follows:
Aneurin Bevan — The LTA is agreed and signed.
Swansea Bay — The LTA is agreed and signed.

Hywel Dda — The LTA is agreed and signed.

Powys — The LTA is agreed and signed.

Cwm Taf Morgannwg — The LTA is agreed and signed.
WHSSC — The LTA is agreed and signed.

Velindre — The LTA is agreed and signed.

INCOME ASSUMPTIONS 2022/23 (TABLE E)
Table E outlines the UHB’s 2022/23 resource limit.

The DEL anticipated allocations are based on the November 2022 submission
and the AME anticipated allocations remain in line with the November 2022
non cash estimates. In addition, anticipated allocation adjustments for
IFRS16 Transitioning leases are also now included.

Similar to practice in previous years, the UHB forecast continues to exclude
recurrent expenditure which has arisen following a change in the accounting
treatment of UHB PFI schemes under International Financial Reporting
Standards (IFRS). The UHB is assuming that Welsh Government will continue
to provide resource cover for this cost, which was assessed at £0.222m in the
previous financial year.

BALANCE SHEET - STATEMENT OF FINANCIAL POSITION (TABLE F)

The opening balances at the beginning of April 2022 reflect the closing
balances in the 2021/22 Annual Accounts approved by the UHB’s Board.

The increase in the carrying value of property, plant & equipment since the
start of the year is partially due to the impact of District Valuers Quinquennial
Revaluation of the NHS Estate with the balance due to the year to date capital
programme spend.

CASHFLOW (TABLE G)

The closing cash balance at the end of February was £2.025m.

%,
257
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Financial Monitoring Returns
Month 11 2022/23

The UHB is currently predicting a minimum cash shortfall of £29.679m in
2022/23. This reflects the £26.900m forecast deficit and an estimated
working cash balance requirement of £2.779m as outlined below in table 6:

Table 6: Strategic and Working Cash Requirement

2022/23 Strategic Cash Requirement - estimate at month 11

2022/23 SoCNE Net Deficit 26,900,000

Total £ 26,900,000

2022/23 Working Cash Requirement - estimate at month 11

2021/22 Resource Limit adjustments not backed by cash

CL 151 - Holiday Pay Accrual on Overtime 943,241
CL 152 - GPW Slippage Genomics 293,644
CL 153 - Covid Allocation : Covid Therapedutic (Treatment) Medicines 202,993

Other Working Cash Movements
Annual Leave Buy Back Scheme - cash payments to month 7 2022/23 1,339,000

Total £ 2,778,878

The capital drawing limit assumes that the following working cash will be
available for draw down in March.

Balance of Capital Cash Limit Available 2022/23 | £

Add owned asset capital working balances (available for draw down

from 15th March) 15,791,000
Add IFRS16 leases capital working balances (available for draw down

from 15th March) - approved element only 1,979,000
Total £ 17,770,000

The UHB will continue to review the forecast movement in its revenue and
capital debtor and creditor balances to inform its working balances and it’s
estimated working cash requirement as the year progresses.

PSPP (TABLE H)

The UHB’s public sector payment compliance performance remains below the
target of 95%. Performance for the 11 months to the end of February was

’)/;4% 94.3%. This remains below the target, with a deterioration of 0.1% in the
2> month
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Financial Monitoring Returns
Month 11 2022/23

Work is ongoing with departments within the UHB, including training, to
address the level of orders not receipted, and the high number of workforce
and nursing holds, which should improve the UHB’s position

CAPITAL SCHEMES (TABLES I, J & K)

Of the UHB’s approved Capital Resource Limit, 63% has been expended to
date.

One capital scheme is currently classified as medium risk:
e Genomics - forecasting a potential £0.264m overspend, this is still
being reviewed and the additional forecast overspend is reflected
within the discretionary capital ‘Estates’ line.

Eye Care — the CRL has been allocated to other Health bodies. The C&V
allocation is now 9k, currently there is a validation error on table J in relation
to this scheme as the current ledger balance is higher than 9k — this will be
resolved in month 12.

All other schemes are currently in line with forecast.

The UHB has updated the M11 monitoring returns in terms of the capital cash
draw down on Table E for both the transitioning and ‘approved in year’
IFRS16 leases and the capital working cash. Table E has not been updated
for the IFRS16 figures provided in the M10 reply letter but this will be updated
for month 12.

Planned expenditure for the year reflects the CRL received from Welsh
Government dated 20" February 2023 - £51.535m.

Capital funding — Table E

The UHB requested Impairment funding in the November capital charges
return for 8 schemes, 2 of these are not going to complete in this financial
year and the UHB will need to return £10.259m AME Impairment funding (this
has not been reflected in the Month 11 Monitoring returns).

Welsh Government issued notice on the 7t of March that Indexation should
be applied to Land & Buildings as at 315 March 2023. The UHB has not yet
had time to calculate the impact, but it is likely that the UHB will be requesting
additional AME Impairment funding, DEL and AME depreciation funding in

month 12.
o,
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Financial Monitoring Returns
Month 11 2022/23

AGED WELSH NHS DEBTORS (TABLE M)

Two invoices were outstanding for more than 17 weeks as at the 28™
February. One related to a credit balance on account. The other invoice for
had been agreed through the Month 9 Agreement of Balance Process and is
being pursued.

