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The SHIFT (Salford’s Health Investment For Tomorrow) Project has reached a significant milestone with the publication of the Outline Business Case (OBC). The OBC document represents the culmination of work, which was initiated following approval of the Strategic Outline Case approval in February 2001. The Service Design Groups have subsequently worked at creating a new vision for Salford healthcare services, leading to the development of a Public Sector Comparator building solution, Information Management and Technology (IM&T) solution consistent with the Trust IM&T Strategy, and associated workforce and financial detail. 

The OBC is constructed to meet NHS and Treasury guidance and is structured in the following parts:

OBC section
Contents

Part A
The main Business Case document including detail of:

Service Models

Workforce implications

Option appraisal

Financial information

Part B
Information Management and Technology

Appendices to Parts A and B
Supporting documentation to Parts A and B

Estates Annex
Technical details of the estate and the building solution

Appendices to Estates Annex
Supporting documentation Estates Annex

Approval to the OBC from Trust Board is required at this stage in order to maintain a particularly complex timetable. At the present time the affordability of the scheme is unresolved, given the increase from the value included in the Strategic Outline Case. The SHIFT Partnership Board have agreed that SRHT and Salford PCT will work towards resolving affordability issues. At this stage Salford PCT have to adopt a view as principal commissioners to SRHT and will have to assess the OBC in the context of other priorities within Salford over the coming years. Notwithstanding the affordability issue, the Partnership Board have indicated to the Private Finance Unit that the OBC will be submitted in the first week in August, with approval expected in November, in order to publish the OJEC advert for interested private sector consortia in December 2002.

The status of the document is final draft, and is subject to approval by the respective partners. Arrangements have been made for the document to be presented at executive level meetings in partner organisations over the July period, culminating in a Board-to-Board meeting between Salford Royal Hospitals Trust and Salford PCT Boards on 7th August. At this meeting final approval is required for formal submission to the Strategic Health Authority and the NHS Executive.

Recommendations

Given the affordability issue remains outstanding the Trust Board are requested to endorse the following:

1. The process undertaken to date to develop the SHIFT Project to date.

2. The conclusions of this work, resulting in the publication of this document, specifically with respect to service models, workforce proposals, IM&T and building solutions.

3. That the strategy developed within the OBC is the appropriate solution for healthcare and IM&T in Salford, particularly with respect to the whole systems approach and the undertaking to exploit regeneration opportunities within Salford.

4. The financial proposal to date, including an increase in the revenue requirement of the whole project of £34M, subject to further negotiation with commissioners.

EXECUTIVE SUMMARY

Introduction

1. Salford’s health inequalities, social deprivation and social exclusion are amongst the worst in England. Hope Hospital and Community healthcare facilities have received insufficient investment over many years.  Ward blocks are functionally unsuitable, require significant backlog maintenance, lack privacy and dignity for patients and are an unattractive place to work.  Primary care facilities have also lacked investment, are inflexible and unsuitable for modern health care.

2. This Outline Business Case (OBC) presents the need for major strategic change and associated investment across the Salford health economy – Salford’s Health Investment For Tomorrow (SHIFT). The OBC identifies the preferred option for a whole systems development of primary, community, intermediate and acute health services in Salford.

3. Salford Royal Hospitals NHS Trust (SRHT), Salford Primary Care Trust, Salford City Council, University of Salford and University of Manchester have jointly prepared this OBC in collaboration with the wider community, following approval of the nationally prioritised Strategic Outline Case in February 2001.

Key Facts

4. The preferred option consists of:

· Modernising the provision of care across Salford through:
· A partnership approach adopted in order to reduce health inequalities, unemployment and poverty through the regeneration of communities and improved access to modern health services

· Enhanced working hours to better tailor the provision of services to patient convenience and enhance asset (people, equipment and building) utilisation

· Meeting modern environment and facility standards as described by NHS Consumerism

· Meeting access targets defined in the NHS Plan through improved access to streamlined services

· New Models of Care based upon a three tier model of care whereby:

Level 1
High risk patients are typically treated at Hope Hospital where there will be a separation of elective and emergency work streams, ring-fencing of specialty beds, intermediate care services, a centralised critical care unit and a diagnostic and treatment centre.

Level 2
Medium risk patients will be treated in a new network of four Health and Social Care Centres (located in Eccles, Swinton, Pendleton and Walkden) that will provide a range of ambulatory services currently located within the Hospital, each specialising in particular functions such as minor surgery and diagnostics, therapies and teaching and learning. Integral to these centres will be a range of social care services.


