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Purpose of Report The purpose of the report is to seek approval of the Outline 
Business Case to progress to Full Business Case stage. 

What is the question for 
the meeting to 
consider? 

Is the board suitably assured that the Outline Business Case 
(OBC) addresses all the relevant points and in the required 
format, such that the project can progress to Full Business 
Case (FBC) stage? 

Recommendation  The Board is recommended to: 
• To approve the OBC. 
• To agree the case can be formally submitted to NHSI for 

review and to delegate authority for any non-material post 
review changes to the Director of Strategy & Performance. 

• To agree for work to commence on developing the case to 
FBC stage. 

Consultation 
Undertaken to Date 

An early draft of the OBC has been shared with the regional 
NHSI team who undertook a page turn review with the Trust on 
10th July 19. Feedback from this has been incorporated. 
Commissioners continue to be involved and the paper was 
discussed at Executive Board on 11th September 19. 

Signed off by Executive 
Owner 

Thom Lafferty 16th September 2019 

Reviewed by Executive 
Team 

Executive Board 11th September 2019 

Reviewed by Board 
Committee (where 
applicable) 

Finance and Performance 
Committee 

23rd September 2019 

Reviewed by Trust 
Board (where 
applicable) 

Trust Board 31st October 2019 

Date(s) at which 
previously discussed by 
Trust Board / Committee 

The Strategic Outline Case (SOC) was approved by the Trust 
Board in March 2019. 
The Outline Business Case (OBC) was approved by the 
Finance and Performance Committee on the 23rd September 



2019. 

Next Steps Following approval of the OBC the next steps would be to re-
engage the contractor BAM in October and continue work to 
Full Business Case. Approval of the OBC will also be sought 
from NHSI and the Department of Health. 

  

Executive Summary 
The purpose of the report is to present the Outline Business Case (OBC) for the MRI/Lowen 
Ward project and to seek approval of the preferred option, enabling the project to continue to 
Full Business Case (FBC) Stage. 
 
The Strategic Outline Case (SOC) was approved by the Board in March 19 and submitted to 
NHSI/E for approval. Detailed review and refinements were undertaken by NHSI/E and the 
Department of Health (DH), resulting in approval of SOC being confirmed at a meeting with 
NHSI on the 10th September 19. The Trust received a formal feedback letter on the 1st 
October 2019, this contained a few points for work up as part of the OBC and where 
applicable these are incorporated in the OBC. 
 
The OBC has been developed in line with the HM Treasury Green Book. An earlier draft was 
shared with the regional NHSI team and a page turn exercise was undertaken on 10th July. 
The feedback from this has been incorporated into this version. 
 
Due to the importance of this scheme as a key enabler for the Women’s and Children’s 
Hospital development. The Trust has been in active discussions with NHSI/E about 
streamlining the approval process for OBC and FBC. The Trust has suggested submitting 
the OBC, once approved internally, to NHSI/E for it to go through the normal approval 
process. This would run concurrently with the work up to FBC required with BAM and 
colleagues. This approach would allow us to have an approved OBC prior to obtaining the 
GMP (Guaranteed Maximum Price) from BAM in July 2020. 

Regional NHSI/E feedback has been that this represents a less complex approach to 
seeking approval compared to a combine OBC/FBC and should give the required assurance 
required centrally ahead of FBC. The Trust flagged our concern would be the approval of the 
FBC, and that this is where a condensed process would be most useful to prevent a situation 
where the Trust Board have approved the FBC but work on site can’t commence until we 
have NHSI/E and DH approval. 

The purposes of the FBC stage are to confirm:- 

1. The VFM as per the OBC, i.e. that the GMP is within the OBC cost envelope 
2. Contracting for the agreed deal 
3. Ensuring successful delivery 

 
The main risk the Trust will face is in respect to point 1, point 2 is significantly less 
controversial with a PROCURE 22 contractor approach and point 3 is something we will be 
working on alongside the work to FBC with BAM. The Trust has requested that the regional 
NHSI/E team approach colleagues at Capital and Cash and DH to understand if we could 
get agreement to a shorten process for the final FBC approval, and to advise what would be 
the key points of assurance they would need to avoid a 6 month approval process for FBC.  



 
The key changes between the SOC and OBC are highlighted below with reference to each 
of the 5 case model sections. 
 
Strategic Case 

• Improved background detail on Trust and Trust values update.  
• Greater detail on condition of current estate (6 facet survey). 
• Additional illustrations to aid reviewers not familiar with the site/county. 
• Updated activity data to support case for change. 
• Project objectives updated to meet the SMART criteria. 
• Updated strategic references to new developments such as the Long Term Plan 

(LTP) and current cancer strategies. 
• An Equality and Diversity Impact Assessment has been completed. 
• A new section incorporated to describe any changes in scope/objectives/cost. 