OTHER ISSUES

Ringfenced & Other Template

The UHB can confirm that it now expects to return £0.108m in respect of
the Ring Fenced allocations in 2022/23. This relates to the anticipated in
year allocation in respect of value based funding. A summary of each

programme is provided in the table 7 below:

Table 7: Ring Fenced Programmes

Allocation Actual/Forecast [Actual/Forecast |Variance
- committed - to be committed
£'000s £'000s £'000s

Initial Allocations

Recovery Funding (E170m) 22,618 0
Value Based Funding (E15m) 2,004 0
Regional Integration Fund (£131m) 19,160 0
In Year Allocations

Urgent Emergency Care Allocations 2,960 0
Mental Health (SIF) Allocations 1,942 0
Planned Care 1,146 0
Value Based Funding (E15m) 304 0 108

Annual Leave Accrual

The UHB did not maintain a high accrual level for its Annual Leave Accrual in
the 2021-22 position or drawdown commensurate additional funding from
Welsh Government. The remaining balance is being reviewed in detail at a
departmental level and the first cut has now been completed. This will now be
subject to further validation.

The UHB’s remaining Annual Leave accrual at month 11 is as follows:

Table 8: Remaining Annual Leave Accrual
| ‘fn_

b/f Opening Annual Leave Accrual value 9.292
Annual Leave Paid months 1 -11 2022/23 (Sell Back) (1.311)
Remaining Annual Leave Accrual balance after ‘Sell Back’ @ Month 11 £m 7.981
oy
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Financial Monitoring Returns
Month 11 2022/23

The financial information reported in these monitoring returns aligns to the
financial details included within Finance Committee and Board papers. These
monitoring returns will be taken to the 22" March 2023 meeting of the
Finance Committee for information.

CONCLUSION

The UHB submitted a draft financial plan at the end of March 2022 and a
revised plan at the end of quarter 1 in line with the Welsh Government
timetable.

The UHB currently has a one year draft financial plan for 2022-23 which
aimed to deliver financial stability, deliver a deficit of £17.1m and ensure that
the underlying position is reduced.

This includes an initial savings target of £16.0m and a further target of £3.4m.
The Month 11 Monitoring Return now incorporates a revised forecast deficit of
£26.9m due to the continuing impact of the additional cost pressures which
emerged in the financial year.

The reported financial position at month 11 is a deficit of £24.658m. This is

made up of a budget plan deficit of £15.675m and an adverse variance
against plan of £8.983m.

(4777(&@% QQ,\.N/

SUZANNE RANKIN CATHERINE PHILLIPS
CHIEF EXECUTIVE EXECUTIVE DIRECTOR OF
FINANCE
13" March 2023 13" March 2023
2,
0\9/:);;%
e%%
Bwrdd lechyd Prif I
CARING FOR PEOPLE %,_, GlQ | Gedaarra
N
Cardiff and Val
KEEPING PEOPLE WELL b NHS Uizvlersiaic; Hezlih Board