Intermediate tier patients will be cared for within a range of local settings including the Health and Social Care Centres (H&SCC), Hope Hospital, the private sector, and at home.

Level 3
Low risk patients will have access to universal services also located in the Health and Social Care Centres or in Health Centres and at GP practices.

· A capital investment of £175 million, delivering four H&SCC’s, redevelopment of the Hope Hospital site and district wide Information Management and Technology (IM&T) investment capable of providing: 
· 16,700 additional episodes

· 30,000 additional outpatients

· Achievement of NHS Plan targets 

· The requirements of Renal and Children’s service reviews

· A radical redesign and creation of a new intermediate care tier

5. The full annual financial impact on Commissioners is £34.1 million in 2010/2011, to be funded as shown in the following table. The main commissioner has been an integral part of the development of the OBC, and is committed to ensure financial support for the SHIFT Project.

Figure 1 - Impact on Commissioners

Commissioner
£’000
%

Salford PCT
22,951
67

Others
11,216
33

Total
34,167
100

6. The table below summarises the bed capacity to be provided in the new facilities at Hope Hospital. The table also shows the new intermediate care places planned as part of the “whole system” approach to re-balancing Hospital and community-based capacity:

Figure 2 - Bed Numbers 

Beds
2007/08

Acute Speciality Beds
747

Emergency Short Stay
47

Elective Short Stay
48

Intermediate Care Beds
158

Post Acute Rehab
117

Primary Care beds
8

Total
1120

7. In line with the terms of the Strategic Outline Case approval, Trust capacity will need to be increased in the medium term, to support delivery of NHS Plan targets.

8. The OBC demonstrates that significant additional activity will be delivered through the new facilities.

9. The SHIFT project supports the implementation of National NHS policy. As described below.

Figure 3 - National NHS Policy

Policy
How SHIFT will contribute

NHS Plan
Improved choice of care settings, integration of primary, community and secondary care will create seamless service.

Waiting times will reduce, tests and outpatient consultations will be performed from primary care, pre-booked minor surgery will be performed locally by GP’s with a special interest.

National Service Framework – coronary heart disease, older people
Improved access to primary care diagnostics in more appropriate environment.

Improved access to intermediate care services to avoid acute admissions and improved rehabilitation.

NHS Cancer Plan
Improved access to appropriately equipped facilities and diagnostic support in primary care.

Improved access times in re-designed services.

National Bed Inquiry
Increased number of intermediate care beds in both primary and secondary care.

Creation of centralised critical care centre.

NHS Performance Assessment Framework
New services delivered closer to the patient’s home will address local health inequalities.

Human Resources
Working conditions and career opportunities will be enhanced. Staff recruitment/ retention rates will improve.

Information for Health and delivery 21st Century IT support for the NHS.
Life long whole system Electronic Patient Record will permit round the clock access to patient/client records.

Extension of booked admissions through direct, electronic scheduling.

Implementation of Picture Archiving and Communication Systems (PACS).

Strategic Context 

10. Salford lies at the heart of the Greater Manchester conurbation, the UK’s second largest city region. It adjoins the City of Manchester and Metropolitan Borough of Trafford. The image below shows Salford in the context of its local geography.

Figure 4 – Salford in the context of Greater Manchester

(OBC figure reference 2-1)
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11. Salford’s health inequalities, social disadvantage and social exclusion are amongst the worst in England: 

· Salford is one of the most deprived districts in England, and lies at the heart of Greater Manchester where there are many other districts with high deprivation.

· Many inner city wards of Salford are now among the worst affected by deprivation and ill health in the country. In particular, the areas of Broughton and Blackfriars, Little Hulton, Ordsall and Langworthy have some of the worst characteristics of social deprivation. 

· The Standardised Mortality Rate is 37% above the average for England & Wales.

· In the 1991 census, 28.8% of all families with dependant children were identified as single parent.

· Child poverty is amongst the worst in England.

· Deprivation in Salford is high relative to other parts of the country. Within Greater Manchester, Salford is second only to Manchester in the ranking of areas with the greatest extent of deprivation. One of the major factors of deprivation in Salford is the high unemployment, with 24.7% of the unemployed population being out of work for more than 12 months.

· Homelessness is an indication of the level of need within Salford. In 1997/98, Salford City Council re-housed over 380 homeless families and over 640 single homeless people.

12. The table below summarises facts and characteristics of the key health and social care organisations involved in the SHIFT project.

Salford Royal Hospitals NHS Trust is a large acute Trust with an annual budget of over £140m.  