 
Economic Case 

• Option 1 re-described as business as usual rather than do nothing and costs updated 
to reflect initial capital cost increase of having to improve current facilities to HBN 
standards. 

• Included reference to the D-stream upgrade now approved following end of support 
notice on one of the MRIs. 

• Updated non-financial appraisal based on green book criteria of met, not met rather 
than weighted scores. 

• Benefits have been re-assessed and have increased from £104m to £140m; these 
have all been signed off by clinical/operational teams including the SRO. 

• A section has been added to articulate the benefit changes; these include increased 
benefits around LOS, Ambulatory Care and Agency Nursing. 

• A cost benefit ratio has been included and is 1.12 to 1. The ‘Green Book’ expects 
projects to be between 1 and 4 to 1, so the case is at the lower end of this, primarily 
due to being a core infrastructure replacement project. 

• Updated for planning permission approval now received. 
 
Commercial Case 

• Expanded detail included with regard to Procure 22 contractor and appointment 
process. 

• Expanded section on specialist equipment procurement via NHS supply chain. 
• New section incorporated on the risk allocation approach between the Trust and 

BAM. 
• Additional workforce requirements outlined together with details of the intended 

workforce strategy. 
• Expanded on BREEAM requirements following agreement of NHSI/DH to accept 

‘very good’ rather than ‘excellent’ rating. 
 
Financial Case 

• Updating to cost plan v5 increases initial capital costs from £31.3m to £31.7m 
(excluding inflation risk) so £0.4m required to be funded by Trust capital if this can’t 
be mitigated.  

• In July 2019, Trust cost advisors provided the Trust with an indication of the value of 
the inflation risk. This could equate to c£2m additional cost (i.e. £33.7m) as site 
possession is now anticipated at March 2021, i.e. Q4 2020. Clarity on this will only 
exist once tender prices have been returned and a final price received from BAM as 
part of the FBC.  

• NHSI/E is being very clear that Trusts can’t have more funding than originally granted 



in the wave 4 bid so any cost risk sits with the Trust. 
• Revenue costs increase from £1.4m per annum to £1.7m per annum, largely as a 

result of a review of pay costs linked to additional side rooms and the new 
ambulatory care model. The case has significant non cash releasing benefits linked 
to LOS and patient flow but only cash benefits can be included in the I&E position. 

• Breakdown of costs included split between, pay, non-pay, capital charges and 
income. 

• Details added regarding impairment assumptions (60%) and VAT recovery 
assumptions. 

• Outline of additional CIP required to negate impact of the scheme on the overall 
Trust deficit position. As part of the work for FBC we will need to clearly articulate 
how this will be delivered. 

• Balance sheet and cash flow implications added. 
• Sensitivity impact included for staff cost inflation, overall capital cost and impairment 

levels. 
 
Management Case 

• Updated milestone dates included, these assume the construction completes in June 
23 (if we remobilise BAM after October Board), and that the building is operational by 
August 23. 

• Broader update on project reporting and structure, including benefits management 
process. 

• Updated risk register for the project high level risks. 
 
Update on Workforce following queries raised at Finance and Performance 
 
To further review the increased staffing costs (Lowen, MRI and Ambulatory Care) of the 
CSDP - MRI and Lowen outline business case. 
 
1. Lowen Ward  

 
1.1. As a result of increasing demand and increased template Lowen ward will need 

additional Acute Oncology nurses. The increase in staffing is needed as the 
proposed new bed base for Lowen Ward consists of 8 positive pressure rooms, 4 
side rooms and 3 bays of 4 beds.  This is an increase of 6 beds from the current 
template but an increase of 5 side rooms in comparison to the current provision. 
 

1.2. The impact of the increase in beds and side rooms increases the WTE need for the 
area by 19.36WTE: 
 
 
 
 
 
 
 
 
 
 
 
 

Current 
Establishment 

Proposed 
Establishment Increase % Increase 

WTE WTE WTE %
Band 2 A&C 1.35 1.68 0.33 24%
Band 2,3 & 4 Health care 13.28 23.54 10.26 77%
Band 5 18.53 25.41 6.88 37%
Band 6 4.21 5.23 1.02 24%
Band 7 1 1.87 0.87 87%
Total 38.37 57.73 19.36 50%

£000's £000's £000's %
Cost 1,441 2,149 709 49%

LOWEN WARD



 
 
 

1.3. Haematological cancers: improving outcomes NICE guidelines [NG47] May 2016 
states: 
“In haematology units that provide care for adults and young people who are 
receiving high-intensity chemotherapy: 

• There should be adequate nursing staff to provide safe and effective care [new 2016] 