13/13 114/123



1/9

Cardiff & Vale ULHB

Period : Feb 23
Table A - Movement of Opening Financial Plan to Forecast Outturn
This Table is currently showing 0 errors
Line 14 should reflect the corresponding amounts included within the latest IMTP/AOP submission to WG
Lines 1 - 14 should not be adjusted after Month 1
In Year Non FYE of In Year
Effect Recurring | Recurring | Recurring Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar YTD Effect
£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
1 Underlying Position b/fwd from Previous Year - must agree to M12 MMR (Deficit - Negative Value) -29,700 0 -29,700 -29,700 1 -2,475 -2,475 -2,475 -2,475 -2,475 -2,475 -2,475 -2,475 -2,475 -2,475 -2,475 -2475| -27,225| -29,700
[2 [Planned New Expenditure (Non Covid-19) (Negative Value) -92,708 -1,125 -91,583 -91,583 2 -7,726 -7,726 -7,726 -7,726 -7,726 -7,726 -7,726 -7,726 -7,726 -7,726 -7,726 -7,726 | -84,982| -92,708
3 [Planned Expenditure For Covid-19 (Negative Value) -67,582 -67,582 3 -5,988 -5,801 -5,822 -5,416 -5,290 -5,480 -5,541 -5,814 -5,731 -5,759 -5,556 -5,385| -62,198 | -67,582
4 _|Planned Welsh Government Funding (Non Covid-19) (Positive Value) 77,781 0 77,781 77,781 4 6,482 6,482 6,482 6,482 6,482 6,482 6,482 6,482 6,482 6,482 6,482 6,482 71,299 77,781
5 [Planned Welsh Government Funding for Covid-19 (Positive Value) 67,582 67,582 5 5,988 5,801 5,822 5416 5,290 5,480 5,541 5,814 5,731 5,759 5,556 5,385 62,198 67,582
6 Planned Provider Income (Positive Value) 7,827 0 7,827 7,827 6 652 652 652 652 652 652 652 652 652 652 652 652 7,175 7,827
7 _|RRL Profile - phasing only (In Year Effect / Column C must be nil) 0 0 0 0 7 296 27 -20 -15 -48 -83 5 -25 -38 -27 -27 -45 45 0
8 [Planned (Finalised) Savings Plan 13,064 7,942 5,123 6,218 8 1,030 1,041 1,087 1,082 1,114 1,149 1,061 1,091 1,105 1,094 1,094 1,114 11,950 13,064
9 __[Planned (Finalised) Net Income 90 0 90 92 9 7 7 7 8 8 8 8 8 8 8 8 8 82 90
10 _|[Planned Profit / (Loss) on Disposal of Assets 0 0 0 0 10 0 0
[11_[Planned Release of Uncommitted Contingencies & Reserves (Positive Value) 0 0 1" 0 0
12 0 0 12 0 0
13 _|[Planning ions still to be finalised at Month 1 2,849 0 2,849 5,610 13 259 259 259 259 259 259 259 259 259 259 259 2,590 2,849
14 | Opening IMTP / Annual Operating Plan -20,797 6,817 -27,614 -23,755 14 -1,733 -1,733 -1,733 -1,733 -1,734 -1,733 -1,733 -1,733 -1,733 -1,733 -1,733 -1,731| -19,066 | -20,797
15 _|Reversal of Planning Assumptions still to be finalised at Month 1 -2,849 0 -2,849 -5,610 15 0 -259 -259 -259 -259 -259 -259 -259 -259 -259 -259 -259 -2,590 -2,849
16_|Additional In Year & Movement from Planned Release of Previously Committed Contingencies & Reserves (Positive 793 793 16 113 113 113 113 113 113 113 680 793
17_|Additional In Year & Movement from Planned Profit / (Loss) on Disposal of Assets 0 0 17 0 0
18 |Other in Month 1 Planned & In Year Net Income Generation 106 65 42 49 18 0 3 4 4 4 22 11 11 11 11 11 12 94 106
19 _|Other Movement in Month 1 Planned Savings - (Underachievement) / Overachievement -583 -126 -457 0 19 -2 2 -14 -29 -48 -32 -70 -87 -88 -93 -76 -42 -541 -583
20 |Additional In Year Identified Savings - Forecast 5,760 3,005 2,755 6,121 20 32 120 220 189 224 196 409 896 793 908 873 901 4,860 5,760
21 _|Variance to Planned RRL & Other Income 0 0 21 0 0
22 | Additional In Year & Movement in Planned Welsh Government Funding for Covid-19 (Positive Value - additional) -10,799 -10,799 22 0 -592 -988 -709 -966 -101 -488 -1,633 -1,227 -2,024 -1,537 -534| -10,265| -10,799
23 | Additional In Year & Movement in Planned Welsh Government Funding (Non Covid) (Positive Value - additional) 0 0 23 0 0
24 | Additional In Year & Movement Expenditure for Covid-19 (Negative Value - additional/Postive Value - reduction) 10,871 10,871 24 -1 592 988 709 966 101 488 1,633 1,227 2,024 1,537 606 10,265 10,871
25 |In Year Accountancy Gains (Positive Value) 593 593 0 0 25 139 50 328 65 0 0 11 0 0 0 0 0 593 593
26 | Net In Year Operational Variance to IMTP/AOP (material gross amounts to be listed ) -548 -548 26 -155 -458 -427 -360 160 -1,462 -1,104 -1,658 6,168 332 52 -1,636 1,088 -548
27 | Additional savings to be identified 0 0 27 -171 171 0 0
28 | Transformational Savings (£3.4M) & Reduction on 300 0 300 300 28 300 0 300
29 [Roundings 3 3 29 2 0 0 0 0 0 0 0 0 0 0 0 2 3
30 _[Prescribing -3,050 -3,050 30 -2,288 -254 -254 -254 -2,796 -3,050
31 [CHC -3,840 -3,840 31 -2,880 -320 -320 -320 -3,520 -3,840
32 _|Loss of Income -1,335 -1,335 32 -1,001 -111 -1 -111 -1,224 -1,335
33 | Other cost pressures including Fire Safety -3,824 -3,824 33 -2,868 -319 -319 -319 -3,505 -3,824
34 | Actions to manage Operational Position 2,300 2,300 34 1,687 -201 -218 1,032 1,268 2,300
35 [New Recurring effect of unmitigated cost pressures 0 0 -17,404 35 0 0
36 _|Forecast Outturn (- Deficit / + Surplus) -26,900 923 -27,823 -40,300 36 -1,888 -2,108 -1,881 -2,122 -1,653 -3,155 -2,623 -2,717 -2,344 -1,926 -2,241 -2,242 | -24,658 | -26,900
37_[Covid-19 - Forecast Outturn (- Deficit / + Surplus) 71] 37 -] o] o] of o] o] of o] o] of o] 72] -] 71
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Cardiff & Vale ULHB

Period : Feb 23
Table C - Identified Expenditure Savings Schemes (Excludes Income Generation & Accountancy Gains)

This Table is currently showing 0 errors

YTD as %age of Full-Year
1 2 3 4 5 6 7 8 9 10 11 12| vota YD :;ILZ::{ - VaFnj;nce - Full In-Year forecast REeffCeucrtr szg
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar %age of YTD Green Amber non recurring recurring SavinL
£000 £1000 £000 £000 £000 £1000 £000 £000 £000 £000 £000 £000 £'000 £000 £1000 £000 £000
Budget/Plan 50 50 65 65 65 65 65 65 65 65 65 65 685 750 750 0
CHC and Funded