· The Trust has over 878 beds and delivers more than 55,000 first Finished Consultant Episodes (FCEs), 215,000 outpatient attendances and 65,000 A&E attendees. 

· The Trust provides a full range of services including those of a local, regional and supraregional nature. 

· The Trust employs 3,700 staff

· Tertiary and supraregional services include: the Greater Manchester Neurosciences Centre; the Renal Hub for the West Sector of Greater Manchester; one of two national Intestinal Failure Units; Complex Spines Centre.

· As a Teaching Trust there are strong links with both the University of Manchester and the University of Salford

Salford Primary Care Trust has a central role to play in the Salford health system as a commissioner ensuring equitable access to services and as a provider creating responsive and integrated health and social care teams.

· It has a commissioner budget of approximately £225m;  

· One of the first Teaching PCT’s;

· The Trust is one of the largest in England employing approximately 1,100 members of staff and provides an extensive range of community services;
· There are approximately 120 General Practitioners in Salford based in 60 different practices. The PCT encourages these clinicians to play an active role in developing new healthcare services that support both the delivery of the national NHS Modernisation agenda as well as addressing local health needs and inequalities. 
· Many GP premises are not ‘fit for purpose’, constraining the development of new models of care. 

· Many are in old, out of date facilities.
· One third of Salford's GP's are isolated and working in single-handed practices.

Salford City Council was established in 1974, amalgamating the five urban districts of Salford, Irlam and Cadishead, Swinton and Pendlebury, Eccles and Worsley.

The Council provides community, social, development, education, leisure, environmental and housing services.

Salford City Council has changed the way that it makes decisions as a result of the Local Government Act 2000.  In an effort to streamline decision-making and become more responsive to community needs, the City Council has adopted a "leader and cabinet" style of working.

The Cabinet consists of the Leader of Salford City Council, his Deputy and eight councillors who are lead members with responsibility for different services. Cabinet members make decisions on services within the Council’s policies and budgets.

13. Salford Royal Hospitals NHS Trust is one of the three major teaching Hospital sites in Greater Manchester. The other two teaching Hospitals, South Manchester University Hospitals NHS Trust (SMUHT) and Central Manchester and Manchester Children’s University Hospitals NHS Trust (CMMCUHT) have developed PFI solutions as part of the strategic development of services in the conurbation. 

14. These combined PFI investments enabled the closure of Withington Hospital and will facilitate the relocation of Booth Hall and the Royal Manchester Children’s Hospitals to the Central Manchester site.  The redevelopment of the SRHT site is the third critical component of the Greater Manchester strategy, which addresses the centralisation of neurosciences and development of the hub for renal services for the western sector of the conurbation.  Both of these service issues were subject of a Secretary of State decision in 1997 and 1998 respectively.

The Case for Change

15. Local Hospital and community facilities have received insufficient investment over many years. Ward facilities are functionally unsuitable, require significant backlog maintenance, lack privacy and dignity for patients and are an unattractive place to work. Primary care facilities have also lacked investment, are inflexible and unsuitable for modern health care.

16. There is a compelling case for change arising from issues concerning:

· Policy imperatives

· Access to services

· Clinical and environmental quality

· Efficiency

· Service development



17. The case for change is summarised below: 

Figure 5 – Case for Change

(OBC figure reference 3-1)
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18. The table below demonstrates the case for change by illustrating the implications of not proceeding with the project:

Figure 6 - Implications of not proceeding with the project

Whole health economy reorganisation supported by objectives in the SOC
Implications of not proceeding with the project

Modernise the healthcare system within Salford

· Enable whole health economy approach to service delivery based on best practice and evidence.

· Ensure patients are treated at the right time, in the right place, by the right people.

· Reduce health inequalities and social exclusion.

· Facilitate the development of integrated care pathways.
Outdated healthcare system which does not meet healthcare need

· Inability to meet the needs of the local population.

· Failure to reduce the health gap and social exclusion.

· Not addressing the HImP, HAZ or Salford Regeneration Strategy.

· Inability to provide seamless services, which are accessible to all.

· Inability to deliver integrated care pathways.

Achieving Strategic Fit

· Enable the completion of acute service reconfigurations within the Greater Manchester Conurbation.
Compromise implementation of the Secretary of State’s requirements and inability to deliver Greater Manchester Agenda

· No infrastructure within which to provide Renal and Children’s services.