• The 2003 NICE cancer service guidance on improving outcomes in haematological 
cancers recommended that “The level of staffing required for neutropenic patients is 
equivalent to that in a high dependency unit.” [2003] 

1.4. 2009 guidance from the BACCN, British Association of Critical care and the RCN 
highlighted the complexities of teams and the need for staffing to be planned to map 
local variations such as in patient mix, the unit/bed layout and team mix.  General 
recommendations regarding staffing include that nurse patient ratio of a unit should 
not fall below 1 nurse: 2 patients.  Based on this principle and that patients being 
cared for in side rooms are primarily patients that have received high intensity 
chemotherapy, post autologous transplant or neutropenic this would equate to 
requiring 6 registered nurses alone to staff the side rooms. The increase in the 
nursing template has been conservative in requesting an increase from the current 5 
RN’s to 7 and utilising an AP on each shift to skill mix appropriately to the acuity 
within the other 12 beds.  The HCA increase of 1 is proportionate again to the 
increase in bed base and their role within a highly specialised area. 
 

1.5. A factor that should be highlighted is that when caring for patients in side rooms the 
nurse attending the patient is not able to have awareness of any other patient’s 
needs or requirements at this time and for that direct care time is 1:1. The night shift 
reflects the same rationale as above for an increase of 2 RN’s and 1 AP from the 
current staffing template but no additional request for HCA increases. 

 
2. Ambulatory Care 

 
2.1. The Ambulatory Care assessment area will be a new 7 day service to improve RCHT 

hospital flow whilst giving better care for patients. The additional service and the 
reason for the additional staffing is : 

• Patients will not be seen in ED if requiring assessment as part of the 
acute oncology pathway service but will come through a dedicated 
ambulatory care facility where they will be assessed by staff with a 
specialty skill set 

• Patients will be seen and treated within a 1 hour door to needle time for 
patients requiring sepsis management, therefore improving outcomes and 
reducing length of stay 

• For some patients with the use of an ambulatory day case facility open 7 
days a week there could be a case for non-hospitalisation of these 
patients but returning on a daily basis for treatment.   

 

2.2. The impact of the new service is that it increases the WTE need for the area by 
8.79WTE: 
 



 

 

 

 

 

3. MRI Staffing  -  
 

3.1. MRI team needs additional Clinical Imaging Assistants (CIA)due to:  
• The new location of the MRI scanners are further away than the present 

scanners; therefore to maintain the same efficiency additional CIA’s are 
needed.  

 
3.2. The impact is an increase of 2.49WTE: 

 

 

 

 
 
 
 

 
Financial Risks • Delivery of the project within the revised cost envelope 

of £31.7m. This is particularly relevant as NHSI/E have 
clearly indicated that should costs rise through OBC and 
FBC no further central funding will be available. 

 
• Ability to demonstrate via OBC & FBC the VFM of the 

project which is required to get NHSI and DH approval 
prior to accessing central funding. 

 
Key Risks  • 17 and 15 year old MR magnets served end of life 

notices, one now with end of support notice and one 
serviced and maintained on best endeavours basis, high 
risk of terminal failure due to lack of spare parts 
resulting in MRI inpatient scanning capacity risk. (MRI 
risk ID 4523, score 16). 
 

• The current Lowen ward environment is 40 years old 
and no longer fit for purpose and continues to require 
remedial backlog work whilst it remains in its current 
location. There have been two emergency decants in 
the last 6 years to address critical infrastructure, which 
cannot easily be tackled due to access, work restrictions 
and associated risks to vulnerable patients in this 
environment. 

Current 
Establishment 

Proposed 
Establishment Increase % Increase 

WTE WTE WTE %
Band 5 N/A 7.01 7.01 N/A
Band 6 N/A 1.78 1.78 N/A
Total 0 8.79 8.79 N/A

£000's £000's £000's %
Cost N/A 302 302 N/A

AMBULATORY CARE

Current 
Establishment 

Proposed 
Establishment Increase % Increase 

WTE WTE WTE %
Band 7 Radiographer 1 1 0 0%
Band 6 Radiographer 10.27 10.27 0 0%
Band 2/3 CIA 8.24 10.73 2.49 30%
Total 19.51 22.00 2.49 N/A

£000's £000's £000's %
Cost 1,160 1,230 70 6%

MRI Dept



 
• Delays in approval process delaying operational 

opening of the new facility. 
 

• Lack of appropriate programme management resources 
to deliver the scheme. 

 
Disclosure Statement Trust Risk Register, NHSI/E Capital Notification. 

Equality and Diversity 
Statement 

A full equality and diversity impact assessment has been 
completed for the project. This project improves access to MRI 
and oncology services for all patients and therefore increases 
the Trust’s compliance with meeting diverse patient 
requirements.  

 
 