2| Nursing Care Actual/F'cast 50 50 65 72 9 100 100 100 125 141 141 142 1,032 1,175 87.89% 1,175 0 450 725 1,224
3 Variance 0 0 0 7 25 35 35 35 60 76 76 77 347 425 50.72% 425 0
4 Budget/Plan 4 4 4 4 4 4 4 4 4 4 4 4 46 50 50 0

5 | Commissioned Services  Actual/F'cast 4 4 4 4 4 4 4 4 4 4 4 5 46 51 89.87% 51 0 0 51 200
6 Variance 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0.00% 1 0
7 | Medicines Management _BudgetPlan 74 74 88 101 126 169 168 198 212 198 198 214 1,608 1,822 1,822 0

8 g:fe")arv &Secondary  Actual/F'cast 74 74 107 91 o7 160 120 134 151 136 153 207 1,208 1,505 86.23% 1,505 0 106 1,399 3,027
9 Variance 0 0 19 (10) (30) (10) (48) (64) (60) (62) (45) (7) (311) (317) (19.31%) (317) 0
10 Budget/Plan 647 647 656 675 672 673 584 584 584 582 582 582 6,886 7467 7,467 0

11 |Non Pay Actual/F'cast 672 738 806 765 763 771 897 1,395 1,272 1,355 1,320 1335| 10,753| 12,088 88.95% 12,088 0 8,364 3,725 5,830
12 Variance 26 91 150 91 90 98 313 811 688 773 738 753 3,868 4.621 56.17% 4,621 0
13 Budget/Plan 255 265 274 237 246 238 240 240 240 244 244 249 2,725 2,975 2,975 0

14 |Pay Actual/F'cast 260 293 312 31 337 278 279 268 258 272 272 283 3,139 3422 91.73% 3,422 0 1,901 1,521 2,057
15 Variance 5 28 37 73 90 41 39 28 18 28 28 34 414 447 15.18% 447 0
16 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

17 |Primary Care Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
18 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
19 Budget/Plan 1,030 1,041 1,087 1,082 1,114 1,149 1,061 1,091 1,105 1,094 1,094 1,114] 11,950 13,064 13,064 0

20 | Total Actual/F'cast 1,061 1,159 1,204 1,243 1,290 1,313 1,400 1,900 1,810 1,908 1,890 1,973|  16,268| 18,241 89.18% 18,241 0 10,820 7,421 12,339
21 Variance 30 119 206 161 176 164 338 809 705 814 796 858 4,318 5177 36.14% 5177 0

22 [Variance in month 2.94% | 11.41%] 18.97%] 14.83%] 15.77%] 14.25%] 31.86%] 74.09% | 6382%] 74.44%] 72.81%] 77.03%] 36.14%
In month achievement against FY|
23 [forecast 581%) 6.36%] 7.09%| 6.81%] 7.07%| 7.20% 7.67%) 1042%| 9.92%| 1046%]| 10.36%] 10.82%
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Cardiff & Vale ULHB Period: Feb 23
Table C1- Savings Schemes Pay Analysis
1 2 3 4 5 6 7 8 9 10 11 12 T e Assessment Full In-Year forecast Full-Year
Month Total YTD Full-year | YTD variance as Effect of
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar — | forecast %age of YTD Recurring
Budget/Plan Green Amber non recurring recurring Savings
£000 £1000 £1000 £000 £1000 £1000 £1000 £1000 £0000 £1000 £1000 £1000 £000 £000 £000 £000
1 Budget/Plan 135 136 135 % 98 98 100 100 100 104 104 109 1,204 1314 1,314 0
Changes in Staffing
2 | Establishment Actual/F'cast 140 142 153 148 149 120 121 120 120 124 124 133 1,459 1,592 91.66% 1,592 0 680 912 1,079
3 Variance 5 7 18 54 51 22 20 19 19 19 19 23 255 278 21.17% 278 0
4 Budget/Plan 53 56 56 56 56 56 56 56 56 56 56 57 618 674 674 0
5 | variable Pay Actual/F'cast 53 56 56 56 71 59 59 59 59 59 59 60 651 710 91.62% 710 0 512 198 202
6 Variance 0 0 0 0 15 3 3 3 3 3 3 3 33 36 5.29% 36 0
7 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
g |Locum Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10 Budget/Plan 4 4 4 10 10 10 10 10 10 10 10 10 90 100 100 0
Agency / Locum paid at a
11| premium Actual/F'cast 4 4 4 10 10 10 10 10 10 10 10 10 90 100 90.28% 100 0 0 100 100
12 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00% 0 0
13 Budget/Plan 3 3 3 3 3 3 3 3 3 3 3 3 32 35 35 0
14 |Changes in Bank Staff  Actyal/Fcast 3 3 3 3 3 3 3 3 3 3 3 3 32 35 91.67% 35 0 0 35 35
15 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00% 0 0
16 Budget/Plan 60 66 76 74 80 71 71 71 71 71 71 71 781 852 852 0
17 | Other (Please Specify)  Actual/F'cast 60 87 95 94 104 86 86 76 66 76 76 78 907 985 92.06% 985 0 709 276 641
18 Variance 0 21 19 19 24 15 15 5 (5) 5 5 7 126 133 16.15% 133 0
19 Budget/Plan 255 265 274 237 246 238 240 240 240 244 244 249 2,725 2,975 2,975 0
20 | Total Actual/F'cast 260 293 312 311 337 278 279 268 258 272 272 283 3,139 3,422 91.73% 3,422 0 1,901 1,521 2,057
21 Variance 5 28 37 73 90 41 39 28 18 28 28 34 414 447 15.18% 447 0
Table C2- Savings Schemes Agency/Locum Paid at a Premium Analysis
1 2 3 4 5 6 7 8 9 10 11 12 I Full In-Year forecast Full-Year
Month Total YD | Fullvear | YTD variance as Effect_of
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar forecast %age of YTD Recurring
Budget/Plan Green Amber non recurring recurring Savings
£000 £1000 £000 £000 £000 £1000 £000 £000 £000 £1000 £000 £000 £000 £000 " £000 £000
T|Reduced usage of BudgetPlan 7 7 7 ) 10 ) 70 70 10 10 ) 0 30 100 100 0
2 | Agency/Locums paid at a_Actual/F'cast 4 4 4 10 10 10 10 10 10 10 10 10 90 100 90.28% 100 0 0 100 100
3 | premium Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00% 0 0
7 .  BudgeUPlan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
5 2".2:":)1:32';“ contract R stualiFcast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
6 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
7 vodical - Impact of BudgetPlan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
8| Agoncy oa fa‘e s ActuallFcast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
g|Ageney pay PS Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10 Budget/Plan 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
11 | Other (Please Specify)  Actual/F'cast 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
H BudgetPlan 4 7 4 10 10 10 10 10 10 10 10 10 90 100 100 0
4 Actual/F'cast 4 4 4 10 10 10 10 10 10 10 10 10 90 100 90.28% 100 0 0 700 100
164 Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0.00% 0 0
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Cardiff & Vale ULHB