Realise goals of healthcare and related policies

· Effectively meeting the requirements of ‘The National Plan for the NHS’, 

· The White Paper ‘Saving Lives’

· National Priorities

· The HImP

· The HAZ

· Salford Regeneration Strategy

· National Service Frameworks
Compromise implementation of the National and Local Policy

· Social exclusion 

· A significant health gap

· Failure to improve the health of the population

· Poor performance against the national performance framework

· Failure across Salford to provide an integrated, multi-agency approach to improve the lives of the local population

Partnerships and inter organisational collaboration

· Complete process redesign to ensure the right people are treated in the right place at the right time

· Development of clear integrated patient pathways

· Seamless links across primary, secondary, tertiary and social care to facilitate working across organisational and professional boundaries
Lack of integration and co-ordination

· Failure to strengthen and develop partnerships with other organisations

· Lack of multi-disciplinary, multi-agency working 

· Jeopardising both patient care and staff knowledge

· Failure of information flows

· Lack of evidence based medicine

· Failure to produce the highest quality of care possible

Modernise the Hope Hospital site and provision of additional healthcare settings in the community

· Improved physical environment, fit for purpose and compliant with regulations

· Improved service environment

· Improved physical and social access

· Improved links to other organisations and services

· Innovative approach

· Flexibility, able to incorporate new technological changes and developments in clinical practice and building design

· Locally based services as opposed to those Hospital services with poor access
Compromise provision of appropriate healthcare settings

· Healthcare facilities continue to be provided in wholly inappropriate settings

· Patients dignity and privacy is invaded

· Access is restricted

· The partners cannot respond to changing initiatives, policy and technology

· Innovation is stifled

· Functional suitability remains highly inappropriate

· Statutory regulations cannot be met

· Accreditation is threatened

· The reputation of the NHS locally is threatened

· The perceptions of the NHS locally and service quality is jeopardised

Development of IT Infrastructure and logistics

· Provision of modern technology e.g. electronic patient records, telemedicine, PACS

· Effective information flows between sites and across organisational boundaries

· Better information for patients and carers

· Effective links between and co-location of departments e.g. clinical support

· Effective movement of patients, visitors and staff

· Effective movement of supplies and vehicles
Protract the implementation of modern technology to support healthcare delivery

· Lack of effective information flows thus prohibiting the delivery of timely and effective patient care

· Lack of suitable and efficient links between departments thus jeopardising efficiency

· Failure to use up to date technology to provide modern healthcare

· Inefficient flows of people and service

Vision and Objectives

19. A strategic vision has been developed by the SHIFT Partners based on the strategic context and case for change.  This is founded on the intention to deliver services in which users, staff and citizens can take great pride and is summarised in the figure below:

Figure 7 - Vision and Objectives

(OBC figure reference 4-3)
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People

1a: Provide people centred services that meet needs and expectations

Regeneration

2a: Provide services that address inequalities and promote inclusion.

2b: Provide services and facilities that create pride and confidence
amongst local people.

2c: Provide services that are clear, logical and easy to access.

2d: Deliver services and buildings that integrate with and complement
other initiatives taking place in Safford.

3a: Invest in Salford people.

Investment 3b: Improve availability and quality of information.
3c: Improve local buildings.
4a: Improve overall quality of service.
4b: Provide an uplifting and inspirational environment which promotes
Design well-being.
4c: Provide a modern & sustainable environment which promotes well
being.
5a: Provide seamless effective services.
Excellence 5b: Provide efficient services.

5c: Promote local Safford initiatives





20. People centred partnerships will be created by forming structures, settings and opportunities for all those engaged in promoting health and well-being in Salford to work together.  Central to this will be the involvement of everyone with an interest in improving the services including users, carers, staff and citizens of Salford.  This will be focussed on providing people centred services that meet their needs and expectations.

21. Regeneration of local communities will take place by providing services that address inequalities and promote inclusion at the same time as improving the local environment; providing services that are clear, logical and easy to access and delivering services that complement other initiatives taking place within Salford. Further opportunity for regeneration is expected to be found by increasing employment opportunities for the local population.

22. Investment to improve health and well-being will take place.  This includes investment in Salford people (staff, users, carers and citizens) via education and training, improving the quality of information and communication systems, provision of new and refurbished buildings, redesigning services to make them simple, logical and seamless and ultimately improving everyone’s experience of health care by quicker access and better outcomes.