Table C3 - Tracker

This Table is currently showing 0 errors

Feb 23

£000 Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Total YTD Full-year forecast Non Recurring Recurring | FYE Adjustment| Full-year Effect
Month 1 - Plan 1,030 1,041 1,087 1,082 1,114 1,149 1,061 1,091 1,105 1,094 1,094 1,114 11,950 13,064 7,942 5123 1,095 6.218
Month 1 - Actual/Forecast 1,029 1,039 1,074 1,053 1,066 1,117 991 1,005 1,017 1,000 1,018 1,072 11,409 12,481 7.816 4,666 1,662 6,218
Savings | Variance @ @ (14) 9) (8) (32) (70) ®7) (88) (93) (76) (42) (541) (583) (126) (457) 457 0
(Cash  [InYear - Plan 32 120 220 189 224 196 409 896 798 908 873 901 4,865 5,765 3,005 2,760 3,357 6,118
Releasing & [in Year - Actual/Forecast 32 120 220 189 224 196 409 896 793 908 873 901 4,860 5760 3,005 2.755 3,366 6.121
Cost Variance 0 [ 0 0 0 0 0 0 5) 0 0 0 (5) ®) 0 (5) 8 3
Total Plan 1,062 1,161 1,307 1,272 1,338 1,345 1,470 1,987 1,903 2,002 1,966 2,015 16,815 18,830 10,946 7,883 4,452 12,336
Total Actual/Forecast 1,061 1,159 1,294 1,243 1,290 1,313 1,400 1,900 1,810 1,908 1,890 1,973 16,268 18,241 10,820 7.421 4918 12,339
Total Variance (2) (2) (14) (29) (48) (32) (70) (87) (93) (93) (76) (42) (546) (588) (126) (462) 466 3
Month 1 - Plan 7 7 7 8 8 8 8 8 8 8 8 8 82 90 [ 90 3 92
Month 1 - Actual/Forecast 7 7 7 8 8 8 8 8 8 8 8 8 82 9 [ 90 3 %2
Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
In Year - Plan 0 3 4 4 4 22 11 11 11 1 11 12 94 106 65 42 7 49
Net Income
Generation In Year - Actual/Forecast 0 3 4 4 4 22 11 11 11 11 1 12 94 106 65 42 7 49
Variance 0 0 0 0 0 0 0 0 0 [ 0 0 0 0 0 0 0 0
Total Plan 7 10 11 12 12 30 19 19 19 19 19 20 176 196 65 131 9 141
Total Actual/Forecast 7 10 11 12 12 30 19 19 19 19 19 20 176 196 65 131 9 141
Total Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
In Year - Plan 139 50 328 65 0 0 11 0 0 0 0 0 593 593 593 0 [ 0
Gains In Year - Actual/Forecast 139 50 328 65 0 0 11 0 0 0 0 0 593 593 593 0 0 0
Variance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 [ 0 [} 0
Month 1 - Plan 1,037 1,047 1,004 1,090 1,122 1,157 1,069 1,099 1,113 1,102 1,102 1,122 12,032 13,154 7,942 5.212 1,097 6,310
Month 1 - Actual/Forecast 1,036 1,046 1,080 1,061 1,074 1,125 999 1,012 1,025 1,008 1,025 1,080 11,490 12,571 7816 4755 1,555 6.310
Variance @ @ (14) (29) (48) (32) (70) (67) (88) (93) (76) (42) (541) (583) (126) (457) 457 0
In Year - Plan 171 173 552 259 228 219 431 907 810 919 884 913 5,551 6,464 3,662 2,802 3,364 6,167
Total  [in Year - Actual/Forecast 171 173 552 259 228 219 431 907 805 919 884 913 5.546 6,459 3662 2,797 3372 6170
Variance 0 0 0 0 0 0 0 0 ©) 0 0 0 (5) (5) [} (5) 8 3
Total Plan 1,208 1,221 1,646 1,349 1,350 1,375 1,500 2,006 1,922 2,021 1,985 2,035 17.583 19,618 11,603 8,015 4,461 12,476
Total Actual/Forecast 1,206 1,219 1,633 1,320 1,302 1,343 1,430 1,919 1,829 1,927 1,909 1,993 17,037 19,030 11,477 7,552 4,927 12,479
Total Variance @ @ (14) (29) (48) (32) (70) 67) (93) (93) (76) (42) (546) (588) (126) (462) 466 3
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Cardiff & Vale ULHB