23. Designed for the 21st Century the new services will provide uplifting and inspirational environments, which promote well being and are modern and sustainable.  New buildings will have a positive impact on the local community, be future-proof, flexible and efficient.  
24. Excellence through innovation and enterprise is core to the vision.  Effective, efficient services will result from an evaluative culture that includes life long learning, research and development, evidence based practice and dissemination of knowledge.
Sizing the Scheme

25. A comprehensive capacity planning exercise was carried out using well-established computer models. The approach used is consistent with national planning guidance/policy, including the government’s response to the National Beds Inquiry and new targets set out in ‘Delivering the NHS Plan.’ It is set in a whole system context and describes how capacity will support the new model of care being introduced through the SHIFT Project.

· Working from 2000/1 base data, the model applies forecast local population change, changes in access rates and growth in activity prescribed by the National Bed Inquiry to the year 2007/08.

· The resulting capacity is adjusted to meet the revised split of emergency and elective and improvements in length of stay.

· The resulting beds and bed equivalents are distributed to different settings in line with the agreed models of care, including community based intermediate care beds and services.

· The project delivers 217 additional beds across Salford, together with modern diagnostic facilities and additional outpatient capacity.

Primary Care 

26. The ‘whole system’ nature of this business case raised a complex mix of investment possibilities. In order to streamline consideration of the potential options from the myriad of different combinations, it was agreed to present common solutions for primary care having been subjected to a robust process of development.

27. The diagram below illustrates how services have been grouped into three levels. Level two H&SCC’s will provide a range of local specialist services including:

· Children’s Resource Centre 

· Diagnostic and Treatment services 

· Specialist Therapy services 

· Learning and Education services 

Figure 8 - Service Tiers

(OBC figure reference 5.7)
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28. The main thrust of investment in primary care within this business case involves the four H&SCC’s, funded through a Local Improvement Finance Trust (LIFT). The locations of the new level 2 Health and Social Care Centres have been identified as: Eccles, Swinton, Pendleton and Walkden.  The focus of each centre will shortly be finalised.

IM&T

29. The Health Community’s interim IM&T strategy for the essential enabling work to underpin SHIFT covering the next two to three years involves:

· implementation of Phase 3 of SRHT’s Electronic Patient Record strategy (bringing the Trust up to the national definition of a ‘Level 3 EPR’), comprising:

· rollout of Clinical Documentation and Orders

· Electronic Prescribing and Medicines Administration (EPMA)

· implementation of scheduling – 100% coverage for SRHT but also including a community-wide element.

· progress towards a community-wide MPI and whole systems electronic record.

A full IM&T solution, which achieves Level 4 EPR and incorporates a whole systems infrastructure supported by a Picture Arching and Communications System (PACS), is proposed as the longer term solution as outlined in Annex B (IM&T Outline Business Case).  The annex provides full details of the option appraisal and decision making processes in arriving at the preferred solution.

Option Development

30. The option appraisal exercise was undertaken in accordance with the NHS Capital Investment Manual (CIM) as follows: 

· Review and agreement of the scheme objectives, benefits and constraining factors. 

· Development of a long list of options. 

· Selection of a shortlist of options capable of meeting the scheme objectives.

· Selection of a preferred option by scoring the shortlist against the benefits criteria. 

Figure 9 - Constraints and Benefit Criteria

(This provides an overview of the constraints and benefit criteria identified which links directly to the PRIDE principles shown in Figure 7)
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Efficiency
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Workforce


Improve availability and quality of information

Capability


Improve local buildings

Acceptability

Design
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Seamless services




Efficient services




Promote local initiatives



31. An option appraisal exercise revalidated the ‘Whole Systems’ approach outlined in the SOC. This was developed into a number of sub-options taken forward as the OBC shortlist for further analysis.

32. The introduction of “consumerism” standards for patient accommodation defined two of the options, that is to adopt consumerism standards or not. The preferred SOC option became the new “Do Minimum” option due to the requirement to provide additional capacity to meet NHS Plan Targets.

33. Within these two principal building options, two further service options were identified - to provide services within current core service hours, or to extend those core service hours to improve accessibility and make better use of resources.

Figure 10 - Option Descriptions

Short List and the preferred option

Option
Description

4(i)
Whole Health Economy

Do Minimum
· Routine theatres and outpatients operational for 10 sessions per week

· New accident & emergency, orthopaedic fracture clinic and emergency admissions ward located centrally within the heart of the Hospital

· Victorian blocks (E to H) to be demolished.

· Integrated Diagnostic and Treatment Centre at Hope·

· Retain Turnberg building – extend for radiology, day unit and MIU.