Period : Feb 23
Table D - Income/Expenditure Assumptions
Annual Forecast

Non Non
Contracted | Contracted Total Contracted | Contracted Total
LHB/Trust Income Income Income Expenditure | Expenditure | Expenditure
£'000 £'000 £'000 £'000 £'000 £'000
1 [Swansea Bay University 3,825 2,806 6,631 4,388 1,435 5,823
2 |Aneurin Bevan University 32,668 3,692 36,360 1,090 859 1,949
3 |Betsi Cadwaladr University 0 988 988 0 236 236
4 |Cardiff & Vale University 0 0 0 0 0 0
5 |Cwm Taf Morgannwg University 29,499 5,803 35,302 17,075 1,560 18,635
6 |Hywel Dda University 6,097 834 6,931 345 279 624
7 |Powys 1,746 888 2,634 20 19 39
8 [Public Health Wales 3,666 3,440 7,106 5,913 1,265 7,178
9 |Velindre 0 5,341 5,341 23,720 45,976 69,696
10 |INWSSP 0 0
11 [DHCW 676 0 676 3,742 260 4,002
12 |Wales Ambulance Services 20 14 34 0 10 10
13 [WHSSC 274,253 1,356 275,609 138,881 (2,025) 136,856
14 |EASC 0 0 0 30,963 1 30,964
15 [HEIW 0 23,945 23,945 0 125 125
16 |NHS Wales Executive 0 0 0 0 0 0
L7 Total 352,450 49,107 401,557 226,137 50,000 276,137
Q57
s,
4%
s,
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Cardiff & Vale ULHB

Table F - Statement of Financial Position For Monthly Period

This table needs completing monthly from Month: 3
This Table is currently showing 0 errors

Period :

Feb 23

Opening Balance

Closing Balance

Forecast Closing Balance

Beginning of End of End of
Apr 22 Feb 23 Mar 23
Non-Current Assets £'000 £'000 £'000
1 | Property, plant and equipment 789,607 809,316 795,916
2 | Intangible assets 2,611 1,894 2,356
3 | Trade and other receivables 33,427 71,083 33,427
4 | Other financial assets
5 Non-Current Assets sub total 825,645 882,293 831,699
Current Assets
6 | Inventories 20,391 19,921 20,391
7 | Trade and other receivables 228,915 267,030 228,915
8 | Other financial assets
9 | Cash and cash equivalents 4,607 2,024 (29,678)
10 | Non-current assets classified as held for sale
11 Current Assets sub total 253,913 288,975 219,628
12 [ TOTAL ASSETS 1,079,558 1,171,268 1,051,327
Current Liabilities
13 | Trade and other payables 245,910 206,921 243,004
14 | Borrowings (Trust Only)
15 | Other financial liabilities
16 | Provisions 165,709 199,870 167,156
17 Current Liabilities sub total 411,619 406,791 410,160
18 [NET ASSETS LESS CURRENT LIABILITIES 667,939 764,477 641,167
Non-Current Liabilities
19 | Trade and other payables 7,683 22,188 4,909
20 | Borrowings (Trust Only)
21 | Other financial liabilities
22 | Provisions 39,304 67,972 52,877
23 Non-Current Liabilities sub total 46,987 90,160 57,786
24| TOTAL ASSETS EMPLOYED 620,952 674,317 583,381
FINANCED BY:
Taxpayers' Equity
25 | General Fund 503,471 542,543 448,195
26 | Revaluation Reserve 117,481 131,774 135,186
27 | PDC (Trust only)
28 | Retained earnings (Trust Only)
29 | Other reserve
30 Total Taxpayers' Equity 620,952 674,317 583,381
Opening Balance Closing Balance Closing Balance
Beginning of End of End of
EXPLANATION OF ALL PROVISIONS Apr 22 Feb 23 Mar 23
31| Clinical Negligence 181,672 246,910 196,692
32 |Personal & Permanent Injury 4,070 3,728 4,070
33 | Defence Fees 2,123 508 2,123
34 | Pensions relating to former staff 3,067 2,937 3,067
35 | Continuing Healthcare Claims 93 55 93
36 | Holiday pay on voluntary Overtime provision & provision re time off in lieu 1,348 404 1,348
37 [CRC Provision, Cardiff University Energy & Lease Dilapidations provisions 3,852 3,852 3,852
38 [ Employment Tribunals & HSE Provisions 2,211 2,050 2,211
39 | VAT & PAYE Provisions 6,577 7,398 6,577
40 | Total Provisions 205,013 267,842 220,033
ANALYSIS OF WELSH NHS RECEIVABLES (current month) £'000
Welsh NHS Receivables Aged 0 - 10 weeks 4,928
42 \Welsh NHS Receivables Aged 11 - 16 weeks 58
3Welsh NHS Receivables Aged 17 weeks and over (22)
IS OF TRADE & OTHER PAYABLES (opening, current & closing) £'000 £'000 £'000
44 |Capifal O 26,367 7,301 23,461
| 45]|Revende, "o, 227,226 221,808 224,452
ANALYSIS OF CASH_(opening, current & closing) £'000 £'000 £'000
| 46 [ Capital S\ 2,906 0
[ 47]Revenue s 1,701 2,024 (29,678)
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Cardiff & Vale ULHB

Period : Feb 23
This Table is currently showing 0 errors This table needs completing monthly from Month:
Table G - Monthly Cashflow Forecast
April May June July Aug Sept Oct Nov Dec Jan Feb Mar Total
£'000 £'000 £'000 £'000 £'000 £000 £'000 £'000 £'000 £'000 £'000 £,000 £,000
RECEIPTS

1 _|WG Revenue Funding - Cash Limit ( ing NCL) - LHB & SHA only 111,385 108,155 103,795 100,045 100,535 107,615 101,145 100,110 112,765 96,245 85,300 58,021 1,185,116

2 |WG Revenue Funding - Non Cash Limited (NCL) - LHB & SHA only 1,170 1,650 945 1,085 1,340 1,130 850 835 1,375 1,455 1,185 800 13,820

3 |WG Revenue Funding - Other (e.g. invoices) 3,046 1,298 84 2,667 2,775 1,343 5,939 1,333 1,652 1,427 1,526 2,713 25,802
4 |WG Capital Funding - Cash Limit - LHB & SHA only 10,000 4,000 3,500 7,875 3,440 4,155 500 3,500 2,825 3,597 3,125 17,896 64,413

5 |Income from other Welsh NHS Or 40,206 38,287 36,007 36,065 40,743 44,393 36,995 41,777 36,095 35,526 53,099 54,895 494,087

6 |Short Term Loans - Trust only 0 0 0 0 0 0 0 0 0 0 0 0 0

7 |PDC - Trust only 0 0 0 0 0 0 0 0 0 0 0 0 0

8 [Interest Receivable - Trust only 0 0 0 0 0 0 0 0 0 0 0 0 0

9 |Sale of Assets 0 0 0 0 0 0 0 0 0 0 0 0 0
10 |Other - (Specify in narrative) 5,714 11,261 6,390 12,037 8,008 5,626 13,129 6,604 7,925 11,463 5,549 8,128 101,835
11 |TOTAL RECEIPTS 171,521 164,651 150,721 159,774 156,841 164,262 158,557 154,159 162,637 149,714 149,784 142,452 1,885,072

PAYMENTS

12 |Primary Care Services : General Medical Services 6,488 5,786 7,107 5,176 5,083 6,540 5,468 7,075 8,667 5,780 6,467 7,605 77,243
13 [Primary Care Services : Pharmacy Services 209 128 138 113 100 122 121 115 156 943 454 310 2,909
14 |Primary Care Services : Prescribed Drugs & Appli 16,137 4 8,731 8,153 8,024 16,947 4 8,690 18,782 5 9,385 9,109 103,972
15 |Primary Care Services : General Dental Services 2,389 2,290 2,212 2,236 2,408 2,193 2,216 2,208 2,967 2,314 2,353 2,243 28,028
16 |Non Cash Limited Payments 1,977 1,906 1,790 1,964 1,829 1,729 1,859 1,911 1,919 1,749 1,847 1,982 22,462
17 |Salaries and Wages 57,983 60,275 59,453 58,739 58,557 65,113 68,291 62,509 62,132 61,746 62,329 62,446 739,573
18 |Non Pay Expenditure 70,738 85,467 68,932 76,285 77,605 68,658 75,358 70,140 60,241 76,800 68,512 74,112 872,850
19 |Short Term Loan Repayment - Trust only 0 0 0 0 0
20 [PDC Repayment - Trust only 0 0 0 0 0
21 |Capital Payment 11,209 7,322 3,938 4,505 3,282 2,743 3,200 2,343 3,124 3,723 2,678 16,346 64,413
22 |Other items (Specify in narrative) 5,182 337 652 96 34 696 64 96 624 93 33 0 7,906
23 |TOTAL PAYMENTS 172,312 163,514 152,953 157,267 156,921 164,740 156,581 155,087 158,614 153,153 154,060 174,154 1,919,357
24 |Net cash inflow/outflow (791) 1,136 (2,233) 2,508 (80) (478) 1,976 (928) 4,023 (3,439) (4,275) (31,702)