· Irving building unchanged 

· University Teaching Block reconfigured for clinical research

· Humphrey Booth and Ladywell buildings retained

· New teaching accommodation provided

· Four Health and Social Care Centres

· District Wide IM&T investment

4(ii)
Whole Health Economy

Do Minimum with extended working hours
· As Option 4(i)

· Routine theatres, diagnostics and outpatients operational for 14 sessions

4(iii)
Whole Health Economy

Consumerism with standard working hours 
· As Option 4 (i) upgraded to meet latest NHS ‘Consumerism’ guidance.  (Consumerism standards are set out in Section 14).

4(iv)
Whole Health Economy

Consumerism with extended working hours

(Preferred Option)
· As Option 4 (i) upgraded to meet latest NHS ‘Consumerism’ guidance.

· Routine theatres, diagnostics and outpatients operational for 14 sessions

34. Each of the options was subjected to benefits, financial, economic and risk appraisals with the combined output determining selection of the preferred and recommended option.

Benefits Appraisal

35. Representatives of the Salford health economy met to undertake the benefits appraisal scoring exercise. A wide range of participants were involved (see Appendix X), including representatives from the following organisations 

· Greater Manchester (Strategic) Health Authority

· Salford PCT

· Salford Royal Hospitals NHS Trust

36. The group reviewed the shortlist of options, each of which was then assessed and scored against the agreed weighted benefits criteria described within Section 4.

37. Whilst the team are confident that the results represent an accurate assessment of each of the non-financial benefits of the options, four areas for sensitivity testing were agreed. These tests were in addition to external validation of the scores by the Chairpersons of the Service Design Groups who confirmed the outputs from the scoring exercise as valid and consistent with clinical views. 

Figure 11 - Benefits Sensitivity Testing

Test 1
Apply equal weighting to all benefit criteria

Test 2
Compensate for optimistic/pessimistic bias

Test 3
Apply revised set of weightings agreed within the workshop

Test 4
Apply further set of revised weightings agreed within the workshop

38. The result of the benefits appraisal is shown in below.

Figure 12 - Sensitivity Testing Results
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OPTION 4(iv)


Whole Health Economy
Whole Health Economy
Whole Health Economy
Whole Health Economy


Do Minimum 

Std Working Hrs
Do Minimum 

Extd. Working Hrs
Consumerism 

Std Working Hrs
Consumerism 

Extd. Working Hrs


Sc
Rank
Sc
Rank
Sc
Rank
Sc
Rank

Original
679
➍
786
➋
717
➌
824
➊

Test 1
681
➍
788
➋
719
➌
825
➊

Test 2
679
➍
755
➋
703
➌
768
➊

Test 3
668
➍
811
➋
698
➌
841
➊

Test 4
665
➍
807
➋
696
➌
838
➊

Option 4(iv) ranks first under each of the sensitivity testing scenarios undertaken. The results demonstrated above show the process has produced a robust ranking of the options in non-financial terms.

Financial Appraisal

39. Each of the shortlisted options has been costed in a manner that identifies the key elements of change associated with the project.  The specific components of this are set out in Figure 13.
Figure 13 – Key Components of Costing
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40. Having applied the costing methodology to the four short-listed options, the resultant capital expenditure is analysed in Figure 14 below.  
Figure 14 - Capital Costing Summary - £000

Cost Component
Option 4(i)
Whole Health Economy
Do Minimum
Standard Working Hours
Option 4(ii)
Whole Health Economy
Do Minimum
Extended Working Hours


Option 4(iii)
Whole Health Economy
Consumerism
Standard Working Hours
Option 4(iv)
Whole Health Economy
Consumerism
Extended Working Hours 

Total
164,174
164,174
175,124
175,124

41. Revenue cost implications have been projected using baseline recurring budgets.  The components of the overall financial impact of the project is shown in Figure 15 below.
Figure 15 - SHIFT Net Revenue Impact - £000


Option 4(i)

Whole Health Economy

Do Minimum

Standard Working Hours
Option 4(ii)

Whole Health Economy

Do Minimum

Extended Working Hours
Option 4(iii)

Whole Health Economy

Consumerism

Standard Working Hours
Option 4(iv)

Whole Health Economy

Consumerism

Extended Working Hours 

Capital Charges
11,846
11,846
12,554
12,554

Workforce
8,610
9,257
9,042
9,689

Facilities
1,616
1,616
1,958
1,958

Children’s Service
2,504
2,504
2,553
2,553

Renal Service
5,112
5,112
5,309
5,309

Non Pay
2,099
2,123
2,099
2,123

IM&T
1,871
1,871
1,871
1,871

Income and Released Revenue
(1,888)
(1,888)
(1,888)
(1,888)