25 |Bal b/f 4,607 3,816 4,952 2,719 5,227 5,147 4,669 6,645 5,716 9,740 6,300 2,025

7% clf 3,816 4,952 2,719 5,227 5,147 4,669 6,645 5,716 9,740 6,300 2,025 (29,678)

< )U§
B
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Cardiff & Vale ULHB Period: Feb 23

This Table is currently showing 0 errors

Table | - 2022-23 Capital Resource / Expenditure Limit Management

£000 51,535

Approved CRL / CEL issued at : 24/2/23

Year To Date Forecast
Ref: |Performance against CRL / CEL Plan Actual |Variance Plan F'cast |Variance
£'000 £'000 £'000 £'000 £'000 £'000
Gross expenditure
All Wales Capital Programme:
Schemes:
1 |Maelfa - Primary Care Pipeline - FBC 2,408 1,897 (511) 2,627 2,508 (119)
2 |National Programme - Imaging P2 5,390 1,141 (4,249) 5,880 5,880 0
3 | Covid Recovery Funding 1,168 312 (856) 1,274 1,274 0
4 |Genomics 11,315 9,204 (2,111) 12,344| 11,588 (756)
5 |CAVOC Theatres 479 498 19 522 522 0
6 |UHL Electrical Infrastructure 3,111 2,472 (639) 3,394 3,151 (243)
7 |Eye Care - e-referral system (funded through DPIF) 8 33 25 9 9 0
8 |Endoscopy Unit UHL 2,885 2,191 (694) 3,147 3,147 0
9 |Refit - Phase 2 2,149 2,360 211 2,344 2,561 217
10 |Rookwood reprovision at Llandough 392 0 (392) 0 0 0
11 |Major Trauma & Hybrid Theatres Fees 503 503 0 503 503 0
12 | YnysSaff Sexual Assault Referral Centre at Cardiff Royal Infirmary — Interim Facility 67 0 (67) 67 67 0
13 |SDEC 500 500 0 500 500 0
14 |Simulation and Innovation Space 111 35 (76) 121 121 0
15 |DPIF- Digital Medicines Transformation Portfolio 0 0 0 8 8 0
16 |Emergency Department Waiting Area Improvements 674 39 (635) 735 735 0
17 |Main Boiler & Flue Replacement at University Hospital Llandough 688 0 (688) 750 750 0
18 |End of Year Funding — November 2022. 1,886 832] (1,054) 2,057 2,057 0
19 |Laboratory Steriliser (Autoclave) 74 12 (62) 81 81 0
20 |Microbiology Lab at UHW 15 0 (15) 16 16 0
21 |13 Glidescopes transfer from NWSSP 147 147 0 147 147 0
22 |Ambulance Shoreline Connections 0 0 0 20 20 0
23 0 0
24 0 0
25 0 0
26 0 0
27 0 0
28 0 0
29 0 0
30 0 0
31 0 0
32 0 0
33 0 0
34 0 0
35 0 0
36 0 0
37 0 0
38 0 0
39 0 0
40 0 0
41 0 0
42 |Sub Total 33,970 22,176 (11,794) 36,546| 35,645 (901)
Discretionary:
43 |I.T. 458 93 (365) 500 500 0
44 |Equipment 917 270 (647) 1,000 1,000 0
45 | Statutory Compliance 2,567 940 (1,627) 2,800 2,800 0
’Z@,g Estates 5,314 4,144 (1,170) 5,797 7,337 1,540
f@; er 0 0
48 " [Sok Tetal 9256| 5447] (3,809) 10,007] 11,637 1,540
<. U) ®/~
5%
.
‘0

>
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Other (Including IFRS 16 Leases) Schemes:

49

50

IFRS16 Leases Quarter 1 and Quarter 2:

51

Provision of Robotics Clinical Services

3,555

3,555

3,555

3,555

52

Boston Scientific - Auriga XL

85

85

85

85

53

Haemodialysis Machines

856

856

856

856

54

11th Floor, Tower Building - Park Place

316

316

316

316

55

Photocopiers

56

Unit 1 Medicentre

32

32

32

32

57

Pool cars

43

43

43

43

58

59

60

61

62

63

64

65

66

67

68

69

Sub Total

4,892

4,892

o Jo |Oo|o|o|o|o|Oo | |Oo|o|o | |o|o |o |o |o |o |o |o

4,892

4,892

ojJo|jo|lo|lo|lo|o|o|o|o|o |o |o |o (o |o |o|o |o |o |o

70

Total Expenditure

48,118

32,515

(15,603)

51,535

52,174

-
w
©

Less:
Capital grants:

71

72

73

74

75

76

Sub Total

o |JO |©O |©O |[O (O

o |o O |o |o |o

Donations:

77

donated assets

242

242

639

(o2}
(]
©

78

Sub Total

242

242

639

-]
2
©o

Asset Disposals:

79

80

81

82

83

84

85

86

87

88

89

90

Sub Total

91

Technical Adj

o |Jo |JO |O O |O |O |Oo |Oo |o |©o |o |o

92

CHARGE AGAINST CRL / CEL

48,118

32,273

(15,845)

51,535

51,535

o Jo|o |o |©o|©o|o|o|o|o |o |o (o |o

93

PERFORMANCE AGAINST CRL / CEL (Under)/Over

(19,262)
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