Total
31,770
32,441
33,498
34,169

Risk Appraisal

42. Risks were assessed by consultation with a range of clinicians, managers and technical advisors. A summary of results from the risk appraisal is shown below:

Figure 16 – Risk Analysis / Mean Simulated Values (£m)

Expected Values
Option 4(i)
Option 4(ii)
Option 4(iii)
Option 4(iv)


Whole Health Economy
Whole Health Economy
Whole    Health Economy
Whole   Health Economy


Do Minimum Std Working Hrs
Do Minimum Extd. Working hrs
Consumerism Std Working Hrs
Consumerism Extd. Working Hrs

Design and Construction
24.0
26.7
17.6
19.0

Other Risks
106.7
105.7
41.4
40.6

Total
130.7
132.4
59.0
59.6

Rank
3
4
1
2

43. It can be seen that Option 4(iii) and Option 4(iv) present significantly lower risk profiles than the Do Minimum. This is due to their ability to meet consumerism standards within the scheme.
44. Option 4(iv) has a marginally higher profile than Option 4(iii) which is largely due to the slightly higher risks associated with the introduction of new working hours. 
45. The Design and Construction expected risk values (at 9.9% and 10.7% of capital costs for Option 4(iii) and 4(iv) respectively) have been compared against those contingency values contained within the OB forms and have found to be broadly comparable. 

46. Principal strategic risks have been identified, together with appropriate risk management strategies The project management structure will be set up to ensure an effective process for managing the above risks as most of the risks identified will apply throughout the lifetime of the facilities.
Economic Appraisal

47. An economic appraisal has combined the capital and revenue cashflows of the options and discounted them over the life of the project (70 years.) These have also been adjusted to reflect the risk profiles summarised above. The results are as follows:

Figure 17 - Economic Appraisal (£m)


Option 4(i)
Option 4(ii)
Option 4(iii)
Option 4(iv)


Whole Health Economy
Whole Health Economy
Whole    Health Economy
Whole   Health Economy


Do Minimum Std Working Hrs
Do Minimum Extd. Working hrs
Consumerism Std Working Hrs
Consumerism Extd. Working Hrs

Net present cost
2,894
2,903
2,914
2,922

Rank
1
2
3
4

Risk adjusted
3,001
3,008
2,955
2,963

Rank
3
4
1
2

48. The crude net present costs of option (4i) are lowest and highest for Option 4(iv). However after adjustment is made for the different risk profiles Option (4iii) has the lowest and NPC and Option 4(iv) becomes the second lowest.

The Preferred Option

49. The outcome of the appraisals process is summarised below:

Figure 18 - Option Appraisal Summary

Category
Do Minimum Std Working Hours

4(i)
Do Minimum Extd Working Hours

4(ii)
Consumerism Std Working Hours

4(iii)
Consumerism Extd Working Hours

4(iv)

Benefit points
679
786
717
824

Rank
4
2
3
1

Revenue costs (£m)
31.8
32.4
33.5
34.2

Rank
1
2
3
4

Value for money
2,894
2,903
2,914
2,922

NPC (£m)
1
2
3
4

Risk adjusted NPC (£m)
3,001
3,008
2,955
2,963

Rank
3
4
1
2

Risk (£m NPC)
119.9
121.6
53.8
54.0

Rank
3
4
1
2

NPC per benefit point (Risk Adjusted)
4,421
3,830
4,122
3,597

Rank
4
2
3
1

Overall rank
4
2
3
1

50. It can be seen from Figure 18 that:

· The option with the highest benefit points is ‘Consumerism with extended working hours’ (4(iv)).

· The option with the lowest annual revenue cost is ‘Do minimum with standard working hours’ 4(i), although this also has the lowest benefits score.

· In economic terms option 4(i) has the lowest net present cost because of the lower capital and revenue projections.

· When adjustments are made to the NPC to account for risk it is the ‘Consumerism with standard working hours’ (4(iii)) that comes out best because its risk profile is lowest of all. 

· Assessment of the benefits in relation to risk adjusted NPC results in ‘Consumerism with extended working hours’ (4(iv)) offering the best overall value.

51. The conclusion from above is that ‘Consumerism with extended working hours’ 4(iv) should be taken forward as the preferred option. This is because it offers the greatest overall benefit and most benefits in relation to the risk adjusted net present cost.

52. Although this option has the highest revenue cost the later section demonstrates that is affordable to commissioners given the expected uplift in resources over the period of development. 

53. Whilst it has the second lowest overall risk, the difference between it and the best is only marginal and it is significantly better that the non-consumerism options in this regard, having less than half their assessed level.

Workforce

54. The SHIFT project recognises that maintaining a quality workforce and delivering a sound workforce plan throughout the period of considerable change is vital. The workforce plan takes into account the increased activity and requirements of the clinical service model and also requires: 

· New ways of working to deliver new models of care and address the constraints in the labour market on supply of appropriately trained staff.

· Commissioning appropriate levels of staff through the Workforce Development Confederation. 

· Effective change management from current position to future state.

55. The project requires an overall 8.8% increase in staffing, which commissioners support as representing value for money and delivering identifiable service benefits.

56. The work to address the implications of the transfer of FM services is still in its infancy, and will be ongoing until Financial Close.  An exercise of developing the arguments for and against the transfer for all hard and soft FM services is underway, involving staff, staff side representatives and managers.  The output of this work will feed into the Human Resources Task Group, and ultimately influence decision-making at Acute and Primary Care Trust level.  The current timetable being pursued will enable a decision on services to be listed within OJEC to be made in December 2002.

Affordability

57. The greatest financial impact is on Salford PCT. If growth predictions arising from the Chancellor of Exchequer’s 2002 budget announcement are confirmed for each year of the development phase, Salford PCT, as the main commissioner, would need to allocate 53% of growth in order to achieve affordability. In addition, other commissioners would need to agree to their share of funding, based upon their population’s use of Salford facilities.

Procurement and Project Management

58. It is expected that the majority of the project will be procured under the Private Finance Initiative (PFI), with certain elements of the scheme being funded publicly. NHS LIFT will be the vehicle for procuring the Health and Social Care Centres (H&SCCs). The scheme is likely to be attractive to a private sector partner, in offering a relatively ‘clean’ construction programme for a busy acute Hospital site, with minimum decanting of patients.  The size of the scheme will attract the largest and most experienced PFI bidders.

59. It is anticipated that the enabling works required on the Hope site will be publicly funded.

60. A detailed project plan has been developed to ensure that the project can be delivered in timescales that the market has come to expect.

Figure 19 - Project Timetable

Milestone
Date

OBC Approval
November 2002

OJEC Issued
December 2002

Selection of Preferred Bidder
December 2003

Financial Close
December 2004

Start on Site
Jan 2005

61. The project management structure established has proved to be robust, reflects the community-wide nature of the project and has encouraged an inclusive approach to the development of the OBC.

· An experienced project team will remain in place to ensure the project is delivered.

· The project team are supported by consultant advisors who are experienced in major healthcare redevelopment projects.

· Project Execution Plans have been developed.

· Project Monitoring and Post Project Evaluation requirements are in place.

62. The project management structure will ensure an effective process for managing risks.

Conclusions

63. This project will meet national objectives to modernise health services through investment coupled to reform and new ways of working. It demonstrates a future vision for health services in Salford, which has been developed through strong partnerships and is supported by all key stakeholders. It makes the case for an urgent need for capital investment and has put forward a preferred option which is robust, flexible and affordable.

64. The project addresses the NHS ‘Consumerism’ concepts and has been selected as a pilot site for the NHS Estates and the Princes Foundation joint initiative Building a Better Patient Environment. The Princes Foundation will work in partnership with NHS Estates to raise the awareness of good design for healthcare facilities. The Foundation will work alongside SRHT to develop a design vision and prepare project design briefs and specifications advising and supporting them through the design process.

65. The SHIFT Project, together with other co-ordinated developments across the whole local health care system will:

· Respond to the agenda for modernisation and reform set by the Government.

· Provide a sustainable configuration of services in the district supporting, and supported by, strong clinical networks with neighbouring health economies.

· Provide Hospital and primary care environments, which are properly fit for patient-centred care in the 21st Century.

· Provide integrated IT systems in support of the delivery of seamless care.

66. The proposals put forward in this OBC are the culmination of many years of strategic planning in Salford and represent the outcome of a comprehensive and inclusive process of public consultation. The SHIFT Project is a once in a lifetime opportunity to provide services and facilities, which meet local people’s expectations.

67. It is therefore recommended that ‘Consumerism with extended working hours’ 4(iv) should be taken forward as the preferred option.

- £164,174


- £164,174


- £175,124


- £175,124





NHS Trust





Salford Royal Hospitals





Salford





Primary Care Trust












1
C:\windows\TEMP\ELECTRONIC_EXECUTIVE_SUMMARY_03.07.02.doc

EXECUTIVE SUMMARY



